Gatwick IRC Operational Instructions Removal from Association

Care and Separation- DCF 1
‘ié DC RULE 40

21l .
Log Numberl.'L.Lf BHI..‘j? ......
Surname: D1914 Other Information
Forename: D1914 ..................................................
Nationality: ROMANIA | et
Port Ref No: -1 3 G-6228 | e
No: <id | [R82237]
Date Located into RFA: 2’7‘/ s / I |Date removed from R40 Zg{/ 2 / L
Time Located into RFA: 2, j L}<)P M Time removed from R40 .5 (%€,
Search Conducted on Arrival to Unit by:
Initial Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed 2200| 5. lovahToN S, SlerrT
Duty UKBA Informed 2200 o0 LoOGH Ton P, GAasSonN
Duty IMB Informed 2200 N. LlonN DoN "JACIE CoLEAxN
Medical Informed 2200 N . Lon Do ZDBDIE OHoRHKD
Is the Detainee on an ACDT 0
Has Detainee Packed his own Property YES{NO
If No Name of Team Leader Authorising Room Clearance}hﬂ“' N. LON —‘|>0(\§
New Location of Detainee Property ...... Detainee Reception..‘{:
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted

Duty Director Informed OO | <kepe \,OL(:\:;L;@(\ /‘7_3(;\‘:@ -ene S
Duty UKBA Informed 1020 kZive \omwlds Pk 2 Nesmirn

= N

Duty IMB Informed 020 FKdeo Zoud e~ |Toocie CGolben
Medical Informed 0% 20 [Slee \,,%‘/&191/\ Eecnvin Borr
Location of Detainee After Leaving CSU D\S@\C&'“ . . SR R
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Home Office
MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40)

CENTRE: Brook House
DETAINEE DETAILS

C1346228

Romaninan

D1914

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be completed by person anthorising REA)

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

constant supemsmn

of the centre.

Home Office, IMB and Duty Director are all aware.

¢ D1914 ;wés plaéed on Rule 40 to maintain good order and discipline

AUTHORITY FOR INITIAL 24 HOURS REA**(Cayes of Urgene

DCM , 27/05/2017 0034hrs
NICK LONDON ' ‘
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYSy¥*
(To be completed by person anthorising)

AUTHORITY FOR RFA BEYOND 24 HOURS*¥**(4ythority of S of S)
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D194 | .. .

Detainee’s Name

RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS/ Manager/ Medical Practitioner)

5;‘\

A
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N/ D1914 (e \eeel
c:c:m}:;\\c/w\j G 3y ond
Laes  presenied 4o Ale
OVerceos Elcorlg le le &4
’h’e @nAwe Db~ o

oa 3a  24/S/203

Signature

DOCUMENTATION

27/05/17 at2235pm

In Pigeon Hole

In Pigeon Hole : 27/05/17 at2235pm

In Pigeon Hole ’ - 127/05/17 at2235pm

In Pigeon Hole 27/05/11 at 2235pm

InPigeon Hole : 27/05/17 at2235pm

27/05/17 at 2250pm
Given to detainee

* DC Rule 40(1)
% DC Rule 40(2)
%k DC Rule 40(4)
sk DC Rule 40(3)
seisioik  DC Rule 40(9)
seleioioik DC Rule 40(7)
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% Port Ref:  C1346228 CID: 11382233 IS 91 RA Part C

< . H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:

Details of Individual

Full Name

D.OB Nationality ROMANIA Sex M

This form should be completed as soon as either aj (urcher information becomes available or b) the detainee’s
behaviour and/or statements indicate a possible alteration to this detainee’ risk factor.

would kill himself rather than return to Romania, Because of this threat he has now been placed onto ACDT
Constant supervision and is now on Rule 40

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

In the light of this:

e It is considered that the risk factors associated with this detainee may have increased in which case a new
1S.91 should be issued.

e You may also wish to consider whether a change of detention location is appropriate.

Print name: S Farrell Date: 27.05.17

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 or 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 IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

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

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

iii) Home Office/Unit dealing with case

I1S.91RA Part C: Supplementary Information to IS.91RA Part A
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