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:::ﬁm ADMINISTRATIVE DETENTION ORDER U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS
ﬁ
NEW YORK MCC
Insttution

Date/Time: 07-18-20189 15:50

TO: Special Housing Unit Officer

| (Namo/Te)

SUBJECT : Placement of REYES, EFRAIN Reg. No, B5993-054 , In Administrative Detention

(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 admitled to Administrative 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) Since a serious threal exists o individual's safely as perceived by stalf, alhough person  has not requesied admisslon; referral of
the necessary information will be forwarded 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 terminaling confinement in Disclplinary Segregation and has bean ordered inlo Adminisirative Detention by the Warden's
designee,
Itis this Comectional Supervisors decision based on all the circumstances thal the above named inmate’'s conlinued presence in the general
population poses a senous 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)

Date '?ff&ff?

StaffWitness Signature/Printed Nam
Supenvisor 24 hour review of placemant Signalure/Fr
* 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

oo Prescribed by P5270 (Replaces BP-A0308 of JAN 88.)

EFTA00060708



mﬂﬁm ADMINISTRATIVE DETENTION ORDER U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

MEW YORK MCC
Institusian

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

TO:
F . (NameTitle)
SUBJECT : Placement of REYES. EFRAIN Reg.No___ 85993054  in Administrative Detention

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

{e) Is pending investgation or trial for a ciminal act:

(d) Istobeadmitted to Administrative Detention

(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} Sincea sa‘nmmmﬁmmmmiympmmiundbuml. aithough persan  has not requested admission; refemal of
the necessary information will be forwarded for an appropriate hearing by the SRO.

(&) Is pending ransfer or is in holdover status during transfer.

m Is pending classification; or

g Is terminating confinement in mmnswwiMaMhumnmmmmmmmwmmm
designee.

Mis this Comectional Superdsors decision based on all the circumstances thal the above named inmale’s continued presence in the general
Poputstion poses a serous threal lo Ifle, property, self, staff, other inmates, or to ihe security or orderly running of the institution because*

PENDING SIS INVESTIGATION/ THREAT ASSESSMENT

Tharefore, the above named inmate is 1o be placed in Administrative Detention unil further notice. The inmate received a copy of this Order an

{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 - lmhtmmmmyﬂphmmuummulhmnuualmmt'-up{.r-cmncopy- Unit Manager, Copy - Operation Supervisor
- Administrative Detention Unit: Copy — Psychalogy: Copy - Central File

POF Prescribed by P5270 {Replaces BP-AD308 of JAN 88.)
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NYMHJ 535.03 +* INMATE PROFILE

PAGE 001 OF 001
B5993-054 REG

REGND: BS5993-054 FUNCTION: PRT DOB/AGE.
MAME.: REYES, EFRAIN R/S/ETH.
RSP, .: NYM-MNEW YORK MCC MILEAGE. :
PHONE : FAX:

PROJ REL METHOD: UNENOWN

PROJ REL DATE..: UNEMNOWN INS NO..:

PAR ELIG DATE..: 88H.....:

PAR HEAR DATE..: PSYCH: NO DETAINER:
OFFM/CHG RMES: TITLE: 21 USC: B4d6
OFFN/CHE RMKS: TITLE: 21 USC: 841

FACL CATEGORY - = = = = CURRENT ASSIGHMENT - - - =

HYM ADM-REL A-PRE PRE-SENT ADMIT, ADULT

NYM CALLOUTS COURT SDNY COURT USM SOUTHERN DISTRICT

NYM CARE LEVEL

NYM COR COUMSL UNT 75 VACANT

HYM CMC SEPARATION SEPARATION

NYM CASEWORKER UMT 7 A. BLACK EXT. 64%4

NYM CUSTODY In IN CUSTODY

NYM DRUG PGMS HNR WAIT NRES DRUG TMT WAITING

NYM EDUC INFO GED UNK GED STATUS UNEMOWM

NYM FIMN RESP UNASSG FINANC RESP-UNASSIGNED

NYM LEVEL UMASSGE UNASSIGNED

NYM MED DY ST NOT MED CL NOT MEDICALLY CLEARED

MYM PGM REVIEW OCT OCTOBER PROGRAM REVIEW

MYM QUARTERS G12-792L HOUSE G/RANGE 12/BED 792L

NYM RELIGION UNENOWN RELIGION UNENOWN

NYM SECOND RSP 54N UsSM NYS 54N HWEW YORK, NY

NYM UNIT 7 UNT MGR. R. PROTO EXT 6393

NYM WAITNG LST CIM COMP CIM PACKET COMPLETE

NYM WRK DETAIL UMNASSG UMASSIGNED WORK DETAIL
Goo00 TRANSACTION SUCCESSFULLY COMPLETED

* 07-16-2019

15:47:57

11 MILES

FBI NO..: _

2 e]

EFF DATE
08-01-2018
07=-16-2019
05-12-2018
l1-24-2018
11-23-2018
11-24-2018
08-01-2018
0g-02-2018
0B-01-2018
0B-01-2018
08-01-2018
08-01-2018
10-25-201%
11-23-2018
0B=-01-2018
08-01-2018
OgB-04-2018
03-07-201%9
08-01-2018

; !!!!! !!!!!: YES

CMC..:

TIME
1718
0731
1343
1414
0955
1415
1718
1102
1718
1718
1718
1718
1043
1001
1718
1718
1050
1110
1718

EFTA00060710



PP41 Page 1 of 1
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NYMH] 535.01 07-16-2019
PAGE 001 oF 001 * INMATE LOAD DATA * 15:48:27

REG NO: |85993-054 NAME: REYES, EFRAIN

RSP OF: NYM-NEW YORK MCC pos(ace) : |GG
RACE....: WHITE
re1 NO. . : [ SEX .3 MALE
INS NO..: eTHNIC..: |G
ssn.....: G HEIGHT..: 5 06
onaA. . ... [ WEIGHT 180
HAIR....: BLACK
EYES....: BROWN
CITIZENSHIP....: CMC. . ... : YES

BIRTH PLACE MILEAGE.: 11 MILES

0005 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 il 23:36:10

REGISTER NO: |85997-054 NAME..: REYES, EFRAIN

FUNCTION...: [DIS 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 7/16/2019

EFTA00060712



PD15 Page 1 of 1

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

REGISTER NO: [85993-054 NAME..: REYES, EFRAIN
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

EFTA00060713
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BP-A205.052 SPECIAL HOUSING UNIT REVIEW U.S. DEPARTMENT OF JUSTICE

APRIL 1004 FEDERAL BUREAU OF PRISONS
Inmate Mama: Register Mumber: Uit Institution:

REYES, EFRAIN 85893-054 7 NEW YORK MCC

Date Entered Special Housing Reason for Placement:

07-16-2019 PENDING SIS INVESTIGATION/ THREAT ASSESSMENT

|. Subject (2 or 3 Days) Date Reviewsd

3 Day Review 07-19-2019

Action Taken on the Above Dale:
Continue in Special Housing Unit
Frinted Mame/Signatura:

Il. RECORD REVIEW.
{Ta be done weeky in the inmate’s absence, beginning after the in-person 7 day review, and conlinuing every week between each in-person 30 day review.)

DATE ACTION TAKEN REMARKS SIGNATURE
lil, Subject: (7 or 30 Days) Raview By (SRO): Reviewing Authority:
Date inmate appeared for a Special Housing Reviaw: Qv Dale inmale waieed nghl to appear:

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

Has been seen dally by respansible officer designated by Warden: [ ves: Clne

Has received prescribed weekly exercise; I._JI Yes rj Mo
Proper documentation and justification in the Central File (Incident Report, DHO Report, copies of Special Housing Review Form) Clves: Ulno
if na, why nat?

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

I5 there an additional assessment for every one month interval thereafter? |:| Yes; LJ Ho
if e, why not?

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

|:| Released from Special Housing, [:l Contnye in Special Housing

Did inmate in Administrative Detention recelve a writlen copy of slalf's decislan and he basis for the finding at each 30 day review? |:| Yes, |:| HNo

it o, why ol (Should be given pravided institutional security nol compromised)?

Remarks: (Any change in the reason for placement is to be noted in this section. If the reason for placement changes, e inmate must recehve a copy of this foem):

Date of Next Reviow:

07-23-2018

ion Review Oficlal of the Reviewing Authosty and Date Signed.

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

Page 1 of 1 7/19/2019
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BP-A205.052 SPECIAL HOUSING UNIT REVIEW U.S. DEPARTMENT OF JUSTICE

APRIL 1994 FEDERAL BUREAU OF PRISONS
Inmate Name: Register Number. Unt Institution:

REYES, EFRAIN 85993-054 T NEW YORK MCC

Date Entered Special Housing: Reason for Placament:

07-16-2019 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

. RECORD REVIEW. )
[Ta be done weekly In the Inmate's absence, beginning after the in-person 7 day review, and continuing svery week between gach In-pargon 30 day review.)
DATE ACTION TAKEN REMARKS SIGNATURE

07-23-2019 | Continue in Special Housing Unit

Hl. Subject (T or 30 Days) : : Rovimwing Authority:
T Day Roview

Date inmate appeared for & Specal Housing Review: Or Date inmate walved right 1o appear;
07-23-2018

Has been seen daily by Medical Siaff: ] ves: One

Has been sesn daily by responsitie officer designated by Warden: ves, [Ino

Has received prescribed weakly exerciss; 'm-, DHD
Proper documentation and justification in the Ceniral Fie (Incident Report, DHO Report, caples of Special Housing Review Form): Mlyes: e
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
if no, why nat?
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 Detenticn receive a writien copy of sialfs decislon and ha basis for the finding at each 30 day review? Yos, DH:
if no, why not (Should be given provided institulional security nol compromised)?

Mlm:{ﬁm:hmwlnmrumnhrphmmﬂhhbﬂmdhﬂilm If the reason for placement changes, fhe Inmate must recelve a copy of this form):

Diate of Next Réview:
07-30-2018

Oficial er the Reviewing Authorly and Date Signed:

This form replaces BP-295(52) dated January 1988

7/23/2019

Page 1 of 1
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BP-A205.082 SPECIAL HOUSING UNIT REVIEW U.S. DEPARTMENT OF JUSTICE

APRIL 1894 FEDERAL BUREAU OF PRISONS
inmate Name: — Reglster Number: Unit Instituban:

REYES, EFRAIN 85993-064 T NEW YORK MCC

Date Entered Special Housing! Reason 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

Printed Name/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
07-23-2019 | Continue in Special Housling Unit
07-30-2019 | Continue in Special Housing Unit

08-06-2019 | Continue in Special Housing Unit I
1il. Subject: (7 or 30 Days) Revdaw By (SRO): Rviawing Authority:
7 Day Review HIIENHNE
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): Mves [lne
if o, wiry not?

18 there a written psychiatric or psychological assessment on the inmats who has spent 30 days in a special housing status? Mvess [ne

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

Did inmate in Adminisirative Detention receive a writien copy of stalf's decision and the basis for the finding at each 30 day review? [Fves: [Clne
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):

Officlal or the Reviewing Authority and Date Signed:

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

8/6/2019

Page 1 of |
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