ATW.5267.06
Attachment a

UNITED STATES GOVERNMENT
) MEMORANDUM

United States Penitentiary, Atwater, Ca

s

. DATE: z/j_{ot/ | - . o

REPLY TO
ATTN OF; + Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: . Captain ’

THRU: Operations Lieutenant

On the above date, at /o9 (a3 m 6$E?‘ﬂ the fﬁllowing visitor

was denied entrance into

(Mr. 975> /Miss

the Visiting R

11-*************************4*++¢¢¢¢,: DR S ——

Inmate Concerned

Reason for denial: l. Improper or neo identification
2. Not on inmate's visiting list
3. Under age or without parent/guardian
Other éj{fff ans Ee

Comments: Fewo 7£3f5 ,.p¢’>j_;fe LI TC"Q A/’?,ff?’/“}\ ,

Feend e s osseco |

CC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: L/ "2 §-o L/

SUBJECT: Positive ION TRACK Test Result

C/ ‘250 ('/ (date), at approximately / &q o (time), an electronic scan

for contraband, using the Ton Track Electronic Drug Detection System, was conducted

01:_ {visitor name), who attempted to visit inmate

Awb‘ﬁ 7. A follow-up test revealed the presence of =

This is theb) 1, ( ) 2, ( ) 3%, ( ) 4" Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

#4948 hours pate ¥ L7-04

()30 days Date -
( ) 90 days Date

( ) 180 days Date _

Attached is the Title 18 (Visiting Form), the Ton Track printout receipt, and the Sample Trap
used for testing.



BP-5224.022 NOTIFICATIC. (O VISITOR CDFRM Z L %
U.S. DEPARTMENT OF JUSTICE ]

FEDERAL BUREAU OF PRISONS

Date: jlg‘loq Time: /09 ____-

Institution: U.S P AWATJ;E y Location: AmF\TE'Q

Name of Inmate To Be Visited:

——

i1t is a Federal crime to bring upon tne institution grounds any firearm, destructive device, ammunition, other
ocbject designed to be used as a weapon, narcotic drug, controlled substance, alcoholic beverage, currency, or
any other object that threatens the order, discipline, or security of a Prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their bPerson, property {including vehicles}, and Packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might ctherwise
endanger institution safety, security, or good order, may request the perscn, as & prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test., A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; viclators are

subject to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting aérea, the

visit will be terminated. Any excepticn must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession,

or in possession of
children in your party under 16 years of age?

Firearms Yes ___ No _i£/’ Narcotics Yes ___ No “J:"/
Explosives Yes ___  No Marijuana Yes __ No _;:f/
Weapons Yes ___ No . Camera Yes . No "
Ammunition Yes ____ No , Food Items Yes _ No _T;/;
Metal Cuting tools Yes — No . Alccholic Beverages vYes —_ Ko
Recording Equipment Yes _— No - Prescription Drug* Yes ___ No _/_
Cellular Phone Yes ___ No _;:’//

*All types of medication carried must be listed in the following Space, and must be left at the entry area:

I have read, I understand, and I agree to the above., If I am visiting with an inmate, 1 also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine cf not more tharn $250,000 or imprisonTent of not more than five
years or both (pursuant to 18 U.s.C. § 1801). I am aware that the Vvisiting area. dndluadin~ oo : =
visiting area, may immsamis :

Printed Name/Signat
Street Address/City

Vehicle License No.

If visiting with an
am responsible:

...... TV TR Sfibiuien unger 16 years of age for whom I

o

If not visiting with an inmate, please indicates

—_— 1
Phurrnmen ~& sfd_ .

Name of Organization:

= 2EEAL

Printed Name/Signature of Staff Witness:

{This form may be replicated via WP) wces BP-224(52) of Jul 95
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L M, .
BP-5224.022 NOTIFICATIC .0 VISITOR CDFRM

,_Mt j.IJ,.’. 5‘!
MAY 99 A,.J R’

U.8. DEPARTMENT OF JUSTICE

- FEDERAL BUREAU OF PRISONS

Date: éc'a? 4- 2 i Time: Officer’'s Name: _

Institution: U,S P ATiATED tamarinm.  AATLWATER

A

Name of Inmate To Be Visited

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, centrolled substance, alcoholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the 1ife, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demenstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the cption to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; yjolators are
subi imina osecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your POsSse5sion, or in possession of
children in your party under 16 years of age?

el
Firearms Yes ___ No Narcotics Yes ___ No f::f
Explosives Yes __ No = Marijuana Yes ___ No &~
Weapons Yes __ No &= Camera Yes ___ No &7 2 B
Ammunition Yes ___ No Efi Food Items Yes __ No t
Metal Cuting tools Yes ___ No ;:: Alcoholic Beverages Yes ___ No =
Recording Equipment Yes ____ No - Prescription Drug* Yes ___ No _g.—
Cellular Phone Yes ___ No {-

*All types of medication carried must be listed iﬁ the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also underscand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat teo institution safety, security, or good order.
aware that if I have questions about what is authorized, I should consult with the efficer, I am aware that the
penalty for making a false statement is a fine of not more than §250,000 or imprisonment of not more than five

years or both (pursuant to 18 U.S5.C. § 1001). I am aware that the visiting area, including restrocms in the
visiting area, may be monitnred +m snenra dmessisoeion o

I am

I T L ——] .

Printed Name/Signa
Street Address/Cit

Vehicle License No

If visiting with au laweie, picase complete tne Ioilowing:

Names of children under 16 years of age for whom I
am responsible: Y/l

el

£

Name of Organization: ___ = ™ ———— o _____ < DAL

If not visiting with an inmate, please indicate:

Printed Name/Signature of Staff Witness:

—

{This form may be replicated via wWp) replaces BP~224(52} of Jul 9%



ATW 5267.06
Attachment a
UNITED STATES GOVERNMENT

. MEMORANDUM
United States Penitentiary, Atwater, Cca

. DATE: F-24ratf

REPLY TO :
ATTN OF: r Visiting Room Officer
I

SUBJECT: Visitor denied entrance to Visiting Room
TO: . Captain !
THRU: Operations ILieutenant

On the above date. at f/j (o o the follow1ng visitor
(Mr.ggfi /Miss) | was denied entrance into
the siting Roo

******************************i—*******************************

Imate COI]-Cer]rle_
rwwr****i—*****i—**********i—***************** * %k ok

Fhhkahdkhkhkhkbtb it

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
Under %9e or without parent/guardian
ther |[“wsETIUE Tan)

Comments: “Jpus l%si TLUC.  Torl§ FoR v pr ME
Sicon g TEST o BSERIED By T)o

“_

CC: Institution Duty Officer




Attachment B

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: _ Y- RY-6Y

SUBJECT: Positive ION TRACK Test Result ' —

On_ 4/-2 ¢/ 'O"’/ (date), at approximately /"7 77 (time), an electronic scan

for contraband, using the Jon Track Electronic Drug Detection System, was conducted

on __ (visttor name), who attempted to visit inmate
PR 7o st s poscve oo resencs o

(c: CATNE A follow-up test revealed the presence of £ SEANTNE

This is the (4 1%, ( ) 2™ ( ) 3%, ( ) 4 Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

m hours Date 4/(2& "OC/

( )30 days Date
( )90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ton Track printout receipt, and the Sample Trap
used for testing.
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-ATW 5267.06
Attachment A

UNITED STATES GOVERNMENT
* MEMORANDUM
United States Penitentiary, Atwater, CA

+

. pare: {20 . |
REPLY TO - :
ATTN OF: + Visiting Room Cfficer
SUBJECT: Visitor denied entrance to Visiting Room
TO: X Captdin !
THRU: . Operations Lieutenant

On the above date =t £on the follow1ng visitor

(Mr. /HEEE/Mlss) was denied entrance into

the Visiting Ro

********************************************************i’*i-**
KEGLSTER NUMBER

Reason for denial: 1. Improper or no identification

2. Not on inmate's visiting list
3. Under age or without parent/guardian

£ 0ther Tastrur & .
Comments: 7ES7X D WICE. fok gz THAM ., SEcamnd

Tesr s cascero oy [N

CC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: 4/~ ‘/~O"/ .

SUBJECT: Positive [ON TRACK Test Result

ot .

fr EREC

On__ oY -4 ‘O“f/ (date), at approximately __ 520 Awmq (time), an electronic scan

for-contraband, using the Jon Track Electronic Drug Detection System, was conducted

on__ {visitor name), who attempted to visit inmate

MAM. - A follow-up test revealed the presence of ,M_[ZTI}/\-M,. MDA .

This is the & 1%, { ) 2™, ( ) 3™, () 4® Positive test result for this visitor.

Dates of previous positive test results;

The visitor will be allowed to return to the institution:

%48 hours Date z/%ércjy

()30 days Date
{ ) 90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ion Track printout receipt, and the Sample Trap
used for testing.



BP-S224.022 NOTIFICATION  VISITOR CDFRM ( 1‘
WAY 99 -
U.S. DEPARTMENT OF JUSTICE - FEDERAL BUREAU OF PRISONS

~7T
Date: _ﬁ«kl_c&l@_h Time:

Institution: US p AT )ATED

Name of Inmate To Be Visited:

Officer's Name:

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcoholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.5.C. §§ 1791 and 3571 provides a penalty
of imprisonment fox not more than twenty years, a fine of not more than $250, 000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property (inciuding vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endangex institution safety, security, or good order, may reguest the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; ¥iolators are

Sublect to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the

visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in Your possession, or in possession of
children in your party under 16 years of age?

Firearms Yes No Narcotics Yes No

Explosives Yes No Marijuana Yes No

Weapons Yes No Camera Yes No //
Ammunition Yes j

Metal Cuting tools Yes
Recording Equipment Yes
Cellulaxr Phone Yes

Alcoholic Beverages Yes
Prescription Drug* Yes

EEERN
KL

\/
=
4¢£/
No J:f/ Food Items Yes
v
g

NERREN

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above, If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my pogsession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more thar $250,000 or imprisonment of not more than five
yeats or both (pursuant to 18 U.5.C. § 1001}. T am aware that the visiting area, including restrooms in the
visiting area, may be monitored to ensure ineatitntimn eommvd s cea oo o . x

Printed Name/Signatu
Street Address/City

Vehicle License No.:

T —

If visiting with an inmate, please complete the following: Names of children under 16 years of age for whom I
am respcnsible:

If not visiting with an inmate, piease indicate:

Name of Organization:

Focinl.

Printed Name/Signature of Staff Witness:

(This form may be replicated via Wp) Replaces BP-224(52) of Jul 95
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MAY 99
U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

!8/01{ Time: JDED Officer's Name:
Institution: 19 c_;’—)i AT LAy T‘E& Location:

Name of Inmate To Be Visited:

: &~
BP-5224.022 NOTIFICATION TO VIS. R CDFRM } oy

Date:

AT TEL L CA

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, otner
cbject designed to be used as a weapon, narcctic drug, controlied substance, alccholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S.C. 8§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or othex comparable test, A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be pexmitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there i3 a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; vioclators axe
spbiect o criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possession of
children in your party undsr 16 years of age?

Firearms Yes ___ No >< Narcotics Yes ___ No é )
Explosives Yes ___ No 2~ Marijuana Yes ___. No

Weapons - Yes ___  No - -Camera Yes __ No .
Ammunition Yes ___ No 2= Food Items Yes ___ Wo X

Metal Cuting tools Yes ___ HNHo > Alcoholic Beverages Yes ___  HNo ,‘\_

Recording Equipment Yes ___ No 2= Prescription Drug* Yes __ _ No _x;

Cellular Phone Yes ___ No <=

*All ty%i%t(?edica ion carried must be listed in the following space, and must be left at the entxy area:
U m:ghcg.)aw% Casrrventhy 8ol ins DA DAL O DRSO
)

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this instituticn. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have gquestions about what is authorized, I should consult with the officer. 1 am aware that the
penalty for making a false statement is a fine of not more than 5260,000 or imprisonment of not more than five

years or both (pursuant to 18 U.$.C. § 1001), I am aware that the visiting area, including restrooms in the
visiting area, may t ! - - ] -

Printed Name/Signat
Street Address/City

Vehicle License No.

If visiting with an inmate, please complete the following:

am responsible: ¢

If not visiting with an inmate, please indicate:
\m

Names of children under 16 years of age for whom I

Name of Organization:

CIA

Printed Name/Signature of staff Witness:

—

(This form may be replicated via WP) Replaces BP-224(52) of Jul 95



ATW 5267.06
Attachment A
UNITED STATES GOVERNMENT

2 MEMORANDUM
United States Penitentiary, Atwater, Ca

. DATE: M-8 o _
ATTN OF: . ___» Visiting Room Officer
SUBJECT: Visitor denied en&rance to Visiting Room
TO: . Captain :
THRU: ' Operations Lieutenant
On the above date_ at /60 G2\ /o o o ihe following visitor

was denied entrance into

(Mr. (MFES>/Mi ss)
the Visiting Re

Fhhkdkhhhhdhhkhk xok

Inmate Concerned

REGISTER NUMBER

NAME

************************************************* Fhukrdt bt doah

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
3. Under age Wwithout parent/guardian
CT—=>0Other Jx)bj

Coments: TEST £ D [T TV TwECE o Tall
WAL BN

CC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN

DATE: L-/5 oY

SUBJECT: Positive ION TRACK Test Result -
ont/ -4 ¢ ’:/ (date), at approximately _ /S O Ap, (time), an electronic scan

for contraband, using the Ion Track Electronic Drug Detection System, was conducted

on_ (visitor name), who attempted to visit inmate

M DAL~ . A follow-up test revealed the presence of _ 0 />

This is thed>31", ( ) 2™, ( ) 3", ( ) 4™ Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

. &?@8 hours Date 9\0 MQ C)L‘/
()30 days Date
( ) 90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ion Track printout receipt, and the Sample Trap
used for testing. :
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ATW 5267.06
Attachment A
ONITED STATES GOVERNMENT

- MEMCRANDUM
United States Penitentiary, Atwater, CA

. DATE: ,
REPLY TO
ATTN OF: r Visiting Room Cfficer
SUBJECT: Visitor denied entrance to Visiting Room
TG: . Captain | '
THRU: . Operations Lieutenant

On the above date. at+i%,,0 /. _ “rﬁr—)ﬁ the following visitor
(Mr./Mrs./Miss) was denied entrance into

the Visiting Roc

******‘*********************-k**-.{-d-d—-b-L-L-LJ-J——f

Inmate Concerne

Fhddddhrhrddhdh &4 T ——— zxXXT'K**************“******‘**_*******

Reason for denial: 1. Improper or no identification
Not on inniate's visiting list
Under age or without parent/guardian

2
3
@ Other Jpc;g,gw— © on Maciu‘ne,@, e

Comments:

CcC: Institution Duty Officer



BP~5224.022 NOTIFICATION TO SITOR CDFRM
MAY 898
U.S8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Date: (/'/0 '04/ Time: H'O 2 Officer's Name:

Institution: U& }3 A"( WC’{G‘Q_, L

Name of Inmate To Be Visited:

Locgtio;: A’é(/t)a "éf 4 B

It is a Federal crime to bring o s LTl Y ittnus aiy Liredrm, qestructlve device, ammunition, other
object designed to be used as a weapon, narcotic drug, contrclled substance, alecholic beverag%, currency, oxr
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.8.C. 8§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty vears, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All pexsons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband ox demonstrating actions that might otherwise
endanger inastitution safety, security, or good order, may request the person, as a prereguisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not bhe permitted entzry to the institution, and you
will be allowed to leave the institutian property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; violators are

subiect to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officex.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any cf the following items in your possession, or in possession aof

children in your party under 16 yeaxs of age?

Firearms Yes ____ No _l,,/// Narcotics Yes _ No u_{///ﬂ
Explosives Yes ___ WNo f : ; Marijuana Yes ___  No ) /

Weapons Yes . No Camera Yes __ No Ny

Ammunition Yes __ _ Wo E / Food Items Yes ___  No { /

Metal Cuting tools Yes ___  Na t / Alcoholic Beverages Yes . No { /s

Recording Eguipment Yes ___ o 3 / . Prescription Drug* Yes _ No ‘_\/
Cellular Phone Yes No L///

— " — | AT

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agzree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good ordex, T am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more thar $250,000 or imprisonment of not more than five
years or hoth (pursuant to 18 U.5.C. § 1001). I am aware that the visiting area. includinag restranme 4o si-
visiting area, may be m

Printed Name/Signature:;
Street Address/City and
Vehicle License No.: __|

If visiting with an inm
am responsible:

If not visiting with an inmate, please indicate:

Name of Organization:

Printed Name/Signature of Staff Witne$
S

{This form may be replicated via WE) Replaces BP-224(52) of Jul 95
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Ion Track Instruments

User: O tor 1
4 10:30:52 AM

Drugs Detected

Serial #: 09034908267 ALM00168.5ca

TTEMISER 3 (D)

Version 8.05

10141 455

200
o
boou
o

poos

ST

Negative 1ons: Cal:0. 501 Offset 0,000 (Cal _.-.lmJ

g 10 L 1

L B 3B EEEL

e

PazERe Tors: Cal:0. 598 Of Fzet -0, 000 (Cal Ltz

MDMA+ 649 2719

Nea lon Peaks Pos lon Peaks
Time _Height Time  Helgnt

4.779 262 | 5827 504
5.301 257 | 6.514 1658
5.541 2459 | 7154 1160
5903 451 7.781 490

ITEMISER 3
Ton Track Instruments U—.C@M Umﬂmnﬂmﬂ )]
: Version 8.05
User: %%mewmg AM Serial #: 09034008267 ALMO0169.cca
Substances Detected egative lors: La:0.90 Off set-0.000 {Cal Units)
Substarnce ime Swenath

a 1 1

Faskive Tons: Cal:0. 659 Offsct: -0.000 {Cal Units|

" EEEE G B s BB FE

Fle Name: ALM00168,.sca
Notes:

Software Yersion: 8.05
Time: 4/3/04 10:30:52 AM
Last Cal: 4/3/04 7:54:18 AM
Serial #: 09034908267
Mode: Dual

Sample Time: 7.C ()
Warnings:

Current User: Operator 1
N-Cal: 0.901 Offsat: -0.000
P-Cal: 0.888 Offset: -0.000
Desarber Temp: 220
Detector Temp: 183

File Name: ALM00169.sca
Notes:

Software Version: 8.05
Time: 43/04 10:28:30 AM
Last Cat: 4/3/04 7:54:18 AM
Serial #: 09034908267
Mode: Dual

Sampie Time: 7.0 (s)
Warnings:

Current User: Operator 1
N-Cal; 0.901 Offset: -0.000
P-Cal: 0.889 Offset: -0.000
Desorber Temp: 220
Detector Temp: 183

Name Std
TNT 6.070
NITRO 3.830
not 7.990
RDX 6.315
PETN 7.990
3.830
HMX 7.070
AM NO3 4.532
TATP 4.070
SmkksPwdr 7,449

3.861
COCAINE 7.936
HEROIN 8.300
THC 8.74%
METHAM  5.800
AMPHET  5.750
MDMA 6.490
MDA 6,320
MORPH 7.569
Temaz 7.775
Amph-Sulf 7.775

Hame Std
TNT 6.070
NITRO 3830
not 7.990
RDX 6.315
PETN 7.990
3.830
HMX 7.070
AM NO3  4.532
TATP 4.070

SmklsPwdr 7.449

3.861
COCAINE 7.936
HEROIN 8.800
THC 8.745
METHAM  5.800
AMPHET 5.750
MDMA 6.490
MDA 6.320
MORPH 7.569
Temaz 7.775
Amph-Su¥ 7.775

Cal

6.737 -0.040 0.040
4.251 -0.100 0.120
8.868 -0.040 0.040
7.009 -0.040 0.040
8.858 -0.040 0.040
4.251 -0.100 0.120
7.847 0.040 0.040
5.030 -0.040 0.040
4.581 -0.04¢ 0.040
8.385 -0.040 0.040
4.285 -0.040 0.040
8.933 -0.040 0.040
9.906 -0.040 0.040
9.844 -0.040 0.040
6.529 -0.040 0.040
6.472 -0.040 0.040
7.305 -0.040 0.040
7.114 -0.040 0.040
8.520 -0.040 0.040
8.752 -0.040 0.040
8.752 -0.040 0.040

Cal

6.736 -0.040 0.040
4.250 -0.100 0.120
8.866 -0.040 0.040
7.008 -0.040 0.040
8.866 -0.040 0.040
4.250 -0.100 0.120
7.845 -0.040 0.040
502 -0.040 0.040
4.580 -0.040 0.040
8.383 -0.040 0.040
4.234 -0.040 0.040
8.931 -0.040 0.040
9,903 -0.040 0.040
9.841 -0.0490 0.040
6.527 -0.040 0.040
6.471 -0.040 0.040
7.304 -0.040 0.040
7.112 -0.040 0.040
8.518 -0.040 0.040
8.750 -0.040 0.040
8.750 -0.040 0.040

Almlvl Mode

2288988838k
FIFFRaFTTTEaS

Amivl
750

eEPEEEEEEREEEEEE TR

FIFITTIIRIZAS

Neg
Neg
Neg
Neg
Neg
Neg
Neg
Neg




Ton Track Instruments

User: Operabor 1
4/3/04 10:29:15 AM

Drugs Detected

ITEMISER 3 (D)
Version 8,05

File Name: ALM00167.sca
Notbes:

Software Version: 8.05
Time: 4/3/04 10:29:15 AM
Last Cal: 4/3/04 7:54:18 AM
Serial #: 09034908267
Mode: Dual

Sample Time: 7.0 (s)
Warnings:

Current User: Operator 1
N-Cal: 0.901 Offset: 0,000
P-Cal: 0,888 Offset: -0.000
Desorber Temp: 220
Detector Temp: 183

Name
TNT
NITRO

not
RDX
FETN

HMx

AM NO3
TATP
SmkisPwdr

COCAINE
HEROIN
THC
METHAM
AMPHET
MDMA
MDA
MORPH
Temaz
Amph-Sulf

Std

6.070
3.830
7.990
6.315
7.990
3.830
7070
4.532
4.070
7.449
3.861
7.936
8.800
8.745
5.800
5.750
6.490
6.320
7.569
2.775
2.775

Cal

6.737 -0.040 0,040
4251 £.100 0.120
8.868 -0.040 0.040
7.009 -0.040 0.040
8.868 0.040 0.040
4.251 -56.100 0.120
7847 0.040 0.040
5.030 -0.040 0.040
4.581 -0.040 0.040
8.385 0.040 0.040
4.285 -0.040 0,040
8.933 -0.040 0.040
9.906 -0.040 0.040
9.844 0.040 0.040
6.529 -0.040 0.040
6.473 0.040 0.040
7.305 5.040 0.040
7114 -0.040 0.040
8.520 -0.040 0.040
8.752 -0.040 0.040
8.752 -0.040 0.040

Almlyl Mode

750  Neg
750  Neg
150 Neg
1000 Neg
150  Neg
750  Neg
1500 Neg
1500 Neg
750 Pos
250 Pos
500 Nag
750  Pos
500  Pos
500  Pos
500 Pos
500 Pos
500 Pos
500 Pos
750 Pos
750  Pos
750 Pos




ATW 5267.06
Attachment A

UNITED STATES GOVERNMENT
. MEMORANDUM
United States Penitentiary, Atwater, CA

+

. DATE: 'S’raiﬁpc’/ N : _

REPLY TO

ATTN OF: » Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: . Captain ’

THRU: A Operations Lieutenant

m‘ I vennd. VIR

fellowing visitor
as denied entrance into

—

On the above dzgs
(Mr. FE YMiss)
the Visiting Ro

**‘k********************B\'B\'************+++++++4—+.&-¢..v..-..n‘_-..- e e

Inmate Concerned

Al LD INULID D B
*'k'k****:\'******************:\':\'*****‘k*********************.ﬂr**'k**'k

Reason for denial: 1. Improper or no identification
2. Not on inmate’s visiting list
3. Under age or without parent/guardian,

&2 OtherJC o ;pa_SfTIuS‘ Jory TESTS

Comments:

CC: Institution buty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: _S = _clﬁ -U“/

SUBJECT: Positive ION TRACK Test Result

On__ §-A6-oY (date), at approximatety 29%( ~*~ (lime), an electronic scan

for contraband_nsino the Tan Track Blectronic Drug Detection Systemn, was conducted

(visitor name), who attempted to visit inmate

L ———

m D . A follow-up test revealed the presence of _ fMPA

This is the ( ) 1%, €52, ( ) 3™ () 4™ Positive test result for this visitor.

Dates of previous positive test results: 2-/Yo C/

The visitor will be allowed to return to the institution:

| ) 48 hours Date

OB days Date _é}? oY
{ )90 days Date
{ ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ion Track printout receipt, and the Sampie Trap
used for testing,



BP-5224,022 NOTIFICATION . v.SITOR CDFRM '
MAY 99
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

m
Data: 5{ Zﬁé2f Time: 5{2/ Officer's Name: __
institution: (1 SP DT AAT EZ o Location: AATWATER (A

Name oOf Inmate To Be Visited:

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, contxolled substance, alcoholiic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S.C. §§ 179% and 3571 provides a penalty
of imprisonment for not mere than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject t¢ routine searches of their person, property (including vehicles), and packages. The Warden, upen
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might ctherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat seaxch, urine surveiliance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry te the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institutien, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; vjoiators are

B - T

subject to criminal progsecutiocn. Once a visit with an inmate begins, if a visitor leawves the visiting area, the

visit will be terminated. Any exception must be appreved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possession of
children in your party under 16 years of age?

Firearms Yes ____ No ;i_ Narcotics Yes ____  Ne _Af
Explosives Yes ___  No z Marijuana Yes ___ No _g
Weapons Yes ___ No Camera Yes _ No _,.
Ammunition Yes __  No Food Items Yes __ No _»~
Metal Cuting tools Yes ____ No _., Alcoholic Beverages Yes __ No _/
Recoxding Equipment Yes ___  No _-_ Prescription Drug* Yes ____  No _’4
Cellulaxr Phone Yes ___ No _/_

*All types of medication carried must be iisted in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guideiines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institutien safety, security, ox good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more than §250,000 or imprisonment of not more than five

Years or beth (pursuant to 18 U.$.C. § 1001). I am aware that the visiting area, including restrooms in the
visiting area, may k :

Printed Name/Signatu
Street Address/City
Vehicle License No.:

If visiting with an
am responsible:

TS oaSiaLNaTn wnuSL 10 ywals QI age [oX whom I

If not visiting with an inmate, please indicate:

Name of Organization:

Sanral.

Printed Name/Signature of Staff Witness: .

(This form may be replicated via WP) "Replaces BP-224(52) of Jul 9%
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ATW 5267.06
Attachment B

UNITED STATES GOVERNMENT
. MEMORANDUM
United States Penitentiary, Atwater, CA

-

. DATE: K. 1T-qlf ' . o

REPLY TO

ATTN OF: » Visiting Room Officer
SUBJECT: Visitor deﬁied entrance to Visiting Room

TO: N Captain !

THRU : Operations Lieutenant

On the above datsmmr e Sssuns ' ja)L the following visitor

(Mzr. /Miss)._ . was denied entrance into
the iting RolE

*****************************************+*+++4.u..a..;¢,.,. e x

Inmate Concernec

Kol s5TER NUMBER

*****‘k******_*******

*******************************************

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
Under age or ?3thout Parent/guardian

3,
OtherTaan) OSETLUR _tpM TEST.

Comments:

cC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
paTE: K3 -0Y

SUBJECT: Positive ION TRACK Test Result

Oon_ % A3-OM (date), at approximately _ {2 3¢ prm (time), an electronic scan

for contraband. usine the Ton Track Electronic Drug Detection System, was conducted

on ML OT {visitor name), who attempted to visit inmate

TematT . Amgﬂcr . A follow-up test revealed the presence of Temar, Aﬂpﬂv‘ T.

This is the'@Q"', ()2™,()3%, () 4" Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

. @JAS hours Date ‘5-')‘520 v

( )30 days Date
{ )50 days Date
( ) 180 days Date

Aftached is the Title 18 (V1S1‘£1ng Form), the Jon Track printout receipt, and the Sa.mple Trap
used for testing.
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BP-5224.,022 NOTIFICATION T. ITOR CDFRM
MAY 99
U.8. DEPARTMENT OF JUSTICE ; FEDERAL BUREAU OF PRISCNS

4 kY
Date: 0 Time: 12 ~‘ 5 Officer’'s Name:

Institution: {1 £ D &TIHATFE

ATwaTER . CA

Location:

Name of Inmate To Be Visited

It i5 a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcoholic beverage, cukrrency, or
any other cbject that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.5.C. §§ 1791 and 3571 provides a penalty
of imprisconment for not more than twenty years, a [ine of not more than $250,000 or beth, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upen these premises
are subject to routine searches of their person, property (including vehicles}, and packages. The Warden, upon
reascnable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prereguisite to entry, to
submit to a wvisual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
vigitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; wiglators are
subject to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possession of
children in your party under 16 years of age?

Firearms Yes ___  No K Narcotics Yes ___ No

Explosives Yes ____  No Marijuana Yes ___  No

Weapons Yes _ HNo Canera Yes _ No

Ammunition Yes __ No Focd Items Yes ____  No ; ‘ )
Metal Cuting tools Yes ___  No Alcoholic Beverages Yes ___ No

Recording Equipment Yes ___  No Prescription Drug* Yes ___  No

Cellular Phone Yes ____  No

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have guestions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more tharn $250,000 or imprisonment of not more than five

years or both (pursuant to 18 U.S.C. § 1001). I am aware that the visiting aq@%, includ%yq,eestrooms in the
visiting area, may b : ) ) ’ ] :

Printed Name/Signatu
Street Address/City
Vehicle License No,:

If visiting with an
am responsible:

If not visiting with an inmate, please indicate:

H’
Name of Organization: 2 1

< Al

Printed Name/Signature of sStaff Witness: __

(This form may be replicated via WP) Replaces BP-224(52) of Jul 95
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ATW 5267.06
Attachment A

UNITED STATES GOVERNMENT
- MEMORANDUM
United States Penitentiary, Atwater, Ca

s

. baTE: SN0y

REPLY TO
ATTN OF: r Visiting Room Officer
SUBJECT: Visitor denied entrance tp Visiting Room
TO: . Captain :
THRU: Operations Lieutenant
On_ the above date, at Jn2/. (oo /o ), the following visitor
/Mrs. /Miss : was denied entrance into

the Visiting R

* ok

******************************+++;¢¢LL [

Inmate Concerne

Reason for denial: 1. Improper or no identification
2. Not on innate's visiting list
3. Under age or without parent/guardian
Other Two ¥osgvtvk Jonw  TESTS

Comments :

CcC: Institution Duty Officer



Attachment B

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: _S-2J-oY

SUBJECT: Positive [ION TRACK Test Result b
On_3-Al-oY (date), at approximately | O2 & apm . (time), an electronic scan

for contraband, using the Ton Track Electronic Drug Detection System, was conducted

on_(visitor name), who attempted to visit inmate
e v st s ositve ot s of

. A follow-up test revealed the presence of

This is the < 1%, ( ) 2™, ( ) 3™, ( ) 4" Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

6’48 hours Date $-2%-0Y
()30 dayé Date .
( ) 90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ion T:rack prmtout receipt, and the Sample Trap
used for testing,



BP-5224.022 NOTIFICACION AL VISI™“NTE TEMPLATE CDFRM

MAYQ 99
DEPARTAMENTO DE JUSTICIA DE E +sENCIA FEDERAL DE PRISIONES
Fecha:_ o 7! "/L'f Hora: (025~ Nombre del Oficial:_

Institugifn: USP Atwaten;

Nombre del Reo a Visita:

Es un delito Federal traer a las facilidades de la institucién sin el conocimiento y consentimiento del Warden
(Alcaide) : cualquier arma de fuego, artefacto/dispositivo destructivo, municiones, cualquier otro objeto disefiado
para usarse comeo un arma, drogas narcSticas, sustancias reguladas, bebidas alcohdlicas, dinero, o cualquier cotro
cbjete que sea una amenaza al orden, la disciplina, ¢ a la seguridad de la prisidén, o que sea una amenaza a la vida,
la salud, o la seguridad de un individuo. Las secciones §§ 1791 y 3571 del Cddigo de Leyes 18 DE EE.UU. estipulan
una condena de encarcelamiento de no més de veinte afios, una multa de no mis de $250,000 o ambas penas, a la perscna
que provea o trate de proveer cualquier objeto prohibide a un reo. Todas las personas gue entran a estos predics
estdn sujetas a registros rutinarios de su persona, su propiedad (incluyendo vehicules), y sus pagquetes. De haber
sgspecha razonable de que la perscna esta tratando de introducir contrabando, o ¢gue actda de manera tal que podria
poner en peligro la proteccién, la seguridad, o el buen funcionamiento de la institucién, El Warden (Alcaide) puede
pedirle a la persona a que se someta a un registro visual, un registro manual, una prueba de orina, umna prueba de
a2lcoholimetro (breathalyzer), u otra prueba similar, como requisitc previo para entrar. El visitante tiene a su
digscrecidén el rehusarse a cualquiera de los procedimientos de registro, de pruebas o de entrada, lo cual tendri como
iesultado que no se permita la entrada del visitante a la institucidn.

NOTA La negativa a estos procedimientos significa que no se le permitird entrar a la institucién, y se le permitira
dejar los predios de la institucidn, a menos que exista una razén para detenerle y/o arrestarle. ELl uso de camaras
fotogréflcas o de equipo magnetofdnico de grabaciém sin el permisc del Warden{Alcaide) esti terminantemente
prohibido; los_infractores serfin sometidos a enjuiciamiento pemal. Una vez la visita con el rec comience, si el
visitante abandona el &rea de visita, se dard por terminado la visita., Cualquier excepciém a esta regla debe ser
aprobada por el oficial del cuarto de visitas.

POR’ FAVOR CONTESTE LAS SIGUIENTES PREGUNTAS: :Tiene Ud. consigo, o tiene alglin nifio menor de 16 afios de edad en su
grupo de visita, algunce de los giguientes articulos?

Armas de Fuego 5i n%r Narcéticos &si )4?

Explosivos 51 }*? Marihuana si N

Armas si - Camara Fotogridfica si np”

Municiones Si Ner Alimentos/Comida 5i

Bebidas Alcochédlicas Si N{f Medicinae Recetadas* Si % B
Herramientas Equipo Magnetofénico

para Cortar Metal si de Grabacidn 51 Jﬂf

Teléfono Celular si

*Se debe escribir toda clase de medicina gue tenga consige en el siguiente espacieo y ge deben dejar en el &rea de entrada:

¥o he leido, entiendo, y estoy de acuerde con lo anteriormente eacrito. 8i estoy visitando a un reo, yo también
&ntiendo y estoy de acuerdo en cumplir com las pautas de visita, las cuales me han side provistas por esta
1nst1tuc16n Declarc que no tengo en mi posesidn losg articulos ¢que entiendo pueden ser una amenaza a la proteccién,
la seguridad, o el buen funcionamiento de la institucién. Estoy consclente que si tengo dudas sobre lo gque estd
autorizado, debo consultar con el oficial. Estoy consciente que la pena por dar una declaracidén falsa es una multa
de no més de $250,000 o una condena de encarcelamiento de mas de cinco afios, o ambas penas(en conformidad con la
seccién § 1001 del CODIGO 18 de EE.UU.) . Estoy consciente que el Area de visita, incluyendo loe bafics del &rea de
'visita‘ Pueden ser -\—-:--'1--1 nnnnnnnnnnnnnn Ty LA O . | PP

2t

SNy YR JpSpUy ST DU, R

Nombre Impresc/Firme
Direccidn/Ciudad v E
Namero de placa/tabl

§i va a visitar un rec, ravor ae compietar LO Slgulente: NOMDYES de lOS NINGS Menores de 16 anos de edad gque estan
bajo mi responsabilidad:

8i no va a visitar un reec, favor de indicar: CEET:J

S Propbsito de la Visita: f;;“C;T}vA\C;F

Nombre Impreso/Firma del Miembro del Personal gue sea Testige:
1Este formulario se puede reproducir por medic de WP)

Nowbre de su Organizacién:

SR 1995

This template is provided to assist Spanish-speaking inmates who are not fluent in english to complete
the corresponding Bureau form. It is a template only for instructional purposes, and should not be
filled in.

Este modelo se provee para ayudar a los reos que hablan espafiol y no dominan el inglés para que
completen el formulario correspondiente de la Agencia. Es solc un modelo que sirve como ejemplo, y no
se debe completar.
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ATW 5267.06
Attachment A
UNITED STATES GOVERNMENT

* MEMORANDUM
United States Penitentiary, Atwater, Ca

. DATE: 52 )t tf | . |

REPLY TO

ATTN OF: + Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: . Captdin '

THRU: A Operations Lieutenant

at _BUN (A o o following visitor

On the above date,
- was denied entrance into

(Mr. /MF%. /Miss’
the Visiting R

****************************************i*****d--a—-&-a..;.....‘.;;. PP

Inmate Concerne

Reason for denial: 1. Improper or no identification
2. Not on infiate's visiting list
3. DUnder age or w1thout parent/guardlanl
® otherTwl  PosTiTuE  Toep T1ESTS

Comments: S&Cond TEST O BSEXLGD JV

&QEM‘IIE_{AT

CC: Institution Duty Officer



Attachment ¥

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: _ 4~ /4-0Y

SUBJECT: Positive ION TRACK Test Result ‘ —

On__$-/ Yoy (date), at approximately £4¢ Arv)__ (time), an electronic scan

for contraband, using the fon Track Electronic Drug Detection System, was conducted

on _/isitor name), who attempted to visit inmate
D et s posive o e presnce of

AM@H’B T B DA folloW—up test revealed the presence of Aﬂ’m% 7

This is the G, () 2™, ( ) 3, () 4% Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

@-ﬁfﬁ hours Date 5’ /é ’OL/

( )30 days Date -
( ) 90 days Date
{ ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ton Track printout receipt, and the Sample Trap
used for testing.



BP-5224.022 NOTIFICATIC .0 VISITOR CDFRM
MAY 99
U.8. DEPARTMENT OF JUSTICE

Date: 5’//‘/ 0'/ Time; 3,'}7
Institution: U__SP M

Name of Inmate To Be Visited:

FEDERAL BUREAU OF PRISONS

Officer's Name:

Location: ATNF&TEE X /:A

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcoholie beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S5.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property {(including vehicles}, and packages. The Warden, upon
reascnable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. &
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that vou will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited: vjolators are
subi t imina o ution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession,

or in possession of
children in your party under 16 years of age?

Cellular Phone Yes

Firearms Yes ___ No __é Narcotics Yes ___ No _[

Explosives Yes __ No _+£ Marijuana Yes __ No —

Weapons Yes __ No _/7 Camera Yes __ No -

Amsmunition Yes . No _/ Food Items Yes ___ No -~

Metal Cuting tools Yes ___ No _/ Alcoholic Beverages Yes ___  No A

Recording Equipment Yes ___  No ‘7£ Prescription Drug* Yes _ No _/
— £

*all types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agtee to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more than $25C,000 or imprisonment of not more than five

years or both (pursuant to 18 U,§.C. § 1001}. I am aware that the visiting area, i“cluding restrooms in the
visiting area, may he monitored +n ancoee 4o _voeea o .. . _ 13 .

Printed Name/Signat
Street Address/City
Vehicle License No.

If visiting with an inmate, please complete the following: Names of children under 16 years of age for whom T

am responsible: r@

If not visiting with an inmate, please indicate:

. et ———
Name of Organization: - i DL A

Printed Name/Signature of $taff Witness:

{(This form may be replicated via Wp) Replaces BP-224(52} of Jul 45
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ATW 5267.06
Attachment 2

UNITED STATES GOVERNMENT
. MEMORANDUM
United States Penlbentﬂary, Atwater, Ca

+

. DATE: 5,2’04 ' _ .

REPLY TO

ATTN CF: r Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: « Captain :

THRU: - Operations Lieutenant

o IOG ), the following visitor

On_the above dzsa
was denied entrance into

. /Mrs. /Miss)
the Visiting Rc

*'k***************i’*************************************+*+****

Inmate Concernec

Lug L L0 INUDMSE R

***********'k*******************************************,—k***i—**

Reason for denial: 1. Improper or no identification
2. Not on inmate'!s visiting list
Underfsge or without parent/guardian

@ OtheRoSLrTve. el JES5

Comments ;

CC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: __S-Z2-oY

SUBJECT: Positive ION TRACK Test Result ' -
On JZZ‘C{/ (date), at approximately / / 28 A-A«  (time), an electronic scan

for contraband, using the Ion Track Electronic Drug Detection Systern, was conducted

01]__ (visitor name), who attempted to visit inmate

{'/ ol . A follow-up test revealed the presence of /'/5 RALp

This is the QA1 ( ) 2™, ( ) 3™, ( ) 4* Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

_ (%) 48 hours Date S ~oy
() 30days Date =
( )90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ion Track printout receipt, and the Sample Trap
used for testing.



BP-5224.,022 NOTIFICATICON , VISITOR CDFRM
MAY 99
U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Date: q l{ JC'/ Time: Dfficer's Name:
¥
Institution: U,E E Ai “!AT &E Location: JNWATER . CA

Name of Inmate To Be Visited: _

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcoholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 1B U.5.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $2530,000 or bhoth, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a wvisual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited:; yiolators are
subij to crimina rosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
vislt will be terminated. Any exception must be approved by the visiting room offjcer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possession of
¢children in your party under 16 years of age?

Firearms Yes ____ No Narcotics Yes __ . VYo
Explosives Yes ____ No Marijuana Yes ____ No
Weapons Yes ____  No Camera Yes ____  Ho
Ammunition Yes ___ No Food Items Yes ____  No
Metal Cuting tools Yes __ HNo Alcoholic Beverages Yes ___ No
Recording Equipment Yes ___  HNo Prescription Drug* Yes = No 7~
Cellular Phone Yes ___ No

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution, I declare that I do. not have
articles in my possession which 1 know to be a threat to institution safety, security, or good order. I am
aware that if I have guestions about what is authorized, I should consult with the officer, I am aware that the
penalty for making a false statement is a fine of not more than $250,000 or imprisonment of not more than five

years or both (pursuant to 18 U.S.C. § 1001). I am aware that the visiting area, including restrooms in the
visiting area, may homooibtozad to oo o

L I S TR F P PRy [ SR [t S Y

Printed Name/Signath
Street Address/City

Vehicle License No,

If visiting with an inmate, please complete the following: Names of children under 16 years o?’age for whom I

am responsible: //,, ,/{ll

(L

If not visiting with an inmate, please indicate: /

s et e o,
Name of Organization: Purnase of Viait- <nrj.:/.\(_

Printed Name/Signature of Staff Withess

{This form may be replicated via WP} Replaces BP-224(52} of Jul 95
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ATW 5267.06
Attachment A

UNITED STATES GOVERNMENT
. MEMORANDOUM
United States Penitentiary, Atwater, CA

+

DATE: ' 2~Gif ‘ ‘ _

REPLY TO

ATTN OF: » Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: . Captdin ’

THRU: . Operations Lieutenant

Vtasntl =

am the following visitor
was denied entrance into

On the ove date  a+
{Mr. / Miss)
the Visiting Rc

********************************'k**************%***********++*

Inmate Concerne

S REGISTER NUMBER

***********-ic*******************************************.*******

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
Under age or without parent/guardian

3.
2 OtherTwe  BrIrm  Teo JESTS

Comments:

cc: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN

DATE: 5 Ao ‘/

SUBJECT: Positive ION TRACK Test Result =
On $-2-oY (date), at approximately _ /OS Y a4 (time), an electronic scan

for.contraband, using the Ion Track Electronic Drug Detection System, was conducted

m_[visitor name), who attempted to visit inmate

HE@s rru . A follow-up test revealed the presence of 4 & @ £ M

This is the A1, ( ) 2™, ( } 3", ( ) 4” Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

_ ©48 hours Daie_ 5 -4(~0Y/
{ )30 days Date
{ ) 90 days Date
( ) 180 days Date

Attached is the Title 18 (Visiting Form), the Jon Track printout receipt, and the Sa.mple Trap
used for testing.



BPP-5224.022 NOTIFICATIO. .O VISITOR CDFRM
MRY 99
U.S8. DEPARTMENT OF JUSTICE

Date: 5:2-_0(-/ Time: 75’?5/ Officer’'s Name:
Institution: USP A TJATER Location: AANWATES A

Name of Inmate To Be Visited:

FEDERAL BUREAU OF PRISONS

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcocholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.$.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. Aall persons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reascnable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or goed order, may request the person, as a prerequisite to entry, to
submit to a wvisual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited: wvioclators are

subject to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated, Any exception must be approved by the visiting room officer,

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in posseasion of
children in your party under 16 years of age?

Firearms Yes ____ No Narcotics Yes ___ No

Explosives Yes ____ No Marijuana Yes ___ No

Weapcns Yes ___ No Camera Yes ___  No

Ammunition Yes __  No food Items Yes __ No 6
Meta)l Cuting tools Yes ___ No Alcoholic Beverages Yes ___ No

Recording Equipment Yes __  No Prescription Drug* Yes _ No

Cellular Phone Yes ____  No

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do-not have

articles in my possession which I know to be a threat to institution safety, security, or good order.
aware that if I have gquestions about what is authorized, I should consult with the officer.
penalty for making a false statement is a fine of not more than $250,000 or imp
years or both (pursuant to 18 U.S.C. § 1001).
visiting area, ma

I am
1 am aware that the
risonment of not more than five

I am aware that the visiting area. includina reaFrmame <m thn

Printed Name/Sign
Street Address/ci
Vehig¢le License N

If visiting with
am responsible:

If not visiting with an inmate, please indicate:

+ ey g e,
Name of Organization:

Thiywrmmen & 23 o ta

Social

Printed Name/Signature of Staff Witness

{This form may be replicated via WP} Replaces BP-224(52) of Jul 95
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ATW 5267.06
ttachment A

UNITED STATES GOVERNMENT
. MEMORAKNDUM
United States Penitentiary, Atwater, CA

*

DATE: 'S Ao

REPLY TO

ATTN OF: + Visiting Room Officer
SUBJECT: Visitor denied entrance to Visiting Room

TO: . Captain !

THRU: ‘ Operations Lieutenant

On the above da‘ismmitmliis s mche following visitor

(Mr. /dE5>/Miss) __ was denied entrance into

the Visiting Rodi®

Fhhhhhd kA ALk kA kA A A h ok ok k ok ok Rk hd bk kb kb ok e e sk ok ok b b b b b b bt o Lk d ok ok ko

Inmate Concerne
~OULlSLEK NUMBER

g ey

*******************************************************_*******

Reason for denial: 1. Improper or no identification
2. Not on inmate'!s visiting 1list
3. Under age or without parent/gquardian

OtherJewe  HBsITIVE  Toad 16STS

Comments:

CcC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN

DATE: S -

SUBJECT: Positive ION TRACK Test Result =
On_52-°4 (date), at approximately ’058 ~- {time), an electronic scan

for contraband, using the Jon Track Electronic Drug Detection System, was conducted

on _:visitor name), who attempted to visit inmate

Herotro . A follow-up test revealed the presence of HerorM

This is the 1 1%, ( ) 2™, ( ) 3", ( ) 4™ Positive test result for this visitor.

Dates of previous positive test results:

The visitor will be allowed to return to the institution:

m hours Date S~ %—o(/

()30 days Date
( )90 days Date
{ ) 180 days Date

Attached is the Title 18 (Visiting Form), the Ton Track printout recezpt and the Sampie Trap
used for testing.



MAY 99
U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRIBONS

pate: 5'_9-'_ d&/ Time:
Institution: US P AT“)ATEE

Name of Inmate To Be Visited

BP-S224.022 NOTIFICATIC O VISITOR CDFRM \*”)

Location: A’M\TEQ, (2_{& }

It is a Federal crime to bring upon the instirution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcetic drug, controlled substance, alcoholic beverage, currency, or
any other object that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.S.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $25C,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institutiocn safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recerding equipment without permission of the Warden is strictly prohibited; yjolators are
subject to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possessien of
children in your party under 16 years of age?

Firearms Yes ___ No ; Narcotics Yes ___ No ‘//
Explosives Yes ____ No 7/ Marijuana Yes ____  No o~ P
Weapons Yes ____ No Camera Yes _ No v

Ammunition Yes ___ No 7 Food Items Yes ___ No / '
Metal Cuting tools Yes ___ No EE;: Alcoholic Beverages Yes _  No 7

Recording Equipment Yes ___  No :7#( Prescription Drug* Yes ___  No 4‘5f”’

Cellular Phone Yes No

*all types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that 1 do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. 1 am aware that the
penalty for making a false statement is a fine of not more than $250,000 or imprisonment of not more than five

years or both {(pursuant to 18 U.5.C. § 100l). I am aware that the vis%}a&.@g__&q&a, including restrooms in the
visiting area, may )

Printed Name/Signa
Street Address/Cit
vehicle License No

If visiting with and fluacs) prca o wonp oo o T e
am responsible:

(7

e I emea e e e A TALLAL 4

If not visiting with an inmate, please indicate:

— e,

Name of Organization: P EY ".-[L... < .

Il
Printed Name/Signature of 5taff Witness

{This ftorm may be replicated via WP) neplates BP-224(52) of Jul 95
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