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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM
————— ="k REVIEW MEETING FORM

D149

Detainee Name:

HD/?O Ref:

lo ¥ 265y
s/

| G4S Ref number:

_Date of Review

21 \1[ R
Name of Person Completing Review: \
B | Srawe e

Are all of the Use of Force reports present:_

Yes\lZ/ No (O

Are the documents completed correctly and to an
acceptable standard

Yesﬂ/ No [

Is the F213 Medical Form Present:

YesJZ/ No O

s there CCTV/ BWC/ Camcorder evidence which |
covers this incident

Yesﬁ/ _No [

—

Does the incident meet the following criteria?
SAC

Reasonable in the circumstances:

Yes_E/ No [

Necessary:

- Yes@  nNoD

No more force than is necessary:

YesJZ(/

No [

Proportionate to the seriousness of the situation:

Yes [ __ No [

The outcome of this review:

Further investigation required:

Yes O NOJZI/ =

Letters of commendation required:

L Yes [] NOJZ'J/

Please add comments below if any concerns have been noted:

Print Name: .. 337 ¢C

. signature

Lessons learned and further training: 1
YesOT__ I\Mﬂf i

No further action required:
Yesl. Nojgh |
2SS s

Grade Q‘:Mlc—*%lﬁbf IR,

Date/l\\jf\l\:i

OFFICIAL - SENSITIVE

CJS000901_0001



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

| Detainee Name: D1 91 4 W

CID/ HO Ref: o
frofe WRR 2z

| G4s Ref number:
oy \ Y -
Date of Review v o N
20\ 2\ o
_Name of Person Completing Review: | - |

,' T LERES

Are all of the Use of Force reports present: ' Is the F213 Medical Form Present: il
3 Yes [Z// No [J i YesD/ No [
Are the documents completed correctly and to an fs there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

YesJZI/ No [ Yes[X~  No LI

Does the incident meet the following criteria? B

Reasonable in the circumstances: Necessary:

Yes”EI/ No OO0 Yesi@  NoO

No more force than is necessary: Proportionate to the seriousness of the situation:

[ Yesjﬁ/ No [ Yes,[A No

The outcome of this review:
Further investigation required:

Lessons learned and further training:

i Yes [J NO‘B/ Yes [0 No,Ef"‘

Letters of commendation required: No further action required:

Yes [ NoJZ]/ Yes O No ]

_Please add comments below if any concerns have been noted:

o e
Print Name-.%.'g\fe« (PR Grade:.?é).;f.l.}:.':.'.‘.a.f\‘_..'é'.,.’.

2N GSTROCTOR

. _ AL
Signature:.i G| g 8] atu Fe .................. Date:..,...j’.’?.‘..l....i',r_.}..\ bk

OFFICIAL - SENSITIVE

CJS000901_0002



aﬂ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D1 978

| CID/ HO Ref:

1182} 20

225/ - BH 133/
k! \ B
Name of Person Completing Review: 8’('6\/’6 \’%

Are all of the Use of Force report_s-ﬁ;esent: Is the F213 Medical Form Present:

Yes G/ No [ Yes No {&”

Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which

G4S Ref number:

Date of Review

acceptable standard covers this incident
Yes No [ Yes[d" No O
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yesﬁ No O YesJZ/ No [
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes\JZ( No [J Yes @ NoO

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes O NnJZf Yes O No@/
Letters of commendation required: No further action required:

Yes O Noﬁl’/ Yes I NoJA ,

Please add comments below if any concerns have been noted:

e

o T- 20 oy

Signature:...é signature Date//‘q*

Print Name: e, beJed o Grade;_.Eié;-;y;y;x_.)...ﬁx%_...\.r.\s»is;i@..g;.zc;zea

OFFICIAL - SENSITIVE

CJS000901_0003



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

rDet?nee Name:

—CTD7?{_C) Ref: o

D434

G4S Ref number:

_ ooy
Ay I X

Date of Review

21\’\—\0,

& 3)fn

Mame of Person Completing Review:

S mepss

Are all of the Use of Force reports present:

.
Yes [ No [

Is the F213 Medical Form Present:

YesJZ/ No [

acceptable standard

| YesJZ/ No [J

Are the documents completed correctly and to an

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

YesJZ(

No [J

_Does the incident meet the following criteria?

Reasonable in the circumstances:

L B YesEZ/ No [

Necessary: |

| Yele}i No [J

No more force than is necessary:

Yesjﬂ/

No [J

Proportlonate tothe seriousness of the situation:

| - Yes [ No [1

The outcome of this review:

Further invest}gation required:

Yes [ No 12/

Lessons learned and further training:

Yes [ No_IZI

Letters of commendation required:

No further action required:

Yes No gﬂf Yes O _Nﬂ’v v
Please add comments below if any concerns have been  noted: ) ;
‘\_ = 0. __————-
Print Name ’C ...... 2 G O = 7S Grade...!..,,.{.}’.‘!._‘a. I.....—....?..fz.‘. ..... SR T, S Y 24
Signaturer....; § i g N atu re Date‘;zl\"\‘ R

OFFICIAL - SENSITIVE

CJS000901_0004



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

' D2034

[ erzgie B j
G4S Ref number: ISO/ Q—
213

Sreve LWepsa

Detain—eé N_ame:

CID/ HO Ref:

_Date of Review

 Name of Person Completing Review:

Are all of the Use of Force reports present:

Yes E(

No [J

Is the F213 Medical Form Present:

Yes,[ZIf No O

acceptable standard

" Are the documents completed correctly and to an |

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

L. Yes [ No O
Does the incident meet the following criteria?
Reasonable in the circumstances:

Yes I No\ﬁ

No more force than is necessary:

Yes‘Ef

Necessary:

Yes [J NouEf

Proportionate to the seriousness of the situation: |

N o\}ﬂ/

Lessons learned and further training:

Yesﬂ/ No [

No further action required:

No [

K Yes O No [ Yes [

The outcome of this review:
Further investigation required:

Yesﬂf No I

Letters of commendation required:

N G,,[ﬂf

Yes L1 ' 7 ] Yes [ No [
Please add comments below if any concerns have been noted:
[ 1
) 3 H . ;
IS Bendc INkesTiGaten . olcer  Spesreben |

- I— Lrar;D;W\\‘* 2. ANOTRLCITS.

Sig natu re Date:... ‘21\‘_&\(-\ =

Signature:...,

OFFICIAL - SENSITIVE

CJS000901_0005



OFFICIAL - SENSITIVE r

USE OF FORCE REVIEW MEETING FORM

_Detainee Name: —D—52
CID/ HO Ref: § o T
bR 502, -

223 |y Bh 125 /3

T

_ A\ \ ‘1—\ T
Name of Person Completing Review:
L g’f‘éz\/é \,\Ee%&. .

[ Gas Ref number:

-Bate of Review

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yes Q/ No (O - Yes A No [
Are the documents completed correctly and to an fs there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

L Yes LZ/ No [ Yest( No

Does the incident meet the following criteria?

Reasonable in the circumstances: B Necessary:' ]
YesJZ( No [ Yesﬂ/ No []
No more force than is necessary: Proportionate to the seriousness of the situation:

Yestf No [ Yesﬂ/ No [ J

TThe outcome of this review:

Further investigation required: Lessons learned and further training: ]
i Yes A No [ Yes 7 No [
Letters of commendation required: No further action required:
Yes [1 No [J Yes [ NoJA~

Please add comments below if any concerns have been noted:
Fommea 1NVesTIGATIon Ay MemRbiz of Iraff weyozeo
SO =

. A - st d]

Print Nameg;‘_ﬁivffﬁ\/\k—fo?:\ Grade:.\. ‘V\\ S 2 ANSTRUC TR
Signature SIQnature .............................. [}atﬁzg—f.j‘\":l ................... .

OFFICIAL - SENSITIVE

CJS000901_0006



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

D812

L. R e

Detainee Name:

| CID/ HO Ref:

_G4S_Réf number:
222 [ .

—

Date of Review

,'Zl (”r} Y}
Sreve  Led

Name of Person Completing Review:

=

Is the F213 Medical Form Present:

YesB/ No [

fs there CCTV/ BWC/ Camcorder evidence which
covers this incident

Are all of the Use of Force reports present:

Yes B/ No [

| Are the documents completed correctly and to an
acceptable standard

B Yesﬁ/ No [ Yesﬂ/ No O
Does the incident meet the following criteria? 7
| Reasonable in the circumstances: Necessary:
ves I noD Yes  No[d
Proportionate to the seriousness of the situation:

No more force than is necessary:

Yes}Z{

The outcome of this review: )
Further investigation required:

Yes O NDP{

Letters of commendation required:

[ Yes [J Non’l/ ‘J

Please add comments below if any concerns have been noted:

&
P

r
Yes [ No [J

No O

Lessons learned and further training:

Yes [0 No‘lz(

No further action required:

Yes [

s _— —e e

GradegG;\l
Date:z"‘\j'\‘jl

S AN ROC TR

Signature:.....

signature

OFFICIAL - SENSITIVE

CJS000901_0007



=

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

e

Detainee Name:

D2034

CID/ HO Ref: R
(. v 1 \eRoin e e

G4S Ref number: )

" [ L3 } =

| Date of Review B ——— _f— T ey
- 2\ \ "\"l\‘ I _‘

Name of Person Completing Review:

Sreve viere, |

Are all of the Use of Force reports present;

Yes.ﬁ/ No O

acceptable standard

Yes ET,

No O

Are the documents completed correctly and to an

Is the F213 Medical Form Present:'

Yes [] No@/ |
Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

Yes [ NoZ” [
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yes\E/ No O Yes  Nold

No more force than is necessary:

Yesﬂ(

No [

Proportionate to the seriousness of the situation:

Yes ‘EJ ]

NoLl

The outcome of this review:

Further investigation required:

Yes [ No\I,ZI/

Lessons learned and further training:

Yes O No

Letters of commendation required:

No g

Yes [

|

No further action required:

ng

Yes [J

Please add comments below if any concerns have been noted:

Signature:, S i g natu re

Gradefl:m\c*fl\m\i&’féhlw

’ M
Date;‘gfzq‘ff“f

OFFICIAL - SENSITIVE

CJS000901_0008



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

' Detainee Name: D 1 3 1

CID/ HO Ref: -
i Aybss 2% - - i
G4S Ref number: ] 2_49 / If,L

Q‘\%\ 1

SriEve L \aRe.

Eate of Review

—Name of Person Completing Review:

Are all of the Use of Force reports present: ] is the F213 Medical Form Present:

‘ Yesﬂ/ No 0 Yes,ﬂ/ No [
Are the documents completed correctly and to an {s there CCTV/ BWC/ Camcorder evidence which
acceptable standard

covers this incident

L Yestl/ No [0 Yes [ Noﬁ{

Does the incident meet the following criteria? 3
Reasonable in the circumstances:

Necessary:

Yesﬂ/ No [ Yesﬂ/ No [

No more force than is necessary: Proportionate to the seriousness of the situation: |

YesJZ( No [ ) Yestr’ No [

_—The outcome of this review:
Further investigation required:

Lessons learned and further training:

L Yes [ Noﬁ( Yes [ Nq_lZ/

Letters of commendation required: No further action required:

Yes [ No“EZ/ N Yes [ No,JZ]f’

Please add comments below if any concerns have been noted:

f N

Signature:......... S i g natu re .................. DateQ'l—\\")f S

Print Nameg”é‘/é ....... l’\—\e'/e"b ................... Grade&"m\c"”‘Z‘M\;mLC’/Qﬁ

OFFICIAL - SENSITIVE

CJS000901_0009



dj s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

R | D131

CID/ HO Ref:

LS
Ft [y 725’/ >
2\ l T

4 —]

Sreve ens

G4S Ref number:

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present: Is the F213 Medical Form Present: B
Yes[¥  Nold Yes&  No[I
Are the documents completed correctly and to an s there CCTV/ BWC/ Camcorder evidence which
acceptable standard ' covers this incident

Yesjﬂ/ No [ Yesgd No [

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary: —l
Yeslﬁ/ No I Yes#  No
| No more force than is necessary: Proportionate to the seriousness of the situation:

Yes% No [1 YesJZ( No [0

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes [1 Noﬂ/ Yes [1 chE/
Letters of commendation required: No further action required:
Yes O NOJZ( Yes OO No [

Please add comments below if any concerns have been noted:

Print Name%/éb\k%b ..................... {;radeib:e“-”‘tl‘:i"’-’m;l’@»c]_h 2
Signature:..; S i g n atu re. ... Dateﬁi"(?\)‘

OFFICIAL - SENSITIVE

CJS000901_0010



OFFiCIAL -

SENSITIVE

USE OF FORCE REVIEW MEETING FORM

_Detainee Name:

D1257

CID/ HO Ref:

B3 2%y

G4S Ref number:

124 ) 13-

Date of Review

QJ?L%

_Name of Person Completing Review:

Are all of the Use of Force reports present:

Yes [¥”

No [

Is the F213 MedicaIvForm Present:

YesJZ/ No [J

acceptable standard

Yes_B/f No [J

Are the documents completed correctly and to an

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

Yes [

No,JZ(

Does the incident meet the following criteria?

Reasonable in the circumstances:

Yest/ No [

Necessary:

Yes @ NoDd

No more force than is necessary:

Yefﬂ/

No [

Proportionate to the seriousness of the situation:

Yes,Erf No L1

The outcome of this review:

Further investigation required:

Yes O NOEI/

Lessons learned and further training:

o
Yes No [

Letters of commendation required:

NOJZ/

Yes []

No further action required:

Yes []

NOJZTF

Please add comments below if any concerns have been noted:

Print Name%’é}\/él\r\\@%

signature

OFFICIAL -

Gradevirlltkk\“E;HLE%_”k&iéiﬁaxiﬁfixz
e 2\ MY
SENSITIVE

CJS000901_0011



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

_ClvD/—HO Ref:
. Wi l2d Lt N |
G4S Ref number:
220)1y. - BH 122 ],3.
. — . ' =i
Date of Review |
2] / 7}—] ' ) -

Name of Person Completing Review:

Jreve vlerd

Are all of the Use of Force reports present:

Yes[¥  No[d

Is the F213 Medical Form Present:

Yes\Q/ No [

Are the documents completed correctly and to an
acceptable standard

Yes[A~ No I

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

YeS\JZ/

No [

“Does the incident meet the following criteria?

' Reasonable in the circumstances:

Yes‘!,ZI/ No O

Necessary:

YesJZ{ No I

No more force than s necessary:

‘ YesJZ(

No I

Proportionate to the seriousness of the situation:

YesLEI/ No 1 ]

The outcome of this review:
‘ Further investigation required:

[ Yes [] NOJZ/

Lessons learned and further training:

_ YesO Nq)er

Letters of commendation required:

N

Yes []

|

Please add comments below if any concerns have been noted:

“No further action required:

1 Noiﬁ/

Print Nameg'ré‘/é?(’\)é;%

Signature“_....é S i g natu re

Grade W x x?e‘.‘.‘s\.. ST LMETQL(_ Y (:—?4«5

Dateif)l)’} |

OFFICIAL - SENSITIVE

CJS000901_0012



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

D243 nl

' CID/ HO Ref: 1

2E 110
\?)H )Ll/\}

i 333

Name of Person Completing Review: S
i Sreve e
li Are all of the Use of Force reports present:

Yes [ No [

Are the documents completed correctly and to an

Detaineé Name:

-G4S Ref number:

Date of Review

Is the F213 Medical Form Present:

Yes A~ No [J 7
Is there CCTV/ BWC/ Camcorder evidence which

acceptable standard

Yes E/ No [

covers this incident

YesJZT '

No [

) Does the incident meet the following criteria?

| Reasonable in the circumstances:

Yes A NoO

Necessary:

YesAB/ No [

No more force than is necessary:

Proportionate to the seriousness of the situation:

Yes,ﬂ/

The outcome of this review:
Further investigation required:

Yes [] NolJZ]/

Letters of commendation required:

No Q/ v‘

No [J

Yesﬁf

Lessons learned and further training:

Yes [ NOJZ/

No further action required:

No ] J

Yes []

Yes [ Nog J
Please add comments below if any concerns have been noted:
|
i
— ; A i lrata
Print Name:.. =21 &VE L\\{:'FJ)E:’ ..................... GraderhdLotd | Cr2 (NSTRL ST
Signature:..... S|gnatu re e Date “\ \r\ ' } ..................................

OFFICIAL - SENSITIVE

CJS000901_0013



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

ED/ HO Ref: E

D1110

Yy 310139

_6—45 Ref number:—.

BH 120 ] ia

_Date of Review

SR

' Name of Person Completing Review:

Sreve tlepa,

Are all of the Use of Force reports present:

Yes E.?.I/ No [

1

Is the F213 Medical Form Present:

Yes [ No [

Are the documents completed correctly and to an
acceptable standard

L Yes\EZ/

No O

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

Yes[4” No [J
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
| Yes\lZ( No [ Yesﬂr No [

No more force than is necessary:

| Yes A No O

Proportionate to the seriousness of the situation:

Yes\JZ/

No [

The outcome of this review:

Further investigation required:

Yes [ Noﬂ/

Lessons learned and further training:

Yes [ Noﬁ

Letters of commendation required:

NOJZ{

Yes [

No further action required:

s

Yes [ No [

Please add comments below if any concerns have been noted:

Print Namegr_&\/éb\se'&’b

signature

Signature:.....

Grade:.DC;vV\ o

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

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

Date:.a2 N

OFFICIAL - SENSITIVE

CJS000901_0014



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Tetainee Name: 7 I D687 ;

CID/ HO Ref: o ]
tSh A gy

B xloﬁ/ 1}
211l
Sreve lead

G4S Ref number:

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present:i [s the F213 Medical Form Present:

YesX~  No O Yesfd No [
Are the documents completed correctly and to an is there CCTV/BWC/ Camcorder evidence which
acceptable standard covers this incident

L YesL{ No [ , YesJZ( No []

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yes ﬂ( No [1 ‘ Yest No [

No more force than is necessary: Proportionate to the seriousness of the situation:
Yes 4 No [ Yes No ]

The outcome of this review: ’
Further investigation required: Lessons learned and further training:

Yes [] No JZ( Yes 4 NO\E(

Letters of commendation required: No further action required:

Yes I No.I,Z/ Yes [ _Iilolzr

Please add comments below if any concerns have been noted:

/‘_' = - lll = - % | = 1 -
Print Namebﬂ’&‘/Lb‘J—”?ﬁb Grade:...-'—;:\.:ff,-'_-..".‘:ii‘“:..'._..,'_..-:..?...:E.' ..... o VI8 e
Signature:....... Sig natu re. .. e, Date:.... ) --\---i-"i S

OFFICIAL - SENSITIVE

CJS000901_0015



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

i 1 D1020 _ o

CID/ HO Ref: i ' -

| Gas Ref number: o ‘ ‘ o S =
,‘ 50 T )

_Date of Review -

-Name of Person Completing Review: |

= . |

Are all of the Use of Force reports present: s the F213 Medical Form Present-

Yes lZ]l No [ Yes;lZf No [

| Are the documents completed correctlyand toan | s there CCTV/BWC/ Camcorder evidence which |
acceptable standard

covers this incident

[ YesJZf No [ YesJZf NolJ _J

Does the incident meet the following criteria? :
Reasonable in the circumstances:

Necessary:

[ YesJZT No [] _YesLZ/ No [J

No more force than is necessary: Proportionate to the seriousness of the situation:

Yes JA No I - YesJZ/ No [J

The outcome of this review:
l Further investigation required:

Lessons learned and further training:

Yes [ NoJZI/ | Yes [] No T

Letters of commendation required: No further action required:

I Yes [] Noﬂ Yes [] No [ »
Please add comments below if any concerns have been noted:

R e e e b e e e T i e o e e e i

Signature:,, Sig natu re _fb\.\\)?k J‘ T

OFFICIAL - SENSITIVE

CJS000901_0016
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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM
==L REVIEW MEETING FORM

| Detainee Name:

=l

D2389

CID/ HO Ref:

V21 927 Ll

~ELS Ref number:

=

Date of Review

Wame of Person Completing Review:

B\
Sreve i

Are all of the Use of Force reports present:

v d No [

Is the F213 Médical Form Present:

Yesi@™  No[d

' Are the documents completed correctly and to an
acceptable standard

| Yes LZ/

Is there CCTV/ BWC/ Camcorder evidence which
covers this incident

No [J _ YesB o[
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
| Yes [ No I Yesi¥  NoDd

No more force than is necessary:

Yes D/

No [J

P}oportionate to the seriousness of the situation:

YesLEr

No [] |

The outcome of this review:

Further investigation required:

Yes [ No&f/

Lessons learned and further training:

Yes [ Nolei/

Letters of commendation required:

No further action required:

Yes O No [2 Yes O Nog
Please add comments below if any concerns have been noted: =
I
T — e
Print Namek“‘jffivfi_{m.&ifyl . Grade:dCA ] LR NESTRVC
Signature:..... Slg natu re Date:_ 1|} T ! E

OFFICIAL - SENSITIVE

CJS000901_0017



OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

'D1606

' CID/ HO Ref: -
\OF 530373
G4S Ref number: | -
BH_ Ny / % - -
Date of Review

s 2|4 | A
Name of Person Completing Review: !

| » Sreve Liean

Are all of the Use of Force reports present: Is the F213 Medical Form Present:

Yes E}/ No O Yes&Z( No O

Are the documents completed correctly and to an s there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yes [Z/ No [ Yes = No [J -
Does the incident meet the following criteria?
Reasonable in the circumstances:

Necessary:

- Yes Iﬂ/ No [ Yes JA No [

No more force than is necessary:

Proportionate to the seriousness of the situation: |

Yelei/ No [ YesE( No [

The outcome of this review:
| Further investigation required:
|

- Yes [ No Q/ Yes [ NoZf

Letters of commendation required: No further action required:

Yes [] NoJZl/ Yes [] NOJZ{ J

Please add comments below if any concerns have been noted:

Lessons learned and further training:

. ]
v : — M-
Print Name: See L e RS

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

Signature:... Signatu re

OFFICIAL - SENSITIVE

CJS000901_0018



Detainee Name:

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

ED/ HO Ref:

D672

Au32.S50

-G4S Ref number:

Date of Review

B Wb /1y

%\j"f}_].w

Name of Pérsontompleting Review:

Sreve WJedd

Are all of the Use of Force reports present:

Yes.lZ( No [J

Is the F213 Medical Form Present: |

YesET/ No O

" Are the documents completed correctly and to an

s there CCTV/ BWC/ Camcorder evidence which

acceptable standard

Yes sz |

covers this incident

| No [ . - VYestf No OO
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yes A No [J ) Yes [ No [
No more force than is necessary: Proportionate to the seriousness of the situation:
Yes |7 No [J Yes [l No []

The outcor_ne of this review:

Further investigation required:

NOQ/

Yes [

Lessons learned and further training:

Yes 1 No A

Yes

NoQ’f

Letters of commendation required:

No further action required:

NO‘E(_

Yes [

Please add comments below if any concerns have been noted:

Print Nameg”p@\féb\jépj,

Signature: S i g n atu re

OFFICIAL - SENSITIVE
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USE OF FORCE REVIEW MEETING FORM

Detainee Name: D1 4
[ CID/ HO Ref: T e o o
- nggq

G4S Ref number: === - — e Bl

PH s /iy

Date of Review o ===

20\ A\ ey

Name of Person Completing Review:

- %@Jﬁ et
Are all of the Use of Force reports present: Is the F213 Medical Form Present- N

Yesi:/l/ No [ Yesﬂf No [

Are the documents completed correctly and to an s there CCTV/ BWC/ Camcorder evidence which
acceptable standard

covers this incident

| Yes Q/ No [J Yes-JZf’ Noll
Does the incident meet the following criteria?
' Reasonable in the circumstances:

Necessary:

| Yes 32( No [J Yes)Z( No ]

No more force than is necessary: Proportionate to the seriousness of the situation:

{ Yes,jﬂ No [ Yes&E'IV No [ o
The outcome of this review:

Further investigation required:

Lessons learned and further training:

. Yes [] No.[Z( ] Yes [ NoJZl/

L Letters of commendation required: No further action required:

Yes [ No Q/ Yes [] No,,lZl/

Please add comments below if any concerns have been noted: R

L, - \ oy =% A o ]
Print Name:.‘:-..“Iﬂf._&f??.-i.‘?-?.;......L:.\....(r.‘;.;?g???'!?{—?‘f .................. Grade:r-.g..-_f:% ...... {..L.-.»;..‘..*.‘::...." e T S S Vo

Signature:........ Signatu re aisnaiie Diates d-’\\\,_ﬁ\“"
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USE OF FORCE REVIEW MEETING FORM

I_Eefainee Name:

D1527

| CID/ HO Ref: o

= L Yosuw9o9o

G4S Ref number: o s
— [Bhus/a

Date of Review

3!/3/

Name of Person Completing Review:

I’

] Sreve chEw?s

Are all of the Use of Force reports present:

Yes[~  NoO

YesA~ No O

Is the F213 Medical Form Present:

Are the documents completed correctly and to an

acceptable standard

covers this incident

Is there CCTV/ BWC/ Camcorder evidence which

Yes 7 No I YesTI™  Nold
Does the incident meet the following criteria?
' Reasonable in the circumstances: Necessary:
Yes Q/ No [ YesA No [

No more force than is necessary:

Yes [A” No [

The outcome of this review:

Yes JZ(_ No ]

Proportionate to the seriousness of the situation:

Further investigation required:

Yes [ NoJA

Yes [J No [

Lessons learned and further training:

Letters of commendation required:

Yes [ No [2

ED No &

No further action required:

Please add comments below if any concerns have been noted:

L P
Print Name:.. -7 G.vE

Signature:........

|

signature |
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USE OF FORCE REVIEW MEETING FORM
e REVIEW MIEETING FORM

 Detainee Name: D1251 - |
E s T Ty
ey — OIS (8 v o
G4S Ref number:
- WL
Date of Review
T . 8‘\1‘ \’)—_______ =
Name of Person Completing Review:
| Sreve Wepn - n
Are all of the Use of Force reports presént: o Is the F213 Medical Form Present: —l
| Yes &~ No [J | Yes [~ No O
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
| Yes [A No [ ol - YasTF No_EJf___VJ
Does the incident meet the following criteria? , -
Reasonable in the circumstances: Necessary:
(i Yes & No [ = Yesi @ No[d |
No more force than is necessary: Proportionate to the seriousness of the situation:
[ Yesi A NoO Yes IZ/ No 1
The outcome of this review:
Further investigation required: Lessons learned and further training:
| Yes [] No[Z~ i _ YesO No [

Letters of commendation required: No further action required: )

Yes [ NO\D/ Yes [ _ﬁog’_b

Please add comments below if any concerns have been noted:

Signature:....i 8 i g natu re Date.. ﬂ““"

S LA
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