AIalWILN 1INV

vperatonal Instructions

Care and Separation- DCF 1

Removal from Association

DC RULE 40
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CID Ref No, 22034236 )
Date Located into | R40./4-/0A/ (? | Date removed from R40 \u"\ .L}:].'. o
Time Located into |R40. 0. L. ... Time removed from R40 .11 ...
Search Conducted on Arrival to Unit by%ﬁ“w(’.> .......................................
Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted
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Has Detainee Packed his own Property
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If No Name of Team Leader Authorising Room Clearance &&m@d& .........................

New Location of Detainee Property
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Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
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MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40)

CENTRE: BROOK HOUSE

DETAINEE DETAILS
Full Name ‘ Date of Birth __ | Nationality Port Reference
D275 i  DPA i DZA 7.1050624

S S ]

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
( To be 6‘07;’2‘9/&'{66{ by.ﬂez‘.mn.::mﬂmml'{z}g RFA)

Detaineg D275 Ehas been placed onto DC Rule 40 for his involvement in the
protest ofi I Wifig” Yard on the 14.04.2017

Duty Director, IMB, Home Office and Healthcare informed.

AUTHORITY FOR INITIAL 24 HOURS REA®*(Cases of Urgency)

Person authorising | Signature of Date RFA Time RFA
RFA person authorising | authorised authorised
(Name/Grade) RFA

S Farrell -
DCM 14.04.17 23:22
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYSpet*
(To be completed by person anthorising)

Wwtck D”ef”’“’ ~

L% eben Sion \Cj!‘Cthd por bthe Safebv and
‘S.-ec\)htﬂ of the Centre. TronSper Lo L aJ‘rm.:]ed

AUTHORITY FOR RFA BEYOND 24 HOURS****(Authority of § of S)

Person authorising | Signature of Date authorised Time authorised
continued RFA person authorising
(IName/Grade) continned REA____|_.
Ho-€0 . i :
S Leyelt  Signature | 5/¢/(3 1045
2
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Detainee’s IName

D275 -

RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS | Manager/ Medical Practitioner)
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RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS / Managerf Medical Practitioner)
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Detainee’s Nameg D 2 7 5 : Page Q—of

Signature
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RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS / Manager] Mediral Practitioner)
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Post Ref: Cib:

300543 IS9IRA Part C
v HORef: 7 3003436 Revised
Immigration 1050624/006 (Revised)
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A

Details of Pott/Unit Responsible For Case W
Port: Officer: Grade:
Fax: Emaik: Tek J

Details of Individual

Full Name E D275

poB || DPA Nationality | ALGERIA Sex | MALE

This form should be completed as soon as either a) further information becomes available or b) the detainee’s
_E_J_t?ﬁl_?_lﬂgurmMZmr_smﬁements indicate a possible alteration to this detatnce’s risk facror.

P. D275 Placed Onto RULE 40 IN CSU After Being A Main Inciter During A Protest On Dove

Will this individual comply with removals directions?
If no please provide additional information.

In the light of this:

* Itis considered that the risk factors associated with this detainee may have increased in which case a new
IS.91 should be issued.

* You may also wish to consider whether a change of detention location is appropriate,

Signed: i Signature { Print name:  N.Harris Date:  14/04/2017
For Completion by DEPMU/MODCU

¢ This detainee’s location does/does not need to be changed.

The reasons for any change, for example from one removal centre to another of to prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1S91

Detaining Office to issue new 1891 Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution; By DEPMU following consideration of changes in risk factors.
i) DEPMU

i) Detention Location (HO and Contractors/Prison Service)

ifi) Home Office/Unit dealing with case

IS.81RAPart C: Suppiementary Information to IS.91RAPartA
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(Manager’s discretionf Medical gronnds)

Siglnature
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DC Rule 40(1)
DC Rule 40(2)
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ok DC Rule 40(3)
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