
D87 

is the F213 Medical Form Present: 
Yes No El ... Yes Are the docume m nts copleted correctl  there CCTV/ BWfa cord w er evidencewhich acceptable standard 

No 
y and to an Is  Cm 

covers this incident 

No LI 
Does the incident meet the following rc iteria?..... ..... 

Reasonable in the cir(:umstances: 

No more force than is necessary: 

v'S,g No 0 
The outcome  of this review: 

Further investigation required: 

Yes 0 
Letters or commendation required: 

()eta [nee Name: 

OD/ HO Ref: 

(34.5 Ref number: 

Date of Review 

OFFICIAL - ti . Nsrriv 

1.1g OF Fp RCE REVIEy,/ M FORM 

Num.? of Person Comp!eting Review: 

Are all of the Ilse of Force reports present: 

Yes F No 

Yes 

Necessary: 

No El 
Proportionate to the seriousness of the situation: 

Yost No 

lessons learned and further Laming: 

Yes n Nap"' 
No Further action required: 

Yes El N047 
.... P! 

.... ..... er 0 ease add comments below rf any conce 'rye 
No Y

Print 
..... —.—.—.—.—. 

SignaWre ;signature 
Grad ......................... 

%)\ ;?)1%4  

°magi. - ms.mv,7 

CJS000903_0001 



• 

Signature:.. 

Detainee Nemei 

CID/ Ho Ref: 

G45 Ref number: 

Date of Review 

OFFICIAL - $ENSI.FIVE 

USE OF row." REViEW MEETENG FORM 

Narrie of Person Completing Review; 

D87 
 CAS) 90: 7> 

Are all of the Use of Force report; prosonz: 

s . .  
Are the documents completed correcLly and to an 

acceptable standard 

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

Reasonable in the circumstances: 

Yespr NO 0 

No more force than is necessary: 

Yes lir Na El 
ile outcome of this review: 

Further investigation required: 

Yes G No V .
Letters of commendation required: 

Yes Ci 

Is the F213 fvledicai Form Present 7.-. 

Yes, jd N o  
Is there CCTV/ BWC/C.airicorrfer evidence which 

covers this incident 

es, Na LI 

Necesspry: 

Yo.s V - ItoIJ 
Proporionate!o the seriousness of the situation: 

Yes No 0 

Lessons learned and further training: 

  Ye • Nat 

Please add  comments below if any concerns have been noted: 

-3cac-r GETrri f,30s 

mint Name 

signature! 
".. 

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

Na further action required: 

Yes i 1 Nog( 

Grade ...... „ • 

Date-

OFFiCIlk,L SENSITIVE 

CJS000903_0002 



OFFICIAL. SENSrtiVE 

F FO?,CE REVIEW iv,EkTING 1-0 Rir.4 

• 10 • • • • • • • r • • • • • • • • • • • • 

D2953 

)1-k  4, 12.?1_12-____ 

Detainee Name: 

CIDI HO Ref: 

Ci4S Ref number: 

Date of Firniiew 

Name of Rerson Completing Review: 

Are all of the Use of Force repor[s present: 

Yes f No la 
Are the docurrients completed correctly and to an 

acceptable standard 

Yes 2 /  No 
Does the incident  meet the Following teri

RedSOna ale in the Qrcurristances: 

No CI 
more torce than is necessary: 

Yes R No 
The outcome of this  review: 

Vurther invesjgation reouired: 

Yes 0 
Letters of commendation required: 

— Is the F213 Medical Form 
Present: 

Yes No El 
Is there CCTV) SWC/ Camcorder evidence which 

covers this incident 

Yes pi No LI 

Necessary: 

Yes Q` No 
Proportionate to the seriousness of the situatton: 

Yes Li  No El 

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

Pc;nt Harr-

• 
!gnatoro:...1 SignatUre 

iearned ane further tratarnge 

{as No_ 
Mu further action required: 

Yes El No 

'2,1 Oatc:1;. • , . , , ... 

O'F:., - SENSIIRT. 

CJS000903_0003 



51•;:,;nature 

cIJ OFECIAL - SENSITIVE 

USE OF F9FicE REViIEW EETING FORM 

Detainee Name: 

C101 HO Rei: 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

tc3

Are an of the. Use of Force reports present: 

Yes421 No C.I 
Are the documents completed correctly and to an 

a e•cepta hi e s-ta nclard 

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

Reasonable in the circumstances: 

Yes )2( No LI 
No more force than is necessary: 

Yes  No 
The outcome- ofthis review: 

Further investigation required: 

Yes 1:1 Noy( 
Letters of commendation required: 

D2054 

—4 - 

Is the FZ13 Medical Form Present: 

YesEr No 
is there Ci7.11/18WC/ Camcorder evidence which 

covers this incident 

Yes No IJ 

Necessary: 

Yes la  No LI 
Proportionate to the seriousness of the situation: 

Yes [kl  No ij 

Lessors learned and turther training: 

Yes No 

Yes El  No, 
Please add comments heiow if any concerns have been noted; 

..... ..... 

No further action required: 

Yes 0 No 

Print. Neimn• 
Gra de It'AS1 

i signature  
1Date' 1.1. . - • . " 

OFFICIAL - SENSTIVE 

CJS000903_0004 



Detainee Name: 

CID/ HO Ref.

CAS Ref number;

Date of Review

OFFICAI SFNSITIv

USK OF EgFtqRE.VIEWIyIEETING FORM 

Name of Person Completing, Review: 

1L 

Are al! of the Use of Force reports present:

Yes ,Rz. No LI 
Are the documents completed correctly and to art...... 

acceptable standard 

Yes No 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Yes No CI 
No more force than is necessary: 

... 

Yes No n 
The outcome of this review: 

Furth-er investigatiorE required: 

I etters of commendation required: No further action requirr_.,d! 

• • • • • • • • • • • • .• • • • 

D401 

Is ,,:hel-,213 Medical Form Present: 

Yes .0 Nc.+A-
is there CrTV/F3WC/ Camcorder evidence which 

covers this incirtertt 

Yes..0 

Necessary: 

Yeig  No Ll 
Proportionate to the seriousness of the situation: 

Yes.kr Ne,-; 

Lessons learned and further training: 
Yes El No 

YeS [ 3 NiO 

Yes 0 No% 
Please add comments be[ow if any concerns nave been noted: 

1-11N,i()023"b V 0/1/4-3L-1 

• ..... 

: signature 

Yes 0  No ,e 

OFFICIAL - SENSITIVE 

CJS000903_0005 



Detainee Narne: 

001HO Ref: 

G45 Ref number: 

Date c)f Review 

OFFICIAL - SENSITIVE 

USE OF FORCE REVIEW MEETING F011ivi 

Name of Person Completing Review: 

Are ail of the Use of Force repprts present: 

Yes,12( No 0 
Are the documents completed correctly 

awl to an is there CCTV/ RW 
Y. No 0 

C/amcorder evidence which acceptable s ntadard 
covers this incident 

.WW=11, 

D56 

16r) 111-2aJc 
-2\ 

Is the F21.3 Medical Form Present: 

Yes No CI 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

ye, No 
No rnnre force than is necessary: 

Yes No El 
The outcome of this review: 

Further investigation required: 

Ye) N.

Letters of commendation required: 

Yes r. No 

Necessary: 

Vey ( No 0 
Proportionate to the seriousness of the sittation: 

Yesvier No Ci 

Lessons learned and further training: 

Yes 0 Noj2(..
No further action required: 

Yes© NoP 
Please add comments below If any concerns have been no

Print Name. 

Signature' signature; 
.

.... 

..... 

...... 

Yes Cl 

rad 
'17r21/4-tr..;:.tiv?...- 

Da s .... ..... .... ......... 

AXFICIAL - SENSITIVE 

CJS000903_0006 



[-Detainee Name: 

Opt WO Ref: 

G4S Ref number: 

Date of Review 

°FROM_ - sENsmvE 

1.15f  OF FORCE. MEETINCiFOF:M 

Name of Person (.:ompleting Revim: 

• • • • • • • • • • • • • • • 1= 

D724 

)11-t 15:c -   &TS / 

Are all of the Use of Force reports present: 

Yes 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 Z( No Li 
No more force than is neces.!iarlf: 

Yes r No [:1 
The outcome of this review: 

Further investigation required: 

Yes El  ND .I
Letters : of commendation required: 

1 

Is the F213 Medical Form Present: 

Ymjj— No 0 

Yes fa No 
Please add cotnrneds below if any concerns have been noted: 

ofz t 

is there. CCTV/ BWC/C.arncorcier evidence whicti 
covers this incident 

' es. No D 

Necessary: 

Ynsiff- No 0 
Proportionate to the Seriousriev,- of the s;tuation: 

Yes% No 0 

Lessons learned and further training: 

Print . . r . 

Signature: signature! .

No 
No further action required: 

Yes 0 

Date:  

DFROAL SENSITIVE 

CJS000903_0007 



Yes 0 No. Pc
Letters Of commendation required: 

Detainee Name: 

CID/ HO Ref: 

G4S R.ef number: 

Date of Review 

OFFICIAL- SENSTIVE 

U :if F rcRc.T., REViEW FORM 

Name of PersOrt Completing Review: 

Are all of the Use of Force reports present: 

Yes No 0 
Are the documents completed correctly and t alt 

acceptable standard 

YeSgi No 
Does the incident rn,eet the following critena.? 

Reasonable in the circumstances: 

YPs No 
No F710 re force than is necessarY': 

Yes gr No LE 
The outcome of this revij7"---

D1747 

is the U13 Medical For.), Present: 

Yes 0 
Is there CCTV/ WIC/ Camcorder evidence which 

covers this ii icident 

Yes r. No n 

Necessary: 

  Yes. No 
Proportionate to the seriousness of the situation: 

L 
Funnel' investikatfon required: Lessons learned and furthertraining: 

Yes 0 Nog 
No Further action required: 

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

Print Name:... 

signature 
2.64', Le'••• 

moy. (rage. '' 

' ' (.)a '''''' 

FFKIAL - SENSITIVE 

CJS000903_0008 



043 
Detainee Name: 

CID/ 

G45 Ref number: 

Date of Review 

OFROAL $ENSMVE: 

USE Dr FORCE REVIF.WMEETING FORM 

 —4 

.-.-.-.-.-.-.-

D1 49 

Name of Person Completing Review: 

Are all of the Use of Force reports present: Is the F1.13 Medical Form Present: 
Yes No f: 

Are the Yesg. E1 documents completed correctly and to an is there CCTV/ EtWC/ Camcorder evidence which acceptable standard 
covers this incident 

:es No
Does the incident  meet the following criteria? 

Reasonatile in the circumstances: 

Yes 1 No n 
No More force than is necessary: 

Yes No 
The  outcome of this review.: 

Further investigation required: 

Yes No 
Letters of commendation required; 

Ye No U

ecessary: 

  Yes r. No LI 
Proportionate to the seriousneSS of the situation: 

  Yes coo G

Lessons iearned and further training: 

Yes No Tr 
Please add comments below if any cor 1"e been noted: 

Print Name: 

Signaturej signatur„, • 

Yeas 0  No 
No further action required: 

Yes Q 7JII'

GradeZbAki . 

Date: 'al  '48 - 

EFI'LIAL • SE kiSITIVE 

CJS000903_0009 



OFHCIAL Si;NSITIVE 

U5fi:pf:FQRCE REVIEW MEETING FOAM 

Detainee Name: 

CID/ HO Ref* 

G45 Ref number: 

Date of Review 

Name of Person Completing Review: 

D2973 
- - - - - - - - - - - - - - - - - - 

Are all of the Use of Force reports present: Is the F2:13 Medical Form Present: 
Yes 43.-- No 0 •-- Yes El No4Z-Ar e Ole docurne.nts c ompleted correctly and to an Is chore CM/ 3Wci Camcorder eviderEce which acceptable standard 

covers this incident 
Yes No C.1 

Does the incident meet the foilowing criteria? 
Reasonable in the circumstances; 

Yes 1;4( No D 
No more force then is necessary: 

Y0c 
The outcome of this review:

Further investigation required: 

No 0. 

Yes Et, No ....__—Letters of commendation required: 

Yes NoD 

Neessari: 

Ye,5  ND .. Proportionate to the seriousness uirthe 5ittution: 

yos No 

Lessons learned and further training: 

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

Print Nam.. 0 L. 
i 

Signaturej signature 
i •_•_•_•_•_•_•_•_•_•_•_•, Date- 

OFFICIAL -5ENSITiVE 

Yes El No 
No fur 'her action re:T.117;T--

Yes C No 

(...... ........ ............ 
i -1?, i-)r-

CJS000903_001 



043 
Detainee Name:: 

CID/ HO Ref: 

G4S Ref number: 

Otto of R.eview 

OFFIDAI - SENSITIVE 

ti.SE:c.)F F'QP.CF. EV/ MEETING' FORM 

..... 
Name of Person Completing Review: 

Are all of the Use of Force reports present: 

Yes.,Fer N o 
Are the documents completed correctly and. to an 

acceptable standard 

Yes No 0 
Does the incident meet the followisriteria? 

Reasonable in the circumstances:

Yes r No El 
No more torte than is necessary: 

Yea No❑ 
The outcome of this review: 

Further investigation required: 

Yes 
Letters of commendation required: 

... 

D1722 

Is the. 1,213 Medical Fecal Present: 

Yes 0 No kr ..... ..... 
is there CCTV/ (3WC./ Camcorder evidence a which 

covers this ircident 

Yes ► No El 

Necessary: 

YeS  No El 
Proportionate to the seriousness of the situation: 

Yes0 No CI 

Lessons learned and further training: 

Yes Nog( 
No further action required: 

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

Print Name:, ..... ... 

si.i,tore signature

01:FICIAL - SFASITIVE 

CJS000903_0011 



c7j 

Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

OFFICLAL - SFNISMVi7. 

p Sit! El) fig REVIFyy.M1-.ETiNG FQRM 

Date of Revinv 

Man; of Person Completing Review-; 

D1371 

  „ 

Are ail Of the Use of Force reports present: 

sgf No n 
Are the documents completed correctly and to an 

acceptable stinda rd 

Yes No Li 
Does the incifient meet the following criteria? 

Reasonable in the circumstances: 

Yes id - No ID 
No more iorce than is necessa 

Yespc No C.1 
":"he outcOme of NILS review: 

Fur trier investigation required: 

Yes ID No 

Is L'e F?.:1.3 Medical Form Present: 

Yesp- No L. 
Is there CCTV/ MC/Camcorder evidence which 

covers ifis incident 

Letters of commendation required: No further acticm required: 

Yes 0  No,0 
Yes El  Noe Please acid cociirn.ents below if any concerns have been noted: 

A., cAt,,,,)004.4 • i‹...e),/ 

Yes r  No E! 

Necessary: 

Ye:,Fr No 9 
ProDurjonate to the seriousness of the sltuation: 

  Ye spr No 13 

Lessons learned and further training: 

Yes D i‘ip„„C‘

Narne:... ...... ........ G ra d e 

SignaturP: i Signature ..... Oat.,  r*3"-A fcAr -.4

OFFICIAL - SENSITiVE 

CJS000903_001 2 



Detainee Name: 

CID/ HO Ref: 

(54-5 Ref number: 

Date of Review 

0 rFICIAL SENS] INE 

1./..SE 0 r- Fg REVff,k,ai FORM 

Name of Pa;-son Compieting Review: 

01371 
_\c_232,s  

cs_c_ruf 

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

Yes No 
Are the documents completed correctly and to an Is there ccrw t.IINCTCanicorde .  

Yes. No 0 

evide- nce: which acceptable standard 
covers this s cident 

Yes No 0 .._,_._... Yes No D Does the incicien.t meet the following criteria?
Reasonab.!e in the circumstances: 

Necessary; 
_ ....Yes ,f4 Ng 0 

N Yes Ail No ClNo :note force than is necessary: Proportionate to the seriousness of the situation: 
Yete_  No 0 

The outcome of this review Yesiir  No 0:----  
.____ ..... __... Further investigation required: Lessons iearned and further training: 

Yes 0  Flojf _.... 
Yes  No Vd/Letters of commendation required: No further . ------'6—action required: 

Yes El N oilif 
E / Please add cornmenti below if any 

concerns ah ve been  noted: 
Yes l No 0

( 1 9 f'-)1 )  (4( 024,-.:`.0,21./:: i---'4-::..0 (E-;.....v.;-, ... --•) C)1-..)t--• 

Print 
„ .. .... „ 

Signa'"ure: ! signature! 
Gra de:177X-eb-4- lec-ac-icK 

\i.Date: ... -..‘-‘.. .7A.,17.-. . . : . _ .. ..,.......... ...... ... .... . ,,.... 

OFFICIAL.- .SENSITIvF 

CJS000903_001 3 



at4
Detainoe Name: 

CID/ HO Ret: 

OF9CTAI. - SENSITIVE 

USTOF FORCE REVIEW iyj ........ FORM 

G45 Ref number: 

Dote of ItiRview 

Narne of Person Completing Review: 
2̀1 

D1853 

Are all of the Use of Force reports present: ls the I-213 Medical Form Present: 
Yes fi, No ...... Are the documents completed correctly and to art 

acceptahle standard 

Yes,I2( No Ll 
Does the incident meet the following criteria? 

Reasonable in the circumstances: 

Th  outcome of this 
urther investigation required: 

No Li 
No more force than is necessary: 

'des Ea No 
Yes. 

Yes Noti 
Is them CC1V/ &WC/Camcorder evidence which 

covers this incident 

Yesgr No ❑ 

Necessary: 

Yes LI 
ProportionoV to the seriousness of the situation: 

..... 

No El 

f.essons learned and furthertraining: 

Yes CI 
No Further ;action required: 

Please add cm-rtmentS. below If arty concerns have been noted: 
Yes D No

Cr ( 71% LOCK r4 Ler Tr .%7 
,r;• 

Letters of commendation .requrred: 

Yes LI Nog 

1 J-14: t—..1 co,„( r: e,s,,,,I•Zfr,S 

Print Name:.   

S g nature .... ..... 
............... 

Date" eZ2 \

OFFICIA_ IvE 

CJS000903_001 4 



(74
Detainee Name: 

C!Di 

Re J ruirnber! 

Date of Review 

Name of Person Completing Review: 
... 

ormaAL.. SF. S! 

Of: OF FORCE RF.VIEW PlECTINR.:: FORM 

• eINTIN. • • • • • 

D368 

  .5- 241 11- -   

... 
Are all of the Use of Force reports present: 

Yes0  No LI 
Are the documents completed correctly and to an 

acceptable standard 

Ye  No n 
Does the incident meet  the following  criteria? 

Reasonable in the circumstances: 

Ye.7 r, No Cl 
Na more force than is necessary: Proportionate. :o the seriousness of tho situation: 

Yes No 0 
yes V  No 0rho outcome of this revew: 

Further investrgatron reuRnreci: Lessons learner! and further training: 
Yes 

Yes 0 N..0 Letters of commendation required: No fi.;r ier acton required: 

Yes No3;17 
6.0 Elta-4'e add comments below if any concerns 

have been notenoted;
Yes El 14

ter 

Is the 1,213 Medical Form Present: 

Yes D Noe-
Is there CCTV/ FIWC/ {,:a I cordel evidence whkh 

covers this inciden . 

Necessary: 

Print Name: 

Signature: signature! 

Yekpr No Li 

Dat„: .... .. .......... .... ..... 

CJS000903_001 5 



Detainee Name: 

CID/ HO Ref: 

G4S Ref number: 

Date of Review 

OFFICiAL - SENSITIVE. 

OE OF FONC.T„BEVIEW MI.:!:T;NG FORM 

Name of Person Completing Review: 

D642 
74 )2  

IS4-1 ij )1- - cc.:71-v 11-

L-3S-ej- 2
Are all of the Use of Force reports present: 

Ye. No 
Are the documents completed correctly and to an 

acceptable standard 

Yes% No n 
Uoc.;s the incident meet the following criteria? .... 

Reasonahie in the circumstances: 

Yes r# No Ei 
No more force than is necessary: 

Yes rr No CI 
The  outcome of this review: 

Further investigation required: 

Yos No 
Letters of commendation required: 

fs the 1,213 Medical Form Present: 

Yes Cl No 
Is there CCIV/ BING/ Camcorder avidence wnich 

covers this incident 

Yes NQ 

Necessaiy: 

Yes r No Li 
Proportionate to the seriousness of the situation: 

Yes 0 No 

... 
Lessons learnec and further trairing: 

  Yes D No. 
No further action required; 

Yes 
tp 

... _ 

Please add comments beioW if any concerns have been noted: 

Print NarriP• 

signature 

Yes 0 

Grade • .. r_1* e  ( 
nale• r1 : 1̀ \ ‘..)" 5..4 \ 

OFFICIAL - SENSITIVE 

CJS000903_001 6 



Detainee Name: 

CID/ HO Ref: 

G45 Ref nUrriber: 

Date of Review 

`F: CA. SENSITIVE 

USE j2F FORCE REVIEy‘ MEETING FORM 

Name of Person Completing Review: 

Are ail of the Use of Force reports present: Is the F213 Medicai Form Present: 

D2264   . . 

‘ 7.c0 1-.q. 
—4

v /

Ye No D 
Are the documents completed correctly and to an 

.. . . 

acceptable standard 

YPs No C 
Does the incident meet the following criteria? 

..... 

Reasonable in the circumstances: 

Yes,J No 
No more force than is necessary: 

Yes j  No i:1 
The outcome  of this review: 

Further investigation required: 

Yes No 
Letters of commendation required: 

Yes D Nog 
Please add corn  tnents.below if any concerns have been noted: 

YesJ' No El 
Is there CCIVri BIN(' Camcorder evidence which 

covers this incident 

Yes No Cl 

Necessari: 

Yes IA  No D 
Proportionate to the seriousness or the situation: 

Yes,,e No D 

...... 
Lessors 'carried and further training: 

... „, 

Signature:..L.signature j .._._._._._._._._._._. ....... 1,- -• 

Yes CI No 12.l 
iNo fumer action required: 

Yes 

,\ 

Date ;5  '*:-) 

OFFICIAL - SENSITIVE 

CJS000903_001 7 



Detainee Name: 

CID/ I JO Rel: 

G/IS Ref number: 

Date of Review 

OFFICIAL - SENSM 

9SE- Of- EQ RcE REV!Ek MEETING FoRm 

...._ —Name of Person Compititing Review: 

Are ali of 'the Use of force repofts present: Is the H2i3 Medicai Form Present: 

D2034 
2_2=g 

SlIrA 

Yes 0. No Ci 
.!Er Are the documents com Y Es.pleted correctly a is there nd to an ccrvi BW C/Canicorcler evidence which acceptable standard 

..... No 

covers this incident' 
Yes,- No 

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

Yes No 0 
No more force than is necessary: 

Y. 
The outcome of this review: 

Further investigation required. 

No 

Yes II No 
YesE loo Letters of commendation requ;red: No further action required: 

Yesj?.1 No D 

Necessary: 

Yes K.1  No F..1 
Proportionate to the seriousness of the rituatan: 

No 0 

-----Lessons (carried and further training: 

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

Print Name. ............. 

signature 1. 
Grade ' t ).r --e-̀ 1.-  + '2 \IA&l. C2 tiC 'lb it 

Opt \  

OFFICIAL - SEMITIVE 

CJS000903_001 8 



De-tarieE, N 

CID/ HO Ref: 

G4S r31-4 

1-F' DIAL SEN.:511.NC 

1.0.g F R) BCE REyIEWIkil CUING FORM 

Date of Review 

Name of Person Completing Review: 

Are ail of the Use at Force reports present: 

Yes' No El 
Are the. documents completed correctly and to an 

acceptable standard 

Yes N1.' 
Does the incident meet the faowin., 

..... 

Reasonable in the circumstances: 

Yes No El 
No more force than is necessary; 

Yes, V No D 
the outcome of this rcview: 

Further investigation require : 

Yes 0 
Letters of commendation required: 

• 
Yes Noja"

Please add comments •helOV, if any concerns have been noted: 

D2239 

C r 2)).- L,4 4:P::.' ... 

is the F2'.13 Medir.al Form Present; 

Yesj2r No 
Is there coy/ PK/Camcorder evidence which 

covers this incident 

Yes No El 

Necessary: 

_ 

  No 
Proportionate tone seriousness of the situation: 

Yes No LI

Lessons learned and further training: 

P:Int N a rn P: 
....... .. 

sign.ture:.. 1 signature!. 

Yes El No 
No further action required: 

Yes LI No Vi 

6 ... 

Date. "r2  - 

OFFICIAL - SENSMVE. 

CJS000903_001 9 



OFFICIAL SENSITIVE 

t.I.SEOF FORCE RiNIEW MEETING Ft) RN1 

Delrainee 

CID/ HO Ref; 

G45 Ref number: 

Date of Review 

Name of Person Completing, Review: 

D1853 
  \ 7- 2J --r 

t (-07  (2)1A  :/11-i:?"D 1 -71 • 

ATE all of the Use of Force rc:ports presery.: 

Yes 

S gnature• 

Is the F213 Medical Form Present" 

_Yes'  No I:3 Are the documents completed correctly and to an is there CCTV/ BWC/Cnrricorder evidence which 
.... 

acceptable stancia:d covers ths flciden't 

No Et 

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

Reasonable in the cirr:iirnstances: 

Yes No CI 
No more force than is necessary: 

Yes IX. No n 
outr.orne of this review: 

Further investigation required; 

Yes Et 
Letters of commenda Lion •i,,',qtvred: 

. : ... 

Yes P r  No fl

Necessary: 

Yes. cr- No Cl 
Proportionate to the senoii.sness of the situation: 

Yes 2 CLI 

iessons learned :Ind further training: 

Yes C No 
No '5urtiier action required! 

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

Frint Name: "' "/".11

signature 1 
Grade:

Date:, .... ...Q5... ..c2.5, .... . a . : ....... ,..„..„ ..... ..,.,.__, 

OFriCIAL SFN.SITWE-
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Detainee Name: 

CIO/ HO Ref: 

C,345 Ref number: 

Date of Review 

OFFICIAL - SF.11517 

;;SE OF FORCE RF.yi LW Nig:TING  PORN' 

en \ 
\ k Z\  i'A-

lme of Person CompletingR. evij;v: \ 

D2953 

Are ail of the Use of Force repoits present: 

  Yesgi No CI . ... Are the docurnents rzrripleted correctly and to an 
acce.ptable standard 

Yes ,r  No 
Does the incident meet the following criteria? ....... 

Re-asonable in the circumstances: 

Yes rif No Li 
No more force than is flOce5sary: 

Yes% No T1 
The outcome of this review: 

Further investigation require.d: 

  Yes C No/ 
Letters of Lammendation required: 

Is the F2:15 Medical Form Present: 

Yes No JA/
Is there. CCTV/ PVC/ Caincorder evidence wrOch 

covers this incident 

Yes L:1 

Nece.ssa : 

Yi%;;ZI No 0 
Proportionate to the seriousro,;ss of the .is= the

ves.r.  No r: 

les,sons learned and further training: 

Yes 0 
No Nrthzi: d ction required: 

Yes CI No 
Please add comments below if any concerns have been noted' 

, 4.___1:42A4 

Print Name-. 3 

Signature: 
signature

Yes F.-1  og'

Grade:..,c 0-J1 —+` - \ ts:%SCi2 A-,<- t C4---1 .... . . ........  .... . .,. 

Data`:_.__

CJS000903_0021 



FPCIAL SE1,151-1!VE 

LiSE OF FORCE  REV' FV,,i t.F.TING FORM 

Detainee Herne: 

Dif HO Ref: 

G4S Ref number: 

Date of RevieW 

r4an-te of Person Comple.ling RevieW: 

D1948 

- 2if 2.fr-4 ,262/ 74. 
ogl 1-4 

Ss-reis  1,-JEZE) 
Are all of the 1.13V. of Force reports present: is the F-2.1:1 Medical Form Prosent-

YE.'5 i2<  NO 
Ye,:  0  No kr-

_ ... ..... Are the documents completed correctly and to an Is there CCP,i.! PNCI Camcorder evid acceptable standard ence wh id]
c:wers this incident 

Yes 17-- No 0 
Does the incident meet  the following criteria? 

Reasonable in the circurnstancF,s: 

Ye No El 
No more force then is necessary: 

Yes‘ No 
The outcome of this review: 

Further required; 

Yes U No 

Yes -ff No 0 

Necessar9: 

Yes  No 0 
Proportionate to the seriousness of the situation: 

No

Lessons le4rned and fiirther training: 

Letters of commendation required: 

Yes 
Please add corriments below if any concerns have been noted: 

P.Tht Hanle ;-. 
signature 

Date' 

ornCIAL - SENSi FIVE 

  Yes Li 
No further action required: 

Yes   Nr.tPi 

08 .  

CJS000903_0022 



- SE NSn V E., 

1_15E OF FPRCEREV'EW MEETING FORM 

Detainee Marne: 

CID/ HO Ref: 

645 Ref number: 

Date of Review 

Name of Pe r,..on Co rn p!eting Revicw: 
(;), 

Are all of the Uses of Force rep;,; s present: ;s the F213 Medical Form Present: 

D508 

Yes No El 
Are the d ()CUM eilts completed correctly and to an 

acceptable standard 

Yes r71 No 0 
Does the incident meet the followip7criterizl? 

Reasonable in the circumstances: 

Yesff No 0 

i-no re force than is nez-essary: 

Yes No Li 
The clutcorne of this review: 

Further investigetion -e.luired: 

Yes o  Noy( 
Letters of commendation required: 

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

Print 

i 
Siwnature:._.i signature 

OFFICIAt 

Date:..... , .-

Yes :V  No El 
Is there CCTV MK/ Camcorder evidelce which 

covers this incident 

p No El 

Necessary. 

Yes E No n 
PropcH Ilona to the seriousness of the situalion: 

Yes F.7( No of 

Lessons learned- and further training: 

Yes C2 N o 7r-
No further action rt-,!cv_rir.:•.cf: 

CJS000903_0023 



CtS 

Detainee Name: 

OFF1CIAt.- SCNSMVE 

USE OF FORCE REVIM NitETING P"RM 

CID/ 1'10 Ref; 

G4S Ref number: 

Date of Review 

Name of Person Completing Review: 

D720 

13:)M 

CT? 

Ar.:-.! a I! of d'u Use of Force reports present: 

Yes Ca' No LI 
Are the documents completed correctiy and to an 

acceptable standard 

Yes ar No 
Does the incident meet the following criteria?

Reasonabie in the circumstances: 

Yes Pr No U 
No more force than is necessary: 

Yes.%  No❑ 
The outcome of this review: 

Further investigation required: 

iS") rc I 

Is the 1-213 Medici; Form Present: 

Ye.s No 0 
Is there CCTV/ !MC/ C.;anicorrier evidence which 

covers this incident 

ve5.,E No 0 

Necessary: 

No n 
Proportionate to the seriousness of the situation: 

YesPI  No 1] 

Lessons learned and further training: 
Yes h  No 

Letters oft.mmendation requ!rnd: No further action r equi red: 

Yes 0  Noji 
`yes U No.,j2r-

_ 
.. 

Please add comments be!ow it any concerns I tave been noted: ... 

t..4' 
A4,1. 1 L- 1 - 

Print Name ._......,._____...... ' e,.,, 
i 

i iSignatur- i signature  . Date: 

OFFICIAL - SENCTIVE 

CJS000903_0024 



0 i-FIC1AL - SENSIT!VT 

 FORCE REAPEW MEETNG.FORM

Detainee Name: i•-• 

CID/ HO Ref: 

G45 Ref number-: 

Date of Review / C 

?.)0 j Name of Person Completing review: 

Iv-e all of the Use of Force reports present: 

Ye 5 sta No 
Are the dcr;urnehts completed correctly and to an 

acceptable standard 

Yes No U 
Does the incident meet the foliowi rtg, criteria f• 

Reasonable it the circumstances: 

Yes. No 
No more force than is necessary: 

vest No LI 
The outcome of this review: 

REF Cher Investigation requirefj: 

Ye3 No52" 
Lei_Lers or commendation required: 

Is che. Medical PorriTiTresent-7—/ 

E2r-
Is there CCTV/ FPNC/ Camcorder evidence which 

covers this incident 

'Yes Pi No ET 

Nece5:;ary; 

  No n 
Prn1)011:20na t€ to the serk)usness of the situation: 

YesZ No n 

b7.330 is iCar 'led and further training: 

Yes N o...... ......  _ Manse add coiiiments below if  any conceF-us have hee.ii noted: 

Prink Name:. ',. . 
r .-------. .--- -.-.-''"'::.2""` 
i

Signatu r-:..! signature  .._..........„....„._.„... 

Yes 
No rurther rerquireA: 

Ye.6 

I _ Gracli->• • AAA. ..... , . 

SENSITNE 

CJS000903_0025 



OFFiC1AL SFASITM-; 

psF OF FORCE .2,EVIEW sVEET;W 

CID/ HO ri.Eq: 

•:.-7:4.5 Ref number: 

Da Le of Review 

Name of Person Compinting 

Are ail of the Use of Forte reports present: 

Ye s,yr No I:1 
Are the documents completed correctly and to an 

acceptable standard 

  YesJ( No Cl 
Does the incl.:ler-ft meet the following criteria? 

Reasonable in the circumstances: 

Yes  No 
No ITI 0 ra force than is necessary: 

  Yes%  No n 
The OLILCOrlie of this review: 

Further investigation required: 

Yes E NoRf 

D2916 

15 the Medical Form Preent: 

Yc_s  No Li 
is there f.-,CM BWC,/ Camcorder evidence which 

ozwers this incident 

No U 

Necessary.: 

`s e,̀ No 0 
Proportionate to the seriousness o dip situation: 

Letteis of corm nda lion required: 

Yos 
e5 Ple.ase add comments below if any concerns hay.e been noted: 

Yes. 

Lessons learned and further training-

Yes n No. 
No furher egtion requirci: 

N u,Z1 

Prim, dqam- ke.-.)-0 ..... r•-• 

Sidnature signature 

AL - SliNSInVE 

CJS000903_0026 



Daainee Name: 

CID/ HO Ref: 

RE-4.  ni_irrther: 

Dato of lik7iew 

Name of Per son Completif% Review: 

— 

()rm.:1AL - ',ENS -Mt 

17gRCE RhViDAi rviEETiNCi FORM 

L._ D2764 
2- Z_ g 'S

1)H I r f L1/ i3) 1-4 2 Ili a_

Are all of the Use of Force reports present: 

Yes  No rj 
Are the dof:tiin.:ents cornWeted correctly and to an 

acceptable 5 td(idard 

Yes 12' Nc. 
noes the incident meet thr.‘. following critc.•:ria ? 

Reasonable in the circumstances: 

No Ei 
rn ore force than =s necessary: 

Yes No El 
he ou':come of this review: 

Further investigatitm required: 

Yes 0 ('to LX-
  Yes 0  No.teiLetter:5 of commendation required: No further actio;t required: 

 Yes D N 
Please add comments below if any concerns have been rioted: 

LA-. CD c•-i 4-1 

t!.ie. F213 Medical Foi'm Present! 

Yes Nu Li 
re CCIV/BwC/Camcnrcer evidence which 

covers this in 

Yes 4Ai 0 rj 

Necessarr: 

Ye No  o 
Proptirtionte to the ser!ousneS5 of the situation: 

Signaturi Signature 

Gra de 

Oaie: 

OFFICIAL - SCPI TIVI2

Yes {I - 

Yes No El 

k2.7wried nc F,irther training: 

CJS000903_0027 



Detainee Name: 

CIO/ 1.10 Ref: 

CAS Ref number: 

Date of Review 

orria,v_ sFNsITNE 

OF k")tzm 

Name of Person Competinv R.eview: • 

• • • • • • • • • • • • • • • • • 

D378 
42_ ?.,c) 2.0,4

  S°1 

Are all of th Use of Force nzports present: 

Yes pr  No Li 
Are the clocurnent.s core pleted :::orrectly and to an 

acceptable standard 

Yes  No 11 
Does the incident i-neet the foliowing cf4eria? 

Reasonabie in the circumst,3nces; 

-.-.-.-.-.i 

Is the 11.3 Mediwi Form Present: 

th ,!re CCIV/ EIWC; Camcordpf evidence which 
cov.:-.!rs this incident 

Yeses NO l=1 

Necessary: 
Yes No I:1 -- _ 

No more force than is ne______ cess&ry: --P 
Yes fa 

Proportionate to the serieusiNnoesLslof the -situation: 
Yes l No D 

The  oJtcorne of Lhis review: 
Further smaestigation 

  Yes 0  Noyf 
Letters of commendation required: 

Yes, M L.1 

Lessons ieno-ied end further training: 

Yes  13  Igo JiT 
No further action required; 

Yes 
Yes CI pop"' Please add comment s below if any concerns have, been notild:

C. I i .4-1,C=1..'s 

Print Name; -—.—.—.—.—.—.—.—.—.—.—. 
i 

Signa turn: signature 
i._.-.-•-•-•-•-•-•-•-•-•" 

... Oat - ?)C-) I 2 

OFFIC.0,1. • SEN5ITiLt. 

CJS000903_0028 



[Detainee 

C10[1113 Ref: 

G4S Ref number: 

Date of Review 

SENYTIVE 

[JSE OF FORCE UVIEW EEI1NG

Name of Person Completing Review: 

D10 
L.+ g.tf 

Are all of the Use of Force eports Present: Is the 1-213 Medical Porin Prf!,seri: 

Yes it  No ❑ yes tc.arr  No 0 Are the documents ciarnpleted correcOy and to an Is there CM/ BWC/ Camcorder evicinnce whir.h acceptable standard 
cov::Ts Ltii.5 incident 

Yes, ti No Li Yes/ oN Dots the incident meet the followine critena' • 
Reasonable in the c;rcum stance 3: 

No 
No more force than is necessary: 

  Yesgr No 0 
The  oi.11,,.:OME, f this review: 

Furtlier invesdgation required: 

Yes 0 NO 
Letters &commendation i.equFred: 

Necessary: 

Yes?' No 
Proportionate to die seriousness of tne situation: 

Y e  No LI 

I essons learned and further training: 

Yin 0 I ...L .1, 
No further iJr.tion rnqui;.ed: 

Yes 0 
?lease add comments below if any corscerrs have 1.,e;-1 noted: 

3rizd 

i signature

t.• 

Yes Cl No ;(34-

Grade:..L.1-_—,,,AA,i  

Da to ••(-.7,1/ 81  I —I 

orrf CIA!. - $ENsiTIVE 

CJS000903_0029 



OFTicIAL Si:N$i`TrV 

Oi" FORCE R. I,i/gIN EF.Ti T.ORyl.

Detainee Name: 

CID/ I-IC) Ref: 

G45 Ref number; 

Date of Review 

Name of Person Completng RcMew: 

Are alI of the Use w Force reports present: 

Yes gr  No E.1 
Are the do::urnonts completed correctly and to an 

acce.ptabie standard 

Yeg ,16.- No E.1 
Does the  incident meet the tollowing criteria? ...... ...... 

Reasonable in the circumstances: 

 Yes0 No LI 
No more force than is necessary: 

YesR( No 0 • - The outcome. of this review: 
1-urther investigation required: 

D390 

Is the r Z1 Four, Present: 

Yes D No
Is there CCTV/ &WC/ Camcorder evidence which 

covers this incident 

Yesc;r No Ei 

ecossa;y: 

Yes fel' No 0 
Proportionate to the seriousness or the situation: 

Yes El  No 
Letters of rnendation required: 

Yes NQ 0 

Lessons learned arid further tramtng: 

Yes 0 N 
No further action renuirech 

Yes 0 
Yes 0  No Please add add comments below if anv concerns haVe been noted: . --- • - 

Print Narne• r 

signature...; signature 1, 
........ 

Ca:e. '74-1 di 

oFF!C!Al - 5:NSI 

CJS000903_0030 



DE rti H 

CID/ HO Ref, 

GelS fief ruritbo.r: 

Daie of Review 

'fA:AS1.11VE 

1.S C.) R fv!,.EF414\IG FOR N.,1 

N6rne Revie,m 

01538 

BPI -  

Are all of die Use o Force reports present:-

  Y.,2s 1.2 No ET 
Are the dotuinents.cpropfeted correctly and to an 

,-..cept.abk1 standard, 

  Yes No 0 
Does the incidel triee•Ithe foirowing criteria? 

Reasonable in the circumstances: 

Yes..„ No 0 —7-  _  
No more rorce than is necessary: 

Yes.relf No 0 
The  OLiteome of this 

Fur thar investigation required: 

  Ye3 N012"/
Letters of commendation requ4ed: No further action requir,i ,:i: 

-1)i-? medical Form Pr !Pfilt.: 

Yes -No LI 
"--"" is there CC! Ca mconder evidence which 

covers this incident 

Yeses- Na El 

Necessary: 

Vej..,2(-- No 0 
Proportioctite to the seriousness of the situation: 

Ye2s7, No LI 

Lessons learned and further training: 

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

Print Na cue. -- 1 

S:gna 1 signature 

  Yes 0 Ncy,1/7 

Yes l7 Na p -

Grade: •1-

()Fi:,(. 1 AL - 5EN SH VE 

CJS000903_0031 


