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84005 ADMINISTRATIVE DETENTION ORDER Il DEPARTMENT OF JusTICE
FEDERAL BUREAU OF PRISONS
NEW YORK MCC
Instituticn

Date/Time: 07-16-2018 15:50

TO: Special Housing Unit Officer
rrow: JEI veuTenanT (Name/Tle)

SUBJECT : Placemeni of _ Reg. No, - in Administrative Detentlon

(a) Is pending an Investigation for a violation of Bureay regulations;

_ ¥ (®) ispending an SIS investigation,

fe) s pending invastigation or tral for a criminal act:

{d) Istobe admitted o Adminiskrative Detention

(1) Sincetheinmatehas requested adm ission for protection:

I heraby request placementin Adm inistrative Delention for my own protection,

Inmate Signature/Reglsier No.:

Stall Wilness Printed Name Signature:

—[2) Sincea sedous threal msumF salely as perceived by staff, although person  has not requesied admission; referral of
Ihe necessary information w oraarded for an appropriate hearing by the SRO.

(2} Iz pending transfer or is in holdover stalus during transfer,

in Is pending classification; or

{g) Is terminating confinement in Disciplinary Segregation and has been ordered info Administrative Detention by the [
designee.
itis this Comectional [l cecision besed on an the cicumstances that the above named [l contrued presence in the general
population poses a senious threal io Hfe, property, self, staff, olher inmates, or lo the security or orderly running of the institulion because®
PENDING SIS INVESTIGATION/ THREAT ASSESSMENT -

Therelore, the above named inmate |s lo be placed in Administrative Detention unlil flurther notice. The Inmate recelved a copy of this Orderon

(date | ime)

N oue 1 L16[19

Supervisor 24 hour review of placement Signature/Printed name
* In the case of DHO action, reference 1o thal order is suMicient. In other cases, the Cormectional supervisor will make an Independent review and declsian, which ls

documanted here.
Record Copy - Inmate Concemed (not necessary if placement is a resull of holdover status), Copy - Caplain; Copy - Unit Manager; Capy - Operation Supervisor

. Administrative Detenlion Unit; Copy — Psychology: Copy - Cenlral Fite

Prescribed by P5270 (Replaces BP-A0308 of JAN 88.)
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s ADMINISTRATIVE DETENTION ORDER . oEPARTMENT OF JusTICE
FEDERAL BUREAU OF PRISONS

MEW YORK MCC
Institusian

Date'Time: 07-16-2018 15:50

TO.
FROM: . (Name/Title)

SUBJECT : Placement of _ . Reg. No. ! » in Administrative Deteniion

(a) Is pending an investigation for a violation of Bureau regulations:
v b Is pending an SIS investigation.

() s pending investigation or tnal for a criminal act:

(d) Isiobeadmitted to Administrative Delention

(1) Simcethe inmate has requested admission for prolection;

I hereby request placement in Administrative Detention for my own prolection.
Inmate SignalureRegister No.:

Staff Witness Printed Name Signature:

(2) Since a serious threat exists to [l s2tety as perceived by staff, although person has not requested admission: referral of
the necessary information will be forwarded for an appropriate hearing by the SRO.

(&) Ismdmhmﬂmwismmmmimlm

m Is pending classification; or

(@  Is teminating confirement in Disciplinary Segregation and has been ordered info Administrative Detention by the [N
designee.

tis this Comectona! [Nl cecision based on sl te croumstances that the above named [N continued presence in the general
Poputstion poses a serous threal 1o Ifle, property, self, staff, other inmates, or to the security or orderly running of the institution because®

PENDING SIS INVESTIGATION/ THREAT ASSESSMENT

Thisrefore, the above named inmate s o be placed in Adminisirative Detention unil further notice. The inmate recelved a copy of this Order on

{date ! timie)

StaffWitness SignaturePrinted Name Date
Supervisor 24 hour review of placement; Signature/Printed name

* In the case of DHO action, reference to that arder |8 sufficent. In other cases. the Cormeciional supervisar will make an independent review and decision, which is
documernted here.
Recard Copy - lmutorwmmmyuphmmuammulhmnwalmm-:upy-cmn(:m- Unit Manager, Copy - Operation Supervisor
- Administrative Detention Unit: Copy — Psychalogy: Copy - Central File

PDF Prescribed by PS270 (Replaces BP-ADGOE of JAN B8.)
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/

NYMHJ

535.03

PAGE 001 OF Q01

REGHNO:
MAME . =
REF. .1
PHONE :

EROJ REL METHOD: UNENOWN

HYM-NEW

PROJ REL DATE..:
PAR ELIG DATE..:
PAR HEAR DATE..:

OFFN/CHG RMES: TITLE:
OFFN/CHG RMKS: TITLE:

FACL
HYM
HYM
NTM
NYM
HNYM
NYM
HYM
NYM
NYM
NYM
NYM
NYM
MM
NYM
NYM
NYM
NYM
NYM
HNYM

G0000

el et
INMATE PROFILE
— REG
FUMCTION: PRT DOB/AGE.:
R/§JETH. :
YORK MCC MILEAGE. :
Fax:

FBI NO..:
UNENOWN INS HO..:
88H.....:
PSYCH: NO DETAINER:

21 USC: B4de

21 USC: B4l

CATEGORY
ADM-REL
CALLOUTS
CARE LEVEL
COR COUNSL
CMC
CASEWORKER
CUSTODY
DRUG PGMS
EDUC INFO
FIN RESP
LEVEL

MED DY ST
PGM REVIEW
QUARTERS
RELIGION
SECOND RSP
UNIT
WAITNG LST
WRK DETAIL

A-PRE
COURT SDNY
CARE]-MH
UNT 75
SEPARATION
UNT 7

IN

NR WAIT
GED UNE
UHASSG
UHASSG
NOT MED CL
QCcT
G12-792L
UNEMOWH
24N

-

CIM COMP
UNASSG

CURRENT ASSIGHMENT - - =- -
PRE-SENT ADMIT, ADULT

COURT UsSM SOUTHERN DISTRICT
CARE1-MENTAL HEALTH

VACANT

SEPARATION

IN CUSTODY

NRES DRUG TMT WAITING

GED STATUS UNEMNOWN

FINANC RESP-UNASSIGNED
UNASSIGHED

NOT MEDICALLY CLEARED
OCTOBER PROGRAM REVIEW
HOUSE G/RANGE 12/BED 792L
RELIGION UNKNOWN

USM NYS 54N NEW YORK, NY
UNT MGR. R. PROTO EXT 6393
CIM PACKET COMPLETE
UNASSIGNED WORK DETAIL

TRANSACTION SUCCESSFULLY COMPLETED

* 07-16-2019

15:47:57

03-10-196% [/ 50

W/M/H
11 MILES

BBEG9JAL

108649131

HWALSH: YES

juw] CMC..:

EFF DATE
08-01-2018
07-16-2019
05-12-2018
1l1-24-2018
11-23-2018
11-24-2018
08-01-2018
0g-02-2018
0a-01-2018
0B-01-2018
08-01-2018
08-01-2018
10-25-201%
11-23-2018
08=-01-2018
08-01-2018
OoB-04-2018
03-07-2019
08-01-2018

TIME
1718
0731
1343
1414
0955
141%
1718
1102
1718
1718
1718
1718
1043
1001
1718
1718
1050
1110
1718

EFTA00110616



PP41
~

NYMH] 535.01
PAGE 001 oF 001 * INMATE LOAD DATA

reG wo: [N ~ove: [

*

Page 1 of 1

07-16-2019
15:48:27

RSP OF: NYM-NEW YORK MCC DOB(AGE): 03-10-1969(50)
RACE....: WHITE
FBI NO..: B8869JAl SEX.uuat MALE
INS NO..: ETHNIC HISPANIC
SSN.....: 108649131 HEIGHT 5 06
DNA.....: NYMO6201 WEIGHT 180
HAIR....: BLACK
EYES....: BROWN
CITIZENSHIP....: CMC.....: YES
BIRTH PLACE....: NEW YORK MILEAGE.: 11 MILES
LecaL resioence: |GGG
BRONX, NEW YORK 10460
G0005 TRANSACTION SUCCESSFULLY COMPLETED - CONTINUE PROCESSING IF DESIRED

hitps://bop.tcp.doj.gov:9049/SENTRY/J1PP030.do

7/16/2019
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PD15 . . Page 1 of |

~ .
NYMGS " INMATE DISCIPLINE DATA " 07-16-2019
PAGE 001 oF 001 = CHRONOLOGICAL DISCIPLIMNARY RECORD * 23:36:10

FUNCTION...: [pIS FORMAT: [CHRONO LIMIT TO [ Mos PRIOR To [07-16-2019

RSP OF: NYM-NEW YORK MCC

G5401 DISCIPLINE DATA DOES NOT EXIST FOR THIS INMATE

https://bop.tcp.doj.gov:9049/SENTRY/J1PPD50.do 716/2019

EFTA00110618



PDI5 Page 1 of 1

-~ ~
NYMGS * INMATE DISCIPLINE DATA i 07-16-2019
PAGE 001 oF 001 * PENDING REPORTS * 23:36:32

FUNCTION...: [DIS FORMAT: [PENDING LIMIT To [__ MOS PRIOR To [07-16-2019

RSP OF: NYM-MEW YORK MCC

G5401 DISCIPLINE DATA DOES NOT EXIST FOR THIS INMATE

https://bop.tcp.doj.gov:9049/SENTRY/J1PPD50.do 7/16/2019

EFTA00110619



Bureau of Prisons **SENSITIVE BUT UNCLASSIFIED™

Psychology Services
SHU Review
inmate Narve: [N Rea# N
Date of Birth: 03/10/1969 Sex: M Facility NYM Unit Team: 7
Date: 07/18/2019 07:19 Provider: _
Placed in SHU: 07/16/2019 Type: SHU
Status: ADMIN.DETENTION Threat to Self: Low
Basis of Review: Inmate was interviewed Adjustment: Salisfactory, segregation
not detrimental
Mental Status: No significant mental health issues. Threat to Others: Low
Comments
Monthly SHU Review Note

Mote: This SHU review iz a brief evaluation of this

current mental status in SHU. Although an inmate may

exhibit adequate adjustment to his SHU confinement and a lack of acute distress at this current time, it does not
preclude the fact I.‘he may suffer from a psychological disorder requiring additional psychological services. This SHU
review is also not a risk assessment of an potential for violent behaviors. Rather, it is an assessment of
whether the inmate exhibits any aggressive or violent behaviors at the time of the SHU review.

Subjective/Objective data: Inmate displayed no evidence of depression or suicidality and appeared to be adequately
adjusting to SHU placement. This adjustment was determined by clinical presentation, his self report and Unit

personnel statements.

Assessment/Plan: Inmate is currently psychologically stable. He has been instructed to contact Psychology
Department staff for support should he request, or be in need of mental health services. Unit staff are aware of the

referral process. Inmate will be seen on an as needed basis or maonthly for SHU reviews.

completed by ]Il Il Pro/Chief Psychologist on 07/18/2019 12:26

Generated 07/18r2019 1226 by [JJJj Jll Pro/crieft Bureau of Prisons - NYM

Paget1of 1
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BP-A205.052 SPECIAL HOUSING UNIT REVIEW . DEPARTMENT OF JUSTICE

APRIL 1004 FEDERAL BUREAU OF PRISONS
Inmmate Mame: Register Mumbar: Unit: Institution:
[ ] [ 7 NEW YORK MCC
Date Entered Special Housing Reason for Placement:
07-16-2019 PENDING SIS INVESTIGATION/ THREAT ASSESSMENT
I. Subject (2 or 3 Days) Date Reviewsd
3 Day Review 07-18-201%

Action Taken on (he Above Date:
Continue in Special Housing Unit
Frinted Mame/Signatura:

Il. RECORD REVIEW.
(Ta be done weekly in :h- absence, beginning after the in-persan 7 day review, and continuing every week between each in-person 30 day review.)

DATE ACTION TAKEN REMARKS SIGNATURE
I, Subject: (7 or 30 Dayae) Review By (SRO): Reviewing Autharity:
Date inmate appeared for a Spacal Housing Review: O Date inmale wareed righl to appear:

Has bean seen daily by Medical Stall: D Yes; D Na

Has bean saen daily by respansible officer designated by Warden D Yes; r:| Na

Has received prescribed weekly exorcise. [__i Yes. [—_l No
Proper documentation and justification in the Central File {Incident Repon, DHO Report, copies of Special Housing Review Farm): |:| Yies, D No
if o, why not?

Is there a written psyehiatric or psychological assessment on the inmate who has spent 30 days in a special housing stalus? |:| Yes; I:l Ma

Is there an addiional assessment for every ona manth interval thereafiar? D Yes; L..| Mo
if e, why not?

Action laken on the above dale by the Segregalion Review Official or the Reviewing Authority:

D Released from Special Housing: D Conbinue n Special Housing

Digd inmate in Administrative Detentlon recebse 8 writlen copy of 81alls decision and tha basis for the finding at each 30 day review? |__-| Yas, |:| Ho
it o, why ol (Should be given provided institutional security ngl compromised)?

Remarks: (Any change in the reason for placement is to be nateéd in this section. If the reason for placement changes, the inmate must recsive a copy of this farm):

Date of Mext Review:
07-23-2019 -
Printed Name #nd Sagna%grmmn Review Oficlal or the Reviewing Authority and Date Signed.

[ 1IN

Record Copy - Central File

This form replaces BP-295(52) daled Janwary 1588

Page 1 of 1 7/19/2019
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BP.A205.052 SPECIAL HOUSING UNIT REVIEW . cEPARTMENT OF JUSTICE

APRIL 1994 FEDERAL BUREAU OF PRISONS
Inmate Name: Register Number. Unt Institution:
HIEEE HB 7 NEW YORK MCC
Date Enterad Spacial Housing: Reason for Placement:
07-168-2019 PENDING 515 INVESTIGATION! THREAT ASSESSMENT
I. Subject: (2 or 3 Days) Date Reviewed
3 Day Review 07-19-2019
Action Taken on the Above Date:
Continue in Special Housing Unit
Printed Mama/Signatune:
I I
Il. RECORD REVIEW.
(To be done weekly In he[JJJJ} sbsence, beginning sfter the in-person 7 day review, and continuing every week between each in-person 30 day review.)
DATE ACTION TAKEN REMARKS - EIEHETURE
07-23-2018 | Continue in Special Housing Unit T
Hl. Subject (T or 30 Days) Review By (SRO): Reviewing Authosity:
7 Day Roview | ! 1]
Date inmate appeared for & Specal Housing Review: Or Date inmate walved right to appear,
07-23-2018

Has been seen daily by Medical Staft. [ ves; [ INo

Has been seen dally by responsiile efficer designated by Warden: ‘l"u'. Duu

Has rocereed prescribod weakly exerciss: 'm-, DH:-

Praper documentation and justification in the Central File (Incident Repon, DHO Report, copbes of Special Housing Review Form): E\"u; Dllu
if ro, whiy mot?

|8 there 8 writlen psychiatric or psychological assessment on the inmate who has spent 30 days in a specia! housing status? Mlvess [ne

|s thare an addional assessment for every one month interval thereafter? "l'as; Dﬂn
it no, why not?
Action Leken on the above date by the Segregation Review Official or the Reviewing Authorlty:

[ Reteased trom Speciel Housing;  [¥] Continue in Special Housing

Did inmate in Administrative Detention receive a writien copy of [l oecision and e basis for the finding at each 30 day review? ves: [no
if no, why not (Should be given provided institulional security nol compromised)?

mm:{ﬁmmmlntammnhrphmmumbamdhmlm If the reason for placement changes, the Inmate must receive a copy of this form):

Diste of Neuxt Riviaw:
07-30-2019
Printed Name and Signature of Seg juigw Official or the Reviewing Authority and Date Signed.:

L L
Record Copy - Central File

This form replaces BP-205(52) dated January 1988

Page 1 of 1 712312019

EFTA00110622



BP-A205.052 SPECIAL HOUSING UNIT REVIEW U.S. DEPARTMENT OF JUSTICE

APRIL 1884 FEDERAL BUREAU OF PRISONS
inmate Name: — Reglster Number: Unit Instituban:
HELNE 85993-064 7 NEW YORK MCC

Date Entered Special Housing! Feason for Placement:

07-16-2019 PENDING SIS INVESTIGATION/ THREAT ASSESSMENT/COURTS SAY INMATE

FELT THREATEN ON UNIT.

L. Subject (2 or 3 Days) Date Reviewsd

3 Day Review 07-18-2019
Action Taken on the Above Dale:

Continue In Special Housing Unit

Frinted Mame/Signature:

.

Il. RECORD REVIEW.
(Ta be done waeldy in the iInmate’s absence, beglnning after the in-persan 7 day reviow, and continuing every waek batweon aach in-person 30 day roview.)

DATE ACTION TAKEN REMARKS SIGNATURE
07-23-2018 | Continue in Special Housing Unit I 1]
07-30-2018 | Continue In Special Housing Unit I
08-06-2018 | Continue In Special Housing Unit .

fil. Subject (7 or 30 Days) Review By (SRQ): Reviewing Authority:
7 Day Review I

Date inmate appeared for a Specal Housing Review: Or Date inmale walved right o appear:
07-23-2019

Has been seen dally by Mecical Statt. [ ves; [0

Has been seen dally by respansicie officer designated by Warden: [/l ves; [ 1No

Has received prescribed weekly exercise: [¥] ves: Dun

Proper documentation and jusiification in the Central Flle (Incident Report, DHO Report, coples of Special Housing Review Form): Myvess e
if n, why nat?

|-m-mmwwwmmlunmmmmmmmumnmhamﬂmmmﬂ YBI: DH&

Is there an addanal assessmant for every one month interval thereafter? ‘l’n: DH&)

if na, why not?

Action taken on i above date by the Segregation Review Officizl or the Raviewing Authority:

[] Reteased trom Specisi Housing; _[~] Continue in Special Housing

D16 memate in Adminisiaiive Detention receive a writlen copy of JJJJlf decision and the basis for the finding at eech 30 day review? [ ves;  [Ino
if no, why nal (Should be given provided |netitutional security nol compromised)?

Remarks: (Any change in the reason for placement is 12 be noled in this section. If the reason for placement changes, fhe inmale must receive a copy of this form):

Drate of Mext Review:
08-13-2019 -

Printed Name and sunnwm« Review Official o the Reviewing Authority and Date Signed:
| 1 1]

Recard Copy - Central File

This form replaces BF-285(52) dated January 1888

Page 1 of 1 8/6/2019
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