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APR 18 U.S. DEPARTMENT OF JUSTICE 
SPECIAL HOUSING UNIT RECORD FEDERAL BUREAU OF acne 

a ee EO ESE SE) 

  

  

    
  

  

  
  

  

  

  

  

  

  

    

    

  

  

(Institution) 

ee ee L VILLANUEVA - EXT ___ RegularUns: © GPUNIT 6 - GPF) cet: 8 GP 

Dates Time ees PENDING SIS INVESTIGATION 01-27-2024 _ Rect: Pade 
! 

Admittance _ Data Time 
Authorized:__~ Rel.: Rel.: 

tnentind — Pending SIS Investigation 

Seperation formation: i i is 
Special Housing Unit Cell Number, 221-104LAD Inmate Is in: Ds: eid AD Stetus 

is inmateon Medication: y Medical Departmem Notified: : 

Out of cell time Medical 
Dato | Shit | Meals SH | Exercise Comments | Steff Sign o1c Signature BloDIS (Total min/tss) 
    

  

  

  

    
  

  

  

  

    
  

  3/
81
6 

5/8
/58

 
3)
8\
§ 

  

  

  

                        01-27-2024 yj c STETLER, JACK'S 

EXPLANATORYNOTES: Pertinent Info: |.e., Epileptic; Diabetic; Suicidal; Assauitive; ete. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Out-of-Cell 

Time: (LL) Law Library,(LV) Legal Visit, (U) Unit Team, (P) Psychology, (E) Education, (H) Haircut, (C) Chapel, (R) Recreation, (X) Property Issue, (V) 
Visit, (M) Medical, (C) Court, (0) Other - Yes (Y) if applicable / Enter Actual Time Period Start and End (L.e., 0930 - 1030 hrs) in Out of Cail Time Block. 

Medical: Medica! providers will sign the segregation log each shift and the record shee! each ime the inmate is seen by a medical provider. At a minimum, 
the record sheet must be signed at Isast once each day by the medical provider. Comments: i.e., Conduct, Attitude, etc. Additional comments on reverse 
side must include date, signature, and tiie. OIC Signature: CIC must sign all record sheets each shift. (CIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011. 
{ 

 

Case 4:23-cv-04155-YGR     Document 374-13     Filed 08/16/24     Page 2 of 5



BP-A0292 

APR 16 U.S. DEPARTMENT OF JUSTICE 
SPECIAL HOUSING UNIT RECORD FEDERAL BUREAU OF PRISONS 

a i rT 
DUBLIN FCI 

(Institution) 

inmate Name: "i OS Reg. no 

  

  

  

  

    

    

  

  

  

  

    

    

    

  

  

        
      
  

    
  

  

  

  
      

    

    

  

    

    

  

        
  

              

Teanicasaabier L. VILLANUEVA - EXT 7 Regular Unit: 6 GPUNIT 6 - GP(F) Cell: 6 GP 

esa PENDING SIS INVESTIGATION ex: on 14:21 Or Reason rah 01-27-2024 _ Rec'd: : 

Admittance Date Time 

Authorized:_' CALDERON Rel: Rel: 
J i IS | i Pertinent Information: Pending SIS Investigation 

Separation Information: | y | a y§6=S er 

. 4 : Z01-1 D AD 
Special Housing Unit Cell Number: aS Inmate Is In: DS: AD Status 

Y bi 
Is Inmate on Medication: Medical Department Notified: 

Meal . Out of cell time Medical : 
Date Shift eals SH | Exercise Cc t Staff Sign OIC Signature 

B] Ds (Total min/trs) pales 
01-28-2024 | Morn Cc MCCOY, Qj SS 

01-28-2024 | Day ye alli oF C |No WERNE, 4 KUCHER, MQ RE 

01-28-2024 | Eve | yic WERNE, J TORRES. Fj SS 

01-29-2024 | Morn ——= SELLERS JR, A A 
01-29-2024; Day | yy | ¢ | Ref WERNE, 95 SQ KUCHER, VS 
01-29-2024 | Eve y|c WERNE, —— SELLERS JR, RQ PO 

Morn | | 
01-30-2024 | Day y[yv | c | Ref WERNE, 9] GP CEE, I 
01-30-2024 | Eve |}¥|¢ WERNE, J SELLERS JR, RQ A 

01-31-2024 | Morn | BARAHONA, AME 
01-31-2024] Day y|oy GAD, 2 

01-31-2024 | Eve | AD, Zi , vi Y|c GAD, 7 SELLERS JR, FD Pa 

02-01-2024 | Morn | BURKS, RY 

02-01-2024) Day y| vy | [ ¢ [Ret GAD, 7 JANSSEN, OM M 
02-01-2024 | Eve | GAD. 2a 

02-02-2024 | Morn BURKS, Ra 

02-02-2024 Day Y | Y CI Ref WERNE, BOYD, CE L ; 

02.02-2024| Eve | fk WERNE, 3 QUINONEZ, gy P 

02-03-2024 | Mor BARAHONA, Ay Mg 

02-03-2024 | Day r| R | yY | No 01:00 BREED, Ag J 

02-03-2024| Eve R | Cc |No WERNE, ff SMD KENNEDY, RR       
  

EXPLANATORYNOTES:Pertinent Info: i.e., Epileptic; Diabetic; Suicidal; Assaultive; etc. Meals/SH: Shower - Yes (Y); No (N); Refused (R)Out-of-Cell 
Time: (LL) Law Library,(LV) Legal Visit, (U) Unit Team, (P) Psychology, (E) Education, (H) Haircut, (C) Chapel, (R) Recreation, (X) Property Issue, (V) 
Visit, (M) Medical, (C) Court, (0) Other - Yes (Y) if applicable / Enter Actual Time Period Start and End (i.e., 0930 — 1030 hrs) in Out of Cell Time Block. 

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the inmate is seen by a medical provider. At a minimum, 
the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude, etc. Additional comments on reverse 
side must include date, signature, and title. OIC Signature: OIC must sign all record sheets each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011. 
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BP-A0292 

  

  

APR 16 U.S. DEPARTMENT OF JUSTICE 
SPECIAL HOUSING UNIT RECORD FEDERAL BUREAU OF PRISONS 

SSS SS = —EEEEE—————ST_— EE en Sea) 
DUBLIN FCI 

(Institution) 

Inmate Name: jC il Reg. No,   
  

    

      

  

  

  

    

    

  

  

  

        

‘Tiantseransdier L. VILLANUEVA - EXT. ay Reguiar Unit: 6 GPUNIT 6 - GP(F) Coll: 6 GP 

inal PENDING SIS INVESTIGATION wee “ne 
or Reason: Rec'd: 01-27-2024 _ Recd: shied 

Admittance Date Time 

Authorized: ahaa ic Rel.: Rel.: 

Panivere idetination’ Pending SIS Investigation 

Separation Information: | | yl) 

Special Housing Unit Cell Number: E-WELAD Inmate Is In: DS: AD AD Status 

Is Inmate on Medication: i? Medical Department Notified: ~ 

f a Out of cell time Medical 
Date Shift Meals SH | Exercise Staff Sign OIC Signature 

B DIS (Total min/hrs) Comments 

02-04-2024 | Morn | ONTIVEROZ, J 

02-04-2024] Day | RR c |No WERNE, JA Eg Lewis, OME 
  

| 

02-04-2024 | Eve yic | See 2nd page | WERNE, an to Vii cB 

02.05-2024 | Morn | ontiveroz, J 
  

    

  

  

  

  

        
  

  

02-05-2024 | Day r | R c | Re WERNE, J ME canates, mF 
02-05-2024 | Eve | ly|c WERNE, JE AGOSTIN', Ci 

02-06-2024 | Morn | | ONTIVEROZ, J 

02-06-2024 | Day y | ¥ c | Ref cao, KUCHER, MER 

02-06-2024 | Eve y|c cao, 7 STETLER, JES 

02-07-2024 | Morn 5 ontiveroz, J 
0207-2024 | Day Yly¥ c | Ret Lee, Vi 

02-07-2024 | Eve Y c : STETLER, Js 

See 2nd page   

  

02-09-2024 

02-09-2024 Day Y Y c Ref WESON, iif KNITTLE It, , 
        

  

  
02-09-2024 | Eve ¥ | ¢ | | GAD, 2 ‘wccoy, i 

02-10-2024 | Morn | ONTIVEROZ, = 

02-10-2024 | Day yly¥ ¢ |No | ‘werne, (CREED onriveroz, 

02-10-2024 | Eve vlc | | WERNE, JIE STETLER, Js 

EXPLANATORYNOTES: Pertinent Info: i.e., Epileptic; Diabetic; Suicidal; Assaultive; etc. Meals/SH: Shower - Yes (Y); No (IN); Refused (R)Out-of-Cell 
Time: (LL) Law Library,(LV) Legal Visit, (U) Unit Team, (P) Psychology, (E) Education, (H) Haircut, (C) Chapel, (R) Recreation, (X) Property Issue, (V) 

Visit, (M) Medical, (C) Court, (0) Other — Yes (Y) if applicable / Enter Actual Time Period Start and End (i.e., 0930 ~ 1030 hrs) in Out of Cell Time Block. 

      
  

    
              

Medical: Medical providers will sign the segregation log each shift and the record sheet each time the inmate is seen by a medical provider. At a minimum, 
the record sheet must be signed at least once each day by the medical provider. Comments: i.e., Conduct, Attitude, etc. Additional comments on reverse 
side must include date, signature, and title. OIC Signature: OIC must sign all record sheets each shift. (OIC - Unit Officer) 

PDF Prescribed by P5270 This form replaces BP-292(52) dated AUG 2011.
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Evening shift comments: 

02-04-2024 Dinner: Inmate drank Ensure provided by medical staff. 

Evening shift comments: 

02-08-2024 Other: SIS Tech Everidge here to speak with inmate Eq.
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