£ FEDERAL CORRECTIONAL COMPLEX
' - 'FLORENCE, COLORADO
INFORMAL RESOLUTION FORM

Notice to Inmate: Inmates have the responsibility to use this Program in Good Faith and in
an Honest and Straightforward manner.

Inmate Neme: _77 sydvegs zpv Reg. No. /%g3~-sr&
Unit: 2 Date: 8’/'-51//'7

NOTICE TO INMATE: You are advised that normally prior to filing a Reduest for Administrative Remedy,
BP-229(13), you must attempt to informally resolve your complaint through your Correctional
Counselor. Please follow the steps listed below:

1. State your complaint (single complaint or a reasonable number of closely related issues):
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(If more space is needed, you may use up to one letter size (8 1/2 x 11) <,(<'5ntmuatlon J
page. You must also submit one copy of supporting exhibits. (Exhxblts will not be

returned with the response to BP-229(13) responses.))
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U.S.DEPARTMENT OF JUSTICE REQUEST FOR ADMINISTRATIVE REMEDY

Federal Bureau of Prisons
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Type or use ball-point pen. If attachments are needed, submit four copies. Additional instructions on reverse.

From:

LAST NAME, FIRST, MIDDLE INITIAL REG. NO. UNIT 1&5&h‘u1‘101§
Part A- INMATE REQUEST - ' / ” ; r 3 £ : 4

DATE ‘ SIGNATURE OF REQUESTER
Part B- RESPONSE

DATE WARDEN OR REGIONAL DIRECTOR

If dissatisfied with this response, you may appeal to the Regional Director. Your appeal must be received in the Regional Office within 20 calendardays of the date of this.response.

THIRD COPY: RETURN TO INMATE CASE NUMBER:

CASE NUMBER:

e
Part C- RECEIPT C_/‘
Return to:
LAST NAME, FIRST, MIDDLE INITIAL REG. NO. UNIT INSTITUTION
SUBIJECT:
DATE RECIPIENT’S SIGNATURE (STAFF MEMBER) BP-229(13)
PRINTED ON RECYCLED PAPER APRIL 1982
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BP-A0148 INMATE REQUEST TO STAFF CDFRM
JUNE 10

U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS
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(Do not write below this line)

DISPOSITION:

Signature Staff Member Date
Record Copy - File; Copy - Inmate
PDF

Prescribed by P5511

This form replaces BP-148.070 dated Oct 86
and BP-S148.070 APR 94
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BP-A0148 INMATE REQUEST TO STAFFE CDFRM

JUNE 10

U.S. DEPARTMENT OF JUSTICE FEDERAL UREAU F PRISONS

TO: (Name and Title of Staff Member) DATE:
% o PA
TS fONE, S A e xiaid
FROM: REGISTER NO.: '
T o5 SYLE RS TE A S5 3 - S &
WORK ASSIGNMENT: . UNIT:
)0l AT o/ D,

(Briefly state your gquestion or concern and the solution you are requesting.

SUBJECT:
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your
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BP-A0148 INMATE REQUEST TO STAFF CDFRM
JUNE 10

U.S . DEPA.RTMENT OF JUSTICE - FEDERAL BUREAU PRISONS

| {
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Continue on back, if necessary. Your failure to be specific may result in no action being
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INMATE REQUEST TO STAFF CDFRM
FEDERAL BUREAU OF PRISONS

BP-A(0148
JUNE 10
U.S. DEPARTMENT OF JUSTICE
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or concern and the solution you are reqguesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
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BP-A(0148
JUNE 10

U.S. DEPARTMENT OF JUSTICE

INMATE REQUEST TO STAFF CDFRM

__FEDERAL BUREAU OF PRISONS

TO: (Name and Title of Staff Member)
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SUBJECT: (Briefly state your gquestion or concern and the solution you are requesting.
Continue on back, if necessary.
taken. If necessary, you will be interviewed in order to successfully respond to your

Your failure to be specific may result in no action being
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BP-A0148 INMATE REQUEST TO STAFF CDFRM

JUNE 10
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

TO: (Name and Title of Staff Member) DATE: ) .
PR AAND SO, LAV 5LLEAR 7-2¢/7
REGISTER NO.

(763 - // &

FROM:
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WORK ASSIGNMENT: , _ -—; UNIT:
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SUBJECT: (Briefly state your gquestion or concern and the solution you are requesting
Your failure to be specific may result in no action being

Continue on back,
taken. If necessary,
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DISPOSITION:

Signature Staff Member Date
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INMATE REQUEST TO STAFF CDFRM

BP-A0148
JUNE 10
U.$impEQ§RIMENI_QE_JUS?ICE_ FEDERAL BUREAU OF PRISONS

TO: (Name and Title of Staff Member) DATE: )
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FROM: ' _ REGISTER NO.:
T L5777 SYL Y EFRS T LE /5B 3~ /S
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(Briefly state your guestion or concern and the solution you are regquesting.
Your failure to be specific may result in no action being

SUBJECT:
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you will be interviewed in order to successfully respond to your
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BP-A0148 INMATE REQUEST TO STAFF CDFRM
JUNE 10

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
TO: (Name and Title of Staff Member) DATE:
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FROM: REGISTER NO.:
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BP-A0148 INMATE REQUEST TO STAFF CDFRM

JUNE 10
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REGISTER NO.:
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(Briefly state your gqguestion or concern and the solution you are requesting.

SUBJECT:
Your failure to be specific may result in no action being

Continue on back, if necessary.
taken. If necessary, you will be interviewed in order to successfully respond to your
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D. Afler the draft is reviewed and correcled as necessary, it
Warden for approval and signature, and then forwarded
Administrative Remedy Clerk via the Correclional Counse

ADMINISTRATIVE REMEDY PROCEDURES:

The ideal and preferred course of aclion is to resolve inmate cor
interaction wilh involved slaff. Therefore, il is {mperalive that st
relationship.with.inmates,.and respond promplly and profession:
s and . Allenlivéiiess o'inmate issues and
population will redtice the use of the formal administralive remec
Counselors should look inlo all avenues of informal resolulion, a
Depariment Head involved in lhe Adminislrative Remedy reques
Head must respond lo the Correclional Counselor within three &
complaint cannot be resolved via direct interaclion, the following

A. Inmates should altempt to informally resolve complaints

adminislralive remedy requesl. However, if an inmate rei
resolve a complaint, staff will provide the inmale a formal
oullined in Program Statement 1330.18, page 4, seclion -
229(13) form, the Administrative Remedy Coordinator wil
reason existed for bypassing the informal resolution stagc
rejected and relumed lo the inmate to altempt informal re

B. Unit Counselors are responsible for issuing the Informal £
Allachment 1) upon the inmate’s requesl. Ordinarily, onl:
will be issued at a lime. This is nol meant to impede an i
review of an issue, bul lo ensure issues are thoroughly in
is allowed for informal resolution. An exceplion to this wc
sensitive, medical, or problematic issue. Ordinarily, the fc
inmale within three (3) days of issuance.

C. The inmate will relum the completed Informal Resolution
Correclional Counselor, who will document the exact time

Correctional Counselor will meet with the inmate and atle.

complaint. Ordinarily, unit staff will complete the alttempt

three (3) days, excluding weekends and holidays. The C:

document on the form all attempls and slralegies at infon
current slalus of the inmale's complaint. He/she will forw
Unil Manager. )

The Unit Manager will review the Informal Resolulion fors
himself/herself with the facls of the complaint. If further €
amm_.:ma necessary or helpful, the Unil Manager will assis
conlinued efforts (o resolve the complaint. All further effc
documented. If Informal Resolution is not possible, the
completed form and return it lo the Correclional Counselc

FCC 1330.18B
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Jlaints through direct

mainlain a good interaclive

y to routine, unusual, and.

..... e sy

2sponsiveness o the inmate

procedure. Comeclional
i must conlact the
appeal. The Deparlment
days. In the event that a
uidelines apply:

or to the filing of a formal

ses to allempt to informally
quest form BP-229(13). As
)), upon receipt of the BP-

letermine if an acceptable
If not, the request will be
lution.

solulion Form (see

ne Informal Resolution form
1ale's access to the formal
:sligated and adequale time

'd be if an inmale has a

n will be completed by the

m to his assigned
ind dale received. The

pt to informally resolve the

informal resolution within

reclional Counselor will then
al resolution, as well as the
d this documentation {o the

and familiarize

orts at informal resolulion are
the Correclional Counselor in

s and altempls will be
il Manager will sign the
who may lhen give the

inmalte a BP-229(13) form, if he so requesls. The inmate mu !
229(13) form from his assigned Counselor, and may do so vc t
Unit Manager will assign another staff lo process informal re: »
forms during leave or fraining periods.

The inmate will relurn the completed BP-229(13) form lo his s
must submit this completed form to the Counselor within twei |
the date on which the issue arose. This BP-229(13) form wil ¢
reflected in the Informal Resolution. Addilional issues will re< il
which addresses only that issue documented on the Informal R
will not wrile "See Altached" on the BP-229 (13), continue to ./
in Part B of the BP-229 (13) form, or on the back of (he form. |
needed, the inmate may use up to one leller-size (8 1/2" x 11')
must provide at leas! two copies. The inmate must submit or >
exhibils. Exhibils will not be returned wilh the response.

Any inmale request for assislance in preparing a Requesl or «

N

seclion 10 of the Program Stalement, must be approved by i ¢

The Counselor will altach the Informal Resolution form to the
and promplly forward this packet to (he Administrative Reme: vy

The Counselor should ensure the following is submitted with 1
submission to the Administralive Remedy Clerk:

+ Original Informal Resolution (BP-8) form w/dales and sigr 1l
+  BP-9 w/date and inmale's signalure

+  If needed, memo on letlerhead if delay in process is due t

+ Any altachments

The inmale can wilhdraw his complaint by requesling througt
this BP-229(13). Bolh the inmale and wilnessing staff must < ¢
229(13) form in Part B. Staff should wrile in Parl B, "Informal
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The Administralive Remedy Clerk will distribute final respons s
inslilution mail for personal delivery o the inmate by the as
Counselor. The Correclional Counselor will also make persc 1
responses lo their assigned inmates housed in the Special H.

A record of complaints filed under these procedures will be m 1i
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Administrative Remedy requests, including appeals, will be p'
Remedy file mainlained by the Administrative Remedy Clerk
by Legal Services al the ADX.
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NOTICE TO INMATE

NAME: SILVERSTEIN, Thomas Edward

REGISTER NUMBER: 14634-116 UNIT: D

This is in response to several “Inmate Requests to Staff Member” you have sent to
various staff. Specifically, you would like staff to reiterate the conditions that you
indicate were imposed upon you prior to your special, one-time visit with

Ms. Cheri Renee Makdisi.

During this meeting with you, you were advised by staff that speaking about security
concerns, gang activity, or other topics that may compromise the safety and security of
the institution during your visit, may result in your visit being terminated.

Concerning your staff allegations, all staff are held to a high standard of treating inmates
fairly, impartially, and humanely. Mistreatment of inmates is not tolerated. All
allegations are forwarded to the proper investigative authority. Inmates are not entitled
to receive information regarding staff investigations.

(\@A/ 13117

C. Porco, Unit Manager Date




BP-229 Response Case Number: 912503-F1

Your Request for Administrative Remedy dated August 9, 2017, and received in this office
August 11, 2017, has been reviewed. Specifically, you allege Unit Team advised you to
not speak about your book during your visit or it would be terminated. You also allege
Unit Team attempted to intimidate you concerning the aforementioned issues.

A review of the issue raised in your Request for Administrative Remedy has been
conducted. The results of the review revealed you were approved for a special one-time
visit from May 18, 2017, through May 20, 2017. Prior to your visit, staff advised you that
speaking about security concerns, gang activity, or other topics that may compromise the
safety and security of the institution during your visit, may result in your visit being
terminated.

Concerning your staff allegations, all staff are held to a high standard of treating inmates
fairly, impartially, and humanely. Mistreatment of inmates is not tolerated. Therefore,
this matter will be thoroughly reviewed and if it is determined staff acted inappropriately,
this issue will be forwarded to the proper investigative authority. However, inmates are
not entitled to receive information regarding the outcome of the investigation.

Accordingly, this response to your Request for Administrative Remedy is for informational
purposes only. In the event you are not satisfied with this response and wish to appeal,
you may do so within 20 calendar days of the date of this response by submitting a BP-
230(13) to the Regional Director, Federal Bureau of Prisons, North Central Regional
Office, Gateway Complex, Tower II, 8" Floor, 400 State Avenue, Kansas City, Kansas
66101-2492.

S il

Jack Fox, (fomplex Warden Date




