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At approximately 14:10 hours an the South Checkpoint, near lane 4 2 passenger complained that he sustained an injury resulting

4 from the aggressive actions of the the TSQ conducting a pat down search, 1S0[EIE) | had started the pat-down :
search of this passenger. STSO[EIB)______Jwascalled over to this lacation and made contact with TSO[(R)E) and the

passenger. The passenger stated that during the pat-down search he was struck very hard in the groln area which caused him pain :
to his left testical. TSOfPIE) ____deferred from conducting the pat-down search and STSO [BXE]_Jconducted the pat-down |
search on this passenger and cleared him to travel. The passenger was offered madical treatment and he said that It was not .
required. The passenger insisted on filing a camplaint and he was asked If he wanted to make a police report of this incidentand,
the passenger said he didn't think this would be necessary. The passenger was [dentifled to bf:l(z%t"l |poB -

: and was scheduled to ffy to LaGuardia Alrport, NYC, on Delta Afrilnes flight # 011794, from gate C-42 with a departure
time of 15:20 hours.|(b)(6) Jwrote a statement and continued on to his flight. No police action was requested or taken.
CCTV was reviewed and no video was available for confirmation or retrleval on this Incident.
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