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BP-AD2E2
APR 16

SPECIAL HOUSING UNIT RECORD

Inmate Name; EPSTEIN, JEFFREY EDWARD

U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

NEWVORKMCC
{institution)

Reg. NU-!

Teami - UNASSIGNED ADMISSION

Wiolatkon
or Reason:

Date

Admittance

Autharized: M

Date

Rel..

Rec'd;

MN/A

—— M.ON__-UNI'I' manacer I, »s0

Tima

8,
Rec'd: NI

P,

Tirna

A
Ral.: N'r

Pertinent Infarmation; NA

Separation Information: ok

Z08-124LAD
Special Housing Unit Call Mumber,

Inmate Is In;

ParA

DS NIA AD Stalus

' MIA
i% Inmate on Medication:

Medical Department Matified:

MNIA

Meals | 54
"B D[S

Date Shift

Exercise |

Out of cell time

{Total minfhrs)

Commanls

Medical

Staff Sign OIC Signalure

[ Mom

Day

Eve

“o7.08-2018 | Mo v

Day

Eva

oF11:2018 | Mom ¥ |
B711a019 | Day Y |

z|
d

o7-11-20M9 | Eve

-

ar-iz-2009 | Mom | ¥
WAEEW| pay | ¥

giaz2018 | Eve ")

07132018 | Mom ¥ | |

Sen 2nd page

See 2nd pags

“or132018 | Day ¥

o7-1a-201s | Eve ¥ |

EXPLAMATORYHNOTES Perinent Info: Le., Epileptic;
Time: (LL) Law Library (L\) Legal Visit, (U} Unit Taam,
wisit, (M) Madical, (C) Court, (0) Other - *es (Y) if applicable | Enter Actual

Medical: Medical providers will sign the segregation log eac
the record sheet must ba slgned at least once each day by
ide must include date, signature, and title, OIC Signature:

FOF

I
I must sign all record sheats each shift. (QIC - Unit Officer)

Diabetic; Suicidal; Assaultive; etc. Meals/SH: Shower - Yes (Y); No (M); Refused (R)Out-of-Cell
(P} Psychalogy, (E) Education, {H} Haircut, (C) Chapel, (R) Recreafion, (X) Property lssue, (V)
Time-Period Start and End (.., 0930 - 1030 hrs) in Out of Cell Time Block.

b shift and the record sheet each time the inmate is seen by a medical provider. At a minimum,
he medical provider, Gomments: i.e., Gonduct, Attitude, etc. Additional comments on reverse

Prescribed by P527T0

This form replacas BP-292(52) dated AUG 2011,
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07-11-2019

07-12-2019

Day shift comments:
Health: Yoices no medical complaints.

Day shift comments:
Health: Voices no medical complaints,

EFTA00121794




Inmate Name:

SPECIAL HOUSING UNIT RECORD

EPSTEIM, JEFFREY EDWARD

U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

~ {Institution)

Reg. No. -

Team'caseworker,

UNASSIGHNED ADMISSION

Wiotation
or Reasan:

Drate

Admittance

Authorized: NA

Rec'd:

Regular Linit: ASON. - UMIT MANAGER X

AR
Caill o

A

Time

I
Rec'd: NA

Date

Rel.-

Pariinent Infarmation:

M

Tima

Rel.: WA

Separation Information:

Special Housing Unit Cell Number:

M
|5 Inmate on Medication: A

Date I:iﬂ

MNIA

Z05-124LAD

Inmate Is In;

PfA

A

DS AD Status

Meals
IRER

Medical Department Notified:

NIA

[ s

Exercisa

prd-aona | Mo
or-14-2018 | Day

Out of cell time

{Taotal minhrs)

Commants

M

“ar4-2018 | Eve

07-15-2018 | Marm

™

“o752019 | Day

0400

Sen Znd page

T Medical T

Staff Sign OlC Signature

07-16-2018 | Eve

07-98-2018 | Mdarn

07-16-2019 | Day

o7-18-2019 | Eve

47172019 | Maom
|

Ho |

S48 Ind page

07172018

Day

01:00

“pr-7-2019 | Eve

gT-1g-20M89
ToT-in-2018

Marmn

=

Day

o7-18-2018 | Eve

07-19-2018 | Morn

Ti-1e-2018 | E?Y. — |

a;.mam-i E\,r\e_

ar-20-2019 | plomn

| ¥ |

07-202018 | Day

Sow 2nd pags

Sae Ird page

Sed 2nd page

o7-ao-201a | Eve

EXFLANATORYNOTES: Pertinent Info: Le., Epileptic; Diabstic;
Tirne: (LL} Law Library (LV) Legal Visit, (L) Unit Team, (F) Ps:
Visit, (M) Medical, (C) Court, (O) Other — Yes (Y) If applicable /

tedical: Medical providers will sign the gagregation log each shift a
the record sheat must be signed at least once each day by the med
side must include date, signature, and title. OIC Signature: OIC must glgn all

POF

Prescribed by P5270

Suicidal: Assaultive: ete, Mealz/SH: Shower - Yes (Y); No (N); Refused (R)Cut-of-Cell
ychology, (E) Education, (H) Haircut, () Chapel, (R) Recreatian, (¥} Property |ssue, (V)
Enter Aciual Time Period Start and End (i.e., 0830 = 1030 hrs) in Out of Cell Time Block,

nd the racord sheet each ime fhe inmate is seen by a medical provider. At a minimum,
ical provider. Comments: Le., Conduct, Attitude, etc. Additional comments on reverse
recard sheets each shift. (O1G - Unit Officer)

Thils form replacas BP-202(52) dated AUG 2011,
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07-15-2019

07-16-2019

07-17-201%

07-18-2019

07-19-2019

Day shilt comments:
Hexalth: Vaices no medical complaints.

Day shilt comments:
Haalth: Voices no medical complaints.

Day shift comments:
Health: Voices na medical complants.

Dary ghift commants:
Haalth; Voices no medical complaints

Diay shift comiments:
Haalth: Voicas no medical complaints.
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BP-AJ292
APR 18 U.S. DEPARTMENT OF JUSTICE

o S o —— ___  NEWVORRMCC
~ (institutiofff
_—  UNASSIGNED ADMISSION Regutar Unit. SUNT wer. N, [Jile N .. ¢
Wiolation NIA Date Time "
or Reasan; Rec'd: NiA . Recd: "
Admittance " Date - Time "™
Authonzed: i Rel.: Rel.:
Perinent Infarmation: NIA
Separation Information:
Spectal Housing Unit Cell Mumber, HA-OE [nmate ks In: WA DS: A AD Stalus
I& Inrnate on Medication: A Medical Depariment Motified: ik
Oek sk Meals | st | Exer Out of coll lime Medical -

ate — ercise Staff Sign gnature
- ! BI{D]S (Total min/hrs) Comments
a7-21-201s | Mam |

Y
ar-z1-1018 | Day | ¥ .
07-21-2019 | Eve ) HOEL, TOVA A

praz2oa ! Mom | Y
“orzza0i8 | Day
a7.22-2018

| Eve

EXPLAMATORYNOTES: Perinent Info: L., Epileptic; Diabetic: Sulcidal: Assaultive; ate. Meals/SH: Shower - Yes () No (N); Refused (R)Out-of-Cell
Time: {LL) Law Library,{LV) Legal Visit, {U) Unit Team, (F) Psychology, (E) Education, (H) Haircut, (C) Chaped, (R} Recreation, {X) Property Issua, (V)
isit, (M) Medical, (C) Court, {O) Other — Yes () If applicatie { Enter Actual Time Period Start and End (8., 0830 = 1030 hrs) in Out of Cedll Time Block,

Madical; Medical providers will sign the segregation log each shift and the racord sheet each time the iInmate is seen by a medical provider. At a minimum,
the record shest must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude, elc. Additional comments on reverse
side must include date, signature, and title. OI1C Signature: OIC must sign all record sheats each shift. (OIC - Unit Officer)

POF Prescribed by PS270 This form replaces BP-202(52) dated AUG 2011,

EFTA00121797



BP-AQ282
APR 18

SPECIAL HOUSING UNIT RECORD

inmate Name: EPSTEIN, JEFFREY EDWARD

U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

HEWYORK MCT

T {Institutian)

Reg. Mo. !

Tearn/caseworker:

Winlation
or Reasorn:

Date

Rec'd;

Admittance

Authorized: ol

5
Regular Unit: SUNT MGR. N -EJ'iT __D::II:

(R

Tima

Rec'd: MiA

Date
Ral..

MR

Time

MIA,
Ral.:

. . MNIA
Pertinent Information:

MiA
Separation Information:

04-2
Special Housing Unit Cell Mumber; ‘ 0SLAD

Inrmate Is In:

MIA

/A

0s: AD Status

|2 Inmate on Medication:

Medical Department Notified:

NIA

Mgals _-.[ aH

BE| D [5

Data Shift | Exercise

Out of cell time
_(Tatal minrs)

Commeants

Medical

Staff Sign OIC Signatura

Mom

Day ! |

| Eve ' I

G7-28-2018

O7-20-2018 |

07-30-20189

OF-30-2018

Ses I page

o7-30-2018 |

a7-31-2018

Marn ¥

o7-31-2010

Day

¥ | o8:3007:200

Sew 2nd poge

o7-31-2018

08-01-2018 |
“EBOt s |

pe-0ri-2018

08-02-2014 |
OF-0z-3078 |

aa-aﬁ:ﬁf

Qe-0a-2018

“Eve

Mam T

Marmn ¥
Day
Eve

Mo ¥

Sen 2nd paga

Sen 2 page

“oB-03-2019

Day |

08.03-2019

EXPLANATORYMOTES:Pertinent Info: Le., Epileptic; Diabatic;
Time: (LL) Law Library,(L\) Legal Visit,
Wiglt, (M) Medical, (C) Court, (D) Other —

Medical: Medical providers will sign the segregation log each shifl and
the record sheet must be signed al laast
side must include date, signature, and title. OIC Signature:

PDF

Eve

(U} Unit Team, () Psycho
Yes (Y} If applicable | Enter Actual Time Period Start and End (i.e., 0930

once each day by the medical provider.

Prescribed by P5270

Suicidal: Assaultive; elc. Meals/SH: Shower - Yes (Y): No (N); Refused (R)Qut-of-Call
logy, (E) Education, (H) Haircut, (C) Chapel, {R) Recreation, (X} Property lssue, (V)
= 1030 hrs) In Qut of Cell Time Block.

the record sheat each time the inmate |s seen by a medical provider. Al a minimum,
Comments: i.a., Conduct, Atlitude, etc. Additional comments on reverse
DIC must sign all record sheets each shift. {01 - Unit Officer)

This form replaces BP-292(52) dated AUG 2011,

EFTA00121798



07-30-2019

07-31-2019

08-01-2019

08-02-2019

Day hift commenis:
Healih: Voices no medical complaints.

[Day shilt commenls:
Health; Weicas no medical complainls.

Dy shilf commients:
Health; Voicas no medical comglaints.

Dy shift comments:
Healih: Vaices no medical complaints.

EFTA00121799



BP-A0252

APR 18 U.S. DEPARTMENT OF JUSTICE
SPECIAL HOUSING UNIT RECORD FEDERAL BUREAU OF PRISONS
#
T - - T - NEW YORK MCT -
T (institution)

enate Name: EPSTEIN, JEFFREY EDWARD .

Teamicaseworker. Regular Unit: SUNT MGR. N'- E::":“-I—-‘C.EII: 5

Vicdation Date Time

or Reason: A Recd: NIA _ Rec'd: A
Admittance Date Time

Authorized: N Rl A Red.: i

Pertinent Information:

' A
Separation Information:

Special Housing Unit Cell Mumber; Z04-206LAD Inmate Is In; NIA Ds: NiA AD Status

1A
I Inmate on Medication: il Medical Departmant Motified: N

N Medical

| | ' ~ Outof celltime _
Staff Sign OIC Signature

Date shift | Meals | SH | Exercise |
D |8 (Total minfrs)

Comments

os-g4-2018| Mom | Y
kil 1 .
06-04-2019 | Day ¥

08042010 | Eve ¥

oe082018 | Mom | ¥

aB-05-2019 | Day i

ToE-g-a0i8 Eve ) ¥

“oeos2018] Mo | ¥

‘08062013 | Day ¥

oe-0e-2018 | Eve i Na

0807200 | Blom i

.'ua_l:-.".:umi Day v

pa-o7-m016 | Eve ¥ Ma

os08-2018 | Mom ¥ {
08082018 | Day ¥

pe08.7019 | Eve i | ¥

08-08-20186 | Mo v | [
R | Dﬂ;f ¥

08-08-2015 | Eve v |

Mesr
Day

Ewve

EXPLANATORYNOTES: Perinent Info: Le., Eplleplic; Diabetic; Suicidal; Assaullive; etc. Meals/SH: Shower - Yes (Y); Na (M); Refused (R)Out-of-Cell
Time: {LL) Law Library,{LV) Legal Visit, (U} Unit Team, (F) Psychology, (E) Education, (H) Haireut, {C) Chapel, (R} Recreation, (X) Property lssue, (V)
\isit, (M) Medical, (C) Court, () Other — Yes (¥} if applicable / Enter Actual Time Period Start and End (j.e., 0930 = 1030 hrs) in Out of Call Time Block.

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the Immate is seen by a medical provider. At a minimum,
{he record sheet must be signed at least once each day by the medical provider. Comments: ie., Conduct, Attitude, ate. Additional comments an reverse
side musi include date, signature, and title. OIC Signature: OIC must sign all record sheets each shift. (0IC - Unit Officer)

PDF Prescribed by P5270 This farm replaces BP-282(52) dated AUG 2011.
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DATE: fz?{g’& {ﬁ

METROFOLITAN CORRECTIONAL CENTER

BODY ALARM TESTING

ATTACHMENT #5

UINIT 11 SECRETARY

UNIT VIN (KN

\oi ot

UNIT 1158 (K8}

Lis

S VISITING

T VISITING

ASSIGNED UNIT | BODY ALARM MW OFFICER D/W OFFICER E'W OFFICER
o cz4

£ FL SALLY L 24

UNIT 2 SECRETARY

UINET 2 [BA) el

UNIT 3 {CA) o7

UNIT SN [EN} L:, (&) =3

s oo

UNIT 7 SECRETARY -

UNET TN (GH) 0SS

e 7509 ok

LINET 9N (1N} (e

T sS En (W CJ_&L '”T_Lﬁ,{:wm._({
T o 12 Y 0e X
555 (12

UNIT 95 84 {;3 L

UNIT 6 REC

UNIT 108 {28) [y Z-—//I-—.- (3

S VISITING

11 VISITING

ATTY CONF ROOM

o2 (O

C.ME SECRETARY

EDLCATHIN

RED

(=2 |

RaD

RECREATION

SPEC. WATCH 13 FL,

FOOD SERVICE

DUTY P.A,

i e o

UNIT TEAM &7

UNIT TEAM %11 P

SHOMATURE: MAY
SIGMATURE: DV

SIGMATLIRE: ENW. -

EFTA00121808



5500.11A
Aftachment 1

Metropolitan Correctional Center

New Yorl, New York
DAILY FIRE AND SECURITY INSPECTION REPORT

AREA: C@?Lz?a I/

staff, The form will be placed in the Security Inspection Form collection box by the Control Center, or delivered to the
Lieutenant’s Office each day by staff prior to departing the institution,

SECTIOMN #1

PURPOSE: The signature of the designated employee indicates he/she has inspected their area of responsibility and
conducted the daily area search, and to the best of their knowledge found the following items or arcas to be
secure. Any discrepancies are to be noted in section #5 and the appropriate action taken to correct the
problem, i.e./ work orders, ete..  Significant findings will be reported to the Lieutenants™ Office immediately,
and all discrepancies will be noted on a work order.

SECTION #2

BELOW ARE PRIMARY INSPECTION AREAS AND RESPONSIBILITIES:

1. Shadow boards 12. Locking devices & keys
2. Ceilings, access panels & vents 13. Entrances and exits
3. Walls, floors, doors frame 14. Sentry/computers
4. Plumbing accesses and locks 15, Fire hazards
3. Electric boxes, fixtures & cords 16, Tools and equipment
6. Security'emergency lights 17, Doors
7. Storage arcas 18, Bars
8. Window casings, glass, frame 19, Extinguishers and SCBAs
9. Manhole covers/drains 20. Telephones
10, Utility areas 21. PM Census Check (Note Discrepancies)

11. AM Census Check (Note Discrepancies)

AM CENSUS: _
Comments and discrepancies:

PM CENSUS:
Comments and discrepancies:

SECTION #4

—————

Daily Area Search ucting

COMMENTS OR DISCREPANCIES:

EFTA00121809
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NYM 5500.12
Security Inspections
Attachment 1
Metropolitan Correctional Center
New York, New York
DAILY FIRE AND SECURITY INSPECTION REPORT

Date: ?\C{ l [CI Area: Q L)ﬂli:_(b f ‘H—i

This form will be originated by the first staff member assigned to an area each day and completed by all subsequently assigned staff. The form will
be placed in the Security Inspection Form collection box by the Control Center, or delivered to the Licutenant's Office each day by staff prior to
departing the institution.

SECTION #1

PURPOSE: The signature of the designated employee indicates he/she has inspected their area of responsibility and conducted the daily area
search, and to the best of their knowledge found the following items or areas to be secure. Any discrepancics are to be noted in
section #5 and the appropriate action taken to correct the problem, i.e. / work orders, etc... Significant findings will be reported
to the Lieutenants’ Office immediately, and all discrepancies will be noted on a work order,

SECTION #2
BELOW ARE PRIMARY INSPECTION AREAS AND RESPONSIBILITIES:

1. Shadow boards 12. Locking devices & keys

2, Ceilings, access panels & venis 13. Entrances and exits

3, Walls, floors, doors frames 14. Sentry/computers

4. Plumhing accesses and locks 15. Fire hazards

5, Electric boxes, fixtures & cords 16. Tools and equipment

6. Security/emergency lights 17. Doors

7. Storage areas 18. Bars

8. Window casings, glass, frames 19, Extinguishers and SCBAs

9. Manhole covers/drains 20.Telephones

10. Utility areas 21. PM Census Check (Note Discrepancies)

11. AM Census Check (Mote Discrepancics)

AM CENSUS:
Comments and discrepancies:

PM CENSUS:
Comments and diserepancies:

SECTION #4

Daily Area Search

Comments and discrepancies: —
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