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UNITED STATES GOVERNMENT
MEMORANDUM

Metropolitan Correctional Center, New York, New York

DATE: August 13, 2019

T

SUBJECT: File removal

On August 13, 2019 at approximately 4:25 pm, Associate _ removed the
original file for Epstein, Jeffrey #76318-054. T was able to make copies of all forms and

place in his duplicate file,
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__ PRISONER REMAND
U.S. DEPARTMENT OF JUSTICE

ARRESTING OFFICER WILL COMPLETE ALl REQUIRE "___._t EPSTE]N
F" "'-”':'_: FORM PRICR "'5_. COMMITTING TO JEFFREY

Fllh
BMaddie Mare
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vuney States Marshals Service [USMS]
PRISONER MEDICAL RECORDS RELEASE FORM
H—_

completed by the prisoncr. Section 11 may be completed by the USMS Intake Officer i i i

A : | if the prisoner is unah|
or unwilling, but Section [1] must be signed by the prisoner. If prisoner refuses to sign, nnl:pfjml in the :
Signature bloc:k. Al refusals should be immediately reported to the Office of Interagency Medical Services.
Prisoner Services Division. The completed USM form 552 is 10 be retained in the prisoners files

— e e

Section [ - USMS Prisoner Informaiion

|. Prisoner Name (Last. First, M1}

pszmn ey, |

oy 77400

Section II - Prispper Personat Dats And Medies Information

6. Dalc OF Birth (MoDiayr¥e)

/=2 @- —3 |

-
8. Medicai lnserance Informatian

A) isurmnee Gompany Name r PHm ben Cl tedicpre
Y¢

Wfed henit ) Care] £ 7058552

I0. Phone &

fMdedicaid EEvEggy {
- I il

ection Il - Medical Consent And Records Release

L centify that the information | have provided above is ruc 1o the best of my knowiedge

Gﬂgmali:‘}m“t‘r‘i'r'll ile Howrrss L PGRAL 043
Cum,r lo Lhstnet File La g

Copy Upon Transfer Ainivriaiod W01
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Mod AD #42 (09/13) Arest Wamant  AUSA Name & Telno: -
e —=

UNITED STATES DISTRICT COURT |
for the

Southern District of New York

United States of America

v. )
) Case No. _
) .
19 490 '
Jeffrey Epsteln ; Cm _
Defendant 1
ARREST WARRANT

To: - Any authorized law enforcement officer

* YOU ARE COMMANDED to arrest and bring before a United States magistrate judge without unnecessary delay

(name of personi io be arrested) l_Ja-ﬂ‘rey Epstain .
who is accused of an offense or violation based on the following document filed with the court:

& Indictment O Superseding Indictment O Information  (J Superseding Information (O Complaint
O Probation Violation Petition O Supervised Release Violation Petition O Violation Notice O Order of the Court

This offense is briefly described as follows:

Title 18, United States Code, Section 371 (sex trafficking consplracy) .
Title 18, United States Coda, Sections 1591(a), (b)(2), and (2) (sex trafficking of minors) et by

Date: 07022018

City and state: _ New York, NY

Printed nante and title

Return

This warrant was received on (dare) , and the person was arreésted on (date)
at (eity and state)

Date:

Arrasting afficer's signalure

Printed nare and fitle

————————————————— e
EFTA00108481




U.8. Department of Justice Prisoner Custody Alert Notice
United States Marshals Service

Prisoner Name: Prisoner Number:

=

EPSTEIN, JEFFREY EDWARD j 76318054

18 USC 371 SEX TRAFFICKING
3600 Sex ONfense CONSPIRACY TIBMg

MTL Mental Concarns Suicidal Tendencies

Prepared By: Recelved By:

Propared Data: Received Date:
Copy 1 - Jall/Copy 2 - USMS Form USM-120
Page 1 Rev. 12116

eee——————— e
EFTA00108482




3"-M-353 INMATE PERSONAL PROPERTY RECORD coram

|-1
[
[

. S DEPARTMENT QOF JSTICE : FEDERAL BUREAU OF PRISON

s VAC C v x«k AT T,
Ao I8 05T [“oues rmcersnbdon 77 5 RO0-_ 2400

5. Pumpase of Imventory (Check one that applics): Dute and Time of Action: # (o 3 05 = B, Dhispasition (Disp.)
8 __ Adw s B __ Huspital ¢.__ Wil 4 Tranafer u__ Geewlon | PeDoneted NS &-Storape
L Rebrase ¥ Ingeming Package 1 _Xﬂm;u ispecifyy BhEiEE
Type ol Property:
3 Persanally Owned lLe h il, Foqgd
= Asiicls Diip L Aaticle isp. | = Artich Idap.
e, Pl a s Bk Plastiz spnos, vip —_— L =
—— ___ Plning Cands Bads Saap
—— Datteries — == : i
¢ — e wabs -
— S Radia i wicarplug) — — i S
Waooks. Ruadiag - — Heliginus M adal — | — Denind Floss - ' ) _Calfeeime o
hard e _& BhartdBlosse — e Demtures .f.--" o Dl drimk mix. soda o
___ iosks TE:.-..:...._- o _# Shoes L ___ Hair il o ) “pugh Dreps -
hard ___ Soft — hacs, Ehowr . Pnn'--wm sep” ___Vish Packs -
__ Boas . Blippers —

__ Brassicre - L

Cap. Hai i T odfew/ !r:- a3l Chacolase
-._ Caal :I — BT e

Comb . Oazenal —
: Ceanhination Ledk ] I - Pepperoni I

Dess Tooilvbrush S— M= A—
— liyeglans Cane __ Tatishrush Hobder = — Rige _

I lanscs — luwlkpasic = — LR ——
= | ___ Twegaers . — Rpices —
: IasrhrushiPick — — I'ea —
_IIJ'lII..gl._hl-rI' e — P
_ Headphangs

Lamadry Jachet

Lsundry Deierg @ Llohby gran S

Legal Maerials

|, emgrs & Ariigh _Hisp £ Masgellanesus il

Mzgozines = m o prapeiiy and feni i el
_— eg. .5 Marshalp
— Mirrai - o

Wail Clippers —————————— ————— J—

— Panutipaint - T S— | —
[ .. — s
Fhat —
_|'|..«.I|\' o | 1"lask v B D —— S 1 B —— -

B, less Albegad £ 510000
ra
.";
__)' " F S——r
/ » 1 L
/ f A\ e
s Ir 1._\ =i

1
X i \
Mo iv ideal nes pver 510000 z'llr L LY e ""‘1.._\1!

9. Anmleis) fsled as "N Are o he forwarded o IName and Address o

10, Claim Rehease: a. The
iled &

Pragents thal i stor¢d, kapim ;‘uh\:ﬂ-\i 2N

wl i wnmaic, T LT FRETE i bgia Eild dofivindaiin ol e paspeils

LR B

by signing below ; vl The invenions . excopl as neted on i e Lo et o Biste ) s clonaied, regeipt af all ollow ahle nems.
amd rewepl sl o gopy wl Lhe 5 d b Wiy ylams § dmgrepasgs he i gdnbien ::'..'-.'u'l'u..l;ull'll..'l wlus Ehs dnmg iy padgy Il sl ale stales Uhal Dhieed s maasing
wf dimaged paapesily. 1 o 5 z

ADMMENTE

[ 1 P - J l'l .-":E_ i'-mrjcr-}

Printed Name/Signatare of Receiving O

= 2 ] = —
1 have i@l ny reviewasl the property returned to met Sl 2/ G5y A=) !q = -
Slesature af |mmuis IEegistor & Dane L

b U posn release of the inmate from the wnit. delostion. et the rela LEI

i) propefty stered as a resull alvhy samals"s bausing. The meag ¢uribes release of the prapern;

ERedHl 3 Arled an s form, ond

peveapl il @ copy o vhe invenios

wen (e inmate claims 3 disgrepandy i the @mventon . the releasing offior shall onsmpl 1o rgsabg 1he
A rd i v alins should b st usder COMMENTS

COMBMEMTS

Primied Nume/Signature of Recalving Offloer: _ ) _ Dane: i Time

| bave seday reviewsd Ihe propesly retirned (o me

Sipmarure of Inmate Register & Dale Time

Owiginal: Central Fide: Cops . lamats, RELY, Spegiul lousing

Prescribed by P5510 Replace of BP-5383 of AUG 84

e u s i
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PP10 Page 1 of 1

NYMD4 535.07 * CIM CLEARANCE AND SEPARATEE DATA * 08-10-2019
PAGE 001 oF 001 * ¥ 07:17:28

REGISTER NO: |76318-054 NAME: EPSTEIN, JEFFREY EDWARD

REGISTER FIRST ARS ARS ARS ARS QTR

NUMBER LAST NAME NAME FCL ASSIGM DATE TIME ASSIGN
76318-054 EPSTEIN JEFFREY NYM A-PRE 07-08-2019 1749 z04-206LAD
e FOI EXEMPT

POO11 THIS INMATE HAS NO CMC ASSIGNMENTS
https://bop.tcp.doj.gov:9049/SENTRY/J1PPG20.do 8/10/2019

—————————————
EFTA00108484




PPG0 Page 1 of 1
NYMD4 600.00 * SECURITY/DESIGNATION W 08-10-2019
PAGE 001 oF 001 * DATA * 07:18:27
REGNO: |/6318-054 MAME: EPSTEIN, JEFFREY EDWARD ORG:

RC/SEX/AGE: W/M/66 FORM D/T:
OFFN/CHG..: SEX TRAFFICKING CONSP,
SEX TRAFFICKING OF MINORS

RES: NEW YORK, NY 10021

CUSTODY..: IN BIL: CITIZENSHP: UNITED STATES OF AMERICA
CIM CONS.: USM:
JUDGE....: RECFACL/PGM: VOLSUR:
VS DT/LOC: MOS REL: SEVERITY:
CHP/CHS/5: VIOLENCE: ESCAPES.:
DETAINER.: AGE : EDUC LV: HGC:
DRUG/ALC. : TOTAL: SEC LVL:
PUB SAFTY: CAR MD/MH: OMDT REF:
CCM RMKS.:
P5110 DESIGNATION RECORD DOES NOT EXIST FOR THIS INMATE
8/10/2019

https://bop.tcp.doj.gov:9049/SENTRY/JIPPG00.do
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PD15 Page 1 of 1

NYMD4 * INMATE DISCIPLINE DATA . 08-10-2019
PAGE 001 oF 001 * CHRONOLOGICAL DISCIPLINARY RECORD * 07:18:09

REGISTER NO: [/6318-054 NAME..: EPSTEIN, JEFFREY EDWARD

FUNCTION...: |DIS FORMAT : KHRGNU LIMIT TO L___HDS PRIOR TO [08-10-2019

RSP OF: NYM-NEW YORK MCC

G5463 NO ENTRIES EXIST IN CHRONOLOGICAL LOG FOR TIME PERIOD REQUESTED

https://bop.tcp.doj.gov:9049/SENTRY/J1PPDS 0.do 8/10/2019
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LEAVE BLANK CRIMINAL (STAPLE HERE)

STATE USAGE

NFF SECOND D
SUBMISSION Lasl Hame
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EDWARD

w B Q" w185
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i W Ey
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REGE TE. 3 '1 E: _CI 5 4 N \|'rT'|.'1 .' 3 :-'.'IE EFSTEMN

FBING STATE IDENTIFICATION NUMBER DATE OF BIRTH MM D

LEAVE BLANK
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EP-AD382
AUG 11

U.S5. DEPARTMENT OF JUSTICE

INMATE PERSONAL PROPERTY RECORD

F

CDFRM

EDERAL BUREAU OF

PRISON

e e T L ARV i e

-
BT
5 Unin 4, Doate & Time of =.—.M|r;. ?j_s‘m.__m-‘
: Pugpase of Innentory (Check one thot appliesk e and Tmme of Action & g? B Dispasilion i)
M b Hospital " —— 4 — . r—— D-Thunased M-8 i 5-Siarape
= K-Rucp in Possession
t g _ Incoming PacLage b _Plither ispecify) _ . R 1 - o LAniach BP-S103)
7. Type of Froperiy:
a. Personally Owned 2 d. Faod
B Disp ¥ Article Irnp. | = Artie | Disp L Article Lrinp
Address Book Plasti spoad., dup o i Kapira I Heos o
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— Bkl _ — Rocw (wicarplugl e | . Deodogant ___ Chips oo,
T Daoki. Reodiag 3 R ligsnsin Madal . Dental Floss — | —comeemae R
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_ Doaks, i:.-ligulm F Bhoes — _ Majr Ol _ Cough [ o
kard __ Shoes, shomer i _ Pet o Fish Packs .
Boot - _ Bhoes, Slippers o Wienihai — Fruit
" Brassiere o o Shens — | ___Heonex, Hi-proleis .
___Cap. Hm = — Bk . | —tnstzm C B
Coat — Slip " Shaving Lolien - __.\1.1: oAnAIsE M—
- Com't - _L Socks Skin Latton — ___Dllllr.l.'.l. o
" Combination Lock — Socks, Albletic Soap Dish — .
~ Dewin . — " __ Tombbrush = -
Eveglass Case o — _ Tooikbrush Halder . .
- Eyeglasses - — Topihpaste _— — Sausage —
Cilavgs ) - Swoeal pants — Tuweeeens . — R o
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_sundry Datergenl — € Sp—
l Plaseinnls — e ————— S ——
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===y eperty and Bom where il was received
5 :'_::.i.'::.".” - R G T Ir l“Il. 5. Marshal)
. Mail Clippers = = — S
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_ Pencils — —_— - _—l—
__ Personal Papers — - - S - S — S —
_Phota J— — S .
___ Phato - S— -
Plastic Bowl Plasiic Spoon. opf — J— — =

rd
/L_l" o ind ividual item over §100.00

9, Arsglels) lated s “Maal™ (M) Are s

s g Berw ppded 1o (Mome and Address of Coensignes):

Mdle, m

or dena
by signimg bolow ugaing below ¢
amd receipt of & copy of the imventery
ged prapeny, this Eformation

COMMENTS

Frinted Name/Signuture of Receiving O Micer:

I bave tedday reviewed The property revarned to F#

When b inma

¢ approprisie 2ecl
\ A EElary, ENEep
glamma o dmerapancy in e imveninry

d mnder COMMENTS

i

the ress ivieg

gw Lhe mventery wih Lthe mmate

[his inventors form. The seeivis

8. relinguishmg ol &

Il antespl 1o e

o versly il's accurasy. Properyy than is stored. Lepl i posssisson
Tigtr corifies rocaipt. review and disposition of the propers

I glasm 1o aatie les Inted a4 donmed, rece:pt of all allow ol

walve the dncropancy. Ifthe inmale staies 1han 1kere 5 mr

Date: 7'!5"[':9 Tilllt:_ﬁ@_

Signatnire of lnmaly

73885y 2-/59 -

b. Upon release of the nmate from the unit. delention. oic

eREEN1 58 B ikis Form, ond eecipl af B e

mam e siabes

If the

discrepancy.

L_l.l?-l\ \l_l_\

ppy of ike mveniory by slgning

that there is missing or damaged praperty, this

< The releasang ofiger is 0 give the imamang thal prapert s

When ihe

1 whasld b

afed &5 a resul ol ik

% & disgrepandy o

ader COMMENTS

Keghier 8 Date
e inenate s housing. The mmale certafees relesse ol the praperty,

the basentory. the ieleaslag oMker shall aliem il 1o fesodve Llid

Printed NameSigmature of Heceiving OfTicer: _

Daie

Time

| Bave taday reviewsd the properly refurncd 10 me.

Sigmature of lmmaiz

Oiglinad: Cential File: Capy: Inmate, R&ED, Special Hsusbag

PR B

Prescribed by P5510

Hegmigr & [EETE Time

Replace of BP-5383 of AUG 94
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Bp-5377.058 PRISONER REMAND cCOFEM

FEB 04 ¢
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Ragister Hu

Middle
REAS: x
Race (Check) Sex (Check) Ethnic Origin (Check) D.0.B. S5N: FBI:
i 4 ; INS:

B W _ & _I | . M_F __Hispanic or/ Other Other:
CHARGES

CHECK CATEGORY OF CHARGES (5) @

FELONWY MISDEMERNOR CIVIL CONTEMPT MATERIAL WITHNESS

OTHER i i : \ J

NARRATIVE: . '

Title: UsC: /

NMARRATIVE: ~

Title: UscC:
Date of Offense: : Date of Arrest: Place of Arrest:
State of Birth Country ' of Birth Citizenship | Current Address 2ip Code
Height < Weight Hair Eyas Scars /. .Marks [/ Tattoos
Fe: In:
Injuries / Medication Emergency Contact: (Mame, bddress, Phone

Humber)
Acraigned Sentenced Special Handling: __Y or __N
Y Y M Remarksa: - =

Remanding Official (Mame) Phone/24 Hour Number

Sign

Print

fl

Phone/24 Hour HNumber

Receiving Official (Name) Date / Time Releasing Official (Name) Date / Time
Sign Sign
Print Print

Sentry Load Data: (Must Initial)
Mame Search Completed by:

Tlearance/separate whnecked by: Create Cash Aaccount
Deposit Cash AmT .
Detaziners
Court

Clothing Bag #

Original-for ISM as Remanding-Remaval receipt;. Copy-for Contrel as Removal "Re For
Removing Official: Copy-for ‘ontrol as Remanding Receipt (Inmate); Copy-INS-Al
{This form may be replicated via WP) This form replaces BP-5377(58) and BP-377(58) of JUL 91

Fre ' ®
e —

EFTA00108492




1]

PRISONER REMAND

COFRM

Sex (Check)

Ethniec Origin

(Chack)

OTHER

NARRATIVE:

Title: gsc:
HARRATIVE:
Title: Usc

5(58):
ISDEMEAN!

TPTY

Vil o

CI

€ i

ONTEM MATERIAL WITNHESS

P
L

MLA

Date of Offense:

Date

of Arrest:

State of Birth Country of Birth

Citizenship | Current Address

Zip Code

Height
Pt:

Weight Hair

In:

Eyes Scars [/ Marks / Tattoos

Injuries / Medication Emergency Contact: (Name, Address, Fhone
Humber)
rraigned Sentenced Special Handling: _ Y or N

N

_N

Y Y

Remanding Official (Name)

Sign

Print

Receiving Official
Sign

(Nama)

Print

Remarks:

Hour Number

Phone/ 24

Sentry Load Data: (Must Initial)
Hame Search Completed by:

Clearance/separate Checked by:

(OPT LON
ARS Co

Staff Init.

Add AK

Create Cash Account .
Daposit Cash AmT.

Detainers

Court

(e —

hing Bag #

el bl e

Original-for ISM as Remandi
Removing Official: Copy-for

.

{(This form may be replicated via WF)

ontrol

[0

-Removal receipt; Copy-for Control as Removal

Recel
(Inmate) ; Copy-INS-Alien 1n Custody.

or
a5 Remanding Receipt

This form replaces BP-5377(58) and BP-377(58) of JUL %1

EFTA00108493



NYMD4 535.03 ~»
PAGE 001 OF 001

763168-054 REG
REGNO: 76318-054 FUNCTION: PRT DOB/AGE.:
NEME.: EPSTEIN, JEFFREY EDWARARD R/S/ETH.:
RSP..: NYM-NEW YORK MCC MILEAGE. :
FHONE :
PROJ REL™MEI - FBI HNO..:
PROJ REL DATE. .: UNENOWN INS NO..:
PAR ELIG DATE..: B8MN.....:
PAR HEAR DATE..: PSYCH: NO DETALNER:

INMATE FROFILE

OFFN/CHG RMKS: SEX TRAFFICKING COMSP.
QFFN/CHG RMKS: SEX TRAFFICKING OF MINORS

FACL CATEGORY
NYM ADM-REL
NYM CARE LEVEL
NYM COR COUNSL
NYM CASE MGT
H¥YM CASEWORKER
NYM CUSTODY
NYM EDUC INFO
NYM FIN RESP
NYM LEVEL

NYM MED DY ST
HNYM PGM REVIEW
N¥YM QUARTERS
NYM RELIGION
NYM SECOND RSP
NYM UNIT

NYM WRK DETAIL

h=FRE
CARE1-MH
UNT SN
CF3A

UNT o

IN

GED UNK
UNASSG
UNASSG

NOT MED CL
oCT
Z04-206LAD
UNKNOWN
54N

5

UNASSG

CURRENT ASSIGHNMENT = = = = =
FRE-SENT ADMIT, ADULT
CARE1-MENTAL HEALTH

VACANT

CERT FOOD SINCERITY APPROVAL

IN CUSTODY

GED STATUS UNENOWN

FINANC RESP-UMASSIGNED
UNASSIGNED

NOT MEDICALLY CLEARED
QCTOBER PROGRAM REVIEW

HOUSE Z/RANGE 04/BED 206L AD
RELIGION UNENOWN

USM NYS 54N NEW YOREK, NY

UNASSIGNED WORK DETAIL

o 08-10-2019
07:15:51

01-20-15%53 / 66
w/m/o WALSH

5 MILES

050443348

NQ ch

07-06-2019
07-06-2019
07-06-2019
07-06-2019
07-06-2019
10-19-2019
07-29-2019
07-06-201%9
07-08-201%
07-22-2019
07-08-2019

TIME
1749
0934
1808
1209
18086
2124
2124
2124
2124
2124
1804
1221
2124
1745
1806
1749

YES

Aeporl-B Amb. Cure Repsi

CAR -4 LY

e lelefule] TRANSACTION SUCCESSFULLY COMPLETED

OYD SDhe

H-

EFTA00108494



EPS?LEIHJ Jt Ffr‘tj Edviard

m’/;w/;qﬁ M W G0 135 BL  GY
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PRISONER REMAND

BP=5377.058

peir=t na
FEB 04

FEDERAL BUREAU OF PRISONS

U.S. DEPARTMENT OF JUSTICE
N G e el R St i B LS LD i o s i i R e T 30 . 0« et L SR A

H.e ster Mum
Middle
Race (Check) Sex (Check) Ethnic Origin (Check) D.G.B. | 55N: FE::
e . INS:
_BvW_&A_I| M _F _ Hispanic or, Other Other:

CHARGES
CHECK CATEGORY OF CHARGES (5) :
FELONY MISDEMERNOR CIVIL CONTZMET MATERIAL WITMESS
OTHER .
NARRATIVE:
Title: usc
HARRATIVE:
Title: us
Date of Offense: Date o
State of Birth Country-'of Birth Citizenship |.Current Addrass Zip Code
Eeiqht y Weight Hairg Eyes Scars /. Marks / Tattoos
Ft: n:
Injuries / Medication Emergency Contact: (Name, Address, Phone
Number)
Arraigned Sentenced Special Handling: Y or N
Y N T N T -

xﬁs
:l

Remarks:

Agency/Discrict

Humber

Phone/249 Hour Number

EE ceiving Official (Name) Date / Time nelcau.rg Official (Hame) Date / Time
Eign Sign
Print Print 4
Sencry: Load Data: (Must Initial) (OBPTIO =
MName Search Completed by: ARS Co Staff Init.

Add AK
Clearance/Separate Checked by: Create Cash Account

Deposit Cash AME .

Detainers

Court

Clothing Bag #

Original-for ISM as_Reman ﬂlng
Removing Official; Copy-for Co
(This form may be replicated via WP)

AR

Removal receipt;. Copy-for Control
ntrel as Remanding Recei jald

This form

a5 Removal
(Inmate);

replaces BP-5377 (58)

Rac
Copy-INS-Ali

an

EFTA00108496



EPSTEIN
JEFFREY

EDWARD
w6 0" *185
« GRY =BLU
s 76318-054 NYM mas ereres

Race (Check) Sex (Check) Ethnic Origin (Check) D.0.B. 5EN: FBI:
" K . - o ) INS:
_BvHW A 1 i _F __Hispanic ory Other Other:
OF CHARGES (S) :_
MISDEMERNOR CIVIL CONTEMPT MATERIAL WITMESS
OTHER ‘
NARRATIVE: L
Title: usc: M "/ A
HNARRATIVE:
Title: UsC: / I'f-?i.}%%
Date of Offense: Date
State of Birth Country of Birth Citizenship | Current Address Zip Code

Hair Eyes Scars / Marks / Tattoos

Emergency Contact: (Name,

1 =]
Humber) SESSE

Phone

Ramanding Of
E;;? e

EY

Sign

Print

Receiving Official

Phone/24 Hour Number

Sentry Load Data:
Name Search Completed by:

{Must Initcial)

Add AKR

Clearance/Separate Checked by:

Create Cash Account

Deposit Cash AmE .
Detainers
Court

3

Original-for ISM as Remanding-Removal re
Removing Official; :

(This form

&

may be

replicated via WP)

Removal Rece
Copy-INS=-Al

Control as

(Inmete) ;

Copy-for Contreol as Reman in

This form replaces BP-5377(58) and BP-37T7(58) of

EFTA00108497



NYMD4

PAGE

REGNO:
MNAME , :
RSP. .:
PHONE :
PROJ REL
PROJ REL
PAR ELIG

EAR

001

HEAR
OFFN/CHG RMKS:

535.03 +
OF 001

TE318-054
T76318-054
EPSTEIN, JEFFREY EDWARD
NYM-NEW YORK MCC
B46-B36-6300
METHOD: UNENOWN
DATE. . : UNEMNOWHN
DATE. . :
DATE. . :
SEX TRAFFICKIHNG

FAX:

INMATE PROFILE

REG
FUNCTION:

646-836-T7751

PSYCH: MO

CONSE.

OFFN/CHG RMKS: SEX TRAFFICKING OF MINORS

Go

FACL

HYM

HYM
NyYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
HYM
HYM
NYM
NYM
NYM

L

CATEGORY - - = = -
ADM-REL A-PRE

CARE LEVEL CARE1-MH
COR COUNSL UNT SN
CASE MGT CFSA
CASEWORKER UNT 5
CUSTODY IN

EDUC INFO GED UNK
FIN RESP UNASSG
LEVEL UNASSG

MED DY ST NOT MED CL
BGM REVIEW OCT
QUARTERS  Z04-206LAD
RELIGION  UNKNOWN
SECOND RSP 54N

UNIT 5

WRK DETAIL UNASSG

P

IN CUSTODY
GED STATUS UNKNOWN
FINANC RESP-UNASSIGNED
UNASSIGNED
NOT MEDICALLY CLEARED
OCTCBER PROGRAM REVIEW
HOUSE Z/RANGE 04/BED 206L AD
RELIGION UNKNOWN

PRT DOB/AGE, :
R/S/ETH. :

MILEAGE .

FBI MNC..:
INS HC..:
SEN.....¢
DETAINER:

CURRENT ASSIGNMENT - - - -
PRE-SENT ADMIT, ADULT
CARE1-MENTAL EEALTH

VACANT
PROVAL

* 0B=-10=-201%9

07:15:51

01-20-19531 / 66
w/M/0 WALSEH
5 MILES

020443348

NOD CMC..:

TIME
1749
0534
1805
1209
1806
2124
2124
2124
2124
2124
1804
1221
2124
1749
1B06
1749

EFF DAT
07-08-201%
07-08-2019
07=-22-2019
07-19-2019
07-22-2019
07-06-2019
07-06-2019
Q7=-06=-2019
07-06-2019
07-06-2019
10-19-2019
07-29-2019
07-06-201%
07=-08-2019
07=22-2019
07-08-201%

YES

Aeporl B Bmb. Cure e~

CAD -9 YL 1Y

O D Dhe

TRANSACTION SUCCESSFULLY COMPLETED

H-

EFTA00108498



Epsten, T Frey  Edwird

TEN8L8 EPSTEN

olfofis M W L 185 BL | Gy
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—r———— —-L—m'- =

: PRISONER REMAND .CTeaM

L= Name

||||||

- JEFFREY

EDWARD

* GRY =BLU

\:—_'__;__: origin (Check “E“?ﬁ-315-054 MNYM s ersrem

: \kff?’?’ «6'0" w185

R, e, T SN TRMIAING CONSPIRACY

zﬁ ! Kﬁ{ﬁ)/’{é}fz} S CU TN e NG OFF IHINSEA

st F- & =7

Y 4/5>¢

\?4g§ AQQ}EQQ!FEElIII

;égﬁme??U#”:TJ

/002

=

v

s
: s’éw i B

>b§§&9;§?¢25y /ﬁﬁ?r

FOR BOP USE ONLY

741 %56t

28-19- 9| Can.

EFTA00108500



NYMD4 535.03 * INMATE PROFILE
PAGE 001 OF 001
T6318-054 REG
REGNO: 756318-054 FUNCTION: PRT DOB/AGE.:
MAME . : EPSTEIN, JEFFREY EDWARD R/S/ETH. :
REP. .: = MR MILEAGE. :
PHONMNE -
FPROJ REL : UL FBI HO..:
PROJ REL DATE..: UNENOWN INS HO..:
PAR ELIG DATE..: S8M.....!
PAR HEAR DATE..: PSYCH: NO DETAINER:
QFFM/CHG RMKS: SEX TRAFFICKING CONSP.

OFFM/CHG RMKS:

FACL
NYM
NYM
HYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
NYM
WY
NYM
NYM

CAD -G 1YL 1Y

CATEGORY
ADM-REL
CARE LEVEL
COR COUMSL
CASE MGT
CASEWORKER
CUSTODY
EDUC INFO
FIN RESP
LEVEL

MED DY ST
PGM REVIEW
QUARTERS
RELIGION
SECOND RSP
UNIT

WRK DETATL

A-FRE
CAREl-MH
UNT SH
CFSA

UNT 5

IN

GED UNK
UNASSG
UNASSG

NOT MED CL
oCT
Z04-206LaAD
UNENOWN
S4N

5

UNASSG

SEX TRAFFICKING OF MINORS

CURRENT ASSIGNMENT - - - - - -
FPRE-SENT ADMIT, ADULT
CARE1-MENTAL HEALTH

VACANT

CERT FOOD SINCERITY APPROVAL

IN CUSTODY

GED STATUS UNEMOWN

FINANC RESP-UNASSIGNED
UNASSIGNED

NOT MEDICALLY CLEARED
QCTOBER PROGRAM REVIEW
HOUSE Z/RANGE 04/BED 206L AD
RELIGION UNKMNOWN

USM NYS 54N NEW YORK, NY

UNT

UNASS IGNE n r

= 0B-10-2019
07:15:51

0L-20-1953 / 66

W/M/O
5 MILES

050443348
RO

EFF DATE
07-08-2019
07-08-2019
07-22-2019
07-19-2019
07-22-2019

T=-06-201%9
07-06-201%
07-06-2019
07-06=-2019
07-06-2019
10-19=-2019
07-29-201%9
07-06-2019
07-08-2019
07-22-2019
07-08-2019

WALSH :

CMC. .

TIME
1748
0934
1805
1209
1806
2124
2124
2124
2124
2124
le04
1221
2124
1749
1806
1749

YES

HO

Iﬂ‘-(;purl—ti: Anb. Curn e Q,;{C;T;_

TRANSACTION SUCCESSFULLY COMPLETED

O\'(b 45/%&-1 i H-

EFTA00108501




PRISONER Lani Hame
U.S. DEPARTMENT Ft W
Sun OF JUSTICE JEFFREY

= = uhigcie M -
ARRESTING OFFICER WILL COMPLETE ALL REQUIRED EDWARD
DAT oM THIS FOEM PRIOR M I NG T i A
Lt TO COMMITTING TO w g 0" w185

FREHr 7531 B-ﬂﬁdl NYM Tema0se EPSTEM

e A B " « BLU
: EQ%JWX % - | -:S e}u}( &H‘ GRY

I 1 / th :
OTHE
E 1
| cu Zip Cod
] 1gh 14 i
juries edica e ontact: (Name, Addr
T E)
1 Se ! al
411
IN IH IK IN IN
OUT CuT QUT ouT ouT

EFTA00108502



BP-5377.058 PRISONER REMAMND D
FE 04
U.S5. DEPARTMENT QOF JUSTICE

Race (Check) Sex (Check) Ethnic Origin (Check) D.0.B S- i
.- ’ 2 INS:
- R e O Y __Hispanic or Other Other: |
CHARGES !
CHECK CATEGORY -OF CHARGES(5) - |
FELONY . MISDEMERNGR CIVIL CONTEMPT _ MATERIAL WITNESS
OTHER : 2
NARRATIVE: e |
Title: UsC:
NARRATIVE: ]
Title: UscC:
Date of Offense: Date of Arrest: Place of Arrest:
State of Birth Country-of Birth Citizenship |.Current Address Zip Code
Height Weight Hair Eyes Scars /.Marks / Tattoos ‘
t: In:
Injuries [/  -Medication Emergency Contact: (Name, Address, Phone
Humber)
Arraigned Sentenced Special Handling: Y or N
Y N X N Remarks: o ]

Remanding Qfficial (Name) Agency/District Phone/24 Hour Number
n

Agency/District Phone/24 Hour Humber

Receiving Official (Name) Date / Time (Name) Date /[ Time
Sign
Print
SentrI Load Data:  (Must Initial) {OFTION
Name Search Completed by: ARS Cod Staff Init.
Add AKA
Clearance/Separate Checked by: Create Cash Account

Deposit Cash Amt.
Detainers

Court

Clothing Bag #

1

Original-for I5M as Remanding-Remewal receipt: Copy-for: Control - as Bemowval -Rec

: ; - y=-For
Removing Officials Copy-for Control as Remanding Receipt (Inmate); Copy=INS=Alil

(This form may be replicated wia WP) This form replaces BP-5377(58) and BP-377(58) of JUL 91

@ ;
S TTEy o i v 10 Pt

EFTA00108503



vy dtates Marshals Service (USMS)
PRISONER MEDICAL RECORDS RELEASE FORM

or unwilling, but Section [0 must be signed by the prisoncr. If prisoner refuses 1o sign, note that in the
:E;;nlnr.rc block. All refusals should be immediately reported to the Office of Interagency Medival Services
Prisoner Services Division. The completed USM form 552 is 1o be retained in the prisoner’s files

_ e
Section I - USMS Prisoner Information

_ s e e ——— = —
_ e e e e e e

|. Prisoner Name (Last. Firsi, MI) 2. USMS Prisoner

£, STER/ | JeFFre £
Tt L - .
N _
Section I7 - Pn‘ru'nrr Personal Dats And Mediesl Informatian

6. Dalc OF Birth (Mo/Dayryr) [ 7

L2 - S 3

B. Medicai lnsuranee Information

_2*’::;;2; /;2’-;;“;‘4 (hre.

9. Nagie OF

e

TI7"

B

795552

10, Plione Sumiber

Section I - Medical Consent And Records Release

[ eentify that the information | have provided above is truc o the best of my knowicdge.

— —— ]
Original--Prsoncr File
Copy 10 District File T (g, 143
4 . . Id swm
Copy Upon Transfer A-Lr.uw.us-rn

EFTA00108504




Mod A 442 (09/13) Assest Warrant  AUSA Name & Telno: -m

UNITED STATES DISTRICT COURT

for the
Southern District of New York
United States of America
V. )
) Case No. _
' 19CRIM 490 *
Jeffrey Epstain g ‘
" Defendant
ARREST WARRANT
To: - Any authorized law enforcement officer

YOU ARE COMMANDED to arrest and bring before a United States magistrate judge without unnecessary delay

(meme of person fo be arrested) Jeffray Epstein _—
who is accused of an offense or violation based on the following document filed with the court:

& Indictment O Superseding Indictment O Information  (J Superseding Information [ Complaint
O Probation Violation Petition O Supervised Release Violation Petition O Violation Notice (3 Order of the Court

Thiis offense is briefly described as follows:

Title 18, United States Code, Section 371 (sex trafficking conspiracy)
Title 18, United States Code, Sectlons 1591(a), (b}(2), and (2) (sex trafficking of minors) e '| Uy s

Date: 07/02/2019 .

. B e Pt iAo
City and state:  New York, NY The Honorable Etarba_ra___ﬂ.q.::;eEL-_lg_.gF Magistrate Judge
FPrinted name and title
Return
This warrant was received on (date) . » and the person was arrested on (date)
&t feity and stte)
Date:
Arresting officar ‘s signature
Frinted name and title

EFTA00108505



U.5. Department of Justice Prisoner Custody Alert Notice
United States Marshals Service

Prisoner Name: Prisoner Number:
EPSTEIN. JEFFREY EDWARD ] [ 76318054

18 USC 371 SEX TRAFFICKING
3699 Sex Offense CONSPIRACY TieNg

Prepared By: Recelved By:

Prepared Date: Received Date:
Copy 1 - JalliCopy 2 - USMS Form USM-130
Page 1 Rev, 12116

EFTA00108506



P-A0383 INMATE FPERSONAL PROPERTY RECORD corew

W L

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISON
e W)

WC ax.u EF. R F AT T
2. Register M _4}:; '?\J ~. :f;_}<; <, 3 Unit

$0S [ ooncs imunbdon 275 JOI9- 72244

I

L Perpase af e 1 hse Dale and Time of Agtin _.{\T_, Y, -"_;r' o
MaMa 8 Niwra gy
a Nl fmnsann ¢ Wk d IEET Y [ aeee
= - m— — K-Keep i Passession
Release F _ Imcc ng Faxkoge i Uhher ispecifpd s, FRe——— C=Congabandd iAMock BP-5 102}
a d. Fouwl
" D P Disp " Aricl Ihisp
MAddress Baok — —_— —
— Batterles — - '
Bl — = = —
1 ilgsld _F g o o~ . .
- Helig dal
Books, Reading — —- el s p—
hardd safi _* ShiryBlowse o # o )
Huok s I(:..g..l..-:-_- . 2 Shies ; — Hair 10 P o B
kard St Shises. s h - o n Nl L -
- = Slippers o i i ol i i
- # - — Razag Hi-pealein
Shkiin S Insiam Calfes lnstani Chegnlate
- stip Mayoanaise
s -"'_ Riw'hs
ok Suks. Athletic Soap Dish n
__ Teathbrash i
— Vesathibsrash Balder —
T _. Tenlhpasie — -
I'magige —_—
c. Hohby cra e SR
— x Artic e Dixp.
- — F —_— = — — - -
Py — = - =
j— il — — — ——e— —_—
& - -_— = S = — =
Mlastic Bow| Plastic Spaon, cip —— - — — —
E. e LY

i Allgged hy lmmalg
S=2e0t oL SR L

S iy [ uad Mewm ey er 5000, G

Adtbehers | lstged gs =M ail™ oM § Are to by Tors ardsd 1o | Name and

15 prope

1 o possible, willreviow the insen with the inmale loverily it's pocuroes. Property that is slered, kepl in possesshon

il 1B fivy gl

RTINS Feee and digpasiliisn ol the propeis

I'he inmaie by signk as nol n th

vewipd of o copy of the in
ed pruperty, i

ENT S

¢ reeei ing siliggr =

# should he

COMM

" = - A0 Q
Pristed Nameo/Sigmatwre of Beeciving (OiTice _ Bane: £ .-"__f Time et

N L e
I hawe teday reviewed the properts rolurngd e m e - # {.: —-'-'/-c‘:‘.- ) ! 2 ¥- '”_I: ?‘:i

Sigmatare of livmate lr-‘,lnl:n "

b Upen rebcase of the immate from the wnin, detention. vic.. 1he rele

t¢ Lthat prapem

result of ik inmate’s h

ua misled @n Lk Wi G f

o cwpy vl the i W bem ihe i

S ETT

Eon should b naoted under COMMERTS

F v, IFY

fingrop
COMMENTS

WAnm =lases than th LI REE T |

e as

Primteil Name/Sigmotwre ol Beveing (0Miger _ o . P Fain; Timie:
I hawe fedsy reviewsd the property referned fe me - e ——— . o _ .
Sigmatare of Inmane R mmu’ ] Date Tiase

Chosginal: Ueni File: Caipy

HED. Specil |Dsusing

Prescribed by P5510 Replace of BP-5383 of AUG 94

EFTA00108507



PP10

NYMD4 535.07 *

PAGE 001 oF 001 *

REGISTER NO: 76318-054 NAME:

Page 1 of |

CIM CLEARANCE AND SEPARATEE DATA = 08-10-2019

* 07:17:28

EPSTEIN, JEFFREY EDWARD

REGISTER FIRST  ARS ARS ARS ARS QTR

NUMBER  LAST NAME NAME FCL ASSIGN DATE TIME ASSIGN
76318-054 EPSTEIN JEFFREY NYM A-PRE 07-08-2019 1749 204-206LAD
kkkd FOI EXEMPT

PO011 THIS INMATE HAS NO CMC ASSIGNMENTS

https://bop.tcp.doj.gov:9049/SENTRY/J1PPG20.do

8/10/2019

EFTA00108508



PPGO Page 1 of |

NYMD4 600.00 * SECURITY/DESIGNATION o 08-10-2019
PAGE 001 OF 001 * DATA * 07:18:27
REGNO: [76318-054 NAME: EPSTEIN, JEFFREY EDWARD ORG:
RC/SEX/AGE: W/M/66 FORM D/T: RES: NEW YORK, NY 10021

OFFN/CHG..: SEX TRAFFICKING CONSP.
SEX TRAFFICKING OF MINORS

CUSTODY..: IN BIL: CITIZENSHP: UNITED STATES OF AMERICA

CIM CONS.: USM:

JUDGE....: RECFACL/PGM: VOLSUR:

VS DT/LOC: MOS REL: SEVERITY:

CHP/CHS/S: VIOLENCE: ESCAPES. :

DETAINMNER.: AGE : EDUC LV: HGC:

DRUG/ALC. : TOTAL: SEC LVL:

PUB SAFTY: CAR MD/MH : OMDT REF:

CCM RMKS.:

P5110 DESIGNATION RECORD DOES NOT EXIST FOR THIS INMATE
https://bop.tcp.doj.gov:9049/SENTRY/J1 PPG00.do 8/10/2019

EFTA00108509



PD15 Page 1 of |

NYMD4 * INMATE DISCIPLIMNE DATA i 08-10-2019
PAGE 001 oF 001 * CHRONOLOGICAL DISCIPLINARY RECORD * 07:18:09

REGISTER NO: [76318-054 NAME..: EPSTEIN, JEFFREY EDWARD

FUNCTION...: [DIS FORMAT: [CHRONO  LIMIT TO _ MOS PRIOR TO [08-10-2019
RSP OF: NYM-NEW YORK MCC

G5463 NO ENTRIES EXIST IN CHRONMOLOGICAL LOG FOR TIME PERIOD REQUESTED

https://bop.tcp.doj.gov:9049/SENTRY/J1PPD50.do 8/10/2019

EFTA00108510



Epstein, St Hfrey  Edvind

olfeofuzs. M | W G0 135 | BL | Gy
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070kl 209

EFTA00108512



LEAVE BLANK CRIMINAL (STAPLE HERE) LEAVE BLANK

STATE USAGE

NFF SECOND D |_|

SUBMISSION P—

STATE USAGE LasTiame FRsTr  EPSTEIN

T
LEro .I IL =04 p A L Firid Mame

JEFFREY

MEkae Kl

SIGNATURE OF PERSON F":'E'LE__E-E.EIH:_FED—— SOCIAL SECURITY k

/ o 090443348 EDWARD
- «B' 0" w185

ALIASESMAIDEN . .
LAST HAME, FIRST NAME MIDDLE NAME, SUFFIX " GRY : BL U

ress TH 3 -1 3_ G 54 N Y N‘ TEI18-054 - PETEIN

STATE IDENTIFICATION NUMBER DATE OF BIRTH MM DD ¥Y HERGHT WEIGHT EYES
0172071953 & 00" 185 BL
.|

EFTA00108513



FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26306

Ths FBrs acqulbition. pressrvation, and sxchangs of identificaticn information is gonerslly suthorizsd undsr 28 USC S34. Thia FD-248 |a 1o o used for criminel justice purposes, such ss incident
to arrosis and incarcerations. The Appiicant form (FD-288] contains applicable Papereork Reducticn Act and Privacy Act notices and should be wsed for noncriminal justice purposes. “A Social
Security Account Numbar [SSAN) i helpful 1o keep records sccurate becsuse other pecple may have the same rame and birth date. Purswant to the Federal Privacy Act of 1974 |5 USC 552a), any
Fadaral, Stale, or local government agoncy whicth reqgueests an individual 1o discleas hislar S3AN is rosponalble for Infarming the parmon whother disclesuwne s mandalory ar

voluntany. by what sta of other authority the SSAN is solicited. and what uses will be made of it." FD-248 (Rev.3-1-10)
JUVENILE FINGERPRINT DATE OF ARREST ORI NY(O30117C
SUBMISSION YES D MM DD Y CONTRIBUTOR
07/08/201%9 ADDRESS
TREAT AS ADULT YES D r
REPLY YES
DESIRED?
SEND COPY TO DATE OF OFFENSE PFLACE OF BIRTH [STATE OR COUNTRY) COUNTRY OF CITIENSHIP
[ENTER ORI} . _—
MM DD YY WY us
MISCELLANEDUS NUMBERS SCARS, MARKS, TATTOOS, AND AMPUTATIONS

cITY STATE
NEW YORK -
OFFICIAL TAKING FINGERPRINTS LOCAL IDENTIFICATIOWREFERENCE PHOTO AVAILABLE 7 YES I:l
76318054
PALM PRINTS TAKENT YES D
EMPLOYER: IF U5 GOVERNMENT, INDICATE § AGENCY. OCCUPATION
IE MILITARY, LIST BRANCH OF SERVICE ERIAL MO,

E-I-U.RGE.I'CIT.HTIDN 1DII3POS-I'I'IOH
z 2z
1 ES
ADMTIONAL ADDITIOMAL

ADDITIOMAL INFORMATIONBASIES FOR CAUTION

LIMITED OFFICIAL USE

STATE BUREAL STAMP

EFTA00108514



EPSTEIN
JEFFREY
EDWARD
“§' 0" w185
~ wGRY ®BLU

Bultin
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E'J_ .F-.-. ig3

U S DEFARTMENT OF JUSTICE

INMATE PERSONAL FPROPERTY RECORD

FEDERAL BUREAU OF

COFEM

PRISON

T fInventors (Check ome that appliesy: Dal
D ronated M <Ml SeStorape
1 Admis h vap Wr i Tramsfer Ihetgmlic
b “ b K -Keep In Posscs
f Release z iy h p":-\:ll- wilh = - C-Cosarabasd (Anzsch BP-S102
Ts e ol Froperis:
P g |3 U fgd Dig s B, Hugig el i Fond
: Disp Disp | = Article Lhisp 8 L rtiche isp
Address Bual I gl
Plav g Cards
Bameries == . — =
Aok Furic
B illfald Baslio i w /garplugh
il ld
Books, Rending Religiou Gt .
hiird sl Shin/ Blouss g
hard s
- R_ {\.1-.'-;'« Hair 0l —
mok s, Religioes - . e
i Bof Shoes, thowe Petsaleamn )
e [
Fos 5 —_ Shoes. Slippers Memthol B —
B — e —
g T # shors Heasy . Hi-protein
o 3 ““I ) Skiri Iraptan| Coflee/lnatan Chocolabe
af. Hat —_ —_— — ¥
_I —— Slip joe
Comb ’ J Sucks Skim Lois e
(L]
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£ lems Alleged by Inmale 1 ¢ Vaolue Over § 100,040

Valee Albeged by

an after receipl of the property as possible, w

o b marked in the ap| gt
thee accuracs of the mventery, excepd as noled on Lthe ferm
¢lnims o discrepancy in the investary, the receiving
nder COMMENTS
Printed ¥ameSignature of Receiving Oificer: 2 _ Date: FL 15 {? Time: m
| Bave teday reviewed the property fetafned 1o mft 7“‘3{;‘# r* zl:gé ;rl i w_
Signatmes of lnmsic Hagisler 8 Date 1 ime
b. Ul pos s¢lense of the mmabe In give the inm i praperty stored as @ resull of the immale s bousing s robeass of the pre
[ 1 1k Bebow. W hen the inmate claime a discrepancy i ithe invemary, the releasing officer shall asemp 6 resodve the
eagept @ poied on T
disgrepancy. 17 the mad % msing of damaged properiv. this o should be moted under COMMENTS
COMMENTS
Prinied ¥ameSignatnre of Recening lkcer [rabe: Time:

I have teday revigwed the properiy retarned s me

Signaiare of Inmatie

g Cgntral Fike, Cops: bnn H&D, Special Housing

Prescribed by P5510

Ragisior &

e Time

Replace of BP-5383 of AUG 94
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GENERAL INSTRUCTIONS AND PROCEDURES FOR HANDLING INMATE PERSONAL PROPERTY a2

1Fur speeifle imSommaion on Disperimon of OfRedcr Persesal Paspory o Clapies 15 PS5 880000, Crsndall Masmial, |

1. The officer preparing the inventory is to list all propenty picked up, ineluding that properiy identified as contraband. The officer is o show the quantity of each
item in the lirst blank space preceding the name of the property. Propesty is nof o Fetidentified as * | Lot.” Upon completion ofihe inventory, both the form and

property afe forwarded 4o the receiving unit, The officer is to centify the iurm'mir;. by signature in the space below, (o= 5 5 ¢ .
] o Tl o LT el LR S - : .
il < Y A
Signature of Officer Preparing the Inventory: : Date: Time:

Printed Name of Officer Preparing Inventory:

2. The receiving officer will, as soon as practicable after receipt of the propenty. review the inventory with the inmatc to verify the accuracy of the inventory. The
receiving officer is o give the inmate all allowable ftems, and record this action by placing a "K™ in the *[}sp.” space opposite the name of the property. Praperty

marked "3" is stored until the inmate is able to receive the property (for example. release from the unit). Property which is donated is recorded by placing a “D"

inthe “Disp." space opposite the nume of the property. Property which is 1o be mailed 1o another person is recorded by placing o "M” in the "Disp,” space opposite

the name of the property. When property is mailed out, cach package is to be individually inventoried and accounted for by cenified mail slip, etc. (See Chaprer
13, Custodial Manual). Propeny identified s contraband is recorded by placing 3 "C” inthe "Disp.” space opposite the name of the property. The "Confiscation

and Disposition of Contraband™ form is also 1o be completed. '

The receiving officer cenifics receipt. review disposition of the property by signing in section 10 {a), page |, of this form. In the same section, the inmaie, by
signing, certifies the accuracy of the inventory, except as noted on the form. relinguishing of all claim 1o anicles listed as donated (D), receipt of 21l allowable
items (K. and re ceipt of a copy of the inventory. When the inmate claims a discrepancy in the Inventory, the receiv ing officer shall atempt to resolve the

discrepancy. .

3. Upon an inmate’s release from the unil, detention, ete, the releasing officer is to gite the inmate that property which has been stored as a result of the placement.
The releasing officer certifies release of the property by signing in scetion 10 (b). page 1, of this form. In the same section, the inmate, by signing, certifies receipt
of all property marked "5°. When the inmate claims a discrepancy in the invemory. the releasing officer shall a attempt to resolve the discrepancy,

4. In unusual circumstances, such as receiving an inmate just prior to shift change. whereby the receiving officer is to siore ihe property and notify the relief officer
of the need to inventory the property. In such cases, the relief officer also becomes the receiving officer and signs in the appropriate space.

ADDITIONAL INSTRUCTIONS & PROCEDURES - SPECIAL HOUSING UNITS
(1 addition (o the gereral instructson aboye. the followisg procading sne 5o ocour whenever an inmsie | placed w8 o spocial housing enit )

1. When an inmate is placed in special howsing status, which inmate’s property is W be secured a3 soom s possible. The inmate is to be given the opportunity to
advise stafl of the inmate’s property and its location within the housing area. Where property is not immediately removed from the inmate's regular housing area,
staflis o ensure that the property is placed inthe inmate's locker and is secured with a Captain’s lock (not the inmate's own lock). The name ofthe officer securing
the property is to be recorded in the space below,

Signature of Officer Securing Propeny: Dhate:_ Time:

Primed Mame of Officer Securing Propers:

2. When an inmate is placed inspecial housing status. the pame of the officer pssigned to pick-up and invemory the property is o be recorded a1 the space below
and in the log book. Where practicable, the same officer should haridie the securing. pick-up and inventory of the inmate's property. .

Signature of O4ficer Picking-Up Properiy: s = - Date: Time:

Primted Name of Officer Picking-Up Property:

3. Where possible, one of the officers working in detention is designated property officer. That officer has general responsibility for the property and, except in
unusual eircumstances, property is only issved during that officer's shifl, so that one officer supervises and decuments the dispoesition of property.

4-Aceopy of the*fqrmA0 or. for intra-unit movement, a local form Toe identifying-inmate-personal property is {0 beretained within Special Housing Unit for at
least two years,
! A 9CIATIN

- i

Prescribed by P5510 Replace of BP-S383 of AUG 94
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BP-A0381
JUN 10

po

INMATE ACTIVITY RECORD

e

U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS

NAME —

REGISTER NUMBER

163 [R-08Y

Date

EFC}!'EAH ’ ﬁpﬁﬂ._.-&;

Issue

Initials

.-2-\1

SRS

o A !.II[:
ACTID!

F"‘f‘)r‘ﬁrm e

IHSTITEI\:%LJ M q

Date Izsue Initials Staff Members
ACTION

Date Issue Initials Staff Members
ACTION

Date Issue Initials Staff Mambers
ACTION

Date Issue Initials Staff Members
ACTION

FILE IN SECTION

PDF

2 UHMLESS AFPPROPRIATE FOR PRIVACY FOLDER

Prescribed by P5B03

SECTION 2

Replaces BP-381(58) of OCT 88
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' .

BP-8561.073 PRE-TRIAL INMATE REVIEW REFORT CODFRM

DEC 94
U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
WYM e 5-NORTH
Institution Unit
- ) r Il, y
Cr"qlhn P Jafq:rm C wecd 7L3% QS‘( 2.22.(§
. ﬂ‘T‘E 2. Reg. No. 3. Date

V
/ﬁ\ AN &)
4. Eﬁiiififﬁ&e_Trial gszifjjnate 5. Inmate Present '(Yes/HNo)

6. Key Indicators/Considerations: The following items were considered or reviewed during your Pre-Trial

Review.
Separation
Needs Media Interest
i "_.-./
Work Counseling UBON REQUEST
Quarters 5-NORTH Detainers ‘z’ES.-’ K
Intake Screening & Behavioral —
other Pre-trial Adjustment ELEAR
notification forms _COMFLETED Custody /R -IN
Education/VT GED f&EEDS Mental /Physical
ESL HAS/NEEDS Health \ A~
Religious ﬁ;&:h S
Programming - ol *. Visiting ACTIVE/TWACTIVE
FENDING
Recreation Bail Status @_
Court sScatus HL
7. Next Court Date: ly 28 f_:}\,li 8. Asst U.S. Atty: Un ks

9, Team Comments: (To include changes i1n present status) Positive lifestyle program, recreation roof
and unit exercise program, unit based programs, leisure activities, library services, religiocus programs
and participate in work programs.

Date of next review: _rEf_\_lilLI

P W il

- D227

i
Inmate N\ - Date
4'37;"4'93 REVIEWED JANEr “UR'\".TNT

cc: Inmate
File

({THIS FORM RMY BE REPLICATED VIA WP)

FILE IN SECTION 2 UMLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 2
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BP-A407.058

MAYS:  ACKNOWLEDGEMENT OF INMATE, PART 1 & 2 e R | OF .‘:‘E%EE.E

This farm is to be completed by each inmate upon initial entry into the custody of the BOP.  Staff shall also complete and sign as appropriate.  The form is
{hen re-completed anly when the inmate desires a changé in any seclion.

Nm.flw%_‘ J -)Erﬁ:l‘“&{ , :E'I-:?fr h“’-} iBT{D*SLf T{Eﬂgﬁgw YORK

1. CORRESPONDENCE

The staff of each institution of the Bureau of Prisons has the authority to open all mail addressed to you before it is delivered to you. “Special Mail® (mail
from the President and Vice Presidant of the U.S.. Attornays. Membars of the U.S. Congress, Embassies and Consulates, the U.5. Department of Justice
{excluding the Bureau of Prisons but including U.S. Attorneys]), elher Federal Law enforcement officers, State Attomey General, Frosacuting Attorneys,
Governors, U.S. Courts, {incuding U.5. Probation Officers and State Courts) may be opened only in your presence to be checked for contraband, This
procedure occurs only if the sender adequately identifies himself or herself on the envelope and the front of the envelope is marked “Special Mail-Open
only in the presence of the inmale.” Other mail may be open and read by the staff,

If you do not want your gengral comespondence opened and read, the Bureau will retum il to the Postal Senvice. This means that you will not receive
sich mail, You may choose whether you want your general comespondence delivered to you subject to the above condifions. or returned to the Postal
Service. Whatever your choice, special mail will be delivered o you, after it is opened in your presence and checked for contraband. You can make your
choice by signing Part | or Part I .

Part | - General Correspondence to be retumnad to the Postal Service

1 have read or had read to me the foregoing notice regarding mail. 1do not want my general comespondence opened and read. | REQUEST THAT THE
BUREAU OF PRISONS RETURN MY GENERAL CORRESPONDENCE TO THE POSTAL SERVICE. |understand that spacial mail will be deliversd 1o
ma, after it is opened in my prasence and checked for contraband.

Register
Signature of Inmate Number Date

Part Il - General Correspondence to be Opened, Read and Delivered

| heve-+aad-e~had read to me the faregoing notice regarding mail. 1 WISH TO RECEIVE MY GENERAL CORRESPONDENCE. |understand that the
Bureau of Prisans may open and read my general correspondance if | choose 1o receive sama. | also understand that special mail will be delivered 10 ma,
after It is openad in my presenca and checked for contraband.

=l s ), 2105 g 2D

]

Inmate refused lo sign this form. He (She) was advised by me that the Bureau of Prisons retains the authority to open and read all general
cormespondence, The inmate was also advised that his (her) refusal to sign this farm will be interpreted 2s an indicetion that he (she) wishes to receive
general correspondence subject to the conditions in Part || above.

Printed Mame /Signature of Staff Member N . Date _

2, AUTHORIZATION FOR DISPOSITION OF FUNDS

Whila confined within a prison facility under custody of the U.S. Attorney General or the Attorney General's designee(s), an inmate is prohibited from
directly receiving or possessing (unless specifically authorized by the local institution) U.S. currency or checks, or ather forms of negotiable instruments. To
account for funds regtived on behalf of the inmate, the Bureau of Prisons eslablishes for each inmate a Prisoner’s Trust Fund Account. The Director,
Bureau of Prisonss or the Director's authorized designee(s) serves as the custodian of any and all funds received by an inmate while the inmate is
incarcerated in custody of the U5, Attorney General,

Ihereby [v'| authorize |: do not authorize [mark one] the Director, Buraau of Prisons, or the Director's authorized designee(s). and the

Warden ar the Warden's authorized designee(s) in this or in any other federal institution in which | may later be confined, (o sign my name as endorsement
an all checks, money orders, or bank drafis, or other forms of negoliable instruments, for deposit to my credit in the Prisonens. Trust Fund Account, as long
as | am a prisoner in the Bureau of Prisons. | understand that by not providing this authorization., | will | not be able to receive checks, money orders, or

bank drafts, or olher forms of negotiable instrurments while canfined.

| further understand that all negotiable instruments sent to me should reference my name and register number in order (o provide for proper deposit to
my account. If my name and register number are not referenced the institution mail room officer may return the negotiable instrument lo the sender,

' e (D05 o /D4

Signature of Inmate™

!

L
Inmate refused to sign this form. He {she) was advizsed by me that his (her) refusal to sign this form will be interpreted as an indication that he (she) does
mot authorize the Bureau of Prisons to enderse on his (her) behalf all chacks, money orders, or bank drafts, or other forms of negotiable instrumants for
depaosit ko his (her) credit in the Prisoner's Trust Fund Account and that he(she) will not be able o receive such funds while confined.

Printed Mame /Signature of Staff Member _Date _

Recard Copy - Central File; Copy - Inmate Replaces BP-407(58) of OCT 88
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BP-A408.058

MAY 34 ACKNOWLEDGMENT OF INMATE, PART 3 &4 U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

. 3. MONITORING OF INMATE TELEPHONE CALLS,

The Buraau of Prisons resenas the authority te monilar (this includes recording) convaersalions on any telaphane localed within its institutions, said
manitoring to be done to preserve the secunty and orderly management of the institution and to protect the public. An inmale's use of insbtutional telephones
constilutes consant bo this monilofing. A properly placed phona call to an allorney is nol monitored. You must contact your wnil team to raquest an unmonitorad
atiomey call

| reva—raad-or had read (o me (oress-avtoms) the aboy o1 the monitoring of inmate telephone calls. | understand that telephone calls | make
rom [nstitution telephones may be monitored anli;acﬁtd

/ nature of nmate | — _— . Date _....Jj% 19

| hereby certify that the above information was [ersssout incomect siatemendst (provided to the inmale te-readi-andids was (read and fully explained by me o the
above inmate). The inmate (signed)/[sefseed-io sign,

Zﬁg;m:é/w - RQQLV'" 1.e(T

Printed Name of Stalf Member Signature of Saff Member Data

4. NOTIFICATION IN CASE OF DEATH /ILLNESS, DISPOSITION OF PROPERTY
r% !
In the event | should die, | direct that my 2= k"lb"-ﬂ-{__ ) , whose namais HHQ_I{_F = {jg -;ﬁ,q I\Jr
(Retationship) {
{

and whose address is

wal) I||-: City ) {State) (Zip Coda)
|

\

notified, \

In the event the Bureau of Prisons staffis unable to locate the abowe designated p;ﬁsan. following a reasonable search, | authorize the subsBtution of the
following person in his or her stead. \

i

————- 4
(Mama) (Retationship) n:.-’-ddrl:ss;; {Telaphone Mumber )

| authorize the Bureau of Prisons to ransmil my property and personal effects Including money remalning to my eredil in, or due me from the Bureauw of Prisons
to my next of kin in accordance with state law

| agree further that disposition may be made of my personal property located within the prison facility, including dathing, in accordance with the rules and
regulations of the Bureau of Prisons.

In case of serious ilness or other emergency the above namad persons may be contacled to be nofified of my condition. | also desire and autharize that tha
following be motified.

Name Relatonship Addiess ___ Teephone Numoer

Date *7 %‘1(‘;

| hereby cerify that the above notification was [eresrootimeorect-sistaments) (provided to the inmate lo-sead) andseewas (read and fully axplained by me

Signature of Inmate !

to the above named inmate) before the inmate (voluntarily signed J{refused to sign) this nolibcatidhs ‘:}5«_\__ | dayof _ - _-_26_:}15 e
ok
AN (.
Date
Record Copy - Cantral Fila; Copy -
Inmate This form replaces BP-408(58) dated August 1991
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BP-A0203 FEDERAL PRISOM SYSTEM PRETRIAL IMNMATE WORK corFeM
JUN 10 WAIVER/NOTICE OF SEPARATION
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

I. INSTRUCTIONS

The staff member conducting intake screening shall advise the pretrial inmate, depending upon the design,
structure, and operation of the individual institution, that the inmate may have contact with convicted
inmates. The inmate is to be asked to sign the appropriate portion in Section II of this Pretrial Inmate
Work Waiver/Notice of Separation. If the inmate refuses to sign this segment of the form, staff shall
document this refusal on the form.

A pretrial inmate who wishes to waive the exemption from work must sign the appropriate portion in
Section IV of this Pretrial Inmate Work Waiver/Notice of Separation. This form must be completed prior
to the issuance of a work assignment. [f the inmate’s behavior suggests an inability to comprehend the
waiver, or if the inmate has been admitted to a mental health referral for evaluation or treatment, the
inmate must be referred to a mental health professional for an assessment as to competency to sign the
waiver. The waiver may be rescinded at the inmate’s request and reasons for the rescission should be
documented in Section V of this form and signed by a staff member. The waiver shall be maintained in the
inmate’s unit file or record office file and will remain in the file as a permanent document. The inmate may
be given a copy of this form if the inmate so requests.

II. NOTICE OF SEPARATION

i g circle one) aware of any reason why my having contact with convicted prisoners

uld pose a thr my safety or the safety of others.
.--'"""-Fr -
Pt % Me3leary 8.9

—_—

Innfate Signature Reg. No. Date

A1 unthat it is possible that I will have contact with inmates already convicted of a crime. I

“f

B. Inmate Refuses to Sign

Date Staff Signature/Title

REASONS STATED (IF ANY ):

EFTA00108527



NYMGZ 53508 * Q]ERA.L BUREAU OF PRISONS ‘ 07-08-2019
L]

PAGE 001 INTAKE SCREENING FORM B 16:06:13

NAME....... : EPSTEIN, JEFFREY EDWARD UNIT.....:

REGISTER NO: 76318-054 DOB (AGE): 01-20-1953 (66)

RACE / SEX.: WHITE / MALE ETHNIC...: OTHER THAMN HISP

RESIDEMCE..: MEW YORK, NY 10021 RSP OF...: NYM COURT

de e ok e e R R e R INMATTE I NTERVIEW e e e ok e e e ol e e e
(PS4

DATE / TIME ARRIVED: 07-08-201% 16:05 TIME INTERVIEWED: T om

1) DO YOU KNOW OF ANY REASON THAT YOU SHOULD NOT BE /

PLACED IN GENERAL POPULATION ? YES NO

2) HAVE YOU ASSISTED LAW ENFORCEMENT AGENTS IN ANY WAY 7 YES NO '-"/

3) ARE YOU A CIM CASE ? YES wo L7

4) HAVE YOU TESTIFIED AGAINST ANYONE IN COURT ? YES NO =~

5] ARE YOU A MEMBER/ASSOCIATE OF ANY GANG 7 YES NO

6A) HAVE YOU EVER BEEN SEXUALLY ASSAULTED ? YES NO "‘/

§B) HAVE YOU RECENTLY BEEN SEXUALLY ASSAULTED ? YES NO 1./

INTERVIEWER COMMENTS : oy T oy I‘kﬁ-ﬁﬁ Y b

]

pSey Cantefrd o Cvtade

HAVE // HAVE NOT RECEIVED A BUREAU OF PRISONS "ADMISSIONS AND
WPATION BOOKLET" DEFINING MY "RIGHTE AND RESPONSIBILITIES" AND THE
"PROHIBITED ACTS AND DISCIPLINARY SEVERITY SCALE".

DO ¥YOU WISH TO SELF-IDENTIFY YOUR SEXUAL
ORIENTATION, GENDER IDENTITY, ANY DISABILITIES, /
AND/OR SELF-PERCEPTION OF VULNERABILITY 7 YES NO N/A

INMATE COMMENT :

KMATE SIGNAT] DATE: -"I'}. | I
INTERVIEWER: TITLE: C-‘S W DATE: 07-08-2019
i E R RS R RS E R EE D S T A F F C H E |:' K I.I I S T (TSR TR R R ERE LR B SRR
PSI REVIEWED 7 YES NO .'//
CENTRAL FILE REVIEWED ? YES NO _ -~
IS THERE A HISTORY OF SEXUALLY AGGRESSIVE BEHAVIOR ¥ YES RO
COMMENTS :

_4.:1'12; Mo ﬁu,;uhut__,duﬁnﬁ 1nhe ki

IF GENERAL PHYSICAL APPERRANCE IS NOT GOOD, EXPLAIN:

PSYCH ALERT (YES/NO)..... : MO (IF YES, DO NOT RELEASE TQ GENERAL
/ POPULATION, WOTIFY PSYCHOLOGY)
0K FOR GEWNERAL POPULATION: YES NO (IF WO, EXPLAIN)

EFTA00108528



PRE-TRIAL INMATE INTERVIEW FORM U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

BP-ADSG2
JUN 10

Inmate Name

Cpsiin, L)m@( %ga%my )9

1. Bond Information: ltw-l £
2, Offense: wﬁa{:{w_&f waqf/S{XTﬁf{,ﬂrﬂ OfF M. e
3. Detainer: o) Sna%ﬂﬁ N LA {—-c:

5 J‘ f -P;. 1= 5 4?‘1-(_)1
4,  Prior Commitments (Offense/Facility/Year): Gl " .::»_“J?
5. History of Escape (Year) . M‘i“ &u-':'\] v :_-—Il_,_.r-"] { =
= T
6. History of Viclence (Year) : M A g.r\.u_, b £ [
oy
7. Medical/Psychological N
Concemns:
8.  SENTRY Information: A- fre___
9. Separation Needs N ’1

10. Motoriety: &f’b “ é J?L. l:,'l. . L|1-'l—h}_ C‘i}l._r

11.  Most Recent Employment: 65’”%@/

p"
12. Language Spoken: gf\ 1145 h
[

Case Manager's Recommendation: BClPenrs o l"'i..; A or e (LM

Interviewer's Signature:

Unit Manager's Comments:

PDF Prescribed by P7331
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Ef—nﬂlﬂ UNIFCRM BASIC SAFETY REGULATIONS corrM
JURE 10
U.S5. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISON

institution MCC Mew York

unse RED

Evary affort will be made to provide a safe working savironmeRt. AS & new commitment you are Being provided with a copy
of the safety regulations as reflected below, and a copy of che Inmate Accident Compensation Procedures. You ace reguired
to sign and date this fozm &t the bottom to indicate you have received this information,

1. Each inmate worker is required to éxercise care, cooperation, and common sénse in the performance of his work

aspignment. Horsaplay on the job will not be tolerated.

2. An inmate worker will perfeorm only that work to which he is assigned. Unauthorized use of machines or eguipment,
or performance of work in an azea not specifically assigned, i3 forbidden and subject to disciplinary actien.

Machines or aguipment in the work area shall not be used to fabricate or repair personal items.

3. Inmate workers are not authorized to utilize personal radios while on the job detail.
4. Operating machinery without the use of safety guardis) as provided is forbidden and subject to disciplinary action.
= Do mot adjuwst, odl, clean, Iepair, o perfozm any other maintenance teo any =achimery while it is in motion. STop

the machinery first and use lock-out dewvises when provided.

g. To protect agaimst physical indory andfor health hazard, esach inmste worker is requlired to use all safety sguipmant
provided. Personal protective eguipment such as hard hats, hearing protection, goggles, respirators, Aprons, Arm
guards, wire mesh gloves, and safety Shoe@s aze to be wsed in gesignated areas and =uss be worn in Lhe proper manner.

7. Safety aquipment musSt bBe wWorn in accordance with the imstitution personal protective assessment.
B. VYehicle drivers must obey all inatitutional driving rules.
2. Pe not cide on tracters, fozklifts, or any other tow vehicle. The opezater is the only person authorized in the use

of such machinery.

10. o mot atand up in 4 moving wehicle or attempt to Jdismount before the vehlcle has come to a complace grap. Sit an
gaats provided and keap safety chainms in placea on opan back vahiclas.

1l. Smoking 18 prohibited.

12. BSafery hazards are to be reported To your work supervisor ilmmadiately. If the work supervisor does mnot agree that
an unsafe condition exists, Y¥ou are ©o report the unsafe condition to the imnstitution's Safery Manager for fuzthe:x

conpaideration.

13. If you are injured while performing your work assignment, no matter how minor it may seam, report the injucy ceport
to your work supervisor. Failuze to report & work imjury within a meximu= of 48 hours may resclt in the for

o

feiture
of lost time wages andfor inmate accident compesnaation.

14, If you suffer a work injury., and feal your injury has resulted in pome degres of physical impairment, vou may f£ils
a clajim for Inmatce Accident Compensation. To do 80, you sShould contact the Safery Manager 45 days priorc to yvour
release or transfer to & Community Treatment Center. The Safety Manager will assist you in compléting your claim and
will azrange a medical evaluvation which must be performed with regazd to your claimed injury.

nformation.

Witnessed Dy

Elslen | Doy NL3ls ory 7319

- ;‘E.H.tl Hama 3 o} Heg. No. Date
EEE Sigeed copy will bs forwarded to the Inmate Central File. Refusal to sign for recelpt will be noced on che fors,
Hore! Should the immates indicate in any way he is unable teo resd, safety regulations will bes read o him, &nd Inmate Aceidsst

Compensation Procedures explained.
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Bureau of Prisons policy states a pretrial inmate may not be compelled to work other than to perform
housekeeping tasks in the inmate’s own cell and in the community living area.

ITI. POLICY

FOR STAFF USE
MNLY

I am referring this inmate to the institution’s psychologist/psychiatrist because:
The inmate’s behavior suggests the inmate may not be able to comprehend this waiver.

The inmate has been admirtted for mental evaluaton or treatment.

Staff Signature/Printed Name/ Title Date

IV. WORK WAIVER

I heveread-or had read to me the policy provisions in Section 11 of this form and would like to volunteer for
a work ﬂsﬂignmnnt which entails more than huu:‘-ukcuping tasks. I understand that as a person not
convicted of a crime [ may not be required to work.

K) a% V3ley /U §
I

nmate Signature Reg. No. Date

V. REVOCATION OF WAIVER

I hereby rescind the work waiver previously claimed above:

Inmate Signature Reg. No. Date Staff Signature/Title

STAFF COMMENTS:

N

g
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ID Card/Lanyard/ID Holder

MNew York, New York

I certify that I received an Inmate ID Card/Lanyard/ID Holder from MCC New
York Staff. I understand that I must maintain this ID card visible on my person at all
times, excluding lock-down hours. I further understand staff will confiscate this ID
card when I am at court, furlough or escorted trips. I will also be required to

surrender this card to Correctional Systems Staff upon release or transfer from this

institution. I will be charged $5.00 replacement cost should I lose or misplace this ID
card/lanyard/ID holder. Lastly, I understand that this ID Card is the property of the

Metropolitan Correctional Center — New York.

/@ g, C 78 leans, 3 efeoy
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INMATE PICTURE 1D LABEL

FEDERAL BUREAU OF PRISONS
METROPOLITAN CORRECTIONAL CENTER OF NEW YORK (MCC)
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