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0.00

& ents Officer -
A g to their respective D
-Count Form:
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-~

' MYMBH 530%05 + INMATE ROSTER % 08-11-2019
09:38:26

FARGE 001 OF 001
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: HYM

OPER CAT3 ASSIGNMENT CPER CATE ASSIGHWMENT

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK
0001 ATTY I - R TAGLIONE 08-11-2019 Z05-124LAD UNASSG
60000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00086262
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» -
METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
. OFFICIAL OUT COUNT

DATE: ? b - ) 7 | | COUNT TIME: Lf@om
LOCATION: M P Eﬁﬁﬁ

FROM:

(Staff Member Preparing Out Count)

APPROVED =S 2
' 5@ptrﬂliﬁ‘-ﬂnlm}'—
REG # NAME UNIT
13.
14,
15.
16.
)
17. et
6. 18.
7 19
8. 20.
% 21
10. 12.
11 23.
12. 24.
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N 1 K-N i K-8 R-A Z-A Z- Z-B
Total Out-Counted:
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.

Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an
Out-Count. No other form will be accepted in Lieu of the Out-Count Form.

EFTA00086263
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L

)
PFYMAQ 530+05 INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

CATEGORY: OQCT
ASSIGNMENT: ATTY

* CE-06=2019
15:41:08

GROUF CODE:
FACILITY: NYM

NUM ASSIGHNMENT REG NOC MNAME OCT DATE
Q001 ATTY ARMLUTO 08-06-2019
goo2 EPSTEIN Qg-06-2019
o003 MOORE 08-06-2019
0004 TARTAGLIOHE 0B-06-20119
Gooaa TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

QTR WRE

I04-5%300 UNRESSGE
%04 -206LAD UNASSG
K06-145U  UNASSG
Z06-215UAD UNASSG

EFTA00086264
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: ?/‘94{/{? ’ COUNT TIME: //;‘M f&ﬂ?_ __
LOCATION; /Q 77[2“("’{"5__

FROM:
APPROVED:
REG# NAME UNIT _ REGH# NAME UNIT
13,
14, I
15. o
14.
17.
I8,
1. ) 19. N
8. ) 20.
9, 21, T
10. B T
11 23,
a.
1Z. 24,
OUT-COUNT BY UNIT
B-A C-A E-N ES ___ GN G-S rA |
N K-N K-5§ R-A F-A [ -0
Total Out-Counted: 9—
This form most be submitted to the Counts and Assipnments Officer FORTY-FIVE MINUTES PRIOR ta the affected count.

Prepare this form in ink. Group the inmates according to their respective housing units. This form iz to be used only as an
Qut-Count. No other form will be accepted in liew of the Out-Count Form.

EFTA00086265
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NYMAQ S30%*05 * INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 15:37150
CATRGORY : OCT GROUR CODE;:
ASSIGNMENT: ATTY FACITLITY: NYM

OPER CATG ASSIGNMENT OPER CATC ASSIGNMENT OPER CATG ASSLONMENT
NUM ASSICNMENT RRG NO NAME OCT DATE QTR WEHE
gnol ATTY T :F5TEIN 0¢-24-2019 T01-001L  UNASSG
pooz B T ATAGLIONE DY-24-201%9 F06-215UAD UNASSO
el lalely TRAMSACTION SUCCESSFULLY COMPLETED

EFTA00086266
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METROPOLITAN CORRECTIONAL CENTER
MNEW YORI, NY

OFFICIAL OUT COUNT
DATE: 2—::25&"‘“/ ‘3 COUNT TIME: (TL€€ %4 o
LOCATION: —/Jc_ééLL -

FROM:

Staft Member Preparing Out Count)

APPROVED:

UNIT REG # NAME UNIT

szémq et
G &\{: 14.
_mH’EZ A S _

16.
5. 17.
5. T
T )
8 - 20,
9, 21. :
10. 22.
11. o - 3.
'!
12, 24, '
OUT-COUNT BY UNIT
B-A C-A E-N E-S GN |1 Gs oA
N 0 KN _ K8 _ R-A LA _}  ZB ___
Total Out-Counted: >,
.,-P"'HJ-F

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIQR to the affected count.
Prepare this form in fok. Group the inmales gccording to their respective housing waits, This form is to be used only as an
Quit-Count, No other form will be accepted in lieu af the Out-Count Form.

EFTA00086267
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MYMDK S30%#05 * INMATE ROSTER * a7-25-2019
BAGE aF 9401 15:36:23
CATRGORY : OQCT CROUR CODR:
ASSTOMMRENT : ATTY FACILITY: HYM

OPER CATG ASSICHNMENT COPER CATG ASSIGNMENT OPRE CATG ASSIGHNMENT
NI ASSIGNMENT REC HOC NAME OCT DATH QTR WHE

0001 ATTY ) ETLANSKY QY-25-2018 GU1-703L UNASSE
000z EPSTRIN 0t-25-2019 HO1-001T, UNASSE
0003 TARTAGLIONE 0t-25%=-2019 X06-215UAD UNASSG
GO0aon TRANSACTION SUCCESSFULLY COMPLETED

EFTA00086268
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7- AT1-1 9 . countrtive: [0 © © A

LOCATION: _;iééq
—t

_NAME UNIT REG # NAME UNIT_
Tavtelipote Z . * ;

i -
E %‘FE InN D - P o

ol > . //

OUT-COUNT BY UNIT

B-A C-A E-N E-S _ GN _ G-S  HA
E-N K-N K-S R-A ZA | 7B
Total Qui-Counted; A

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affccted count,
Freprre this form in inlk. Group the inmates according to their respective housing wnits, This form is to be used only as an
Out-Couni. No oiber form will be accepted tn llen of the Out-Count Form.,

EFTA00086269
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NYMCO 530+05 @ THMATE ROSTER * 07-27-2019
PAGE 001 QF 001 09:3%:37
CATRGORY : OCT GROUP CODR
ASSTGNMENT ; ATTY FACILITY: NYM

OPER CATG  ASS5IGNMENT OPER CATG ASSIGNMENT OFER CATd ASSIGNMENT
WUM  ASSIGMMENT REG NO NAME CCT DATE QTR WREK

0001 ATTY ERFSTEIN 07-27-2019 HO1-001L UNASSG
Qonz TARTAGLIONE 07-27-2019 Z0&6-215UAD DNASSG
Goooo TRANSACTION SUCCESSFULLY COMELETER

EFTA00086270
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F\rll".'l‘R'l.}I"ﬂLl'i'hﬁ L‘(‘JRRF.(."I‘ION AL CENTER
NEW YO 1K, NY
OVFl CIAL O LT« QUNT

| _._5‘_3_16?{.*!’.?____..__ L
| LOCATION: ﬁi K 3 /Jﬂ/

DATE: =
ST
FROM: WY _/-_,.‘.-«‘-’i-fé'! o I L
{Siladt wember Prreparing Qut Coant)

oms e nanit}

h'l"\"ilﬂ\" 20 e i
{_L'!pemt

(‘JI&"I'-(:(}'I!INT py UNIT
B-A o, A o — | C—— G- I e S H-A
N . FN e > Tk B
Total Out-Countedt  ————"" __’______‘2#______ _ e

——

“This form must be gpbmitted 10 the Counts and As fficer FI)FCY‘!'—'F'I\? E n;l_l_M]TES PRIOR to the affected count

Prepare this form 0 ink. Growp the inmaicd according ¢ their pespective pousing units: this form is (o be used only asan
per form will he accepted in ficu of the Out-Count Form.

'['!ut-—l‘._'nunt. Mo ot

EFTA00086271
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* OB-01=2019
15:50:29

GROUTP CODK:
FARCILITY: NYM

HYMOK L30%05 * INMATE ROSTER

PACE 001 OF d01
CATEGORY = QCT
ASSIGNMENT: ATTY
OPER CATG ASSIGHNMENT OPER CATG  ASSIGHMENT

NUM ASSIGNMENT REGS NO HNAME OCT DATE
o001 ATTY ARALTO 08-01L-2013
o002 EPSTEIN 08-01L-2013
ao0a3 MYRIE 08-01-201%
0004 TARTAGT.IONE 08-01-2019
G0000 TRANSACTLON SUCCESSEFULLY COMPLETED

OPER  CATO  ASSTGMMENT

QT WEE

I04-9301 UNASSG
#04-206LAD UNASHG
T03-9220 UNALSG
706 -215UAD UNASSG

EFTA00086272
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METROPOLITAN CORRECTIONAL CENTFR
NEW YORK, NY

OFFICIAL OUT COUNT

3 oyl

DATE: counr e { QI ooA e
N T
FROM: LOCATION; /i : L_ﬁv_"-f_’i”
APPROVED: . B
(Operations Licutenanty

____ REG# NAME __ _ UNIT  REGH NAME _ UNIT
L. . 13.
. Way, ¥ %

2, 14, - -
= TARTAeLINE. 2R "

3. _ " 15.

Eﬁﬂ‘i\ﬁ_ 24 . -

4. 16.
& T 7. T 3Gl E
6 T 18 I T T -
7. BT —
8 o T

y— — — — I . = — e an an e
0. o T 22,

. T 3. T T

2
" o - T T T e
OUT-COUNT BY UNIT

B-A C-A CEN O BS GN ¢S 1A o
I-N K-N K-S R-A Z-A 2 IR _

3

Total Oui-Cownted:

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MENUTES

PRECH to the affected count.

Preparve this form in ink. Group the inmates according to their
COut-Count. No other form will he accepted in lieu of the Out-Count Form.

respective housing units, This form is (o be used only as ain

EFTA00086273
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NYMBE

HAg*DH INMATE ROSTER

PAGE 001 QF Q41

CATEGORY: OOCT
ASSTGMMENT ¢ ATTY

* 08-04-2019
09:57:51
GROUP CODE:
FACILITY: NYM

OPER CATG ASSTGNMENT OPER CATG  ASSIGHNMENT OPRR  CATC ASSTGHNMENT

HUM ASSTGHNMENT REG HNO NAME

Qo001 ATTY
Q002
2003

z0000

s
I 1CK
I | ARTAGLTONE

TRANSACTION SUCCESSFULLY COMILETED

OCT DATER QTR WRE
08-04-2019 Z04-206LAN UNASSG
08-04-2019 GOL-7111] UMASS
08-04-2019 206-215UAN UNASS

0D

EFTA00086274
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICTAL OUT COUNT

DATE: b= o= 3 coNtTIME: Yoo PM

g
FROM: LOCATION: Z:U’/ 1/ oy ?}t
APPROVED:

ﬂmmtimis Licutenant)

REG #  NAME UNIT REG # NAME UNIT
-~ 13.
AtelD N
. 14.
F:QS%L” A o

15
Moose, kN . )
— 16. _
TarTe.qlione LA o ) o
i/ 17. ~
) i s .
T, 19,
8. h 20, T
9 - 21, o S
1. 22,
ET 23.
- . - )
OUT-COUNT BY LINIT
BA C-A _ E-N E-S G-N G-S H-A -
N K-N i K-S RA  ZTA Z. LB

Total Ouil-Counted:

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES FRIOR to the affected count.
Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an
Out-Couni. No other form will be aceepled in licu of the Qut-Count Form.

EFTA00086275
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FYMAQ S30*0h * INMATE ROSTER ® 08-06-2019
PARGRE 001 OF 001 15:41:08
CATROORY : OCT GROUP CODE:
ASSLCHMENT: ATTY FACTLTTY: HYM

OPFR  CATG  ASSICHMENT OPFE  CATG ASSIGNMENT GFER CATG ASS1CHMENT
WM ASSICGNMENT REG NO NAME QCT [ATR QTR WHE

0a0l ATTY ARALLTO 08-06-3019 TO4-9300 UNASSC
Q002 ERSTETH 08-06-2019 704-206LAN UNASSG
2003 MOORE 08-06-2019 Ki6-1450 UNMASSG
0004 TARTAGLIONE 08-06-2019 706-215UAD UNASSG
a000a TEANSACTTON SUCCESSFULLY COMIPTHTED

EFTA00086276




