
Gatwick IRC Operational Instructions Removal from Association 

a 3 
Surname.. 

Forename

Nationality.:11.(r 

Port Ref No  MCIT75C1:%111--
CID Ref No  ("16- iM 

Care and Separation- DCF 1 
DC RULE 40 

D1187 

Date Located into I R40. 14).a. 5.i' .1.. 
Time Located into I R40  19C.)0 

Search Conducted on Arrival to Unit by  X' 

Log Number .... BH/22a.11-

Other Information 

I Date removed from R40 ../.).1.9. 10.. 

Time removed from R40  I( 

Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed 1 Di\ldp Di-/w4,7,1,--), 
retsc,--) Duty UKBA Informed ' l b 100 0 No) 

Duty IMB Informed 2D10 I) 4\163 0 kie.lif7 

Medical Informed icie D Ai 4 3 0 /.11(1-)d6 
Religious Affairs Informed 2Clt D Mdis Zee 

Has Detainee Packed his own Property Yes /Fos,. 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee Property 

Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed l i. ' t.c S' ,.:S • QC__, t7,-U-2"_3Clt . S - C_ACA.3 0* a .'... , 

Duty UKBA Informed t t • rt.. • 'ED - C142c..rq 1-. ...,--- • 5-..:. i...Q.,-) Q-2.4:-. • 

Duty IMB Informed kt‘ -t- 6". S. Q5c:..-v- c_:^.. . C--, - ., C --e2A-Q-5\D -z- 6---...,, 

Medical Informed L't' S • itA. CJUQUIdL& _ 

Religious Affairs Informed it • 45 

r4 ,c,-(--.. .-e,. 

- liQc.-•Thc,,,, • 4.,le 

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 

CJS001839_0001 



Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Ride 40) 

CENTRE: BROOK HOUSE 
DETAINEE DETAILS 

Full Name Date of Birth Nationality Port Reference 
D1187 _ DPA Algeria MET/5013414 

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

Detainee involved in a group (three detainees) assault on 2 other detainees. Pool 
balls and a belt were used as weapons. 

Detainee moved to DC Rule 40 to maintain the safety and security of the centre. 

Duty Director, IMB, Home Office and Healthcare informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA** Cases o •U em 
Person authorising 
RFA 
(Name/Grade) 

I Signature of 
person authorising 
RFA 

Date RFA 
authorised 

Time RFA 
authorised 

D Aldis 
DCM 

14/05/2017 1900 

1 

CJS001839_0002 



REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be completed by perron authorisin& 

AUTHORITY FOR RFA BEYOND 24 HOURS****(Amthoribt of S of S) 

Person authorising 
continued RFA. 
(Name/Grade) 

Signature of 
. 

person authorising 
continued RFA 

Date authorised Time authorised 

2 
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RECORD OF ACTIONS AND OBSERVATIONS ***** 
(Visits of S qfS / ManagerNeelical Practitioner) 

Date Time Comments Name/Position Signature 

RESUMPTION OF ASSOCIATION****** 

3 

CJS001839_0004 



(Manager's discretion' Medical grounds) 

Reasons for 
Resumption (To include 
medical practitioner's 
comments/ signature where 
appropriate) 

11424 -4:1 (4.)*-Q. %)t C ci(Afs.e-

UAL:4:a- v‘. Sey2t:vec‘-"-3

ViZs L4-° 

Time/Date Resumed tk •1-4,

Authorised By 

Signature 

DOCUMENTATION 

Signature 

Copy to: Received By Time/Date 

S of S Paper Copy Distributed 
14/05/2017 

Contractor Paper Copy Distributed 
14/05/2017 

Visiting 
Committee 

Paper Copy Distributed 14/05/2017 

Medical 
Practitioner 

Paper Copy Distributed 14/05/2017 

Religious Affairs 
Minister 

Paper Copy Distributed 14/05/2017 

Detainee Paper Copy Distributed 
14/05/2017 

DC Rule 40(1) 
** DC Rule 40(2) 

DC Rule 40(4) 
**** DC Rule 40(3) 
***** DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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cJc')(C) I 

Detainee's Name , D1187 Page  L  of 

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

Date Time Comments Name 
Position 

Signature 

(1-(-1 11 L9 os-- 4(2_ k U -C--TD C_.) T C) ' -_"' L.,-.) c o.) c ) rae Is---t L:c mil -(.6 .9 

'FB1--1^-r (0-/Ci 4tu ASS ,V Lfr erj AN ci--(5 

Tt--99 -t t\irE . --x-.':7A-d2._ci-k ni\A) FLItc--- -1> 

C)Ky ( -k 6-ot_ 1e fr  --,Cc _Ain, --ep (AIR) 
_cc -_,

fl ON-4 ..S u o c-..---Jusle 4_1

_--,c--r---' 
Signature

147ts/t7 II: IE .1)1187 1 6 3 ki pm '. Arlie or 1,16 hat esced miciy,
i Signature 1 

i ime .for- Cl_ bbl 1 tAp • (MD -MU C$) 
itEt e)s-1 t..--i 22j. 10 L p1 1 87 i ' ''AC   

  ce _._._._._
0c_c_)rSos-LitA-

". a N-ICc-6(- 94 (.-1 A 5c4-.4.S 1-1_ \ ,..S1AZ., LCC.s

1./c111 7 2255 - fs vi-,,,t k....i 1- - ikuik 1 L.3C1 (•,..i 3 '4X--,- C.7: 
“ ( b..Ave_i 1 Signature 

i O r/ 7

i---

22 CC C -Cc cc  I 0 ISI-Ir L•i"e--V(rrf Cle c'ie /I D1187 1 
k S --S1 \-1-“,  3 c' -  ki V.V.9d -6-)• 1v---3 otn ki i 

Pc—

1Signature 
.tefc,-/ 1 / 25, qo 1D1187[ ct, _jc.,___I A u,,,,_ 14,es 1..4 s K c,,z,( gq,_,._ ,si-,r,f_ 

r)c,,, 
t-t 4 A_Actr„- 1 

I—

P-5-/4 

i 

a?)4SH D1187 1,-094/0 c/rL i 1-t-intA 

p  43_
k Signature t to )4:11.i. dui.-i R._. 

0 o 0 
)-t1/al t 0/ rx_ t.Prr Guy C;(8.0' 4Art-tf t L'IlZt- 0 , 1 Lt u& r5 5-1-i--cni-i-O 

Dco 2, 0
j Signature 

(-,--" 41̀1
1 

15 '5-'0 ()A •'3 131-1-W reqi,t6 ctt a it  f ew- a, a kA )  Vittek I ewfc bwit,t 

_ , ._ 

1,1) 
PCO 
oeN,fal 

. 
i Signature! 

.•
0 SUE) 

C
is s II- ri2. '3.5 

0 0 , 
ka.cp..t.c :40(..1 ct, 4j' f , I- en- 6-4/) Cxer ,u,__Cta, k utfu'LL 1 __Le u_vim • necip,,,..." 

,oco S L.! I L 

Si nature.1:0,0 9 
Li tkt--1.3 

►
. 

5 .5 - i (.

3 „
'') b.e_oi 

L.,,,L,Lt ,744, 
 Signature

C)41- 2---° ‘A6V-,- -c) 0 (;60,...,v--  Lai-----  4-c-e. Ge-f,  -<s-D  - .> 
t -, e......c... _._._._._._._._

Sianature 

3 
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Detainee's Name' D1187 Page  2,  of 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visits of SofS / Manager/ Medical Practitioner) 

Date Time Comments 
Name 
Position 

Signature

L tv, "Al oip if&cack.----7 
i Signature

i — t.,froj-  
_ .. ..i.

si ...„, __de Biezti Heried,—Lk' c A ,e Iwispi 64,00 fa„[ mil. In , tis bccet eoveyA b 4444 Pea4445 ArAg9 PD°4-6' 

id ,1 -,4- Ob ',. .' 

- 
ia#1.  , A.,...easu- bu ciwx-t , (.34szsafutimio' j Akx“..r..a.c....tine& 

pap z cc, Lz..E. 
 Signature 

1 (17 07; 4 t 0 D1187i Is 2Atalej 1,1/ OA ws Ideteic Ltid-ut 
kvias vttivsed, 6313Agz-f aveved cAuvek-.. 

IS 03 it) RE:CO(1)6.6 
..,- e

14u CAall t 
Signature: 

Q. ,oli,c eks,-7-

1 /5( 1 01 , tS Co aio,i‘ 

ow 
5,6/v on 

: 
. 

' ..,,-. 114 lik(p GUatAt ------ 

°It)  3 0 1 TO Er  6 t..1, k 
. 
:  1 gnatun 

107/7 0' /45) 1 01187i (..- 5-CO A t r C. /..,/ •,---6-V r d 4) /-4.7.-s- c,....7c,,,ot---,76- — ,, , , t4f.44.- 

IS[Sth, 101,0 

__________ 

i 01187 1 Cu, ivi Com ILIA- ,t:' 1-t,t-v -0 u.,,,,
too-coo 

3.Leviik 
i Signature 

1.5 1610 le- P

/ 

tet ,r Odc A k i AidtCj —iD1187i 1,4,,J A (ot_oci,4v 
'- --- ---- --- - - 

CA 141 , At.i,v,i5 .. 14 cA i '4 Ile A64 Po,loio 

BAbi..7 qgc0goAr A0 fed 0 gs04 bit(A 1 -) 6 i • 

a A A pm' 0 , I, 1 ;4 f. e ft 1 < d A - r -:- k-frvg rj, ,4 4 To 

140,AMA 1.- A55 041A t ni 4 C 14,40. Ed4 M3/ 

15/4/3- 10 ./S— A-t- t-P.A-Li. -1 

ttVme 
C4 vte r -em • _ --------- 

ei/07,7 10.-iC USED e.rciieet 1-; it ca -.,412 '6-7-7-4- ' 
vo..." ,..7 ..,...; 

Signature 

6 1 psi n a tyi-5- a4,1&40-60 Ii .,..91\)\ Cti Le) k & C i.A..x.i_ ratAk ot3 
oc,0
1.63i i 

3 
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