
OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D68 

Are all of the Use of Force reports present: 

Yes 13 No 0 

Are the documents completed correctly and to an 

Is the F213 Medical Form Present: 

Yes 0 No 12/
Is there CCTV/ BWC/ Camcorder evidence which 

acceptable standard covers this incident 

Yes, No 0 

Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes, No 0 
No more force than is necessary: 

Yes,01 No 0 

The outcome of this review: 
Further investigation required: 

Yes 0  No.-

Yes gf No 0 

Necessary: 

Yes. No 0 

Proportionate to the seriousness of the situation: 

Yesji No CI

Letters of commendation required: 

Yes CI No7 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name. 

signature:.. .1 signature 
Grade. 

Date: 

OFFICIAL - SENSITIVE 

Yes 0 N0,0 

No further action required: 

Yes 0 No‘g 

CJS000902_0001 



Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

D168 
CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 
S-r -6‘J

Are all of the Use of Force reports present: 

Yes 0 " No ❑ 

Are the documents completed correctly and to an 
acceptable standard 

Yes id No ❑ 

Is the F213 Medical Form Present: 

Yes ❑ No 12( 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes, f No ❑ 

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

Yes iZi No ❑ 

No more force than is necessary: 

Yes No ❑ 

The outcome of this review: 

Necessary: 

Yes Pr No ❑ 

Proportionate to the seriousness of the situation: 

Yes.0 No ❑ 

Further investigation required: 

Yes ❑ No CI 

Lessons learned and further training: 

Yes ❑ Nog( 
Letters of commendation required: No further action required: 

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

Print Name. 

Signature: signature  

Yes ❑ No 17( 

Grade: 

Date:. ► —4 I f ~ ' 

OFFICIAL - SENSITIVE 

CJS000902_0002 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

D191 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Ye No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes, 0 No 0 

Is the F213 Medical Form Present: 

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

covers this incident 

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

Reasonable in the circumstances: 

Ye l No 0 

Necessary: 

Yed No 0 
No more force than is necessary: 

Yesd No 0 

Proportionate to the seriousness of the situation: 

k

. 

Yes No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 Nord
Letters of commendation required: 

Yes 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name- 6:: \le= 

Signature. signature 

Yes El No 7 
No further action required: 

Yes 0 

Date. (4 ' 1 4 

OFFICIAL - SENSITIVE 

CJS000902_0003 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D1468 

Are all all of the Use of Force reports present: 

Yes UK No 0 

Is the F213 Medical Form Present: 

Ye sjZ[ No 0 

Are the documents completed correctly and to an 
acceptable standard 

Yes C3 No 0 
Does the incident meet the following criteria? 

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

Reasonable in the circumstances: 

Yes in No 0 
No more force than is necessary: 

Yes, 21 No CI 
The outcome of this review: 

Yes No 0 

Necessary: 

Yesi No 0 
Proportionate to the seriousness of the situation: 

Further investigation required: 

Yes 0 No ,G7 
Letters of commendation required: 

Yes CI Nog( 

Yes No 0 

Lessons learned and further training: 

Yes 0 Nog( 
No further action required: 

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

Print Name. V6 ' (eie 

Signature: signature 
Grade:.... C J:4 

D ate; . I. —+ 

OFFICIAL - SENSITIVE 

CJS000902_0004 



a PJ OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

D1199 
0 f„ 

Date of Review 

Name of Person Completing Review: 

I -A-

Are all of the Use of Force reports present: 

Yes 0 No 0 

Is the F213 Medical Form Present: 

Yes 0 No V 

Are the documents completed correctly and to an 
acceptable standard 

Yes GI No 0 

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

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

Yes 0 No 0 

No more force than is necessary: 

Yes 1,21 No 0 

The outcome of this review: 
Further investigation required: 

Yes 0 NofZf 

Yes. No 0 

Necessary: 

YesfZr No 0 
Proportionate to the seriousness of the situation: 

Yes f3/  No 0 

Lessons learned and further training: 

Yes❑ No 0 

Letters of commendation required: 

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

Print Name: 

Signature:......4 signature 

No further action required: 

Yes ❑ No Or 

Grade! 

Date: 11) ' 

OFFICIAL - SENSITIVE 

CJS000902_0005 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: D523 
CID/ HO Ref: 

G4S Ref number: 

Date of Review 

10-1-111-- • 

Name of Person Completing Review: 

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

Yes O .' No 0 Yes 0 No a /

Are the documents completed correctly and to an 
acceptable standard 

Yes0 No 0 

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

Does the incident meet the following criteria?

Reasonable in the circumstances: 

Yes V No 0 

No more force than is necessary: 

Yes 12( No 0 

The outcome of this review: 

Further investigation required: 

Yes 0 No  p 

Yes' No 0 

Necessary: 

Yes, r No CI 
Proportionate to the seriousness of the situation: 

Yes" No Ci 

Letters of commendation required: 

Yes 0 No 

Lessons learned and further training: 

Yes 0 No
No further action required: 

Yes 0 

Please add comments below if any concerns have been noted: 

Print Name:.  

Signature:...... signature  
2z> G ra de ...D ..: 

Date: 12\ 1 1.03 • . 

OFFICIAL - SENSITIVE 

Nolt 

CJS000902_0006 



GPJ 
Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

D527 
CID/ HO Ref: 

G4S Ref number: 

Date of Review 

5 c 5- 2 ci 

Name of Person Completing Review: 
@ e 

Are all of the Use of Force reports present: 

Yes No 0 

Is the F213 Medical Form Present: 

Yes ar 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 PC No 0 

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

Yesiar  No 0 

Necessary: 

Yes No 0 

No more force than is necessary: 

Yes No 0 

The outcome of this review: 
Further investigation required: 

Yes 0 NoS21 
Letters of commendation required: 

Yes 0 No 

Proportionate to the seriousness of the situation: 

Yes" No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name. '-L)) ----x/ 

Yes 0  No
No further action required: 

Yes 0 

iGrade: ' ''''1-- - t,.-1(.0. C. :.12.-, ..1.1Q). .CROCT.C)/Q.. 

Signature: ... . . .,......; signature Date:..,....1.A .I..a..11..i.I.,, 
....., 1i 

OFFICIAL - SENSITIVE 

CJS000902_0007 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

D1527 
\o--itc,kocko

I-4 

Date of Review 
I 7+ 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes d No 0 

Is the F213 Medical Form Present: 

Yes 12( No 0 

Are the documents completed correctly and to an 
acceptable standard 

Yes 121 No El 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes P i  No 0 
No more force than is necessary: 

Yes PT No ❑ 

The outcome of this review: 
Further investigation required: 

Yes❑ No 

Letters of commendation required: 

Yes ❑ No

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

Yes'  No ❑ 

Necessary: 

Yes G No ❑ 

Proportionate to the seriousness of the situation: 

Yes. No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name: 

Signature:,.. signature 

Yes El No p i
No further action required: 

Yes 0 No I

Grade' r-O, ,eA.. .  ...c,:t.F&..N.41.R.,..w.,c1: 1-..2 ., 

Date. \ ---' k  .\..3-. . ...-,.......-.  .... . . ..  .. . . . . __ 

OFFICIAL - SENSITIVE 

CJS000902_0008 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 
01527 

06-1-t-'tocA0 
G4S Ref number: 

01+ 
Date of Review 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes No 0 

Is the F213 Medical Form Present: 

Yes EL No 0 

Are the documents completed correctly and to an 
acceptable standard 

Yes 12( No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes/ No 0 
No more force than is necessary: 

Yes Plf  No CI 

The outcome of this review: 
Further investigation required: 

Yes 0 No 
Letters of commendation required: 

Yes CI No 

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

Yes 0 No 0 

Necessary: 

Yes 71 No 0 
Proportionate to the seriousness of the situation: 

Yes O f  No EI 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name: 

Signature: signature 

Yes 0 No Ti 

No further action required: 

Yes 0 N ogi 

Grade  (3-1-J2 N..7121...*S-Te>1. 

OFFICIAL - SENSITIVE 

.41:1•-• .. ... 

CJS000902_0009 



42 54 OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

D720 
2J 

Date of Review 

Name of Person Completing Review: 

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

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

acceptable standard 

Yes No 0 

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

covers this incident 

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

Yes r21.- No 0 

Yes0 No 0 

Necessary: 

Yes( No 0 
No more force than is necessary: 

Yes ar  No 0 
The outcome of this review: 

Proportionate to the seriousness of the situation: 

Yes" No 0 

Further investigation required: 

Yes 0 No 2/ 
Letters of commendation required: 

Yes 0 No ji 

Lessons learned and further training: 

Yes 0 No ,1217
No further action required: 

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

Print Name. arZ------ /& 

Signature.
signature 

Gra d e  r:tk.E.,.g.tg:: 

Date....,.!..- ..L.-1   

OFFICIAL - SENSITIVE 

CJS000902_0010 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D2603 
2-z 3 -2-

--+ 

Are all of the Use of Force reports present: 

Yes Li" No 0 

Are the documents completed correctly and to an 
acceptable standard 

Yes No 0 
Does the incident meet the following criteria? 

Is the F213 Medical Form Present: 

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

covers this incident 

Yes 2 /  No 0 

Reasonable in the circumstances: 

Yes CY No 0 

Necessary: 

Yesgr'  No 0 

No more force than is necessary: 

Yes p No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 Nog"

Proportionate to the seriousness of the situation: 

Yes P17 No 0 
Lessons learned and further training: 

Yes ❑ No Jar
Letters of commendation required: 

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

No further action required: 

Yes CI Nog( 

Print Name. 

signature 
1Grade: M, . ..jt,t?z,—,. 7. 1..2. ..17; 

Date. 

OFFICIAL - SENSITIVE 

CJS000902_0011 



CP S 

Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

GLIS Ref number: 

Date of Review 
) 

D1300 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes,'  No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes II  No 0 

Is the F213 Medical Form Present: 

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

covers this incident 

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

Yes 0 No 0 
No more force than is necessary: 

Yes P.  No 0 
The outcome of this review: 

Yes p No 0 

Necessary: 

Yes No 0 
Proportionate to the seriousness of the situation: 

Further investigation required: 

Yes 0 No .0 
Letters of commendation required: 

Yes, ZI No 0 

Lessons learned and further training: 

Yes El No 0 
No further action required: 

Yes ID  No Yes 0 No „171 
Please add comments below if any concerns have been noted: 

Print Name. yes I_ _tf'2.2.......••••••

Signature:,.... signature 
/0<

Date' 'LZA1 

OFFICIAL - SENSITIVE 

CJS000902_0012 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MLi. I 'NG FORM 

Detainee Name: 

CID/ HO Ref: 

D2019 
010 11026 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

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

Yes[' No 0 Yes 12r No 0 
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which 

acceptable standard covers this incident 

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

Reasonable in the circumstances: 

Yesja"  No ❑ 

No more force than is necessary: 

Yes. i No 0 
The outcome of this review: 

Necessary: 

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

Yes cif No 0 

Further investigation required: Lessons learned and further training: 

Yes 0 No Vr-- Yes 0 Nog' 
Letters of commendation required: No further action required: 

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

Print Name. 

Signature: signature 

Yes 0 N PC  

/Grade• ,1 :17.- A. C-1- ''''  ̀ 1 ‘1"7-Ri....t ri:;:n 

Date: 12 \ 

OFFICIAL - SENSITIVE 

CJS000902_0013 



elj 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Name of Person Completing Review: 

D2019 
\ 

C>c  \CA 

-)•-\ 

Are all of the Use of Force reports present: 

Yes G3 --- 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, ce No 0 
No more force than is necessary: 

Yes,ir No 0 
The outcome of this review: 

Further investigation required: 

Yes ID Noj
Letters of commendation required: 

Yes 0 No„Zr 

Is the F213 Medical Form Present: 

Yes 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes2r-  No 0 

Necessary: 

Yes,1217 No 0 
Proportionate to the seriousness of the situation: 

Yes,X No 0 

Lessons learned and further training: 

  Yes 0 NoKi 

Please add comments below if any concerns have been noted: 

Print Name' •S-1-- /

Signature:. signature 

No further action required: 

Yes 0 No, ri 

Grade: ..:...-4-Z22. ?,.....lf:?f5re!.,,, K 

Date:...,..,  12a r\ 11 . 

OFFICIAL - SENSITIVE 

CJS000902_0014 



I Detainee Name: 

CID/ HO Ref: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

D2636 
1 2 - 4'S2- (‹34=, 

G4S Ref number: 
c. 0\ 

Date of Review 

Name of Person Completing Review: 

Sre-ve (.,-Je-7222) 

Are all of the Use of Force reports present: 

Yes No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes .2*-- No 0 

Is the F213 Medical Form Present: 

Yes.j2- No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

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

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

Yesgf" No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 No 07
Letters of commendation required: 

Yes 0 No% 

Yes d No 0 

Necessary: 

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

Yes 21 No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name -

Signature:. signature 

Yes 0 NoJZI 
No further action required: 

Grade: I.e.' 

Date.

OFFICIAL - SENSITIVE 

Yes 0 No .a 

CJS000902_0015 



ICJ 

Detainee Name: 

CID/ HO Ref: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

G4S Ref number: 

D2636 
t-I-76 2- (c.>() 

11-

Date of Review 

Name of Person Completing Review: 

val 
S -1-6-76 

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 No 0 
No more force than is necessary: 

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

Is the F213 Medical Form Present: 

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

covers this incident 

Yes ,l2' No 0 

Necessary: 

YesZ No 0 
Proportionate to the seriousness of the situation: 

Yes No 0 

Further investigation required: 

Yes 0 No 
Letters of commendation required: 

Yes 0 No,j2( 

Lessons learned and further training: 

Yes 0 Na Er 
No further action required: 

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

Print Name• 

signature 
iiGrade - Ji--N)r-'..evl C-- tzr „). f-4:RCIC-T-(7°-

Date* 

OFFICIAL - SENSITIVE 

CJS000902_0016 



Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

OFFICIAL - SENSITIVE 

USE OF  FORCE REVIEW MEETING FORM 

D2405 
i 2-1 2a4-1-9Q-

Date of Review 

Name of Person Completing Review: 

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

Yes vr 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: 

Yesgr No 0 
No more force than is necessary: 

Yesjd No 0 
The outcome of this review: 

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

covers this incident 

Yes /4 No 0 

Necessary: 

Yew No 0 
Proportionate to the seriousness of the situation: 

Yesi No 0 

Further investigation required: 

Yes 0 No0"
Letters of commendation required: 

Yes 0 

Lessons learned and further training: 

Yes 0  NoJd 
No further action required: 

Please add comments below if any concerns have been noted: 

Print Name.

Signature. signature 

Yes El No.e 

Grade. 4'4 idr\ZSIW1-/CiG‹ 

Date: 

OFFICIAL - SENSITIVE 

CJS000902_0017 



Detainee Name: 

OD/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

66o9o0,o 

Name of Person Completing Review: 

D489 

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

Yesie- No 0  Yes 12( No 0 
Are the documents completed correctly and to an Is there CCTV/ BWC/ Camcorder evidence which 

acceptable standard covers this incident 

Yes Ei No El   Yes No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes .12rr  No ❑ 

No more force than is necessary: 

Yes No 0 
The outcome of this review: 

Necessary: 

Yes“ No ❑ 

Proportionate to the seriousness of the situation: 

Yes ,1 No 0 

Further investigation required: 

Yes 0 No  
Letters of commendation required: 

Yes 0  No g i 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Yes I=1 No I 
No further action required: 

Yes El Nadi'

Print Name:  ... •• • . - ... ••• 
r 7> Grade:. 1 , 

Signature:— .4 Date: 2\ \ signature 
..... ..... 

OFFICIAL - SENSITIVE 

CJS000902_0018 



CIJ 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Date of Review 

D484 
S —S -8 X. 4+ 

I t --)-• 

Name of Person Completing Review: 
<S-r -,nve 

Are all of the Use of Force reports present: 

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

acceptable standard 

No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No CI 
No more force than is necessary: 

Yes 0 No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 No 0I 
Letters of commendation required: 

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

Is the F213 Medical Form Present: 

Yes5r  No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yesja-  No 0 

Necessary: 

Yea- No 0 
Proportionate to the seriousness of the situation: 

Yes P . No 0 

Lessons learned and further training: 

Yes 0 No( 
No further action required: 

Yes 0  Nord

Print Name.  Grade• 

Signature: ... .............. Date. 

OFFICIAL - SENSITIVE 

CJS000902_0019 



043 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

D1678 

Date of Review 
k-2,\ 

Name of Person Completing Review; 

Are all of the Use of Force reports present: 

Yesi2r. No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes Vir  No 0 

Is the F213 Medical Form Present: 

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

covers this incident 

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

Yes Pit  No 0 
No more force than is necessary: 

Yes Pit  No 0 
The outcome of this review: 

Yes,' No 0 

Necessary: 

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

Yes W No 0 

Further investigation required: 

Yes 0 No 
Letters of commendation required: 

Yes 0 No ci 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name. 

Signature, signature 

Yes 0 No a' 
No further action required: 

Yes ❑ Nog" 

Grade. 1— ;—..:S.\ 

Date: \ \--4 , ", 

OFFICIAL - SENSITIVE 

CJS000902_0020 



(74 OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G45 Ref number: 

Date of Review 

D523 

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 

L 
acceptable standard 

Yesji No ❑ 

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

Yes r No 0 
No more force than is necessary: 

Yes 1;17  No 1=1 
The outcome of this review: 

Further investigation required: 

Yes 0 No 
Letters of commendation required: 

Yes ❑ No 

Is the F213 Medical Form Present: 

Yes 12( No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes V No 1=1 

Necessary: 

Yes il2r. No 0 
Proportionate to the seriousness of the situation: 

  Yes,/ No 1=1 

Lessons learned and further training: 

Yes D NovEr 

Please add comments below if any concerns have been noted: 

N3c) 

Print Name' 

No further action required: 

Yes ❑ Nov' 

tirade ...  , .. SJC-TOIZ 

signature 
Date:. A 7), 

OFFICIAL - SENSITIVE 

CJS000902_0021 



043 

Detainee Name: 

CID/ HO Ref: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

G45 Ref number: 

Date of Review 

Name of Person Completing Review: 

D1017 

c, 1 \ 

Are all of the Use of Force reports present: 

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

acceptable standard 

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

Reasonable in the circumstances: 

Yes.rd No El 
No more force than is necessary: 

Yes O." No 0 
The outcome of this  review: 

Further investigation required: 

Yes D NoZ 
Letters of commendation required: No further action required: 

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

Is the F213 Medical Form Present: 

Yes .12r- No 0 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes;' No 0 

Necessary: 

  Yes./ No 0 
Proportionate to the seriousness of the situation: 

Yesd No 

Lessons learned and further training: 

Yes CI No,12( 

Signature:... signature 
Date  .\ 7..3 .c .. ..- i a h.•• 44 J 

OFFICIAL - SENSITIVE 

CJS000902_0022 



OFFICIAL= SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

D1017 
2_ I -SC €, 

Name of Person Completing Review: 

ockol 

Are all of the Use of Force reports present: 

Yes Pr 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 ji 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: 

Yes 0 No 

Is the F213 Medical Form Present: 

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

covers this incident 

  Yes. 121 No 0 

Necessary: 

Yes ► No El 
Proportionate to the seriousness of the situation: 

Yes,121" No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name•   1,-•/6 gILS

Signature:.....,,: signature 

Yes 0 No 
No further action required: 

Yes 0  No' 

.. Date:...........

OFFICIAL - SENSITIVE 

0'24 

CJS000902_0023 



cYJ 

Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

D1103 
CA l+1-1- I - 4 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes f2"'-'- No 1=1 
Are the documents completed correctly and to an 

acceptable standard 

Yes Pr No 0 
Does the incident meet the following criteria? 

Is the F213 Medical Form Present: 

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

covers this incident 

Reasonable in the circumstances: 

Yesk{ No 0 
No more force than is necessary: 

  Yes? No 0 
The outcome of this review: 

Further investigation required: 

Yes U 
Letters of commendation required: 

YesL21"-' No 0 

Necessary: 

No 0 
Proportionate to the seriousness of the situation: 

Yes/  No 0 

Lessons learned and further training: 

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

Print Name•S:  

Signature:... ., signature 

 Yes 0 
No further action required: 

Yes 0 NoE"

\Grade' v\-,i' , C. 1- Z \ N-V: (-X-- l'-- O'...,) 

Date: .'s?\ --A .. . .,_ .. . . 

OFFICIAL - SENSITIVE 

CJS000902_0024 



OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

\2_ \ 

Name of Person Completing Review: 

Are all all of the Use of Force reports present: 

02416 

Yes  No D 
Are the documents completed correctly and to an 

acceptable standard 

Yes,,12( No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes 0 No 0 
No more force than is necessary: 

Yes R No D 
The outcome of this review: 

Further investigation required: 

Yes ❑ No171 
Letters of commendation required: 

Yes ❑ No, 

Is the F213 Medical Form Present: 

  Yes D No T2".
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes ;a" No ❑ 

Necessary: 

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

Yes,/  No D 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name' 

Signature:...; 

Yes 0  No„12( 
No further action required: 

Yes 0 Noy

signature 
Grade: 1171-,Y1 ...al-g_L!:':)7W.R.Y.c3,1g. ,,.. 

Date._ ILE \+ 11 ' 

OFFICIAL -SENSITIVE 

CJS000902_0025 



M is 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

D2183 
\\-54.(c, 1-2, 

  CIS-Dr q -

Name of Person Completing Review: 

Are all of the Use of Force reports present:

2Yes 1 - No 0 
Are the documents completed correctly and to an 

acceptable standard 

Yes No El 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes pr No El 

Is the F213 Medical Form Present: 

Yes Jic No D. 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

  Yes? No 0 

No more force than is necessary: 

Yes/ No 0 
The outcome of this review: 

Further investigation required: 

Yes 0 No 

Necessary: 

Yes No D 
Proportionate to the seriousness of the situation: 

Y sgil  No© 

Lessons learned and further training: 

Letters of commendation required: 

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

Print 

signature 

Yes 0 No 
No further action required: 

Yes 0 

G rad e :,2 1(/ 

Date:.,,, 23‘,7*\‘ „ ,..,,, 

OFFICIAL - SENSITIVE 

CJS000902_0026 



Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G4S Ref number: 

D2159 
t1833SI8 

Ci?*61/) - -
Date of Review 

Name of Person Completing Review: 

Are all of the Use of Force reports present: 

  Yes No LI 

Is the F213 Medical Form Present: 

Are the documents completed correctly and to an 
acceptable standard 

Yes No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Ye F No 0 
No more force than is necessary: 

Yes Y. No 0 
The outcome of this review: 

Further investigation required: 

Yes i2 7  No El 
Is there CCTV/ BWC/ Camcorder evidence which 

covers this incident 

Yes ,c27  No 0 

Necessary: 

Yes 2:r" No 0 

Yes 0 No 
Letters of commendation required: 

Yes 0 No Li 

Proportionate to the seriousness of the situation: 

Yesja No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Yes 0 No 
No further action required: 

Yes 0 No/

Print ... .... Grade- )iA-:;--o-A 

Signature.... signature 
; , 

Date', l'ern\ „ 

OFFICIAL - SENSITIVE 

CJS000902_0027 



alas 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Date of Review 

Name of Person Completing Review: 

D1744 
t014-1-41-6--

Are all of the Use of Force reports present: 

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

acceptable standard 

Yesgl No El 
Does the incident meet the following criteria?

Reasonable in the circumstances: 

Yes No ID 
No more force than is necessary: 

Yes 
The outcome of this review: 

No

Further investigation required: 

Yes 0 Nood 
Letters of commendation required: 

Yes 0 No 

Is the F213 Medical Form Present: 

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

covers this incident 

Yes' No Cl 

Necessary: 

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

Yes No ❑ 

Lessons learned and further training: 

Yes El No Ti 
No further action required: 

Please add comments below if any concerns have been noted: 

Print Name: 

Signature: signature 
Grade :L), 

Date: \ 

OFFICIAL - SENSITIVE 

Yes 0  No 

CJS000902_0028 



cz,3 OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

D1774 
\C) 

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 No 0 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No 0 
No more force than is necessary: 

Yes' No 0 
The outcome of this review: 

Further investigation required: 

Yes ID  No 
Letters of commendation required: 

Yes 0 No _c27

Is the F213 Medical Form Present: 

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

covers this incident 

Yes/ No 0 

Necessary: 

 Yes No 0 
Proportionate to the seriousness of the situation: 

Yes No 0 

Lessons learned and further training: 

Please add comments below if any concerns have been noted: 

Print Name• 
.-._.-._._.-._._.-._._._._.-._._._ 

signature 

Yes 0 No 
No further action required: 

Yes 0 

Grade tiZ ..... 

Date: ;

OFFICIAL - SENSITIVE 

CJS000902_0029 



043 

Detainee Name: 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING FORM 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

ock 

D1774 

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

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

acceptable standard 

  Yes Vr. No ID 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

  Yes Si No ❑ 

No more force than is necessary: 

Yes No ❑ 
The outcome of this review: 

Yes 7 No 0 
Is there CCTV/ 13WC/ Camcorder evidence which—

Further investigation required: 

Yes El 
Letters of commendation required: 

Yes 0 No 

covers this incident 

Ye s.X. No D 

Necessary: 

Yes a  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: 

Print Name: -) 

Signature:...; signature 

Yes El No 
No further action required: 

Yes CI  No,l " 

Grade-. Z:, 11.r;3:-..1 

Date: -1\ 1/4 . 

OFFICIAL - SENSITIVE 

CJS000902_0030 


