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not be permitted to be worn into the institution. Sweatshirts/sweat pants and
jogging outfits (pants or jackets) are not allowed to be worn in conjunction with
regular civilian style clothing if similar to inmate clothing. All visitors will
wear underclothing garments. All female visitors are required to wear a bra. Any
other clothing that, at the discretion of the Operations Lieutenant or Institution
Duty Officer, resembles the style or color of inmate clothing (i.e., khaki-colored
clothing) will not be allowed to be worn into the institution. At the discretion of
the Operations Lieutenant or Institution Duty Officer, children under the age of
twelve (12) will be allowed to wear shorts. No bare feet will be permitted
(excluding babies). Chewing Gum is not authorized in the Visiting Room for any
reason.

Personal keys or electronic devices will not be allowed intec the Visiting Room.
Electronic devices will include the following: beepers, cellular phones, car alarm
remote or any remote operating device and handbags. Lockers will be available to
visitors for the storage of personal items.

ONLY THE FOLLOWING ITEMS LISTED BELOW ARE AUTHORIZED TO BE TAKEN INTO THE VISITING
ROOM BY VISITORS:

One (1) wallet or transparent change purse no larger than 5"x8"x4"

Four (4) diapers

Two (2) jars of Baby Food, unopened

Three (3) baby bottles clear and half full

One (1) baby blanket

Female sanitary napkins or tampons

Heart and epilepsy medication only

Q HhOoQnooDw

The above will be the only items allowed into the Visiting Rcom. No other item(s)
will be allowed. No car seats or strollers are allowed. No written messages may be
exchanged during a visit.

ALL VISITCORS ARE SUBJECT TC SEARCH PRIOR TO ENTERING, AND UPON DEPARTING, THE
INSTITUTICN. THE USE OF CAMERAS OR RECORDING EQUIPMENT WITHOUT WRITTEN CONSENT OF
THE WARDEN IS STRICTLY PROHIBITED.

PACKAGES: It is not permissible for visitors to bring handbags, packages, photos,
or gifts of any kind into the institution. Documents or papers may not be brought
into the Visiting Rcom and should be handled through correspendence.

MONEY: Mcney cannot be accepted for deposit into the inmate's trust fund account
through the Visiting Room or Front Lobby. This should be done through the mail.
Visitors are allowed to bring $20.00 in change to purchase food items from vending
machines located in the Visiting Room.

SMOKING: The Visiting Room is a NC SMOKING area. No tobacco products of any kind
are allowed into the institution.

AUTHORIZED ITEMS THAT VISITORS MAY BRING TO GIVE TO INMATE(S):

Visitors are not permitted to bring in anything to the USP, SEE or SPC to provide
to the inmate.

Title 18 U.S.C. Sections 1791 and 3571: Provides a penalty of imprisonment of not
more than twenty years, a fine of not more than $250,000 or both, to a person who,
in violation of a statute, rule, or order issued pursuant to that statute,
provides, or attempts to provide, to an inmate anything whatsocever without the
Warden's knowledge and consent. This includes, but is not limited to, such objects
as firearms, weapons, narcctics, drugs and currency.
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Visitors are encouraged not to wear clothing with metal content, such as a western
style shirt with metal buttons or undergarments with metal supports. All visitors
are required to pass through a walkthrough metal detector without activating it.
Visitors with metal implants or non-removable medical metal items must contact the
individual Unit Team prior to the visits and provide supporting documentation. In
addition, drug screening is in effect (ION scan). Visitors will be denied entry for
positive testing.
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ATTACHMENT B

BHP-AD6209 VISITOR INFORMATION cCDFRM
APR 10
U.%S. DEPARTMENT OQOF JUSTICE FEDERAL BUREAU OF PRISONS

Addressee Institution | Date

Re: (Inmate’s Name and Register No.)

I am requesting that you be included among my approved visitors. In order to establish your suitability as
a visitor, it may be necessary for institution officials to send an inquiry to an appropriate law enforcement or
crime information agency to ascertain whether or not placing you on my visiting list would present a management
problem for the institution, or have other possible adverse effects. The information obtained will be used to
determine your acceptability as a visitor. The Bureau of Prisons’ authority to request background information on
proposed visitors is contained in Title 18 U.S.C. § 4042,

In order for you to be considered for the visiting privilege with me, it will be necessary for you to fill
out the questionnaire and release form below and return it to the following address: (Institution address).

You are not required to supply the information requested. However, if you do not furnish the information,
the processing of your request will be suspended, and you will receive no further consideration. If you furnish
only part of the information required, the processzing of your request may be significantly delayed. f the
information withheld is found to be essential to the processing of your request, you will be informed, and your
request will receiwve nc further consideration unless you supply the missing information. Although no penalties are
authorized if you do not supply the information requested, failure to supply such information could result in your
not. being considered for admittance as a visitor. The criminal penalty for making false statements iz a fine of
not more than $250,000 or imprisonment for not more than five years or both (See 18 U.S5.C. § 1001).

Sincerely,
1. Iegal Name 2. Date of Birth 3. Address (Including Zip Code)
4. Telephone Number 5. Race and Sex of Visitor

(Including Area Code)
fi. Are you a U.5. Citizen? ta. TIf yes, provide Social Security No:
Yes No 6b. If no, provide Alien Registration No:
6bc. Provide Passport No:
7. Relationship to above-named inmate 8. Do you desire to visit him/her?
Yes= No

9. Did you know this person prior to his/her current incarceration? Yes No

10. If the answer to #9 is yes, indicate the length of time you have known this perscn and where the relationship
deve loped.

11. Have you ever been convicted of a crime? If so, state the number, date, place, and nature of the
conviction/s:

12. Are you currently on prcbation, parcvle, or any other type of supervision? TIf =30, state the name of your
supervising probation/parcle cfficer and the address and telephone no., where he/she can be contacted:

13. Do you correspond or visit with other inmates? If so, indicate the individual(s) and their location(s):

. :

14. Driver's License No. and State of Issuance

T e e e A T
AUTHORIZATION TC RELEASE INFORMATION

I hereby authorize release tc the Warden of: any record of criminal offenses for which T
{Institution, Location)

have been arrested and convicted, and any informatiocn related to those convictions.

Signature for Authorization to Release Infcocrmation {Sign and Print Name)Parent or Guardia

{If applicant. iz under 18 years of age, signature of parent or guardian indicates consent of minor to visit
inmate) .

If additional space is required, ycu may use the back of this form.
To be filed in Immate Central File, FOT Section 2

PDF Prescribed by P§267 Replaces BP-A629 of Sep 00

FILE IN SECTION 3 UNLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 3
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§P5w629 INFORMACION DE VISITANTE CDFEM
DEPARTAMENTO DE JUSTICIA DE EE.UU. AGENCIA FEDERAL DE PRISIONES

“*This template is provided to assist Spanish-speaking inmates who are not fluent in
English to complete the corres ondlng Bureay_ form It is a template only for
insStructional rposes, and should ndt be filled in. **

**Este modelo se Erovee ara %uda;le a los regs %ue hablan esgax}ol EY. no dominan el
1n3ees a que completen el formulario ccu:respondlf te de la Agehcia. Es solo un
modelo queé sirve como e)emplo, y no se debe completar.**

Destinatario Inatitucion Facha

Anunto: (Nambre del Reo y Namero de Regimtro)

Estimada/a -

He pedido gue usted sea incluido/s encre mism visitantes aprobados. Para esstablecer lo apropiado gque es gue
usted sea un visitante, pueds ser necesario que los oficiales de la institucién envien un formulario de
investigscidn a una agencia apropiada de orden piblico o de informmcién de crimenes para deteminar si el colocarle
en mi liste de visitantes presentaria un gruhiem de administracidn pars la institwcidn, u otros sibles efecton
adversos. La informacion obtenida se usard para detarminar su aceptacidn como un vimitante. la autoridad de La
Mgenciz Foederal de Prisiones para molicitar informacién de antecedentes de lom vimitantes propuestos se esncusntran
en Tituleo 1B U.5.C. § 4042,

Pera que usted sea considersado para obtener sl privilegio de visitarme, es necesario goe usted complece el
cusstionario y el formulario de autorizacitn a continuacién y que lo devuelva 2 la siguiente dirsccisn: (Dirsccion
de ls inmtitucidn).

Usted no ests d::lxgad—a/a a proveer la informacitn solicitads. Sin embargo, si usted no provee la
informacién, el procesamiento de mu solicitud se suspenderé, y no recibird ninguns consideracién adicicnal. Si
unted provees s6lo parte de la informacién reguerida, el processmiento de su solicitud puede demorarse
considerablesente. Si se determina que la informacién no divolgada es esencial pera el procesamiento de su
solicitud, usted seréd notificado, y su solicitud no recibird ninguns consideracidn adicional, 2 menos gue usted
proves la informacidm gue hace falta. Aungue no hay penalidades autorizadas en caso gue usted no provee la
informacién molicitada, el np provest tal infgrnyr.iﬁn ria resultar en gue usted no sea considerado para g

iti coso un visitante. La penalidad criminal por hacer declaraciones falsas es una multa de no més de gci 0,000
o encarcelamiento de no més de cinco afos, o ambon (Vea 18 U.S.C. § 1001).

Sinceramante,

1. Nosmbre legal 2. Fecha de Nacimiento 3. PDireccién (Incluymndo Cadigo Postal)

4. Nimero Telefénico 5. Raza y Sexo del Vimitanta
{(Incluyendo Cadigo de la Zons)

6. Ex usted Civdadano 6a. Do ser asi, supla su nusero de Seguro Social:
Estadounidense?
6b. De no ser asi, supla mu numero de Registro de Immigracian:
Si No

6c. Supla su nimero de Pasaporte:

7. Ralacion al reo nosbrado arribae 8. ;Desea usted visitarlo/a?
S8i No

9. Conocia usted a ssta parsons antes de su encarcelacién actusl? Si No

10. 5: la respuests & #9 es Si, indigue cusnto tiesmpe usted ha conocido & esta persona y de donde se desarrolla
asta raelacion.

- ¢Alguna vez a sido declarado culpsble de un crimen? De ser assi, declars cusntas veces, la/fs fecha/s, el/los
lugar/es, y la rezdén por la/s condena/s:

12. (Fsvé usted actuslmente bajo libertsad bajo probatoria, libertad condicional, o cuslguier otro tipo de
:n.g:rvz:uém? De smer asi, supla el nombre de su oficial de supervisidn de libertad condicional u oficial de
libartad condicional y la direccién y nimero de teléfono donde el/ella puede ser localizado/a:

13. iSe corresponde o visits a otros reos? De ser asi, indigue el/los individuo/s y donde se encuentra/n:

14. NHiumero de Licencia pars Conducir y el Estado Emisor

AUTORIZACION PARA DISTRIBUIR INFORMACION

Yo, por la presente, asutorizo la distribucién al Warden de: cualguier archivo criminal de
(Insticvucion, Lugar)

ofensas por las cusles he mido arrestado/a y condenado/a, y cuslquier informacidn pertinente a esas condenas.

Firme pars la Autorizacion para Distribuir Informacién (Firme y Nombre Escrito) Padre o Guardian

[S5: el solicitante s menor de 18 afios, la firma de un padre o guardién indica el consentimiento a la visita de un
menor de odad.)
Si reguiere espacio adicional, puede usmar ol dorso de este forsulario.
Para ner archivado en la Seccién 2 de FOI en el Expediente Central del Reo

PDF Prescribed by PS 5267 Reemplaze BP-A629 fechedo Sept. 00
”

ARCHIVELO EN LA SECCION 3 A MENOS QUE SEA 3

APROPIADO PARA EL ARCEIVO DE INFORMACION PRIVADA SECCI ON




HAZ 5267.08B
March 1, 2012
Page 19

ATTACHMENT C
LIST OF REQUESTED VISITORS

Date:

Name Relationship | Street Address City, State, Zip

10

11

12

13

14

1.3

Inmate’s Name Register Number Quarters

APPROVED:

Case Manager/Counselor Date
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ATTAHCMENT D
BP-a0224 NOTIFICATION TO VISITOR cCirimMm

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
T A T e N N S e R O O S T e ST 4 e el N T N T S NS, > S i T el

are:s Frme: Fficer? lame
Irmsticard ccari
{amws £ Inmate T Re Visited: Registar N

NOTICE TO ALL PERSONS: CONSENT TO SEARCH

Fedsral Buar=an f riscns (Bursan) starf 1 and your bel
remicles, —ackets, coats, etc.) S rore Wl le 1 ars ]
Consent to Search Implied. By entearvins o t ] ne
searcred in aceordance wit- Bureaun policy re g
1l at fons, re 511. If you rea > i
cilities.
NOTICE TC ALL PERSONS: PROHIBITED ACTIVITIES AND OBJECTS
ren are proaibited from engaging in pronibited activities or ina or Glvke 1 Burean grounds,
in Burean tTacilities, wit-out tre knowlaedeos and consent aof the Warden. Vi e detained gr arrested
for ssible criminal pressecurticn, either by Burseau BWENT AUT rities
Prohibited Activities includse any acr EnNsure T Sartety,
ecority, and roder 1y mEraricon T it rot limited to,
viglatiens of Titles 18 and 71 of t-e licies
Prohibited Gbjects includs, bur are 53 amen
f any type; recording equipment; € ] S T at
riclate oriminal laws ¢r arve pronibited ny Federal re
PLEASE ANSWER THE FOLLOWING QUESTIONS : Are any of trne following items in your possessicn, or in possession of
“fldren in your parcy under 16 years of aze
| 3 T V= i iar T £ RS |
2 losive T I¢ 3rizuan =y NG
Wea e ] aAmMETra = M
i=E N Food Trew f:
i Lo | i | 1 I'1e B 3 Yas NC
e rdins Fguipment re | rescription Dru es o
I&=1e 1S =an E = (= I I'ri ican Ye I
adi Ve | AgEN res M
lectroenie =heg] = Ic Fire V&S s
11 type f medicaticn arried 15 bhe listed in the followi &, and must be left at The entry area

rirnced Name ignature

TresT idre it and Yrare

e-ic e icense N Vear, r, & and el f emiela

< g wit 1 inmate; leaze relete © felleowin T a~ildren under 1 &3t f age for whom |
2 T 3 |

I:f itk it it an irmate, ease indicate

lams oF rganizacion 1 e of Visir

rinced Naw ioghnature f raft Wi e

FILE IN SECTION 3 UNLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 3

PDF Prescribed by P5267 Replaces BP-224(52) of May 99
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BP-ADZ24 NOTIFICACION AL VISITANTE CDFRM

JERAL DE PRISION

DEPARTAMENTO DE JUSTICIA BE EE.UU. AGENC 1A =
**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 ayudarle a los reos que hablan espafol y no dominan el inglés a que
completen el formulario correspondiente de la Agencia. Es solo un modelo que sirve como ejemplo, y
no se debe completar. **

¥acha: Hora: Nombre del Oficial:

ENTO A RFL
risicnes (Agencia) puede registrarlo
de entrar, o mientras

los te las
la Agenci ¥ Reglamentos 1
niega a ser regisctrade, usted @

intentar
la polit

terrencs de la
vicladores

nal de la

o poseer ok pranit
ento ¥ &l consentimiento
: e accién
federales.

‘ticipar en actiwvi

de la

1 cualquier & dria en peligro la Dara asegurar
funcienan 3 ie las instalacicne al pablicc
laciones ritulos 18 y 21 del Coédi reglamentos

no se limitan a, las armas; los explesives; las sustancias
les equi de grabea los los radios; los
et que viela las leyes criminales © el cual es prohibide

encia.

s inecluyen,
dinerc; las
elecTre

eral

cualguier tir
cualguier otre i
politicas de la

s saa algun nit an Su grupo men de l&é ancs alauno de
¢
Mo Drogss 51
No Marimuana S
M Camara
No Articulocs de
NG Bebidas Alco

Droga R

anci

Sust

Hiperas

Aparartos Flectronicas ok Ne Armas de Fuego

*Tode medicamente en su ién debe ser declarade en el siguiente espacic y dejado en la entrada.

81 visite a un reo, También entien y acuerde

culcs en mi

anteriocr dich
itucion me pro I s e art

vy de acue
visita que

una 1 namiante erdenadc de
de que qu s bo nsultar el
la pena id una multa de mas de
de ng mas de cince ] dao 1001). Yo soy conscien
sita, incluyendc les bafio srea de visita, pueden ser toreades para asegurar la
cionamiente ordernado de la ucion.,

ia del Vehiculo:

lor, Marca y

siguiente: Nombre ds Ic ds | F afos de edad por

nifios me

ARCHIVELO EN LA SECCION 3, A MENOS QUE SEA L4
APROPIADO PARA EL ARCHIVO' DE INFORMACION PRIVADA. SECC ION 3

PDF Recommendado porP526 Reemplaza BP-224(52) fechado Mayo 99
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ATTACHMENT E

Must be used with current Letterhead Template

RE: Visiting Privileges with (inmate’s name and register number)

Dear (Name) :

You are temporarily suspended from visiting (inmate’s name and register number)
at (facility) Hazelton for a period of # days for an administrative action
stemming from your visit. On (date & summary of incident).

This action will remain in effect for a period of # days. Inmate (name) has been

notified of this decision. It will be his or her responsibility to inform you of
the final disposition taken in this matter.

Sincerely

Name
Warden

e Central File
SI8
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ATTACHMENT F

Must be used with current Memo Template

SUBJECT: Visitors Denied Entrance

On (date), at (time), the following visitor was denied entrance into the
institution.

Inmate Name and Number:
Reason for denial:

No identification

Not on Visiting List

Underage without parent/guardian
Improper Attire

Other

U W N

Comments:

(o] 8a] Associate Warden
Unit Manager
Captain
SIS
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ATTACHMENT G
Visiting Room Inmate Property Sheet

Date:

Staff Inmate Reg Unit | Property Item Shoe Type | Time Time
Conducting Name Number Code/Type In Out
Search

| Hd] o] G ) W Do

(L}

10

11

12

13

14

15

L6

17

18

19

20

21

22

23

24

25

26

29

28

29

30

Item Code

(1) Plain neck chain with plain religious medallion (4) One plain white handkerchief
(2) Wedding band (plain) (5) One institution issued comb
(3) Prescriptions eyeglasses (no sunglasses) (6) Approved Religious Head Wear

Anything other than the above listed items will NOT be allowed to enter the visiting room and will be returned
to the housing unit before the inmate will be admitted into the wvisiting room. The Visiting Room Officer will
not store unauthorized items in the search room or Officers’ Desk for any reason.




