
EFTA00121733



EFTA00121734



EFTA00121735



EFTA00121736



EFTA00121737



EFTA00121738



EFTA00121739



EFTA00121740



EFTA00121741



EFTA00121742



EFTA00121743



EFTA00121744



EFTA00121745



EFTA00121746



EFTA00121747



EFTA00121748



EFTA00121749



EFTA00121750



EFTA00121751



EFTA00121752



EFTA00121753



EFTA00121754



EFTA00121755



EFTA00121756



EFTA00121757



EFTA00121758



EFTA00121759



EFTA00121760



EFTA00121761



EFTA00121762



EFTA00121763



EFTA00121764



EFTA00121765



EFTA00121766



EFTA00121767



EFTA00121768



EFTA00121769



EFTA00121770



EFTA00121771



EFTA00121772



EFTA00121773



EFTA00121774



EFTA00121775



EFTA00121776



EFTA00121777



EFTA00121778



EFTA00121779



EFTA00121780



EFTA00121781



EFTA00121782



EFTA00121783



EFTA00121784



EFTA00121785



EFTA00121786



EFTA00121787



EFTA00121788



EFTA00121789



EFTA00121790



EFTA00121791



EFTA00121792



BP4,0221 
APR 16 

SPECIAL HOUSING UNIT RECORD 
U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

N W YUNK MCC 
MORO* 

Inmate Name:  EPSTEIN, JEFFREY EDWARD Reg.

Team/casewaker Regular Uni UNASSIGNED ADMISSION . MON.-UNIT MANAGER M oen: MO 
t: 

Violation Date Tine 
N/A N/A 

Reed.  Reed:or Reason: 
N/A 

Admittance Date Time 

Authorized:  
N/A Rel.:  

N/A 
Rel.:  

N/A

Pertinent Information:  
WA 

Separation Information: 
N/A 

Special Housing Unit Cell Number: 
Z05-124LAD 

Inmate Is In: 

Is Innate on Mod 
N/A

lcatico: Medical Department Notified  

Date Shift Meals SH &eds. 
I 

Out of cell time 

(Total minArs) 
Comments

Medical 
Staff Sign OIC Signature 

B D S 

Mom 

Day 

Eve 

-01484019 Mom y 
\ _ — 

Day 

Eve 

. 
Morn 

-1- 1 ---- / 

Day 

Eve 
i I 

Mom 
1 

Day 

07414019 

Eve 

Morn y 

I 
— 

1 I  
— 

C 

41-211019 Day Y N RS Oa 2riiI paps 

07-11.2019 Eve y 
: 

07424019 Mom y 

-67:PgZoiti 

07424019___Eve 

Day r Gro 2nd pap 
_ 

r 

01.134019 mom y 

07.112019 Day r 

i 

01.134019 Eve r 

N/A N/A  AD Status 

N/A 

DS: 

EXPLANATORYNOTES:PedInent Info: I e., Epileptic; Diabolic: Suicidal; Assaultive; etc. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Out-of-Cell 

Tine: (Lt.) Law Library.(LV) Lege Visit, (U) Unit Teem, (P) Psychology, (E) Education, (H) Haircut, (C) Chapel. (R) Recreation, (X) Property Issue. BO 

Visit, (M) Medical, (C) Court, (0) Other — Yes (Y) if applicable I Enter Actual TknoPeriod Start and End (I.e., 0930 — 1030 hrs) In Out of Coll Time Block. 

Medical: Medical providers w E sign the segregation log each shift and the record sheet each time the Inmate is seen by a medical provider. At a minimum. 

the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct. Attitude, etc. Additional comments on reverse 

side must include date. signature, and title. OIC Signature: OIC must sign all record shoots each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011. 
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Day shift moments: 

07-11.2019 Health: Voices no medical complains. 

Day shift comments: 

07-12-2019 Hear: Voices no medical complaints. 
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BP4021/2 
APR 16 

SPECIAL HOUSING UNIT RECORD 

Inmate Name: EPSTEIN. JEFFREY EDWARD 

U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

NLW YORK MCC 
(Institugon) 

Reg. No. 

UNASSIGNED ADMISSION MON. UNIT MANAGER ASO 
Testi/caseworker. Rear unit Ceit 

Violation 

or Reason: 
N/A 

Data 
N/A 

Time 

Reed:  
N/A 

Admittance OS Time 

N/A N/A N/A 
Authorized:  RN.:   Rel.: 

Pertinent Information:  
NIA 

Separation information.  
N/A

Z05-124LAD 
Special Housing Unit Cell Number. Inmate Is In: 

Is Inmate on Medication: 
N/A Medical Department Notified  

Date Shift Meals SH Exercise 
Out of cell time 

(Total min/hril) 
comments 

Medical 
Staff Sign OIC Signature 

B 13 S 

07.144019 Men Y 

07444019 Day Y N No 

07.144019 Eve V N No 
7 k 

07-154019 Mom 
_ 

y 
_ 

07.154019 Day Y Y No 01:00 Soo 2nd pact 

0745-2019 Eve v No 

07.16.2019 Mom y 

07-16-2019 Day V Soo 2n0 ono 

07.104019 Eve y No 

07.174019 Mom v 
07-174019 Day Y y Rol 0100 sznit 0aft• 

07.17.2019 Eve Y No 

07494019 Morn y 

Wawa Day V 

V 

N Rai 

No 

sea Ind Ma _ 

07-184019 Eve 

07-19-2019 
07404019 

Mom 
 Day

y 

11 V 0016 see 2r4 page 

07-194019 
-.I 

Eve 

A

Y 

y 07.20.2019 Mom 

07.20.2019 Day v 

07-20-2019 Eve Y N NO 

N/A N/A 
 AD Status 

N/A 

DS: 

EXPLANATORYNOTES:Pertinent Info: I e., Epileptic; Diabetic: Suicidal: Assauttive; etc. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Out-of-Cell 

Time: (LL) Law LibraryALV) Lege Visit. (U) Unit Team, (P) Psychology, (E) Education. (H) Haircut, (C) Chapel, (R) Recreation, (X) Property Issue, (V) 

Visit, (IA) Medical (C) Court, (0) Other - Yes (Y) if applicable I Enter Actual Time Period Start and End (.0.. 0930 — 1030 hrs) in Out of Cell Time Block. 

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the inmate is seen by a medical provider. At a minimum, 

the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct Attitude, etc. Additional comments on reverse 

side must include date, signature, and title. OIC Signature: Olt must sign all record sheets each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011. 
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Day shill comments: 

07.15.2019 Heätt: Voices no medical comptaints. 

07.16-2019 

07-17-2019 

Day shift torments: 
Health: Voices no medical amplainls. 

Day shdoomments: 
Health: Voices no medical cornplahts. 

Day shift comments: 

07-18.2019 Her: Voices no medical complaints 

07-19-2019 

Day shift comments: 
Health: Voices no medical complaints. 
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8P-A0292 
APR te 

SPECIAL HOUSING UNIT RECORD 
U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

NEW YORK  MCC 
(InsItutiog 

Team/casewctker  
UNASSIGNED ADMISSION Regular unit: SUNT MGR. N. IMEXT Cell: 5

Violation 

or Reason: 
N/A 

Date 
N/A 

Kn. 

Time 

Recd:  
N/A 

Admittance Date Time 

Authorized:  N/A  WA Rel.:   Rel.:  
N/A

Pertinent Information:
WA

Separation Information: 
N/A 

Special Housing Unit Cell Number. 
H01-001I.

Is Inmate on Medication:  N/A Medical Department Notified:  

Dale Shift Meals SH Exercise 
Out of cell time 

(Total MIIVMS) 
Comments 

Medical 
Staff Sign OIC Signature 

B D S 

07-21.20/9 Morn Y 

07414019 Day 

07.21.2010 Eve y NOEL TOVA A 

07424019 Mom Y 

0749-2019 Day v Y No into 

07424019 Eve Y 

Morn 

Day 

Eve 

Mom 

Day 

Eve 

Mom 

Day 

Eve 

. 
Morn 

 _ 
Day 

Eve 

Mom 

Day 

Eve 

Inmate Is In: 
N/A 

DS: 
N/A 

WA 

AD Status 

EXPLANATORYNOTES:Peninent Info: I e., Epileptic; Diabetic; Suicidal; Assaultive; etc. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Out-of-Cell 

Time: (1.1) Law Ubtary,(LV) Lege Visit. (U) Unit Team. (P) Psychology, (E) Education, (H) Haircut, (C) Chapel. (R) Recreation, (X) Property Issue, (V) 

Visit. (M) Medical, (C) Court, (0) Other — Yes (Y) if applicable / Enter Actual Time Period Start and End (I.e., 0930 — 1030 hm) In Out of Cell Time Block. 

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the Inmate is seen by a medical provider. At a minimum. 

the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude. etc. Additional comments on reverse 

side must Include date. signature. and title. OIC Signature: OIC must sign all record sheets each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011. 
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8P-A0292 
APR 16 

SPECIAL HOUSING UNIT RECORD 
U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

Inmate Name. EPSTEIN, JEFFREY EDWARD 

NEW YORK MCC 

Reg. No 

(Institution) 

Team/caseworker: Regular Unit: 5UNT MGR. N. 
IMEXT 

Cell:  
5 

Violation 

or Reason: 
N/A 

Date Time 

N/A N/A 

 acid:  Reed: 

Admittance Date Time 

N/A N/A N/A 

Authorized:  
N/A   RS.: 

Pertinent Information: 
NIA

Separation Information: 
N/A 

Z04-206LAD 
Special Housing Unit Cell Number. Inmate Is In: 

Is Inmate on Medication: 
N/A MetticsiDepadmentNotified:  

WA

Dale Shift Meats SH Exercise 
Out of cell time 

(Total rnWrs) 
Comments

Medical 
Staff Sign Ole Signature 

B D S 

Mom 

Day 

07-79-2019 

Eve 

- — 
Mom y 

Day

I 
07-29-2019 Eve Y N 

— 

07-30-2019 Mom 

07-30-2010 Day Y N Rd Sid ind pen 

07-304er 9 

0741-2019 

Eve 

Mom 

Y Nei 

0741400 Day V V ikt3097,00 02:00 8442nd pep 

0741-2019 Eva a 

0/414019 Mom 

0601.2019 Day r N Rd 642nd pope 

00-01-201a Eve Y Na 

CO-CQ-2019 Mom 

r 

I' 

0942-2019 Eve — 

r 
_ 

Ne 01:03 Seamier'. 

No

06012019 mom y 

08.03-20i9 Day r 

01.03.2019 Eve Y N No 

N/A 
DS: 

N/A 
AD Status 

EXPLANATORYNOTES:Pertinent Info: I e., Epileptic; Diabetic; Suicidal; Assaultive; etc. Meals/SH: Shower - Yes CO: No (N); Refused (R)Out-of-Coll 

Time: (LL) Law Library,(LV) Legal Malt, (U) Unit Team, (P) Psychology, (E) Education, (H) Haircut. (C) Chapel, (R) Recreation. (X) Properly Issue, (V) 

Visit, (M) Medical, (C) Court, (O) Other — Yes (Y) If applicable / Enter Actual Time Period Start and End (i.e., 0930 — 1030 Ns) in Out of Cell Time Block. 

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the inmate Is seen by a medical provider. At a minimum. 

the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude, etc. Additional comments on reverse 

side must include date, signature, and title. OIC Signature: OIC must sign all record sheets each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This fomi replaces BP-292(52) dated AUG 2011. 
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Day shift comments: 

07.30-2019 Heat: Voices no medical complaints. 

07-31-2019 

08491.2019 

08-02-2019 

Day shit comments: 

Health: Voices no medical complains. 

Day shot comments: 
Health: Voices no medical ccmpl4nts. 

Day shift corrments: 

Health: Voices no medical complaints 

EFTA00121799



SPECIAL HOUSING UNIT RECORD 
U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

Inmate Name: EPSTEIN, JEFFREY EDWARD 

 5UNT MGR. N.= EXT 5 
reran/caseworker Regular Unit: Cat: 

—NEWV231  tC 
(Instittslon) 

Reg. No  IMMS

Violation Date Time 

or Reason: N/A N/A Reed:  Reed:  
N/A

Admittance Dale Time 

Authorized: N/A  
N/A 

Rel.:   Rel.:  
N/A 

Pertinent Information:  
NIA 

Separation Information: WA 

Special Housing Unit Ca Number 
2.04-206LAD N/A 

Inmate Is In: DS: 

Is Inmate on Medication: 
N/A 

Date Shift Meals SH Exercise 
Out of cell time 

otal minima 

Medical 
Comments Staff Sign OIC Signature 

B D S 

osowele Mom V 

0644-2019 Day r 

060/2019 

0406-2019 

Eve 

Morn 

v 

v 

0406-2019 Day r 

osoadois 

06404019 

Eve 

mom y 

Y 

osoe-aoie Day r 

ososato Eve v it

06474019 Mom y 
i 

09474019 Day Y 

04074010 Eve r No 

06004019 Mom y 

00442019 Day r 

06464019 Eve r 

06062019 Mom y 

-550k le Day v 

0009.2019 Eve 

Mom 

r 

Day  _ 

Eve 

Medical DepartmentNettled:  
N/A 

N/A 
 AD Status 

EXPLANATORYNOTES:Pertinent Info: I e., Epileptic; Diabetic; Siiddal; Assatithre; etc. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Ovt-of-Coll 

Time: (U4 Law Ubrary,(LV) Legal Vat (U) Unit Team, (P) Psychology. (E) Education, (H) Haircut, (C) Chapel, (R) Recreation, 0() Property Issue, (V) 

Visit, (M) Medical. (C) Cowl, (O) Other — Yes (Y) if applicable / Enter Actual Time Period Start and End ft.e., 0930 —1030 hrs) in Out of Cell Time Block. 

Medical: Medical providers rota sign the segregation log each shift and the retort( sheet each time the inmate is seen by a medical provider. At a minimum, 

the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude, etc. Additional comments on reverse 

side must Include date, signature, and title. OIC Signature: OIC must sign all record sheets each shift. (OIC Unit Officer) 

PDF Prescribed by P5270 7Ns farm replaces BP-292(52) dated AUG 2011. 
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EFTA00121804



EFTA00121805



EFTA00121806
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DATE: eft() III 
METROPOLITAN CORRECTIONAL CENTER 

BODY ALARM TESTING 

ATTACHMENT /15 

ASSIGNED UNIT BODY ALARM MIW OFFICER DAY OFFICER EAY OFFICER 

LWOW 
...‘, V 1/

TAD FL SALLY ( 2.o 47 

UNIT 2 SECRETARY 

Ill 

N 

I 

UNIT I WM 1 
It 
RI 
a 

II 

UNITS ICA/ 

UNIT MIEN) , 

UNIT SS ILS) 

UNIT I StatTARY 

UNIT 7IIICAD A • ---

UNIT MGM • 0 

UNITIM (IN) 

I 0 e)UNITSVEM 

UMT 9S II2

40 

Gs ° CI 1 II 

UNIT • 213 IQi 0
I 

UNIT'S IN GD 1 I 

UNIT • REC I 

Ill 
UNIT MOM A 1 

UNIT II SECRETARY 

UNIT I IN (KM (01 4 

UNIT IISOIM 10 I LO 

S MMHG 

7 VISITING 

1 VISITING 

II VISITING 

AM CONS ROOM (C7 Z-0 

CMS. SECRETARY 

EDUCATION 

R&D to?. ( 
R&D (0 ZAZA 

RECREATION 

SPEC WATCH 2/3 It. 

MOO SERVICE LA7 2.....A.3 

DUTY PA. 

AWINWEAM• C.../Scr ( 0 C-1 oi 
UNIT TTAM in 

UNIT TEAM WI

oh, C) 

SIGNATURE. WW 

SIGNATURE: 

SIGNATURE: SAW 

EFTA00121808



5500.1 IA 
Attachment I 

Metropolitan Correctional Center 
New York, New York 

DAILY FIRE AND SECURITY INSPECTION REPORT 

DATE: AREA:  Corn 4O" 
This form will e ong by the first staff member assigned to an area cach 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 
Lieutenant's Office each day by staff prior to departing the institution. 

SECTION #I 
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. My discrepancies are to be noted in section #5 and the appropriate action taken to convict the 
problem, Le/ 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: 
I. 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 
5. Electric boxes, fixtures & cords 
6. Security/emergency lights 
7. Storage areas 
8. Window casings, glass, frame 
9. Manhole covers/drains 

10. Utility areas 
I. AM Census Check (Note Discrepancies) 

SECTION #3 
AM CENSUS: 
Comments and discrepancies: 

15. Fire hazards 
16. Tools and equipment 
17. Doors 

IS. Bars 
19. Extinguishers and SCBAs 
20.Telephones 
21. PM Census Chock (Note Discrepancies) 

PM CENSUS: 
Comments and discrepancies: 

sEcrioN #4 

COMMENTS OR DISCREPANCIES: 

EFTA00121809
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NYM 5500.12 
Security Inspections 
Attachment 

Date:  OCI lei 

Metropolitan Correctional Center 

New York, New York 
DAILY FIRE AND SECURITY INSPECTION REPORT 

Area:  0 C..)114 La 
14 

This form will be onginated 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 Lieutenant'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. My discrepancies are to be noted in 
section q5 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 
t. Shadow boards 
2. Ceilings, access panels & vents 
3. Walls, floors, doors frames 
4. Plumbing accesses and locks 
5. Electric boxes, fixtures & cords 
6. Security/emergency lights 
7. Storage areas 
8. Window casings, glass, frames 
9. Manhole covers/drains 
10. Utility areas 
II. AM Census Check (Note Discrepancies) 

,SECTION #3 

AREAS AND RESPONSIBILITIES: 
12. Locking devices & keys 
13. Entrances and exits 
14. Sentry/computers 
15. Fire hazards 
16. Tools and equipment 
17. Doors 
IS. Bars 
19. Extinguishers and SCBAs 
20.Tetephones 
21. PM Census Check (Note Discrepancies) 

AM CENSUS: 
Comments and discrepancies:  

PM CENSUS: 
Comments and discrepancies:  

SECTION #4 

'1/4.1ornin Watch Sionature 

Continents and discrepancies: 

Day Watch Si mature 
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EFTA00121816



EFTA00121817



EFTA00121818



EFTA00121819



EFTA00121820



EFTA00121821



EFTA00121822


