aﬂ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D68

CiD/ HO Ref:

T i

Wz / =%

\"‘r\w‘ %
%ﬁ"e’;\/éi et

' 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:
Yes { No O Yes O No
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
YesJZ( No [J Yes jZ( No O |
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yes & No O Yes,IZ/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:
Yes A No I Yes @ No[J
The outcome of this review: B
Further investigation required: Lessons learned and further training:
Yes OO No._D/ Yes [ Noﬁr
Letters of commendation required: No further action required:
Yes O No\l;Z/ Yes [ Noﬂ/

Please add comments below if any concerns have been noted:

Print Nameg"/éf‘/é‘(/:@ﬁ)b Grade'..iQZ‘:.‘.’.’}..‘!.,.E.—'..‘.‘.‘.tE’;....].f‘.»!—._'.-'é_f.‘?ff.&.ﬁ.ﬁﬁ.'{fﬁ..
n i |
Signature:... S I g n atu I'e Date\—)flqu—’}

OFFICIAL - SENSITIVE

CJS000902_0001



a" s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: ' D1 68
CID/ HO Ref: .
\ 368 F3
G4S Ref number: f 'q
W1y
Date of Review _
] E1k3 k! )
Name of Person Completing Review: g E
N Sreve LWleed
Are all of the Use of Force reports present: Is the F213 Medical Form Present:
ves No [ o Yes [ No &~
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
Yes [Z( No O Yesﬁ' No [J
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yes lZ( No O Yes IZI/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:
L Yelef No OO0 Yes!}.’!’ No O
The outcome of this review:
Further investigation required: Lessons learned and further training:
Yes O No d Yes [l NoE(
Letters of commendation required: No further action required:
a Yes O No E( l Yes [ NOJZ/
Please add comments below if any concerns have been noted:

Signature:........ S i g n atu re.. .. Date‘jf}q)‘q

print Name:. STEVE  WAERR . Gradei s wx/ﬁ*=11f‘~!ulus;,r.f’@2,

OFFICIAL - SENSITIVE

CJS000902_0002



aﬂ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D191

CID/ HO Ref:

Lig 295

G4S Ref number:
\oq ) lo%

\?)}/»1

y ]

Steve (e

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yesi  NoD Yes@/ No O
Are the documents'completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

YesE( No OJ YesJZ!/ No O

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
YeQJZ( No O Yes_JZ!/ No OO -
No more force than is necessary: Proportionate to the seriousness of the situation: |

Yes\D/ No O Yeaﬂ/ No [0

The outcome of this review:

* Further investigation required: Lessons learned and further training:
Yes [J Noﬂ/ Yes[d No {
Letters of commendation required: No further action required:

Yes OO No,ﬂ/ Yes[1 No“ﬁ;

Please add comments below if any concerns have been noted:

Print Nameg”/&\/e"u&% Grade:.,&ﬁk‘.‘:{.’&..][..‘;f...".'.f??m..l!‘:-.ﬂfi\:i}.'.ig.l.-..“‘!:;,.—!—.‘;?"‘\
Signature:..... Sl g n atu re Date‘r}lq(‘q

OFFICIAL - SENSITIVE

CJS000902_0003



a‘ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D1 468

CiD/ HO Ref:
L2\ w23
G4S Ref number: i
\\O/ I
Date of Review :
3 ’ B \ Rs

Name of Person Completing Review:

Dreve Ve -

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
ves@~  NoO Yes A NoD
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yesp/ No 0 Yesﬁl No [0

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
l(ers,El/ No [ Yes,E]/ No O -
No more force than is necessary: Proportionate to the seriousness of the situation:

Yesﬂ/ No [ Yesﬁf No [0

The outcome of this review:

Further investigation required: | Lessons learned and further training:
Yes O No ﬂ Yes O NoJZ/ |
Letters of commendation required: No further action required:

Yes O Noﬁ Yes [ NoJZ(

Please add comments below if any concerns have been noted:

Print NameS"/C:Z/‘/éb\:@a??? GradeDCV\f’\ler\M.ﬂle(—l(*{
Signature:....é Sl g nature | Date'w—}lq}‘q

OFFICIAL - SENSITIVE

CJS000902_0004



a‘ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: i D1 1 99

f:
CID/ HO Re Y ——
G4S Ref number: ’
\08[ (=t
| Date of Review «
X3 >

Name of Person Completing Review: ;
SGreve RKERS

Are all of the Use of Force reports present: " Isthe F213 Medical Form Present:
Yes p/ No O Yes O No{d”~
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

ves@  NoOI | vestf o ]

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yesjﬂ/ No O . Yele( No O
No more force than is necessary: Proportionate to the seriousness of the situation:

YesﬁD/ No O Yes Z/ No O

The outcome of this review:

Further investigation required: Lessons learned and further training:
P 5
Yes OO Noﬂ Yes [ No E/
Letters of commendation required: No further action required:
e £
Yes O No \E( Yes O No [A1

Please add comments below if any concerns have been noted:

Print Name: %Z_%\/@ L\B@Q)E) Grade:.:p.':}‘lxk‘l.l....3?:..T.'.'!',‘-,':..,,.\..l“.‘f;-‘-‘.i—i'ff‘.:elf',@_;l@:"‘?-

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

Signature:....., S i gn ature el 1 St ‘})?)‘}

OFFICIAL - SENSITIVE

CJS000902_0005



d“ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D523
CID/ HO Ref: T ——
SRS+
G4S Ref number: )
lOF[1%-
Date of Review
Name of Person Completing Review:
Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yes2~  NoO Yes [1 No X~
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
Yesﬂ No O Yes{A No O
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yes B/ No O Yesﬂ/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:

vesi @ NoO - Yele( No [

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes O} No Q/ Yes Nodd
Letters of commendation required: No further action required:

Yes O Noﬂ/ Yes [ No 12(

Please add comments below if any concerns have been noted:

Print Name%cc\/cl,&%% Grade:.D??.k.“:.'}..z.,L'.—...‘.'t‘.f.".-fl.....\.'!’.".:.!;.??.l.!‘:—.-?sn?g.‘.E'v-.‘.\;.‘."(‘
Signature:..,..,é Slgnature Datelg\}\\"‘f

OFFICIAL - SENSITIVE

CJS000902_0006



.S

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D527
CID/ HO Ref:
52985207
G4S Ref number: '
06/ 1%
Date of Review
I [ ks / XS
Name of Person Completing Review: '
Seve e

Are all of the Use of Force reports present:

Yesc{ No I

Is the F213 Medical Form Present:

Yele/ No O

Are the documents completed correctly and to an
acceptable standard

Yes [2/

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

- No O YesE  NoO
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
Yesid  NoDO YesJZ( No OJ

No more force than is necessary:

Yes ﬂ

No O

Proportionate to the seriousness of the situation:

Yesm/

No [

7 Thggutcome of this review:

Further investigation required:

Yes OO0 Noﬁf

Lessons learned and further training:

Yes [ Noﬁ'

Letters of commendation required:

nod

Yes O

No further action required:

4

Yes [

Please add comments below if any concerns have been noted:

Print Nameg)’/e\/e ..... b\m

signature . ..

Signature:.............

—

Grade:...’-‘—f\QM.. /Cﬂ?n\'\)SﬂQuCTC}Q
|
Date.larf?jl’)r

OFFICIAL - SENSITIVE

CJsS000902_0007



a.l s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D1 527
CID/ HO Ref: P
\OS LRl04 0
GA4S Ref number: -
VO / |
Date of Review ]
33 l Iy
Name of Person Completing Review:
Sreve erd
Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yes@d  NoO Yes@  NoD
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

vesd  NoO Yesﬁ( No O

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yes E( No O Yes D/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes E{ No O Yesﬂ/ No [

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes [J No w Yes No 53'/
Letters of commendation required: No further action required:

Yes OO NOG/ YesO No[{

Please add comments below if any concerns have been noted:

Nondfz,
Print Name:, LGN G . G BB . Grade:.iﬁilbg;.-m,l..g,-..-t.@:.,..w;%;;;;&hna.c;szzrz
Signature:.. sign ature Date\—lt\jr\\:‘*

OFFICIAL - SENSITIVE

CJS000902_0008



g.s

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D1527

CID/ HO Ref:
L1 OS K{HAO/O
G4S Ref number:
\ow ( .
Date of Review i
(2} g ) T

Name of Person Completing Review:

g:-;—fT:—-_-\- (o

Are all of the Use of Force reports present:

Yes B/ No I

Is the F213 Medical Form Present:

YesEI/ No [

Are the documents completed correctly and to an
acceptable standard

Yes B/ No [

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

YesErl

No [J

Does the incident meet the following criteria?

Reasonable in the circumstances:

Yes IZ/ No O

Necessary:

Yes IZ(/ No [

No more force than is necessary:

Yes ﬁ

No [0

Proportionate to the seriousness of the situation:

Yes E/

No

The outcome of this review:

Further investigation required:

Yes O No.E/

Lessons learned and further training:

Yes O No IZ/

Letters of commendation required:

no~

Yes []

No further action required:

NoJZI/

- YesO

Please add comments below if any concerns have been noted:

) e - et
Print Namegﬁ?—“’/t\/w

signature

Signature:....

Gracleri}:““\/(f‘i“z\'\kﬂguﬂb'e

Date:.....L .

OFFICIAL - SENSITIVE

CJS000902_0009




d& 5 OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D720

CID/ HO Ref: 4320 30
103/

S [ "-Pt [}

Jreve e

ES 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:
Yesi@~  Nol YesD/ No O
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yes\ﬂ/ No O Yesﬁ. No [

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yes A~ No O ‘ Yes®  NoO
No more force than is necessary: Proportionate to the seriousness of the situation:

YesB/V _No[I YesiZ( No O

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes O No I;/ | - Yes O Noﬂ/
Letters of commendation required: No further action required:

Yes OO No@/ Yes O No«Ef

Please add comments below if any concerns have been noted:

B I e, o e L Grade;..@ﬁ.%:?:}../....'%:..‘l'..'fl....,.'tr:ﬂ.i.éal:gm’t«-‘.‘;..f? 2
Signature:... SI,gnature ................. Date‘ﬂzzq’{'71

Print Name:...5x?.!

OFFICIAL - SENSITIVE

CJsS000902_0010



ai s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: 7 D2603

cD/HOReR: | ' )
2.2 '— 29 F 2.

G4S Ref number:
Vo2 /i

213\
Seve Werr,

Date of Review

Name of Person Completing Review:

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

Yes ];]/ No O Yes\[]/ No [

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

acceptable standard covers this incident
ves @ NoD 7 YesX"  NoO
Does the incident meet the following criteria? =
Reasonable in the circumstances: Necessary:
Yes D/ No O 7 Yesﬂ/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes l_',]/ No O Yes[Z/ No [

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes 1 No]Z/ Yes [ NO‘E/
Letters of commendation required: No further action required:

Yes O Noﬂ/ Yes [ No,lZ/

Please add comments below if any concerns have been noted:

Print Nameg?\/éf'\f\\ﬁﬁ%‘?) Gradei)f«"‘"\lk*lW‘dl-v—Ft)L"»T‘-—*J
Signature:..... Signature Date‘zlq{f\‘

OFFICIAL - SENSITIVE

CJsS000902_0011



X

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D1300

CID/ HO Ref:

18 F i Loy

G4S Ref number:

ol i+

Date of Review

\8/?/1

Name of Person Completing Review:

Save  JeRR

Are all of the Use of Force reports present:

Yes &  NoDO

Is the F213 Medical Form Present:

YesEf No O

Are the documents completed correctly and to an
acceptable standard

Is there CCTV/ BWC/ Camcorder evidence which

covers this incident

-~ g
Yes [& NoDO Yes No 0
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:

Yesﬂ/ No O

YesJZf No 0

No more force than is necessary:

Yes F/ No O

Proportionate to the seriousness of the situation: |

Yest( No [0

The outcome of this review:

Further investigation required:

Yes O NoJZf

Lessons learned and further training:

Yes [ No mf

Letters of commendation required:

Yes [ No ﬁ/

No further action required:

Yes ] NoJZ(

Please add comments below if any concerns have been noted:

S|gnature

Grade: ke 1. / F£12. INSTROC 10

Date:.... c:f\( L

OFFICIAL - SENSITIVE

CJS000902_0012



g.s

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D2019

CID/ HO Ref:

Wk WO 2L

G4S Ref number:

\C";Ojﬂr

”Date of Review

21

Name of Person Completing Review:

Freve

eSS

Are all of the Use of Force reports present:

Yes 32( No O

Is the}213 Medical Form Present:

Yes IZ/ No [

Are the documents completed correctly and to an
acceptable standard

Yes ﬂ’ No [1

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

Yes [ZI/

No O

Does the incident meet the following criteria?

Reasonable in the circumstances:

Yes,IZl/ No [

Necessary:

Yes [Zfl No O

No more force than is necessary:

Yes JA No [J

Proportionate to the seriousness of the situation:

Yes E/

No I

The outcome of this review:

Further investigation required:

Yes 1 No B/‘

Lessons learned and further training:

2

Yes [1 No, [’

Letters of commendation required:

no”

Yes [

No further action required:

NoJ,Zf ‘

Yes [

Please add comments below if any concerns have been noted:

Print Namey‘é/&(«\)‘

signature

Signature:.,...é

Grade:.ol.2me }.'.]/ St INSTRUC T
Date\g\}\t\q

OFFICIAL - SENSITIVE

CJS000902_0013




G.I s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D201 9

CID/ HO Ref:

\\\;\ol@

G4S Ref nhumber: '
O \ R

\8\ "%\ \;r
e EiE

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yes JZ/ No _ Yes [ No &~
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
Yesﬂ/ No [0 Yes A~ No O
Does the incident meet the following criteria? )
Reasonable in the circumstances: Necessary:
Yes-p!/ No [] : YesJZ/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes@/ No [J Yes A No [

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes O No A Yes OO NoyEr __
Letters of commendation required: No further action required:
Yes O Noﬁf Yes O No T

Please add comments below if any concerns have been noted:

Print NameS”/’/z:"’é:l/\é‘—‘:g’"S Grade"%”?g/ ‘:""f“\’“ﬁ)‘if'z‘\
E '
Signature:.ug Slgnatu re . ... Date‘“;?l\_*\‘i

OFFICIAL - SENSITIVE

CJS000902_0014



g.s

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D2636

CiD/ HO Ref:

1\ 22 450,66

G4S Ref number:

C”JC\X?\L 3

Date of Review

\2} ')r\‘ 1\

Name of Person Completing Review:

Sreve Wepd

Are all of the Use of Force reports present:

Yes&@  NoO

Is the F213 Medical Form Present:

Yes J&~ No

Are the documents completed correctly and to an
acceptable standard

Yes & No

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

Yes IZ/

No I

Does the incident meet the following criteria?

Reasonable in the circumstances:

Yesﬂ/ No O

Necessary:

YesJZf No [

No more force than is necessary:

L Yes.lZ(

No [

Proportionate to the seriousness of the situation:

YesJZ{ No [

The outcome of this review:

Further investigation required:

Yes [J NojB/

Lessons learned and further traihing:

Yes [1 NoJZK

Letters of commendation required:

NoJZr

Yes []

No further action required:

Yes O No H:

Please add comments below if any concerns have been noted:

Print Nameg”/é"/él’\/é’?%’—g
signature

Signature:.

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

OFFCIAL - SENSITIVE

CJS000902_0015



aﬁ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D2636

CID/ HO Ref:

I e e

G4S Ref number:
D]y \ e

\’&\ jr\m

Name of Person Completing Review:
DLreve e

Date of Review

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yesf A~ NoO | Yes I NoDd
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yes D/ No [ Yes.Eli/ No [

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:

ves A~ NoO YesZ  NoO
No more force than is necessary: Proportionate to the seriousness of the situation:
Yes\Q/ _NoO Yesf @ Noll
The outcome of this review:
Further investigation required: Lessons learned and further training:
B Yes [] Norﬂ/ Yes O NoJZI/ »
Letters of commendation required: No further action required:

| Yes 1 NoJZ( Yes [ NoJZ/

Please add comments below if any concerns have been noted:

Print Namegﬁ'éﬂ/fﬁL%E)ED Gradeij.};f""j"*‘i““-3;”'3‘—“*]1’*’
Signature:..... SI g n atu re Date\%\d\'\\”’\“

OFFICIAL - SENSITIVE

CJS000902_0016



g.s

OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D2405

| CID/ HO Ref:

|21 Zoug

GA4S Ref number:

OCx‘c/ﬁr

Date of Review

\8\ ‘f{»\ B

Name of Person Completing Review:

Sreve Lerd

Are all of the Use of Force reports present:

Yes af No I

Is the F213 Medical Form Present:

Yes@/ No [

Are the documents completed correctly and to an
acceptable standard

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

| Yes\]Z( No [ Yes,[d No [ ]
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
YesJZJ/ No [ Yesl No [

No more force than is necessary:

N Yes_lZ(

No [

Proportionate to the seriousness of the situation:

YesE(

No [

“The outcome of this review:

Further investigation required:

Yes [] NOB/

Lessons learned and further training:

Yes [] No,Ef,

Letters of commendation required:

NoJZ(

Yes [

No further action required;

Noﬁ

Yes [

Please add comments below if any concerns have been noted:

Print Nameszfé‘/é&\’fé’g’-g

signature

Signature:........

—

G rade:.a’f.sz Sl A /N&”}QUC,FO(’
Date:.... a2y F\\ 7

OFFICIAL - SENSITIVE

CJsS000902_0017




al s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D489

CID/ HO Ref: S‘BOC\OO\O
IS [+

A\
StTeve e

G4S Ref number:

Date of Review

Name of Person Compléting Review:

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
F
B Yes H/ No O3 ] ~ Yes i No O
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yes E.']/ No [ Yes\% No O

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yes E/ NodO Yes,lZl/ No I
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes»m/ No [ l' : Yes_lZ( No OO

The outcome of this review:

Further investigation required: Lessons learned and further training:
»
Yes [] No ‘Q( Yes I No 2
Letters of commendation required: No further action required:

Yes O No @/ Yes [ Nodﬂ/

Please add comments below if any concerns have been noted:

Print Name%‘/(: = G rade:..:-‘...,:';.e..‘;il./....'::...'.’.,':;.’:. 4N~JT;‘—?'~{f_‘~"*~"

senaturer..|_SiGNAtUIE | ae SN AN

OFFICIAL - SENSITIVE

CJS000902_0018



ai s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D484

CID/ HO Ref:

SS8\ou 7,

G4S Ref number:
At t s

'\8\ :‘r\ x
Sreve e

Date of Review

Mame of Person Campletingiﬂeviﬂw:

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
Yesild  Nol Yes X~ No[d
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
Yes &~ NoO Yes I~ NoO
Does the incident meet the following criteria? B
Reasonable in the circumstances: Necessary:
Yes g NoO 7 Yes & NoD
No more force than is necessary: Proportionate to the seriousness of the situation:
vesd  Nold 7 Yesi  No[l
The outcome of this review: o
Further investigation required: Lessons learned and further training:
Yes [J Nop/ Yes 1 NQ,Z]/_
Letters of commendation required: No further action required:
Yes [J No E/ Yes [] NoL[j

Please add comments below if any concerns have been noted:

Prnt NamMe vt eneeseesseeneeienee QA€

ST 4P| Yo ey e e Date:

OFFICIAL - SENSITIVE

CJsS000902_0019



al s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: | D1 678

CID/ HO Ref:

WRAH 03

G4S Ref number:
AR i3

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present: Is the F213 Medical Form Present:
|
YesE#~  No i YesE( No [
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident
Yes [ No O YesJZ/ No O
Does the incident meet the following criteria? 7
Reasonable in the circumstances: Necessary:
Yes M/ No I ves 2 No I
No more force than is necessary: Proportionate to the seriousness of the situation:
. Yes E!/ No I Yes El/ No OJ N
The outcome of this review: ) B o
Further investigation required: Lessons learned and further training:
Yes [ NO‘E( Yes [J No (&’
Letters of commendation required: No further action required:
Yes O Nogﬂ/ Yes [] No. &’

Please add comments below if any concerns have been noted:

Print Nameg"‘é\f&b\ﬁe;s% Grade:...‘:zxf:;."f"..f.\m\'..{—.?.m!ﬁ-... AN AT

Signature:.. Signature Date\z\?‘\\q

OFFICIAL - SENSITIVE

CJS000902_0020



dj s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name: D523

CID/ HO Ref:

5BSHSY2

G4S Ref number;
o927 |y

2\ 3\ a
Srreve y e,

Date of Review

Name of Person Completing Review:

Are all of the Use of Force reports present: [ Isthe F213 Medical Form Present:
Yes @ No L Yesi  NoDl
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

YesJZ( No [ Yes E/ No I

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yes.[ﬂ/ No O Yes@  NoOI
No more force than is necessary: Proportionate to the seriousness of the situation:

Yes D/ No [ Yesﬁ/ No O

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes O Novﬂ/ Yes [ =
Letters of commendation required: No further action required:

: Yes [1 Noﬂ/ Yes [ No,ﬂ/ 7

Please add comments below if any concerns have been noted:

N AeXeeads

Prthameg{é‘fé"’\Béaﬁ Gradeg’ﬂ[;r‘i“\Y:‘*EQ&J-TQ“;
Signature:....... SIQnature Datexg\i\*\"«

OFFICIAL - SENSITIVE

CJS000902_0021
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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D1017

CID/ HO Ref;

12172 b

_G4S Ref number:

Oc\\\\?

Date of Review

2\

Name of Person Completing Review:

Seve weras

Are all of the Use of Force reports présent: ‘

Yes D/ No [

Is the F213 Medical Form Present:

Yes I~ No [J

Are the documents completed correctly and to an
acceptable standard

| YesEI/ No [J

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

Yes-JZ/ No

Does the incident meet the following criteria?

Reasonable in the circumstances:

YesE( No [

Necessary:

Yes.jZ/ No O

No more force than is necessary:

Yes B/

No [

Proportionate to the seriousness of the situation: |

YesJZ(

No O J

| The outcome of this review:

Further investigation required:

i Noﬁ

Yes [

Lessons learned and further training: i

Yes [ =

Letters of commendation required:

NoJZ'

[ Yes [

No further action required:

NO-.[Z/

Yes [1

Please add comments below if any concerns have been noted:

|
O

i P =
Print Name:..*:,k.’..‘:—“,’-;."f‘::...,,,’zh}f:.:%?ii..

Signature:...

signature

Grade :.:l}..—.;.'_‘.‘ﬂ.‘/....:..,‘.'..’E......!'.T.‘:l:“.:.—:?_.‘: E?.\—',(-.:"-:{;. "J

Date\?\f:’r\, o B0

OFFICIAL - SENSITIVE

CJS000902_0022
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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

CID/ HO Ref:

| 2132665

G4S Ref number:

o%0| 13

_Date of Review

\%\ 1\ B

‘Name of Person Completing Review:

Freve Lene

Are all of the Use of Force reports present:

Yesﬁ/ No O

Is the F213 Medical Form Present:

Yes NOJZ'/‘

Are the documents completed correctly and to an
acceptable standard

Yest No O

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

Yes.EI/

No 3

Does the incident meet the following criteria?

Reasonable in the circumstances:

Yes,[Z/ No [

Necessary:

YesbB/ No

No more force than is necessary:

i Yes,ﬁ/‘ No [

Proportionate to the seriousness of the situation: |

Yes‘[Z/-

No O

The outcome of this review:

Further investigation required:

Yes [ NOEZ/

Lessons learned and further training:

Yes [1 NOJZ/

Letters of commendation required:

Yes [1 No@/

l

No further action required:

NOE/

Yes [J

_Please add comments below if

any concerns have been noted:

|

Print Nameg/“?:‘/?ﬁ:""‘-fé:"g’-3

Sgt signature

CAR SN e

-

OFFICIAL - SENSITIVE

CJS000902_0023



dj s OFFICIAL - SENSITIVE [

USE OF FORCE REVIEW MEETING FORM

 Detainee Name: D1 1 03

CID/ HO Ref: B
s & Hik DY b - -
G4S Ref number:

\

Date of Review

AN EN
Name of Person Completing Review:

| Areallofthe Use of Force reports present: Is the F213 Medical Form Present: —l
Yes ¥ No[ Yes [ NOJE/
Are the documents completed correctly and to an [s there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

YesJZ/ No [ YesJZ/‘ No [

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
YesJZ( No [ Yesﬁr No [ )
No more force than is necessary: Proportionate to the seriousness of the situation:

YesJZl/ No I YesJZ( No [

The outcome of this review:

Further investigation required: 7 Lessons learned and further training: B
Yes 1 NO,Z/ Yes [0 No,JEI/
Letters of commendation required: No further action required:

Yes [J No_l,?/. Yes O NQ,ZL J

Please add comments below if any concerns have been noted:

Print Name: & T — Grade&l?"/\\c“‘“z\'\&%"ﬁz“x*'ﬁ“‘&i
Signature:...... SIQI‘IatU | = — Date..‘...\Z..\ “"‘\ £,

OFFICIAL - SENSITIVE

CJS000902_0024
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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

CID/ HO Ref:

'D2416

VAARL S LG

G4S Ref number:

O |

_bate of Review

\ "8,\’;\ T

_Name of Person Completing Review:

Seve e

Are all of the Use of Force reports present:

Yes{ No [

Is the F213 Medical Form Present:

Yes [ No I~

Are the documents completed correctly and to an
acceptable standard

YesJZ(

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

No Yes A~ No [
Does the incident meet the following criteria? ,
Reasonable in the circumstances: Necessary:
Yes]Z( No [J YesJZ{ No [ \

No more force than is necessary:

L Yes E/

No I

Proportionate to the seriousness of the situation:

YesJZf‘

No O

The outcome of this review:

Further investigation required:

Yes [ No [&~

Lessons learned and further training:

Yes [] Noﬂ/

Letters of commendation required:

No,Er

Yes [

No further action required:

Nojzr

Yes [1

Please add comments below if any concerns have been noted:

signature

Signature:...

OFFICIAL - SENSITIVE

CJS000902_0025



GJ s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

' Detainee Name: D2 1 83

| CID/ HO Ref: o

WL izo -
G4S Ref number: N

oBx |

\8\ Plr\ V2
q\_;ﬂ'f;w = "-JJN:_-@::

Date of Review

"Name of Person Completing Review:

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

YesQ/ No O Yes X NoDd J

Does the incident meet the following criteria?

r Reasonable in the circumstances: Necessary: ]
Yes E/ No [J Yes % No I
No more force than is necessary: Proportionate to the seriousness of the situation:
i 2
- Yes @ NI | ves @ noDd |
The outcome of this review:
Further investigation required: Lessonslearned and further training:
- Yes [] No E/ Yes [ No E(
Letters of commendation required: No further action required:
Yes [] No.ﬂ/ Yes [] NOJZ{
Please add comments below if any concerns have been noted:
Print Name;l‘e"z:"”t‘b\i;ﬁfglé ........................... Gradeﬁ)«b/».——*/’z//\@?%”{f}e

Signature:... Sig natu I J P—— Date:... Kﬁ\.?\‘:'t

OFFICIAL - SENSITIVE

CJS000902_0026



dj s OFFICIAL - SENSITIVE B

USE OF FORCE REVIEW MEETING FORM

Detainee Name: : D21 59
CID/ HO Ref: o
W33R3IR
G4S Ref number: =] —
OB/ 1%
Date of Review R
V& "-l—! -
Name of Person Completing Review: J
Sieve et P
Are all of the Use of Force reports present: Is the F213 Medical Form Present:
I Yesf&’/ No O YesB/ No [
Are the documents completed correctly and to an [s there CCTV/ BWC/ Camcorder evidence which
acceptable standard covers this incident

Yesﬂ/ No [J YesQ/ No [

Does the incident meet the following criteria?

Reasonable in the circumstances: Necessary:
Yesﬁ/ No [J Yes IE/ No O
No more force than is necessary: Proportionate to the seriousness of the situation:

L Yes ' moll Yes A~ noD |

The outcome of this review:

Further investigation required: Lessons learned and further training:
Yes [] No [{ Yes [J NOJZ/
Letters of commendation required: No further action required:

Yes [ Noiﬂf Yes [] No,,IZ(

Please add comments below if any concerns have been noted:

2 F o o L . . [ 1% P
Print Nameif"fﬁjft""lee’.z) ....... B G|’ade:...l:—}'.f.;v;.\.;'!\..\..J.f.’.:-.i.'i%f.’-_......‘!.’!‘T‘:Iﬁ...-e.!..g.ﬂf:’..(x.‘z (]2

Signature:....... signature e Daleﬁzz\-ﬁ\"j&r

OFFICIAL - SENSITIVE

CJsS000902_0027
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OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

F)etainee Name:

D1744

CID/ HO Ref:

o4 1F+s”

G4S Ref'nurnber:

O&S/i>

‘ Date of Review

\'8?"}-1‘\1'

Name of Person Completing Review:

S ek .

Are all of the Use of Force reports present:

Yes U/ No [

 Are the documents completed correctly and to an
acceptable standard

Yesﬂ/

No [

Is the F213 Medical Form Present:

Yele/ No I

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

Ves A’

No [

L =]
Does the incident meet the following criteria?
Reasonable in the circumstances: Necessary:
=
Yes}Zf No OO ) Yesﬂ No [
No more force than is necessary: Proportionate to the seriousness of the situation:
Yesﬂf No O Yes}il/ No [0 N

The outcome of this review:

Further investigation required:

= NoJZI/

Yes [J

Lessons learned and further training:

Yes [ No m/

-

Letters of commendation required:

Noﬁ{

Yes [

No further action required:

Noiﬁ

Yes []

Please add comments below if any concerns have been noted:

PrintName;..%%ﬁ ...... L\i’é ’35 ...........................
Signature:,..| Signature ...............................

~ ] e B ;
Grade .ef,«}* 1 / 2 o ?\Ilﬁ‘ S ;(_T*f:

Date:,.__.\.gi.\:%.l\, VTS S

OFFICIAL - SENSITIVE

CJS000902_0028
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SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D1774

CID/ HO Ref:
WO AL 232
G4S Ref number:
| ORy- / e |
Date of Review !
\'Z’-’;\ B \‘ s

Name of Person Completing Review:

[ | Seve L eea

Are all of the Use of Force reports present:

YesE]/ No [

Is the F213 Medical Form Present:

YesJZ/ No [l

Are the documents completed correctly and to an
acceptable standard

Yes'{ No (I

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

Yes Z/

No [J

Does the incident meet the following criteria?

Reasonable in the circumstances:

YesJZ]/ No I

Necessary:

Yes@/ No O

No more force than is necessary:

YesJZf/

No O |

Proportionate to the seriousness of the situation:

YesJZ/

No []

The outcome of this review:

Further investigation required:

Yes [ No,JZf

Lessons learned and further training:

Yes [ NoJZ/

Letters of commendation required:

NOQ/

Yes [J

No further action required:

NO;ZT"

Yes [J

Please add comments below if any concerns have been noted:

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

"3

Grade: ii} i ’:;/’L‘/‘/Z ol / A/Sf/?(z'érﬁi

Date;.._.l_ga\,’.?k\o‘.;?\‘:........4

OFFICIAL - SENSITIVE

CJS000902_0029



d.d' s OFFICIAL - SENSITIVE

USE OF FORCE REVIEW MEETING FORM

Detainee Name:

D1774

CID/ HO Ref: o
WOz

G4s Ref number: g
OR2 / V-
Date of Review :

\8\1\ 29 -
Name of Person Completing Review:

! STeve Lerm

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

i Yesjjv No [1 YesB/. No O

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

covers this incident

| Yes '  NoO Ves T nNoDd

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

Necessary:

Yesﬂ/ No I Yes A~ NoDdD

No more force than is necessary:

Proportionate to the seriousness of the situation:

Yest/ No OO Yes[A™  Nod

“The outcome of this review:
Further investigation required:

Lessons learned and further training:

Yes O Nqﬂf Yes O No [~

Letters of commendation required:

No further action required:

Yes [ Noﬂ/. Yes [1 NOQ/

Please add comments below if any concerns have been noted:

Print Namegﬁ’t‘f"r{: ....... IO g o Grade: sy V\

Signature:... Sig nature S Datef&\t&\"t

OFFICIAL - SENSITIVE

CJS000902_0030



