ATW 5267.0¢
Attachment A
UNITED STATES GOVERNMENT

B MEMORANDUM
United States Penitentiary, Atwater, CA

e

. DATE: .é-[l'OL/

REPLY 7O

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

TO: N Captain

THRU: Operations Lieutenant

On the above date o+ /7 = ' e following visitor
(Mr.éggﬁ?/Miss)?_ was denied entrance into
the Visiting Roor

R

********1—***1’********1’**1’**1’1—*******1—1{-*-_&-**4—4—4—4—4--‘--*--- ——

Iinmate Concerne

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
3. Under age or_without bParent/quardian

& Otherfles fEsT7Tvd Tomo TES Ky

Comments:

CC: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN

DATE: _{p~) X~ 0“/_‘

SUBJECT: Positive ION TRACK Test Result -
On [/ “/?—"d'/ (date), at approximately 4/ 2 A (time), an electronic scan

for'conu-aband, using the Ton Track Electronic Drug Detection System, was conducted

c_‘gisitor name), who attempted to visit inmate

Mo A follow-up test revealed the presence of M

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

Dates of previous positive test results:

The visitor will be allowed to retumn to the institution:

CEX48 hours Date é -/ V—-o 7

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

Attached is the Title 18 (V1Slt1ng Form), the Ton Track printout receipt, and the Sample Trap
used for testing. '



BP-5224.022 NOTIFICATION TO VISITOR CDFRM
MAY 99

U.8. DEPARTMENT OF JUSTICE

72‘#6(/ Time: 20’"“»"" Officer's Name: _

Institution: () S D D....'T'EAA-TFQ

FEDERAL BUREAU OF PRISONS

s N

Nt 1+ -0

Name of Inmate To Be Visited: —

It is a Federal crime to bring upon tne institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a wedpon, narcotic drug, controlled substance, alcohsolic 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. §5 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 perscn 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 contrabkand 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. 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 thare is a reason to detain and/or arrest you. The

use of cameras or recording equipment without permission of the Warden is strictly prchibited; ¥islators are
(] imipna I cution. 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 tollowing items in your possession,

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

Firearms Yes No Narcotics Yes No
Explosives Yes No Marijuana Yes
Weapons Yes No Camera Yes
Ammunition Yes No Food Items Yes

Metal Cuting tools Yes
Recording Equipment Yes
Cellular Phone Yes

No
No
No

Alcocholic Beverages Yes
Prescription Drug* Yes

i
NN

AN

NERRNE

*Rll 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, secCurity, or good crder. 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 imrricmnmene e .oe oo i
Years or both (pur:
visiting area, may

Printed Name/Signat

Street Address/Cit,

"J

Vehicle License No.

If visiting with ar

am responsible: ﬁ/
v

T T d TS A agT Luh WOHOM L

If not visiting with an inmate, please indicate:

A ————
Name of Organization:

LA

Printed Name/Signature of Staff Witness: .

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

UNITED STATES GOVERNMENT
. MEMORANDOM
United States Penitentiary, Atwater, ca

+*

PATE: (p-5 -0

REPLY TO

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

TO: . Captdin | ;

THRU: ' Operations Lieutenant

On the above dagm e . ). the following visitor
the Visiting Rc

*****‘k***************************4-4-4-4..&4..:..;.-1-- PR r——

Inmate Concernet

Reason for denial: 1. Improper or no identification
2. Not on inmate's visiting list
3. Under age or without parent/guardian .
&2 Other Jewo  DosIirorn Tor) TESTs

Comments :

CC: Institution Duty Officer



Attachment F

MEMORANDUM FOR J. MOORHEAD, CAPTAIN
DATE: (o 5 -4 |

SUBJECT: Positive ION TRACK Test Result -
On (=5~ 0(‘/ (date), at approximately O fo Ay (time), an electronic scan

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

Ol -—_ {(visitor name) who attempted to visit Inmate

The test was positive for the presence of

— MO A . A follow-up test revealed the presence of 1OV~

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:

-dé}ﬁ hours Date (s~ 7~ Y

( ) 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 tésting. . : -



BP-5224.022 NOTIFICATION TO VISITOR CDFRM N"“”
MAY 99 :

U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
- i i . g
Date: (J? E;.’C) Time: { 0- / ) Qfficer's Name: ___

Institution: (1S p ATUJAT‘FE

Name of Inmate To Be Visited:

ATIWIATES 7N\

Trrmats~An.

It is a Federal crime tc 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 penaity
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 wisual search, pat search, urine surveillance test, breathaiyzer 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 perxmitted entry to the institution.

NOTE: Your refusal of these procedures means that you wiil 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; wviolators are

2L02dLlOrs are
subject to criminal prosecution. Once a visit Wwith 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 _i~
Explosives Yes ___ No ./ Marijuana Yes ___ No _{.
Weapons Yes _ No _/ Camera Yes ___ No _t.
Anmunition Yes ___ HWo _L/ Food Items Yes __ No _L~-
Metal Cuting tools Yes ___ No _{/ Alcoholic Beverages Yes _ No _{~
Recording Equipment Yes . No J:f Prescription Drug~ Yes _ _ No _&:/
Cellular Phone Yes ___ e

*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 alse understand and
agree to ablde by the visiting guidelines provided me by this institution. 1 deciare 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 sheould 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 both (purspant +n~ 18 11 o ~ <« L

visiting area, may t

T ALY L

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

If visiting with an
am responsible:

If not visiting with an inmagé, please indicate:

e t——————

Name of Organization:

Wezral,

Printed Name/Signature of Staff Witness:

e

(This form may be replicated via wp) nepidces BP-~224(52) of Jul 95
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ATW 5267.06
Attachment A

UNITED STATES GOVERNMENT
2 MEMORANDUM
United States Penitentiary, Atwater, ca

*

AR Y | | B

REPLY TO -
ATTN OF: : Visiting Room Officer

SUBJECT: Visitor denied entrance to Visiting Room

[l

TO: < Captain
THRU: Operations Lieutenant
On the above date, at (MR (B /r w Y, the following visitor

was denied entrance into

(Mr. /¢rF= /Miss)
the Visiting Ro

'
*********************************4,4.4.4.4.,-,4 [ — * ko ko ok

Inmate Concerned |
1

****************1\-.. ——

SHLER

o nax:rvr'x**'x************************_*******

Reason for deniaj: 1. Improper or no identification
2. Not on inmate's visiting list
3. Under age or without pareﬂt/guar@ian

F5 Other VO _ Vot revi  Tow FESTS

Comments:

cc: Institution Duty Officer



Attachment E

MEMORANDUM FOR J. MOORHEAD, CAPTAIN

DATE: _ G S04

SUBJECT: Positive JON TRACK Test Result i
On 60 -5 o/ (date), at approximately (03 (time), an electronic scan

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

or__ (visitor name). who attempted to visit inmate

The test was positive for the presence of

f

Cotrrt . Afollow-up test revealed the presence of &CW

This is theg<S*, ( ) 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:

T8 hours Date (570 o/

( ) 30 days Date
( )90 days Date

{ ) 180 days + Date

Attached is the Title 18 (V151t1ng Form), the Ton Track printout receipt, and the Sample Trap
used for testing. - :



<2 ROTIFICATION TO VISITOR CDFRM : Ve

wEPARTMENT OF JUSTICE FEDERAL, BUREAU OF PRISONS

Date: é’é—’ol Time: E:ﬁé Officer's Name:

Institution: (] Sp AT“JATF..P

A+ a0 s N

Name 'of Inmate To Be Visited:

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
ohject designed to be used as a weapon, narcotic drug, controlled substance, aicocholic beverage, currency, or
any other object that threatens the crder, 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. §5 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $259,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. all pPersons 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 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; violators 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?

Cellular Phone Yes

Firearms Yes . HNo _/ Narcotics Yes __  No _/
Explosives Yes ___ No _"/ Marijuana Yes __ No ;/
Weapons Yes ___ No { Camera Yes __ RNo ___/
Ammunition Yes __ No _( Food Items Yes ___ No =7
Metal Cuting tools vYes _ _ No Lot Alcoholic Beverages Yes ___  Ng _ﬁ:f”
Recording Equipment Yes — No g~ Frescription Drug* Yes __  HNo _g

*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 dagree to the abowve. If T 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. 1 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 tharn $250,000 Or imorisanmeme ~e mes e .o P
years or bothpgy i

visiting area

Printed Name/!
Street Addres:
Vehicle Licen:
If visiting w:

am responsible

————teer e ————ae.

————
If not visiting with an inmate, please indicate:

. . ettt —
Name of Organization:

CLAL

Printed Name/Signature of Staff Witness:

(This form may be replicated via WE) ces BP-224(52) of Jul 95
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