
Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

  Yes   No 
Are the documents completed correctly and to an 

acceptable standard 

yes42( 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

No ❑ 

Yes No 0 
No more force than is necessary: 

  Yes'  No ❑ 
The outcome of this review: 

Further investigation required: 

 Yes El No 
Letters of commendation required: 

D149 

Is the F213 Medical Form Present: 

Yes427- No ❑ 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

esg No ❑ 

Necessary: 

Ye E No El 
Proportionate to the seriousness of the situation: 

Yesi  No 0 

Lessons learned and further training: 

Yes ❑ No Ih 
No further action required: 

Yes El 
Yes 0  No Please add comments below if any concerns have been noted: 

Print Name:SILIT-\. -

signature 
Grade • ,71-"‘t -Y'!.-:1. C--  1  t̀ :•\.:L5i-

Date' 

OFFICIAL - SENSITIVE 

CJS000901-0001 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref 

G4S Ref number: 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

  Yes CZ. No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes,j2( No 

D1914 
2- - -

Is the F213 Medical Form Present: 

Yes No El 
Is there CCTV/ BWC/ Camcorder evidence which 

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

covers this incident 

YesS2r No 0 

Necessary: 

YeSyRI No Yes, :K No 0 No more force than is necessary: Proportionate to the seriousness of the situation: 

Yes No 171 
The outcome of this review: 

Further investigation required: 

  Yes. No 0 

Lessons learned and further training: 

  YesQ  NoJX 
Letters of commendation required: 

  Yes 0 Nod 
Please add comments below if any concerns have been noted: 

Print Name:,,., 

Signature:.. signature 

Yes 0 Nog' 
No further action required: 

Yes 0 

\CiiG rade :;:a-:;-)fr.."A„. ..0--...t,' ' '7..... 1:; '1; 71. - le ............... 

I \ 

OFFICIAL - SENSITIVE 

CJS000901_0002 



Detainee Name: 

CID/ HO Ref: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D1978 
1 (5-'1 \ --)--;;1-0 

Are all of the Use of Force reports present: 

Yes No ❑ 

Is the F213 Medical Form Present: 

Yes 0 No
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which 

acceptable standard 

Yesci. No 1:1 

covers this incident 

Yes. P No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

YesslZr No 0 

No more force than is necessary: 

Yes.la No 0 

Necessary: 

Yesj2( No 0 
Proportionate to the seriousness of the situation: 

Yes gr No 0 

The outcome of this review: 

Further investigation required: 

Yes 0 Nu 0"
Letters of commendation required: 

Lessons learned and further training: 

Yes 0 No, 
Please add comments below if any concerns have been noted: 

)\-.3 0 i 2_-1 

Yes 0 
No further action required: 

Yes 0 No0'

Print Name:  Gra de71:Thf<q  C-ha TC,}2, 

/ -4- Signature:..; Date: .....::`. . 1 signature ; 

OFFICIAL - SENSITIVE 

CJS000901_0003 



ICJ OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

-G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D434 

Are all of the Use of Force reports present: 

Yes No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes,ja No El 
Does the incident meet the following  criteria? 

Reasonable in the circumstances: 

Yes No
No more force than is necessary: 

 YesFY No El 
The outcome of this review: 

Further investigation required: 

Yes 0 No 

Is the F213 Medical Form Present: 

Ye s.2 No ❑ 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes.,c3r- No 0 

Necessary: 

  Yes No 0 
Proportionate to the seriousness of the situation: 

Yes No 0 

Lessons learned and further training: 

Letters of commendation required: 

  Yes 0 No 
Please add comments below if any concerns have been noted: 

Print Name:'. 

Signature:.. signature 

Yes El No _IA 
No further action required: 

Yes 0 No 

... . . .... Grade:. C i r\17-)Tt?1,1C 

Date: .2,11 k 1/4,1 

OFFICIAL - SENSITIVE 

CJS000901_0004 



cYj OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G45 Ref number: 

Date of Review 

Name of Person Completing Review: 

D2034 
11 

i3oj r4r-

Are all of the Use of Force reports present: 

Yes V No D 
Are the documents completed correctly and to an 

acceptable standard 

Is the F213 Medical Form Present: 

Yes•Vr No El 
Is there CCTV/ BVVC/ Camcorder evidence which 

covers this incident 

Yes El No El Yes' No Ll Does the incident meet the following criteria? 
Reasonable in the circumstances: 

Yes D  N 046 
No more force than is necessary: 

Yes ❑ No 1=1 
The outcome of this review: 

Necessary: 

Yes El No 

Further investigation required: 

Ye No 1=I 
Letters of commendation required: 

Proportionate to the seriousness of the situation: 

Yes D No,gr 

Lessons learned and further training: 

Yesi No ❑ 
No further action required: 

Yes 
Yes ❑ No Please add comments below if any concerns have been noted: 

S e:6 I rs-V-r" 11,1 kie-Yr k Cr A -16D , MC6,12 p &p 

Print Name:..S:F.-C  
Grade:   c -±,g 

signature 
. . 

OFFICIAL - SENSITIVE 

CJS000901_0005 



Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D52 
b8S -5-0  2_ 

/21 

Are all of the Use of Force reports present: 

Yes No D 

h -3-

Are the documents completed correctly and to an 
acceptable standard 

Yes, No D 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No 1=1 

Is the F213 Medical Form Present: 

Yesji No ❑ 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

No more force than is necessary: 

Yes  No D 
The outcome of this review: 

Further investigation required: 

Yes id No 
Letters of commendation required: 

Yes No LI 

Necessary: 

Yesgr N o D 
Proportionate to the seriousness of the situation: 

Yes No D 

Lessons learned and further training: 

Yes' No D 
No further action required: 

Yes LI No ❑ Yes D No Please add comments below if any concerns have been noted: 
e.ta l v,lilt si 1CA-- CA-1 -1. CNN.3 ,z of

Print Name:.

Signature Sig nature 
ato :324 11  • , 

OFFICIAL - SENSITIVE 

CJS000901_0006 



Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G45 Ref number: 

Date of Review 

Name of Person Completing Review: 

D812 

2 2_ 2_ ( —4— - 

Are all of the Use of Force reports present: 

  Yes P T
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which acceptable standard 

Is the the F213 Medical Form Present: 

No 0 

Yesg"  No LI 
Does the incident meet the following criteria? 

Reasonable in the circumstances: —1

 Yes  No 1=1 
No more force than is necessary: 

Yes No El  
The outcome of this review: 

Further investigation required: 

Yes I=1  No,c2r/
Letters of commendation required: 

Yes El No 

Yest:a/  No D 

covers this incident 

Yes, No El 

Necessary: 

No n Yes 
Proportionate to the seriousness of the situation: 

Yes V No 0 

Lessons learned and further training: 

Yes 0 No,12( 
No further action required: 

No Please add comments below if any concerns have been noted: 

Print Name:. 

Signature: signature 

Yes

Grade 

Date:  4\ 0 .4

OFFICIAL - SENSITIVE 

CJS000901_0007 



OFFICIAL - SENSITIVE 

USE OF  FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

ame of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes,pf"-r No 0 
Are the documents completed correctly and to an 

acceptable standard 

 Yes, No ❑ 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No d 
No more force than is necessary: 

Yes% No ❑ 
The outcome of this review: 

Further investigation required: 

Yes ❑ No 

D2034 

Is the F213 Medical Form Present: 

Yes ❑ Nol:/ 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes ❑ No„,1211"-

Necessary: 

  Yeses No ❑ 
Proportionate to the seriousness of the situation: 

Yes 

Letters of commendation required: 

Yes ❑ No 

No ❑ 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name-

No 0  
No further action required: 

Yes ❑ NoSi 

Yes ❑ 

7 '" Grade.( 0,YNA -------

signature Date' 

OFFICIAL - SENSITIVE 

1 

CJS000901_0008 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes, -- No D 

D131 

Are the documents completed correctly and to an 
acceptable standard 

 Yes ,r0E No ❑ 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes/ No 0_ 
No more force than is necessary: 

 Yesjid No ❑ 
The outcome of this review: 

Is the F213 Medical Form Present: 

Yes No 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Further investigation required: 

  Yes ❑ Nor' 
Letters of commendation required: 

Yes Ll No 

Yes D Nog(

Necessary: 

Yes ji No D 
Proportionate to the seriousness of the situation: 

Yes No ❑ 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Yes 
No further action required: 

Yes ❑ Noy{ 

Print Name  • G rade : c-Cv-\\ C +12- k.NA: 02LC:16 2 

Signature• signature Date: 

OFFICIAL - SENSITIVE 

CJS000901-0009 



d;3 OFFICIAL SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D131 

J*44 I-AA. 2 

Are all of the Use of Force reports present: 

Yes   No 0 
Are the documents completed correctly and to ac 

acceptable standard 

Yes No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes, l No 0 
No more force than is necessary: 

Yesji  No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 No 
Letters of commendation required: 

Yes 0 Noje 
Please add comments below if any concerns have been noted: 

Print Name* 

Signature:....! signature 

Is the F213 Medical Form Present: 

Yes,51/  No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes No 0 

Necessary: 

YesiZi No 0 
Proportionate to the seriousness of the situation: 

Yes-0 No 0 
Lessons learned and further training: 

Yes 0  Noa 
No further action required: 

Yes 0 No Li"' 

Gra 

Date- CZ II I[  -

OFFICIAL - SENSITIVE 

CJS000901_0010 



OFFICIAL - SENSITIVE 

USE OF FARCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G45 Ref number: 

Date of Review 

D1257 
cAgt+-3, 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes  No LI 
Are the documents completed correctly and to an 

acceptable standard 

Yesj,2  No 111 
Does the incident meet the following criteria? 

Is the F213 Medical Form Present: 

Yes, `` No LI 
Is there CCTV/ BWC/ Camcorder evidence which 

Reasonable in the circumstances: 

Ye No 0 
No more force than is necessary: 

Ye  No D 
The outcome of this review: 

Further investigation required: 

Yes 0 No 

covers this incident 

Yes D No/ 

Necessary: 

Yes; kr  No D 
Proportionate to the seriousness of the situation: 

Letters of commendation required: 

Yes%  No 0 

Lessons learned and further training: 

Yes 0 No 
Please add comments below if  any concerns have been noted: 

Yes 0 No ,t1
No further action required: 

Yes 0 

Print Name:...STCi-i-V6:--- P7)6  Grade'

Signature: ..; signature Date: r:2A1 

OFFICIAL - SENSITIVE 

CJS000901_0011 



(743 OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D1523 

Z2_10 /zs )4 -

  eve. uJe
Are an of the Use of Force reports present: 

 Yes V  No❑ 
Are the documents completed correctly and to an 

acceptable standard 

Yes ,l No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No 0 
No more force than is necessary: 

Yes,j2( No 0 
The outcome of this review: 

Is the F213 Medical Form Present: 

Yes" No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes,g" No CI 

Necessary: 

Yes2' No ❑ 

Further investigation required: 

Yes 0 Nog( 
Letters of commendation required: 

Yes El No. 

Proportionate to the seriousness of the situation: 

  Yes,, No 1:1 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name -

signature 

No further action required: 

Yes 0 No,a 

G ra de ': .kr^s /144. 

Date:.  P"--') r I 
mmm qerma..../ 

OFFICIAL SENSITIVE 

CJS000901_0012 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEWMEEIING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes V No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes L7'  No El 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yesi2r  No 0 
No more force than is necessary: 

Yes No 0 
The outcome of this review: 

1 

Is the F213 Medical Form Present: 

Yes,j2"' No ❑ 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes No 
D 

Necessary: 

Yeskr No CI 
Proportionate to the seriousness of the situation: 

Further investigation required: 

  Yes 0  Nog( 
Letters of commendation required: 

Yes ❑ No 

Yesj21' No  0 

Lessons learned and further training: 

Yes 0 No 

Please add comments below if any concerns have been noted: 

Print Narne: Pb 

Signature 

No further action required: 

Yes El 

\Dace -. ,- 

OFFICIAL - SENSITIVE 

CJS000901_0013 



c7J 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes a' No 
Are the documents completed correctly and to an 

acceptable standard 

Yesa No El 
Does  the incident meet the following criteria?

Reasonable in the circumstances: 

Yesd  No 0 
No more force than is necessary: 

Yes zr No 0 
The outcome of this review: 

Further investigation required: 

D1110 

Is the F213 Medical Form Present: 

Yes 171 Nod' 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes V - No 0 

Necessary: 

  Yes, No 0 
Proportionate to the seriousness of the situation: 

Yes I=1 
Letters of commendation required: 

Yes 0 No,d 
Please add comments below if 

Yes, i No 0 

Lessons learned and further training: 

Yes 0 NoZf 
No further action required: 

any concerns have been noted: 

Print Name -

Signature:...j signature 

Grade 

Yes 0 No, ' 

gate= 3. _1A ).„ ti 4  

OFFICIAL - SENSITIVE 

fq4.1.-1-0 

CJS000901_0014 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G45 Ref number: 

Date of Review 

Name of Person Completing Review 

D687 

tlo/ 

grEALG-1_ 

Are all of the Use of Force reports present: 

Yespr."  No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

 Yes/  No 0 
No more force than is necessary: 

Yes ur No 0 
The outcome of this review: 

Is the F213 Medical Form Present: 

Yes No 0 
is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yesk( No 0 

Necessary: 

Yes,e No ❑ 

1 

Proportionate to the seriousness of the situation: 

YesiZf No 0 

Further investigation required: 

Yes D. Nog( 
Letters of commendation required: 

Yes ❑ No 

Lessons learned and further training: 

Yes ❑ No 

Please add comments below if  any concerns  have been noted: 

Print Name:.  ‘7--)V C- 1̀4.ii- 

Signature - signature 

No further action required: 

Yes D 

Date-.....

OFFICIAL SENSITIVE 

CJS000901_0015 



OFFICIAL - SENSITIVE 

Detainee Name: 

CID/ HO Ref: 

USE OF FORCE REVIEW MEETING FORM 

G4S Ref number: 

Date of Review 

D1020 
L\-• "1"' 

\ c2\ 1-"Ic

Name of Person Completing Review: 
S7 6 VC-- U.AC..- :>& 

Are all of the Use of Force reports present: 

Yes Vf No CI 
Are the documents completed correctly and to an 

acceptable standard 

Yes. No 0 

Is the F713 Medical Form Present: 

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

Yes id No 0 
No more force than is necessary: 

 Yes  No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 No,gr 
Letters of commendation required: 

Yes 4Z1' No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes,71 No 1=1 

Necessary: 

Yes V No D 
Proportionate to the seriousness of the situation: 

  Yes% No 0 

Lessons learned and further training: 

Yes 0 No 
Please add comments below if any concerns have been noted: 

Print Nary --

Signature signature 

  Yes 0 Nag] 
No further action required: 

Yes LI NoJ 

Grade: ................... .. . C . 7102--

Date ‘- '\1\ \ ° 

OFFICIAL - SENSITIVE 

CJS000901_0016 



Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

02389

'2_1 22_ 

(2*-\ 1G 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes 0 7 No 
Are the documents completed correctly and to an 

acceptable standard 

  Yes No El 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yesd No 1=1 
No more force than is necessary: 

Yes'  No CI 
The outcome of this review: 

is the F213 Medical Form Present: 

YesV No1=1 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes21/ No 0 

Necessary: 

YesV No D 
Proportionate to the seriousness of the situation: 

4zr 
Further investigation required: 

Yes ❑ No s.D7
Letters of commendation required: 

No D 

Lessons learned and further training: 

Yes D No 
No further action required: 

  Yes ❑ No Yes D No, Please add comments below if any concerns have been noted: 

Print Name•.. 

Signature:. signature 
Girade .. . 

Date ..... . .. • . .. ... . 

OFFICIAL SENSITIVE 

CJS000901_0017 



OFFICIAL SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

D1606 
OD/ HO Ref: 

G4S Ref number: 

Date of Review 
1 ,-t 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yesr/  No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes [I No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No 0 
No more force than is necessary: 

Yes 

Is the F213 Medical Form Present: 

Yes  No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Y 507 No LI 

The outcome of this review: 
Further investigation required: 

Yes 
Letters of commendation required: 

 Yes 0 No  Yes ❑ 
Please add comments below if any concerns have been noted: 

Print Name. 

Signature: signature 
Grade:farvI C-

Date. 

OFFICIAL - SENSITIVE 

Necessary: 

Yes,Zi No 0 
Proportionate to the seriousness of the situation: 

Yes IZ( No 0 

Lessons learned and further training: 

  Yes D  Nct 
No further action required: 

akx 

CJS000901_0018 



OFFICIAL - SENSITIVE 

Detainee Name: 

CID/ I-10 Ref: 

G45 Ref number: 

USE OF FORCE REVIEW MEETING FORM 

D672 

Date of Review 

Name of Person Completing Review: 

1-\ 

Are all of the Use of Force reports present: 

Yes Sal' No ❑ 
Are the documents completed correctly and to an 

acceptable standard 

Yes T  No ❑ 
Does the incident meet the following criteria? 

Reasonable in the circumstances. 

Yes% No ❑ 

No more force than is necessary: 

Yes lir No El 
The outcome of this review: 

Further investigation required: 

  Yes ❑ No 

LS- 0 

Is the F213 Medical Form Present: 

Yes,©` No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes No ❑ 

Necessary: 

  Yes 2l No ❑ 

Proportionate to the seriousness of the situation: 

Letters of commendation required: 

Yes El N of;14/

Yes0 No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name: C.• 

Signature: signature 
• 

Yes ❑ No „121' 
No further action required: 

Yes El NAV  

Grade -

Date: ..2)111. 1-

OFFICIAL - SENSITIVE 

)\3,72 uC 

CJS000901_0019 



OFFICIAL - SENSITIVE 

Detainee Name: 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G4S Ref number: 

D14 
s--azogc, 

Date of Review 

Name of Person Completing Review: 

S---& rte
Are all of the Use of Force reports present: 

Yes V No CI 

Is the F213 Medical Form Present: 

Are the documents completed correctly and to an 
acceptable standard 

Yes vir- No E1 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes ,l7'  No l=1 

Signature: 

No more force than is necessary: 

Yes No El 
The outcome of this review: 

Further investigation required: Lessons learned and further training: 

Yes.[ No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes jd  No D 

Necessary: 

Ye No LI 

J

Proportionate to the seriousness of the situation: 

Yes CI No.V 
Letters of commendation required: No further action required: 

Yes,E1 No El 

Yes D N n.JZI"

Yes LI NoC27 
Yes D NoLd Please add comments below if any concerns have been noted: 

Print Name 

\ .. 0/5 Date  Asignature 

OFFICIAL - SENSITIVE 

CJ SO00901 _0020 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CD/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D1527 
10514c1oclo 

1- 11( 

31 [41 

Are all of the Use of Force reports present: 

Yes No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes(/ No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes V No El 
No more force than is necessary: 

Yes j/ No 0 
The outcome of this review: 

Further investigation required: 

Yes 12 NoSZr 

Is the F213 Medical Form Present: 

Yes Er No El 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes-0"-- No El 

Necessary: 

Yeses No CI 
Proportionate to the seriousness of the situation: 

Letters of commendation required: 

Yes ❑ No

YesJZl No C 

Lessons learned and further training: 

 Yes❑ No [l' 

Please add comments below if any concerns have been noted: 

Pont Name: 

Signature:....._.; signature 

No further action required: 

Yes 

Grade:a,o ....q1- '..K..„Jt.

Date 10- 11/4 11 

OFFICIAL - SENSITIVE 

CJS000901_0021 



OFFICIAL - SENSITIVE 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes 12"-  No ❑ 
Are the documents completed correctly and to an 

acceptable standard 

  Yes 0- No D 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yesj2  No D 
No more force than is necessary: 

Yes yr  NoD 
The outcome of this review: 

Further investigation required: 

Yes LI No 

USE OF FORCE REVIEW MEETING FORM 

D1251 
_Leys s-c„ 

Is the F213 Medical Form Present: 

Yes a . No Di 

Letters of commendation required: 

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

Yes t2` No 

Necessary: 

  Yes' No CI 
Proportionate to the seriousness of the situation: 

Yes 12( No CI 

Lessons learned and further training: 

  Yes❑ NoP" 
Please add comments below if any concerns have been noted: 

Print Name:_. 

signature 
... 

_Yes© No 1:2" 
No further action required: 

Yes ❑  No fg 

Grade: , 

Date --( 11\ I

OFFICIAL - SENSITIVE 

ti

CJS000901_0022 


