QFFICIAL « SENSITIVE

U3E OF FORCE REViEW Y MEETING FORR

o = o T I Wi . . . . 3. 5 1 —_—
Detainze Name _EI"' 87 i
e ] D87 . "
o D/ A1) REf Il_ ..................
i e £, = - L
G45 Ref number: ! )
L= - LV
- S L b:,_/ﬁ_&bL R
Data of Review _,}
{ -
= i = 28 [ . = =
Name of Parson Completing Reviey
—_ .. |5 béﬂ—:&% =TT T
i Are ali of the Use of Force mpurrs rresmt gt Is the_F?.l% i\E&ifﬁdf For'."n Pres-&ntf _—‘
YesBF  nol e Yoz . N3 _
Are the documents \,umplelmd mnecriy and to an Is there COTV/ BWC/ Camcorde; evidence which
accapiabie standard covars this inciden:
| Yas LZ'{ Mo (4 Yes 77 N [
— e e, e — _L-_____—__._
Bogs th° : fncident Nt meet the mitou{maf '1tor u? _
[ Reafmnab e ip the n‘lrcumaq'rm 1 Necessary: —
| Yes Noll Yes LH e BRI
No more force than is necassany: ”mpowmnah to the S&rtousl.esJ 5 the suua’c.cm
@ Mo Tl _ ‘:’es_)_Zl’_ Mo [
The cutc')rne of thls review: —— BN e i N
Turme; Investigation regiire: —l- Lagsons learned and further tratning:
| Yus Nefd i YesId  Na Q
Letters of cominendation ; equlre*[ Mo further action ra action roguired: 1
Yoz ] No . Yas 1 Mo [
P ase :u::d Gd comments beiow n‘arw coru,e. eris ‘mve been noted.
K e __'____‘_____I
|
Print Name G:adeir-ﬁm/f e INTR LI

Skgnature:

Grilginy

Lo 1N g
Data:. "‘:a'\

- REMS[TYE

CJS000903_0001



OFEITIAL - SEMSITIVE

U3EOF

FORCE REVIEW MEETING £0RM

i e e ) S e
G4S Ret pumber:

—— B ot |13 - O PH &2/
Dale of Revisw ;

F Jetaines Nama: R T T e A _i_ S
Detainee Nam : D87 :
CofHoRef:

Gy
—L VA SV Ty hce
Narme of Person Completing Review,
| .
(N

— |sSTove wDea —
[ Are ail of the Use of Farce repm'i; pmé,;,':"_‘ 5

{5 the F

: 21D Medice! Form Prosent:

o3 [ o £ _ ‘r’esJZ/ W T
Are the documents complatad co erecily aad to an Is there CC. v BWEC/ Camenrda
accepiable standarg

covars this ingidens

v svidence which

‘ Yes [ ol ves oL -
Dugs the incident mset the Toilowing criteria?
Reasonable in the circumstances: MNecessany:
I Yes A Nolf _ ves [4 Mo 1
N> mora farce than is ne.(.ﬁf“':ar\- Proporiionaie ‘o the serisusness of the situstion
I3 / "
Yag 7 No [ ) Yes i Mo [
the outcome of this review:

Further investication regured:

tessons l2arnee and furthar f;'aér‘:iné:
Yes [ o (27

) o Yesd®  Nofr
Letters of commendation raquired:

e further action =

ifuired:
Yos [ MQUE/ )

Ploase gdd comments belgw if any

‘ ) T Mo W _
cencer:s have boen potad:

L : 4 e

T %’T e 5 ¢ Ca™ oo of T

TG Qc,-:w ;

" S~ — - Yy -
ST e in)G \_\“--"“E-- hik

QERCIAL SERNSITIVE

CJS000903_0002



[———

Detzines 1me

JL ie OT r\"‘ Yigw

Mama of Percgn Fomp'eti

SR

—

Are all of the Use o Forge n:nr

e kB Bl = = .
Ng Review:
L -,
—— | Seve toeme, _—

OFFICIAL - SENSITIVE

’[‘; present:_-_ T

s the £ EJI’ Medmf F orm PtEN'.'!'l[_

vespl

Are the LUNEN LS compint

fa i

Bt f‘orrw.tiv aﬂd to ¢ as

rF‘S Nt‘1 E:[

Dve“ ’chc: fnci h;:m' meer

acceptable standarg
YE’SQ/ Na Tl

.h:a- {o[iowm

aress:

Rﬂaso‘m nl& i the circumst

I5 th‘*r:. ity T\!; BWC/ Caineord

oF avi derce whi wﬁ:m

ng cii:

Covers this inziden:

"r'es,f-a/

Mo ]

No e forge than iz new",stw

Mo C1

Necessary:

“<H \Ior]

Prc:purtmnace ta the seriousness of the st[uat[ﬁ;
- o U] 5 [ B
e .1~ (U1 BN N -
1k2 gutcorme of this review:
Further investgation reguired: hessonsiearned and further tralaing:
;E') rT "JO mnfor Alm [0
e — .Y —— VoSl wo@ |
Lottars ?Ftufnmendmou reiyiread: R futrthiar i aclion requicads
| Yes [ Ko Ves (] No b5
e ey L R TRt T et e
Please e add fomy rionts beivw i Cﬂ\.’ wr IRiarns E’ls..wf‘_‘ be’-n ofed:
g S oy 2
Graaua-i----{“.ﬂﬂ./ St B, MO Pl
t &
2 k -
Gatp J\ﬁ@l R R

OQFFICIAL - SEnsITIVE

CJS000903_0003



CEEUAL - SENSHTVE

USEQF FORCE REVIEW MEETING FORM
-iiaae Mame: | T oy T, '_ S
1
N D2054 : |
CID/ HG Ref: o
s e o v 2 ____,L_ta____i’.z:%l R i e )
G45 Ref number: 5
- e NG he o Bed i e e
Cate of Review 1‘
Ty ey DRI I 4.3 e S T
Mame of Person Cornpleting Revigw:
-3
— . |S®ve Jean e 4
I b= Are ah of the Use of Fu, ce ;Qpa’te ore ‘Pnt == fg th?:z'jm_ecrr._amn;;l;_sent =
YasiA Noll Yos Mo I
Are the documents commeted Lorrectiy and o an i5 the e U‘I‘W BWC, Camvorder evidepee which
accerlable standard covers this incident
Yeg No {1 Yos No £
Does the mc&denl meet the foliowin meg c-;tr-na?
Rﬂ:ﬁ.{)"tab{e intha urcumsamcer Necessary: Ea ]
Yos T Mo 1] —_ - g PI/ Ne L1
MNo more force than js neressary: Proportionate ty  the seriay Serintsnass of tha. suLua*mn
Yeg [A No@J S Yog l{ Ne [
- The outcome of this rewew s A -
Furtier investigation requirad: Lessons ez leamed and further tra Lrammg
_YesT o YesO wopl”
lettars of \.ommenaatmﬂ 'equared . Mo further acuan required;
Yes [ Ng [ Y] NG,‘E/
b TES] e O | R e
P[EB\E‘ e add rommenss be Holtry :Fany LOHCE’HS haye aeen noted
L it L il o e~ TS e
Gm&éd*;z;fﬁkLﬁ}ﬁimhﬁﬁﬁ%ﬁﬁiﬁﬁﬁ

OF

FICIAL - SENSITIVE

CJS000903_0004



OFrF

FICAL - SENSITIVE

USEOF I—C_J_R_(_I_E_‘R’"Vli"ﬁa MEETING FORRA
E@Ta!w_&ﬁa—_ _____:*
!
fiw 17 Ref. T
E_Rer aumbar: o T

Date of Review

Marme of Person Completing Review:

acceptabla standardg

[__ Yos A4 ___NofZ

Are ail of the Use of Forea FepRoris presant:
. G
Yoz g o OO

Are the documents compierad corractly and to an

Is the K213 Padécal Form F“‘?e;.é?t_“—j

ol Yes [T _;"l_aﬁj/
is thare CUTVS Bwe/ Cemcorder evidence which
covers this incitent

' Yes ] N%g
g MR ——e
_Hoes the iecident meet the follo fo!luwmg Lnteua?
Reasonable in the clecumstancas Necessary: =
i vas A Noil eyl Ne [
Mo mare force than is necessary: Proportionate G the s-rnu:.ne;e of the stl.u:nfmn
vos Bf  WNefd Yos BT No L1 |
The outcome of this review: -
Further investipation fequired: [ Lessons learned and fur*Hea training: g
2 TesBl  Nof - Yes £} No JT
Letters of commendation rnqwrm N | TUJ’LJ“F‘{ action requirad:
Yes[J No A~ TNy W “‘85_9__..7&5__ S
Plﬂasp aild rommﬂnts bel low vif any concerns haue h@en N noted:

PAGT’ 2D 2 1e

CEFt

e S NI

CIAL - SENSITTVE

CJS000903_0005



QFFICIAL - SENGT VE

G435 Ref number: )
e - B Ve iy Bolc BRzey [y
fiate of Review

SN __;?J_\E\.ﬁ

Mams of Person (‘Dmpimmg Review: I — == il
Mo - = S hedER 4
Eh Areall of the Use of Forze repar‘m pressag; T e I35 tha @madicai Foﬁr_r; F'—r;;ent —|
S
_ Yesl  Nold L T P
Are The dcru mients {.umpleted corract: vum‘ to an 5 ihers LC Vi RWC/ Fam*arde' evidenee which |
acceptabie standard cavers this incident

L ey g _ Nel i . ¥os Mo E[

aas the mudP 0t mPct 1he fo fo[lowmg cnreqa_? _ s D
r Re“snuablc n the cire Lumstances; | fim enary 1

Vag E Na (3 Yo
No fnare fores than s necessary:

'S Mo ?3
Proportionate to t to the seriousness of the the situation:

e . ng‘ﬁ_; Mo ff]_ - _\_gi’r__:\io =)

_The ovteome of this raview: e -
_____ aleth e o — e
Fufther mvest.gduon reguired: {easms iearned and further ¢ trd»nmg 1
.. _resid \icrag’ ——— | e VB Ef Pm,[ﬂf

Latters of commendation fequiradg: Mo fur ther act actior: ety wd

Yos [ No | Yes [ N&Er
Flease add cam mants below if Fany, car*t:ern.a hdve heen notad:

e e e

]
Print Name:.. tjﬂf_’—ﬂ@_}-_:}i% i.—fradr_—:zgf;-_«r?.-rf‘&-..\,...?.;.*ii‘.".!m...[.E:%.:%E.’?%F_JEZ,..E"{.}.!T&‘

Signatire:...., s|gnature

Data EELK:”;\HA"

-\-_ -

DEFICIAL - SENSITIVE

CJS000903_0006



DFATIAL - SENSITIVE

etaince Nama; et e
- NI D724 i
{_‘:'f_j’,f B B i e e S s
e, B ___jl“;&‘}f_tﬂ'_ TN =
245 Bef number:
Ik / 3 carv P Ao/, y
Bate of Roviow \ 1 o = o S
e | 8 gl e
Mame of Person Com oleting Reviews =y
: _ [ S i T

Are all of 11 18 Use of Force reports nresert: s the f F213 Medical Farm Present:
Yes A Mo FJ Yoo dd No [
Are the documents carn etad cor rﬂrt[i{ and to an | ls thirs SO P BWC Camcarder avidence | w*nc 1
acceptable standard 2overs this incident
ves Moll vas BT Mo [
Bues the incident meet the following cnfaua? : _ :
Reasonabla in the dresmat ances: Naoessary;
‘!'es;_,f‘_-’_'r Mol ‘J'\-*ﬁ}"f o []
Mo mars force than is RECESEA T Proportiorate to the saric seriotsnes ofthe @ Huatiors: |
YesJA Mo ld Yes__F_{ Mo [ |
1 cutcoms of this review:
Further investigation regeired: L2559n3 [@arnad and further traing: =¥
_ Yee [ Np Er - oo EE Mo
Lelters of commendation reuu;re.{ Nofur t"EF‘I'aLE 1on lequ.’ed
Yoo F1 o jz/ Yoa g ND.M/
PE."-“C:;L-: add corm mants below it f any cunceras have been o 1 noted:
i S e —— D
ek
| rA O QV j"i":)\fﬂ rt rwr“ 1 (_1’,:54*--..5.1'.*-"!
r..‘ . " ~ _ 1
Pt Name 2 T B, X SR Gradd 58 O [1 ! _
i' ..... :
i t ! y e
Signature:..j Slg nature L Jate"&:"-\El\?L it
e it i 3

CFRCIAL - SENSITIVE

CJS000903_0007



usE
Detainee Name:

GA4s Ref number:

fJ ate_nﬁe'«_ie Wy

MName of Person Completing Review:

(- Yes ,Eﬂ(

o heldl

acceptable standad

Areall of the Use of FOFt":-é_i-“épOFfﬁ_—p

Are the docuiments rom complatad Lorrﬂcu« and io an |

QFFICIAL - SEMSITIVE

LEFORLE REVIEW MESTING FoiM

| Di7ar |

1BH 158/,

Seha

J—r Zve L-lea&)

resent: Is | thes F213 Medical Fqg- ] Pre “m

_ No T

{ Morll

Covers Bhis Jicidans

s thers N \/,/ BWC] Ca: nc*rr'ef evidenie whicl |

YesJZf

Yeg

Noll

Boss tHrn ud;ﬂnt 0t meett h'-fcllow'
\E3Sﬂ.labf9 m the dirm

Mo

wing c; :tﬂna ?

Umbiﬂﬁ.\.t‘s.

_L

e (=

Vs }(1

Mol

Neeessary:

Yerg, Ef

N ]

Mo mors force than s ne

CEESHY:

Yag M/

S e,
Proportionate to the SEflausness of

the situation:

Please add mmments beluw v if any cos cong;

Tha DUIten “eome of Bhis rov this review:
et MRS

Furtharinvestigation retuired:

Mgy H/

REs D
Latiors of cmnmen:‘atwﬁ requ

YosT  mo

fg :J_____J___

Lessans learned and further tr _mm:ng

Nr:_; 1]

Y25 [:_]_ Mo _::

ed: N ferther agtion reguired:

Yey L Mo [

cerns Ima.;n been ncﬂ.ed

] Vil
Brint Name: Eif =veE

,h_lt'_._r‘arﬁ

S

.—.—.—.—.—.—.—.’—._‘._L'\-ﬂ- '

Graga:| ¥ M[C 2 | RiE B TOK

CEFICIAL - SENSIT e

CJS000903_0008



QFFICIAL - SENSHIVE

Cetaines Name:
GofHoper 3 LWIAI ]

545 Ref number:

| Date of Review

| Nama of Pﬂrson (‘nmpIFt:ng Review:
_\_"—:T‘_- - e G N

{mz‘ _ ko
ig ther~ E.CTV; BWQ’ Tar I“Or'dPr Lwdenm viitich |
tovers this iacideat

!

ali of the Use o of Force repuus pres

15 the F213 anfilch[ Forin E’fe‘ent

Yog NG !: ) _
Arg the documents tompie*e:d cor :ectiy and to an
acceptable standard

| esl  NolD B (es, H o ]
Dar—s tnc mc:dent meat thef !umng Lrltﬂrlaf
Re=usonasle m the Croumstances. ==

Nacessuny;

Yaz

No il

el

Mo i]

No more force than iz necessary: Progmremnate to the seriousness uf the situation:
Yesfl Neld Yas [, Mo I
TE & oU tu:amr of Lhis review:

?‘LEIThEF Investigation requiced:

4 VesCl Mo

Yes [0 Mo "’I’E._z )

Piaaee add C r::u-'nmunts heiow rf any con

Letters of commendation required:

cer:r:. havE tse&n noted

Lessons fearned a

o

fes O

No further

NOH’

az tion .::qu:-\u

_Moft

_Yestd

(1radﬂrJ44f Jﬂe‘J CHR, ”‘h"-‘—”....'f..._...

Dateﬁ’\‘gl'(}f ;

CEFICIAL - SERSTTIVE

CJS000903_0009



CRZI8: - SENSITIVE

'_D;mee Nane; —_.____i—‘":?;: _________ 3 E—___ i
R D297 L
CID/ HE Ref- L R e e R e i — —
| . : 12263 S
G4S Ref number: S

S .0 %wL H_;flaj_l
Date of Review

[ 2=\

Nd{r (i (J; I— EC5S0N Lam 118 fel hig He\f‘h TR
p
"“"_-a J(- ...._L‘_ ...,...._......_.. T —— J

| Vi

Are sl of tha Use of I. Force u:pom presant; ts thz? 13 fue:ilcal Form Prefﬂm

YesB mod . YesEl Nogt” _
Ara the doctimants vompleted correctly and toar | Ix thera CIV; -.ff gwf"; Camcorder evidenie which
accapable standad covers dhisincidpns

L Yas NO \..] rESE/ ND il
Dc:td the mrrd-m ncetf‘m o[‘owmrr *r;tpr[a?
——-J.._ S e — — - ——— ———
Hnasunabla in the crcurstanres: \L,eﬁaw

| Yes l,!( Na [ e M Yﬂ __MaiJ

No more force than s neczssary: Proportic tionate 1o the ser:msnﬂcs of

_ Yos !@ No. D - _ Yasy Na I
_The Cutcorme of this revigw- e =
el O

Further investivation reqitirad:

thu ;m ation: |

Yes [ Ng |
Letters of commendation redisired;

L0 wp’ |

Pieasa adcl ce-m ments below if any co

oncerns haue /e bean I'IE-LEu

|
Pring Nas r';_,_ _.:éi‘*/i . ---f-f-);i‘:f?—iﬂ("-‘-,__. Gradc:a-&.:(.?_!xli‘:.. B Jrag N s gL
|
Signaty rﬂ' Slgnature Vo eI 31\ o e o

CIAL - SENSITIVE

CJS000903_0010



OFSQAL - 5FM5) HIVE

YIE OF FORCE RevIEW MEETING FORM

mm-.;;m?———__—F--_---‘-:“—"“'“"""z i
] D1722 L
CID/ HO pef: i_-_-_-_-_---_-_-_- ----------------
i = = A Numeurs . —— —T—
G4% Ref number i . )
CreoTover IS /3 - Ruin. BH Ban/ia o
Jate of Review
e o R N ____i\l T\ e e — — TERECSE
Naine of Person Completing Review:

SRS § - e |

—— = e ot
| Are all of tha Use of Foree reporis piesent: Is the £213 Medicgl me o e;urt
_ Yes e - _YosT wof
Are the documents camplated corre: *t!y ar.d to an is the.e SE TW bWCr Camcordar ewdpura v.hrch

acceptable slandaid tovers thisingidan:

- e momi S =
boe:. th9 it d‘*nl. W meet the loi owin g rrt&r:a?

[ '{Lasonab!p in the circumsta ares- e e \eca;sary Ty
|
Yoy Ne [ _ Yes _ Ne l:,’
N more force than is necessary: Prnpmmonata io the sar SEI‘IEIIL.I&HE"SS of th the situation: |
Yoy Mo [3  YosET _ Nel] _
The autcome of this rrwev\r
Lis Ol .

Further i m\festlgatlon required: Lessons [earned and f; Jlne”ram..lg, B

| vesm Nofd~ e mc_;cil"’

Leiters U[cnmmnnda*ron requirad:

Ko turthar action req tion mqm{ed T
[ _ Yes T Mg @ ' Yes ] No_{ZTII )
F‘lease ddd COMments t}e[ﬂw ifany IC{H"ID.-*rn‘: have been m}tei e =
2 = E_?:‘-u'lr: Grade: de.. ?’“ e (‘&‘Q« \E\)Qn §Z.w \Qs-\.\

! i
1 i

Signature: i Slgnatu re_____i____ i DataiL. 2l \ T"\ e,
[ B0 i s I

OFFICIAL - SENSITIVE

CJS000903_0011



QFFICIAL - SENSITIVE

Y5k OF FORCE REVIEW MEETING FGaM

== B m T e T s _— _
Detainee Mame: oo 1 371 i ]
1
L L
UD/“ Ref: R o
T T ————— e s e o
G45 Ref number; : _
flcses o e i If::ﬂ_fbh_/_«}_f_ca;zug B 'f-._ﬁ’ifi/ i -
Date of Revizw
| “‘ "\cg.“j- e R S
Mamo of Person Cog nfeting Review: -
e ___(*_r‘?‘_—‘“{f_f‘ e e J

I5 e F213 Medical Torm Presant ]

Are ail of the Use of fosee ¢ eportf pres"nt

Yag A Mol Yestd® Mo (4

Are the L*arvmr-nts completed corrently and tha an isthere (“r“T\f'r BWC/ Cameorder evidence which
arceptable siandard

covers thisinmdent

Ves [ NoLl _ ¥esl¥ el

Bass the incidant mest the foligwing CH"(‘ rig?
Reasonable in the circumstances. Nocessary:
‘s‘es.]Zi/ bio I} Ym,?f VRN
NG more [orce than 5 neresss ry: Cropurionate to the seriousress of the sitnation:

Yosﬂ/ No 1 \-ns)?ii Mo LT

The o HILC ORI | of s review:

Further mvestigaticn required: tessons learned znd further rain: ng

| _Yes [3 NDJ?__{ . IR e e N:‘J‘[J/

Letters of commendation reguired:

Nu further action raguire:

il ‘fag I No£ . B ___¥&sTy My lZ./

Pleacca ¢ add d comments bEEGW!FdI’I\f concerns have g bran N noted;

\*r:a /-ltn.blﬂi/ 'Q@kah} Cx&u-\\ :

i
|

S

QTFICIAL - SENNTIVE

CJS000903_0012



QFFECIAL - 5ENS e

YSE OF FORCE REVIEW EETING FGRM
Detainee Name: __?"':““"';l"g ?1 e
1 1
T e I D I =
Go/sRome -~ 000900 o 22020 RWAR RO
R ———— 1Mo 2Rems SR
G45 Ref number:

Date of Review

Name of Person Completing Reviev: &
i
_ ST e

Is fhe ‘-21:. Moda 2] mr.n Fresant: ant:

Yes |7 N Li Yes 4 No G

Are the docuinents x,ompfet‘,u‘ rnrr%t[\;and tn an | st there SERVAY JW” Camr crdm ewd?nca which |
acceplable standard covers this sncident

R S e g e wem

s altoem Y - =
Boes the intident t meet the fol fol[uwmg eriteria’ _
Rud‘;onab,e Inihe clroumstaneas: Mecessary; —l
vesfl s . 'res,E]" No [
e———— e e pgassien
Mo mere force than is nermsan,f Proportisnate to the « to the senoumes of tha sztua‘rsnn
_ Yoy MNofl Ya-:_»_s_E]/ No [
Thn c}umee 07 thts Hs reviews:
Further investigation reguired: Lessons fearned and furthertram:ng:
Yas L} No_Fi’ _ - ‘r’esl_;’ N“E.éi/

Letiers of commendaticn equired:

{_ Yes[i Noﬂ . l Yas [ o £~

Pii—‘ﬂSE add wm ments below if 3 ny concerns have bEE'n e.r:;ted e s e
_.__,______

CALYL Kt e et Chrslise

I >f4;

.tham'-...Ef =i ‘-r-w-"ﬁff,?ﬁ:a GraCef::}!:-f*’\ C‘*”?—ﬁ‘:ﬁ‘?‘i’ek—’ir

Signat ure‘.---i SIgnature Lo, Debgs, . Sty ?\H_W

UFFHAAL - SEMSITIVE

CJS000903_0013



OREITIAL - SENSITIVE

-

Q4‘> f{e aumber; i o == o

T T 1 jmg&d%u

Dafte of Review

Dl " ._&Bm_ e
Name of Parson Compieling Review: —
L________.____u..e_sf:v&_ Lﬁsﬁ;

Ave all of of the Use ufForre re pnrts. Dre=e,1t !

e

e b213 | Pu erical Frirm Prosent

Yas Mercl
Are the ¢ documents completar t.CrFFPFUv’ :nct lo Z!E‘i
acceptehle standard

L_ Yes B fo L1

Dops the mcdent meet the following oot

Yag _ Mol
s thera COTV/ BWC/ {,amwmﬂr F“ffd"*i‘lx.a which
cover; this incident

Vel woll

Reasonable in the circimsiaaces: Necessary:

Pes [ o [ Yoy ;Z/ to [
o PR B L e =

Me miore force than is neCagsury;

e
Propartionats o the sarmu ness of the situatinn:

Yig [Z( No O

_ ers,l;,zﬂ e 1
Thn otitcome af thc revieye:

Firrther ivestization required: Fessons lzarned and furthertraining:

I vas [ My ves  nept

Latters of commandation equires;

M T thet at action reguivad:

_ Yes [ NOE- . - R o 1
_Please add add comments below if - I any conceras have been nated: S

| A Qé ANGeT R G pn\l"«n.. Lac.u. «cﬂml_!—-f: FT ™7 bty T e <z |

T Nl TR

E e ey {-:’(-u-‘%\s--.:g_fh -

T hag PO TG THER e (T A DS G g s I

amuatd TG "?,u::ue_‘cxm:sf‘}
o

| v CavuTon o S Q@t%sh (7w

A = C o e (zra:..ﬂf{-::r"‘—“\ St ANET

i l. .
Sfanature: : Slgnature : Data:, f:};ak\*% Y4 :

#rintk N,,*n* :

e o

QEFICIAL - SENST: IVE

CJS000903_0014



OFFICIAL - SENS! FVE

LSk OF EQRCE REVIEW MEETING FORM

Detaines Mame: i D368 i o I
1 1
i i
___,_ e T i T -
COIRS HO Anf ] ------------
i o | Sl ke e e
G4S Rel niymbs: :
- - e ] _\iﬂ-it ) -JJ 1 - covv 29 ;f FE -
Raze of Review
B L .
“Namg of Person ff‘mpftiirlf Review.
=
e S e S =
,r_ Are all of the Use of i:-r-“m:e re no-rﬂt: pres.en’r il is the F213 Werdical Fra;:;;i--Preser:t: ]
o YesH  mold _— _ Yes No{f )
Are the doc uinants csmpkted correstly and to an | s there COTV/ BWE Camcorde avidence wh:&,h
acceptable standard coviars this incidans
[ {esﬁ'r _Nell L | . ‘fesJZ_}f Mo £
iJoes ‘r‘m ur;uden* neet the fol fohowmg cri tena-’ e
[ Reasor sunable in the eircumstances: Maressamy:
el Nem | Yol not
Mo MOLeE Torea than s necr*ssary Proportionate oo the sa ml:.ne:,s of the s tuduon
f“g _ Nefl . Yas[d/ M [
The putsome of this review: =
Further tavestigation requirad Lessons learnac a: e f further te tra:nmﬂ
(S e tesd  Nog |
Lattars of commendation rEqUI!’C‘t’]  Hofur e action required:
I_ Yes[J NL: _ feals DIDJZf .
Plf:a.-.e add cmnmems heiow |flan~,- ;aru:r:ms haue /& been Jmted
N T T e QG?—A.J ST ‘3“\—\1
'J

i cadeszwqt-hz\?h SLR@CTo2
s Date ’._:_%‘t \%\ ‘ﬁ\ R

S|gnature'

Lol e e

|
Jlg“}:‘LU e |

SERHCEAL - SENSHTVE

CJS000903_0015



OFFICIAL - SERSITIVE

[Petaines Wame: _“?-“'Tﬁ'_a'_i‘“'“é‘_ o
!
e s st W - 5= N e T |

G45 Ref number: ===

. ; .
s ———— PR 151 )19 - cony B 29 1

Rate of Review |
Bt o, E“J Pl

Ncm" of Parsen { Completing Review:

L  |Sewe ueee

| Are all of 1 the Use of Forca repum p esant;

s the F?__lﬁfrsdical Fr-:-'rﬂr-;;ruse b _—|

o &eﬁ Mo 1 Vas [} No [~

—

| Are the documents comple hompietan car rncr!y and to an | isth there CC7 COTV/ Ry Camcmis’er evf-d_e;;;ce which |
geceptable standared

eavers this incidert

_YesEF1  ho (D Yas 7 Ny ]
s T e - PREE e B
Dorq s the mmupnt mng_t_the foilowmg Criteria?
Reamnabt(. in the droumstancas- Necessany:

E e Nefl vesl nold

No mora furcr thanis ne*‘e%qﬁr\,

PFO;;OI‘tIU'TatP tothe sar \'Jilbflf_‘ﬁ of nﬂ 5[£uc’uun

I o Yes A NoOd L  Yesgt Noll

The outwma of this reviow: s S
Furtheranves\igduon required: —‘ Fessons iearnad and "‘urﬁe; train: 1 ]

— o Jes[l  mof¥"

= S fesLJ I E\quiﬂ’

‘_" Eetters of commendation reguiresd: Mo further action raquirad: |
| o Yes 1 No [ S . ~ YesID NG\E
Please add ﬁﬂl'ﬁlﬂnﬂtb bnlow if T any concerns have_beg-n noled:
S e s mmu e e e P ST
ki G ¢ 4 f:a t»Jeikw*E&* 2 ANET R T
I %
- t
Enatie; | Slgna ure_:
P b T e =

CJS000903_0016



; 4 S CERCIAL  SEMNSITIVE

ft ey - _—Em _______ b _2_ _2 _6_4 ___________ .E__ I

pmrm ] =

CID/ HC Ref: =S i F- ....................... mmmimemememd
LIS B, o
45 Ref nurrber: o ﬁ ' Y

B A0 e~ e B 2L i
Date of Review T “ - i
Q;.ﬂ 2117 “
Mame of P Parson Cornpi eriﬁ‘wew R T Tt

e _Lfiiaduxfﬂ%:_

Are 28 al the Lse of farce TEPOIEs presani

i3 the F213 Medicn! Form Presongs

- ves T No [ —— Ne T

' Are the docuiments completed correct Jf and to an | fhare Y/ By
acceptable standard

Camcorder evidence wihich
tovers this incidan:

| Yag _B/ No L ¥osu g'/ Mo [
Does tI*P incident meet the foliow g rrltﬂrla?
feasnnable in tha circumstances:

Mecassury:

- Yos & o Yes m‘ Mol

No more force than is nacessary;

. Yes L?i/ Na [ , :_(_L_J,E[‘ No []

Thp oulcome of this revipw: o S N

Further investigation required: '

Yes O] No 7 fes [ No {4
——— e = e NEE e —
_ Leiters of commendation reguired: Mo further action regutrad:

Ee Yas [ No [ k - YesLI  NofF

Hea;e add cammants Lefow i any rcnr_@ms Have aeen roted

Frint r\'a-‘na‘ ST I\MQ‘_‘Z‘—’C;—{J’Z

Sigrature:.,

CFERCIAL - SEMSITIVE

CJS000903_0017



OFFQAL - 351 SiTHVE

HSEOF FORCE REVIEW MEETING FORM
- e e = T e -\'!___.
Detainee farne: i 02034 i
! -
= __.—_—.———— . e e —
CIDf 1o re I o
e = MReg e, —
GAS Ref nurrber: 3
B g - Cann - R 2 Lty fym
Dzte of Review L
[ = ARG
Name of Person Commm*mﬂ ‘wvmw
»
| e ISeeve seme. | |
[ AIE-)!E Ofﬁ} (g Gbe;L‘_e rnporr:;_uman[_ S I th“_r-2l3 Medioni r-o};lw_F;-re;m,L
_ YesdT Ne B \Psﬂf Mol :
" Are the ¢ docu*nent‘; cc:-mpiP ad o c*&rrertiy and to an isthere COTY/ BWC, (.amvcxnler ovi Jenr:e which
acceptabla standa - covars this incideant
L _ Yesid® __Ne O Yas o Mo (71 !
I)ocu [;e Im:lclanf’ meet _t e ml:owms cn ter133 -
' rteasonab!e in the circumeta: feas; T MNecossary: —‘
_ _Yeig Mo Q_,__._.. = Yes Jafr Mo oI _ !
Mo more force than is fEcessary; Proportionats to the swmu;sw&; of the situation:
Il Yas | Mo £ e Yes[d o O
The out cone of of this ;ewew _ _ e = i ]
!- Further investigation regyired. Lessons l2aried and furthar: tfall‘l!ﬂ{’
foes _ Yes[] Nold By I _ Yes[ e [7
Letters of commandation required: Mo fr further action Lre urcd
i - Yes [ Mg L l . Yesid 73 Mo iZI
Plaas se add c:o"nmem“; ot—:lowr if am,f bun_cerns have been _noted: -
Sl N GRS — —— ____. -
Grade:. J—*” i [ = e \N\E—‘:"VUL Rervy
..... B e
........ Bata F"-\‘*-\,q\-, ™
CFFECIAL - SZMYITIVE

CJS000903_0018



CHEITIAL  SENSHIVE

USE GF FuRce REVIEWY MIETING | NG FORM

Dctavee Neme: _-_'T'_"T'_"_'D'E_z_ég i
1 1

oo ——— D&&od sl
21D/ HO Ref: i e

_ — | W\AleaEn R
G435 Ref numbey " :

g i
——— B B G B Zksf |

| Date oE Riview i :

e e ’Q\J?.LLL_ . SN
Mame of Person Completing Review: e

e B

!__Are_.-zil of the Use of Foree répoe*r_‘:". presehl;_—r_

, SIgnature -

Sigrature: i

istne F213 N'Ie_df'-:ai FOrTn :-"'resent?_ —|.
_ ‘{ESM/ Mo T _ YesE‘f Holl
Ars the docum=nts cornpleted oractly and to an | Is thers CC [V/ B“\!"; Camcur rder Ewden o which
accapiable standarnd CevErs this ncident
tes [ Heo [ Vi A tio [
Dnm t,le incidernt meet the & foif owm-f f"‘rend? _
Pessomhle inthe circumstances - = Mecesanry;
Yag Ma L _ - _ Yow @ Mo O -
No mare forca thap is necessary: Pmmrtrsrm B2 tothe sertousnnss of : the situation: |
PO ——e . Bl Wm0 |
if‘e he vutcome = of this roviews
Further invastivation equ:reg Lessors learned and further TR
i Yes L1 Nojd Yes [ Mo
Letters of rommendation raquired, Mo further action required:
tes O NJJ/I/ Yas [ e 7]
_Please rtljﬂ | comiments beluw if any c I_C!PEE"F"IS s have bnen nurnd _
E- T e L e
Grade: s v i

OFFICIAL -

SENSITIVE

CJS000903_0019



OFFICIAL - SENSITHVE

HSE OF FORCE REVIEW MESTING FORM

;: D”I_ T: : ot _ e il T T ———— —_ =
_ ""p1853 |
. B 109d .

IS Y i l\zz_fﬂ-guc\

G4% Ref number:

e \ur“r_[i m%vﬁ_:_?ﬂihém_

Bate of Review e /_g( s

Meme of Person Completing Review: ' _ o
e 4 .
g | =STeve (Jden, .
Are all of the Use of Farce re‘__rx, prm:—-n_- [ Istha F213 Modicai Corm Prosent: ]

f Yes E/ No B Yes OF Mo

=]
Are the o seisnents completad vorrectly and to an Is there CCTW/ BWC/ Camenrdear mradnnca
avcentable standany

WhECh
covars this ‘ncident

| Yas L—f_f/ Mo 23 e | _ Yes Lz/ Mo £ |
D0=5 rh—" incident meet tha <u|!ow'w (.rstaria"

Reasonable in tha vire imstances: T

Neacessary:

b Yes [ no(d Yes [ oD

No more force than is r‘&“PR:.ary Pruportionate to the serigusnass of tha situation:
| Yas [4 T l Yes I wo il
e -— — —— ]
The outrome of this review:
Further investization required; Lessons leamed and furthar training:
. Yes [] Mo ¥ | YesD Mo lX
Letters of capunendstiop O rad: No further action raguired:
YesO  wofr” Vs w0l
PIer add com RS brﬂ‘o'm | any cuc cmcorr: b e DF{;‘ 0o "]I'rd

- ula..m};.e_‘é?? wa A b e s Grade: r_\}C’U" l" % _C;‘t-.z' ..Lr\r:-:".‘!-’%?"IETTCl"z

Sigrmture;....E atu re ' Giato:, C:,“‘T*\\QE%\\‘?

-

QFTTIAL « SENSITIVE

CJS000903_0020



OFFCIaL -2

HUSEOF FORCE REVIEW MIEETING FORM

PESIT vE

sighature; ' Slgnature

| = e __i:':_____:_:_T_-—-rr-'i— ------------------- _‘i—— -—
Helainee Name: ; :
i D2953 i
oicRer - — 4 W&ddd  —
CID/ 4O Ref: '
VLB E U g
G485 Ref numbey
o _7__3%3___ ] 13- ceve - P BHZET/ g
Ua’reo L{Dwt'w
Nima of Persan Completis 1g Pﬁwuw
E,—-‘.’igvé ey o
Are all of the Use al Far:;é.--;:-e;:)of*-i's pmse:"ﬂ;_ = _\_ﬂﬁe F213 Medical Fcn‘rr_\qu;e:serﬂ:' i
: Yesff  mor3 Yes 0 weld
Arg the documents completad corractly and toan | (s tha"- s T‘uf %Wf“,! Cam"ordr»r e\«ldenm which
aceeptable standard covers this incidant
i i Mo [ o Voo ii
(toes tha incirient meet the ol OWIRG c.“f;ena? -
R=awnab[e inthe u:z_urma nces: Mecessany: !
_ Yo [,7( _ Neld Yoy L,d Ao T
Mo mare force thea is n rorﬂssary Proportionate ta the riousasss of tha Kthation:
e nom | sl Ho S _
_The u”fr*cmlfa of this review:
B i O £=1 ey =
Further investization required: teswnalaarmd and further rrammg
il BE Yes i1 Nofdl
Lettess of commendation requra Ne fusthar sction required;
Yes Il o | Yes F3 Mo 7
Plpa:.e  add Lcmmnnts be!s;:w if any concerns have hpen noc:—-d
fi—t i J_— ol N i A Vo }2{ WhiaoliD eut. {
|

3

-._]'.A,L_\_ tll ‘i

CFRIOIAL - SENSITIE

CJS000903_0021



JEFICIAL « SENSITIYE

SEOF FORCE REVIEW aerp TING rOR#

R e Mo e e b ot i v
N 7 B
" CID/ HO Res: L-.-.-t.-\_i;;-;.:.%-ﬂ

‘:_ —msin - B 2nofn za],

Date of Reviaw

_oafosln

_ﬁ_

| Sreve _535@_'

| Are all of the Uss of Force [wports pfegenf: ' Is the 72174 D cal Form Prasant: ]

Are the documents mmpiﬁtr\d correctly and to an Is there CCTy/ B/ y umcn*:er avidengs wh[ch
| aczennable standard Covess this incidant
]

).. - Yes L/__ ND B ’E.:' D ‘IC, L!f/

e | vt wen

hs\ lofiowmrr 13 Criteria?

Reasonzhic | i tha “irtumshanrws Mecassary: S e
|
_ Yes.JZ/ No [ - ) Yes A Mo 1

No marca forca than i necessary: Propotionate to the seripisness of the situation: |

- 'msjdf Mo ﬁ___ T 1”@/__”ﬂ____ J

Th»: sutrome oft‘us vz
T utlle

Lessons learnad and further training:

e e
Further | invastigation required;

'_ - ¥as £ No‘i

Letters of comm 2rdaticn rnruirad

Yes L} N-.:r

| YesD) o YesI1 e pf
Please add td comments J“lON if It any con cuncerm h'wa b :> w"ed

it \43”1?_._%5.:_{’&1_._.%«!’@-%2?,,....._.....__. Grade:, 1 M}‘;ﬂ'*’liﬂg?gb‘ﬁrﬂ w2

OFTICIAL - SENS VE

CJS000903_0022



Detaines \E:ng o ﬁ—%—:—'

CDfHOReR:
GaSRefnumber,
Datcof Review
_H[w of Parson Co Comp! ang me_ﬂ_
— e o e pees |

Are alfl of the ( Use of For Forcs re :epm S pre's:c.a t:
rllbz
Are the documents ¢ ‘_ampir’tm LOI‘F-—‘LLH and o ax

dcceptable standard

erl

15 thore (¢ CC!“/ BWCS Cument

i5the F213 pdedical Form Prasens:
) _

ider evidenr:e wihiech

covers thiz incident

ey E

8 Yos [ No (1 vas BT Mo [
= —m-——‘l.—,.,.._ —_— = o
Loes the tie incident meet tha iul!owrrw ruue B
Rzasonzbie in the circumstances: MaCessa
i YesE Moll ¥es I o f]
Mo atore force than is necessary Propion i:rna 8 1O the sergusneae of tha sit 5i tuaum
|
i i +
e Yeajﬂ . Nel] N | Sy Yes [ _Ni"'l_____
_The @ Seoma of this raview
T Further .m:esugetmr eyquived; Lessores learned ang Rurther iraining: 1
Yag [ Ny [ Vos [ Mo [T
Letters of conmimendation Faguired: Mo Li’thud(‘tlur el litalel
Yes [ o [ Yes Mo BT
e T e = e e e o]
PiFase add cummﬁnts be-low rfaﬁy u:ln s hwe been n ﬂ[n&d
ki R T ; T _____7_____!
]

frint Name--

Signature:

SFRICIAL - SENSITIVE

CJS000903_0023



CHRICIAL - SEMSITIVE

USE OF FOACE REVIEVY MEETING FCRM
- e e ot e S S
Detaines Name: ! 720 !
1 1
- i _br20 i
| {“ID’ ”i cf I o e
TR eouas, 00 R
G345 Ref number: = I .
E’M it (T .’:J_-:I- Yy 1 o o """: - J'l s
Date of Review ‘ [
Al
preme /(- Y SR
| Name of Person Completing Review: S
i STEE L ERR
- Am atl of the Use of Eorce reports prasant- | _?13 F213 Medicai Form Presens g
Yos [F° _Nolld Yoy l] Kol
| Are the o documents com pletei correc Iy andtoan | lsth there (. Ty awca Caneorder evicerce whis h |
drceniadie stamiard Cevess this incident
| Yes@  No DD Yes I nefd
Does the ing ident meet the followi: a1 rrrte |a? e ]
Reasonabie in the drcumstaness,: |_ Mecassan: '
_ Yes[A - _NolD : Yog [ N
{\eo rnorc ’rorcc maﬂ is nfﬁcessa"\e Praperticnat“ to the seripusness of tne 5|tuatu:='1
L Yag No 3 ‘znsﬂ _ Nefl B
e sutcome of this review: == :
Further tnvestigation raguired: Lessonslearned and furthar Training:
Yes 7] Mot - e VO Nefl
Lettars 1)1‘r“| Hmen: tation requ rac B Fuerther zction required:
| Yos [ \In i} |
Ploase ag id corments bet ow if auy reAce:

ftave heen notu:

e s ;ﬂ»i’é,ij;e,g,th:D Ctrd g

e

QEFIUIAL - SENSITIVE

CJS000903_0024



o e

DREICIAL - 5EMyT Wi

L5E OF FORC

Lz REViEW £ WMIEETEN

G

)

| Detafnes NEP_ =
UCJ; WO
aﬁemimbei e
Dace of Review,
| Mame of Pereon Completing Review: | i

Az ali of the Use of force reports presant;

is tha ¥713 Mr—ch zal F Form p rﬁSaen g
_Yes{d  No H i Yes O NolD J
Afe \‘19 doruments co; s comp Dted correctly and to an 15 thera ( TV RN Lannurrf:a’ evidence whjch
acceptable standaqd covers this incident
Yes ¥ o Neld Yes EB’( Mol
lraes the ”n:!c_i_mr maet the ol Hawing mterlaf
| Reasaneble in the circumstances: Msressary. [
Yes. b X Mo [ Yes [ iz
Mo mare foree than is ¢ ABCessary; Proportionate to s the sr* fousnasy oFtle— sr*uat.un
|
| ¥es MNoll Yeo [ Mo O
Ti‘e uutrmw of this 'Puﬁw i "
R Further irvestigation .equ.rw- Lessons learnad and furthar training:
_ _‘s‘ea L Ne Yael3 Naﬂ
Leilers af commendatian rer ufred Mo 7 I"F[l eraction reqgy r‘d
o
e {7 2 ol e L
e ] Nof @ T B
F’lv"he £ 4dT Loinmanis befow if 15 Aave .w:— a m)twi

OFFRIAL - SENS YT

CJS000903_0025



QFFICIAL - SENSITHL

U3 OF FORCE ADVIEW Mt
T e e e e e e s i =
Betaines Nama ! D291 6 L
1 1
Ui o ol |
CA0/ HO Rt f .............................
= .. N o
G435 Raf number: ~
7 o
B s~ e B 230 [ 1y
Dale of Aaview |
e — 1. - T Y e
Name of Parson Compieting Roview: | =
—_— | T, s Seen R
= Are all 0?_““—'. ,e_of_Fercr raports premnr R is e ;Zlmedéca{ farm P_r.g_uun? e
| Yes ) No LT - Yosfd Mot a -
Are the ¢ dotuments ¢ complatad correct ly ar l(.. ko an Is thera (C s BWE/ Camcordar Ewrr=nc= wh;ch
accepiable standard COVEES LS fncidmnt
HE  Yesid fNo ] i _‘r'g:;ﬂl No [J
Does tha incidant maet the roIIme!) rrstmd? g
Reasonable in the cireminstances: Meressyry:
. ‘!’&‘S‘_F_l/. Ne e ] :’esffﬂ fo 1
Mo mora force thnr‘l t5 Necessany: Prgpurrmpz[.—l to the seriousnoss of the 5 u.ai'mn
-
Li Yes P L = . Yesgl No L1
The adtcome of this review:

el Sl eV — s
‘ Further investigation required: Lesians learnad and further training: |
_ Yes T} N OJZr o 7 Yasl ] Mo [
Latters of cominendation rrm:.rud |x|,_, further action tequirad,
Yos ] N{epal _ Yos Ll s
Please add comments beimy if any concerns E.‘.wﬁ be:'1 mi“ri
< 3 4 3 Ly / '
" g - i S | T f ¥ " fu & " |
arint Name: e Fen (ol L‘", e G.arrLJ(Ef\/l* AU (o &
"= J
i i
- L I - :_
S|gnanfrr~:-.,..: Slgnatu e i Data: =B A
e i

CJS000903_0026



OFFAL - SENSTIVE

S3E OF FORCE REVITW MEFTING FORM

Cetaings Name; s e i

[ |
= 1
. D2764 P
LI/ HO Ref- e
i —— 1 \Z22808a= SO
el ‘w R il ml.nrlbe
_ — oM Mg |3 - cerv B g Fifiy |
[(Catc of Revicw | ; '
I e e PTG <+ ) -3 b S -
Maine of Pervon Cg mpleting Reviow: =
& :
SN ——_ loTeve (Jcpp, ]

[ Ara ﬁl! nf the Use of ~oree rumr urmrnt 1106 P23 Modical Forem Present:

¥ag Mo T1 i YevL}'J Mol
;i‘«,rn- the :iuurr@nl, Corp -'t'\r' r‘Gir::—:t.‘.tF’i,f znd to an

aceeplable staqdand

Yes !g! f\. Z fJ T J_ e "l’e_\.’l,—.-z" KEO r |

I'UcJ e muf 2t meet s tihe ‘raiiewtrv L,i'!":ﬂd *

there COIN/ B/ Lamrr\scﬁr wu:.! nce which
tovers Hs Incidhant

Fi a;or‘ahiﬁ in Lh‘:‘ cm,umsra nees: | Mecassany:

. Yeg !ﬂ/ Mo C1 Pj)

Mo mare farce tan s nees S3AryY:

v, |>rw:ﬁ m"#he 5|tuatmn

__ Yesll @ noO = _ L T

Pr’;p irtionae to the: st

The butcomz of this revioue - - o e - =
pa e R AR oL e ——Theec e SN R e
Futther Investigation - aquirard Lassons lsarnedf gne further training:
7
- Y"%r_l NUE{_ o —— Ves G Nald
Latters of commendation reguirad: No further action requirad;
g
o o IESEE NQ_M/ B _ YesI] Mg, [4 |
se add ¢ rmmEﬁEs: be-[c:rw eFarw meerns have heen rmfer.r
e —
i |
KEANEDED T LOADE L O0Zw Ondie . |
& " 5 : —
Jrint f\'amf“ K"TC:‘/(_E"-_ EB:JE‘"—":.EDPA umlﬁntu \.: LR

......... Dates... 200 5(”‘ ho e A

OFFICIAL - SEMSITIVE

CJS000903_0027



OFFOIAL - SEnsITve

,JUHO&erPWvFHﬁCH*J

e . e
BE ainee Mame: I D378 i ]

i .

n, 1
e D38 e |
[ 3 Tt | S —

2D
S e e o | A2 =20 L Oy — e
G4S Ref nurther;
1. W e
(hte h L?P"EPW
# oy
e S——— 3}.@.’34’_5__ _ S e
Name of Perc on Completing Revisw. _ ;
e M e
. lSede i depe 0 R
| Are aEl wE Lh‘- [J:.u OFFor TE "‘LJCF{‘"JFLS{-:"]t =i -J“_T‘I;?H_\\EI:!“;OFHMI'E;:'I"IT e

W ) A 2 7
1= Yes [4 Mol o f'_ﬂﬂ‘}‘ Mo ]

Are the rJecumen s‘con"a!g ded carr rect tly and tozn | f5 thee el (R ’iw'C?" amcordar Bvidencs which |
auzeptable staqdard covers this incident '

oees . denl] i e

Rmsonabie in the circarmer, ances; B _ Me :ebs*zry b
VEE’EI Mo . YP\}Z Wi L
P L — TE—————. . Mol
Mo mure force than i Nagngee Prmuruonatra to the g q‘l‘!;l&ﬂl":i&h the SItuatwun
A Mol | oLl gty
The o ftome of this review:

Lessons iearned ang furthar | rmmmg

Further invest:‘gatisn‘?éq-:irﬂ_

i
|
i

! _ YesO nio S ) Yes 7 o [
Letters nl‘mmmendm ion raquired: No further ge tara recquirad:
‘r’ns. 5 Nuyl/J - ¥ Yas [} r-mtf.?:f

Pleam: add co *Z.DH‘II‘ﬂEI"IlS s below IF"my r.ar-:zems have been natad:

Hend ie e !/DQPC—.Q' 201 Cdey

e e e

CJS000903_0028



i 4 5 WETICIAL - SENSITIVE
L |

g,

ESRCE REVIEW MEETING FORR:

et = o e T W |— —
Detaines Naria: i ;

- D10 -
oo/MoRer ¢ LIV sy
CIDS HD Ref I v s e s S

. ] =R = S _
GdS Ref number: " . 2 _

a i A e - R . N e 5 . |
- BH 128/ - ecrv L e A S
Date of Review .

- o e a‘;ﬁ e e
Mame of Persen farmpleting Feviey:

Are all L'a t||= U:"" of Force reports oresan:

hn F212 Madical me Prmer"

Yo [ No O] - ) - i}E/ o I—E

Are the de d::rt,nrn-r:nt:»tﬁfnpimeci K ere-:;h,f and toan Is there COTV BWC Cameon '][F‘r evidanas which |
acceptable standa

covais Lhis incldent

YesP oLl W —— Hed |

Does the IFI"iEJF_"'I[ maet tha ﬁ‘nllu'«\rmc‘ uitnr.a *

Re.imnaulemﬂ't LCUMsta: o _i\fgcegﬁa;w,r; e e
| :  Yas ﬁ/ pa il o _p Yes L' Mo [

Mo mara foree than is Neeessan Propm“rondt“ 2 the serfousness of Eha siiaating.

el wom F bl |

The outzome rFrfs.‘: CEVIEWw:

Furt “her investization u:qmru:

R, . ] _w_ SR | S Yim {“_‘f Mo L?T’

Latters of commendarion requ rags

——

lessorsicamed and further tratning —]

i B -
e YesO Ngﬂ_ 8 _ Yesd Nofd 7J
J%e:a:.e add comm ents be{ow v i any co et 21 s have baen notcd

& 4”” -— - -
'kf':_\J N T = @A?GQ u:b"w?.b: Credie o T ¢ £ it iaGe g

\.j’_i.'.- LT

_— TR . e
i Name, S Sl = S Graderd dman LE S InATR e T2
s :
i i i
fiignaiurez..g Slgnatu : Date:.... QL(’ -’{ i e
L et e o e e e -

CECICIAL - SENSITIVE

CJS000903_0029



—

DFFHIAL - SENgTIYE

$SE OF FORCT CEEVIEW MEETING TORM

Detaines Mame: === __.;._:_._._;.:.:_.__._._t.__.:._‘:_.'_:“_.;---*-—--=--i— =
i i

creca sy, D390 {0
lH'U HO Rof: L i
L Y S — | R Rdee s A T
[ G485 Ref nurmber:

e oo (B g &QMLl L

UrlI H\ Review s .
T __._E_,J_Z’?_/_li_‘___ —
Mame of Person Completing Review .
— | S g, ___J

[“_ Aro ali ohhe

Mo i

Yesﬂ

| As = Lhr doour MIT oAt
accaptabie standard

fr‘:,if] f\{} Ef

Rﬂadorabla it the cire. HTI5EE

‘f’osﬂ’ No L

,se 0 : urce reparr% Jrescnr

s cornplated ¢ correchly and to an

L,n& the incidant meat +‘16 oiinwmg

ts 1 tha F273 N Mtc‘arai Form f’r(.sr‘n

Yes U1 Noﬂ“
Is there CETW &WL;‘ Camcorder av EVH’J—‘HF
covers this incident

wh Fi:h_-

The o ittum'! of thl‘§ mww

Further investization raquired:

Yag

b
Lettars of cormandarion e

Frinl Mo ne
|

Signature:, : Signature

I

Mo more force than is necessary:

HoJil"

I’IPaSE add lDlTI:Ih_FIl.« miow ifam cone

L Yas N} l
critmna? ol ===
1!‘?&; Mecnssay
— ‘{es IZI'/ No 1]

L _l_ .

s A No 00

| Lessurs learne et and fur ther trai ung =
J‘ - = YOREE ol F? : .
quired: No further action regaired:

YO Nel
ceras nave E‘oﬁn LO’EF\‘! o
[
........ a e I e (s !
A e drd i
I ¥ ™ { S !; .
ﬁae.m%;¥dﬂanm" e

CEFCIAL - Song e

CJS000903_0030



Dﬁ.trlmz' < H A _
_{-JE]_IF-HHF!.E&# e
ES RE:“.:.:-I'I'LiIIIt;_.»j[': 2 Smes e
| Name of Person ::Zf"fTiaqé't:'ngR_@fi;v: I

DEMIOAL - SExETE

s

Are gl of the Use of Foree .‘epo

i

o T -

Are mﬁa}'ﬁ |T| -_;||L

accagtable standarg

(4.,; o m
Does lhe nr| fes .1__nw=L ‘rma Totowing ot

‘r'e.-“t"ﬂ/ No ]

Mo mMors force than is necnnsary

!I-

Moy [
The outeome of uhu, .Mw»'v.

Yos [ Na.[a/

Letters of o arnmendation reguireg:

o

Yas [

F’Ipase add _IJ'IJI[I"'-‘_

Print Name: *Q%‘fﬁ— L._)C..QQ,

e e e

"hp cwnu

scompleted coracthy and fo an

i
Rae,\am iz in Eia Circumstanpas:

Fucthar i nueztigadon reguired:

below if any conc ﬂrns 'IEWE e baaj 180 noted:

13 the 1213 Medical Farm pr _;S;n?.':- =
| Yy g4 Mo L]
I5 there CCT BV 7 Cameordar evidence , which
covers this incldent
= | vsHF  wen |
B eriteria? P
AR e  Memaman e
Netessary:
e I o ’{ea,.}" No [
Proportiondte to the seriousn serieusness of the situation: |
—d . ¥l weE =
Lessons fearmed anq furriaerfr;li;mg:_ ]
i B Yes il Mo [
Mo Rurthor 2 action fequirad. ]
i L Yes [ hoﬂ
& _ S
Gar .:L"" = i_‘,‘{e.«'!«ﬁ.'/ C * '3

1 e v
S.’gnatura:i Sig natu re : i DAEEL,., €I ’5’”'}1} _____________________
Lommmmmimemememememec .!
§ It CIAL - SEM Slive

CJS000903_0031



