
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

9- II-

UNIT 

REG # 
NAME 

OFFICIAL OUT COUNT 

COUNT TIME:  (0:  6  a 

LOCATION:  A, 

Out Count) 

tenant) 

REG ti 
NAME UNIT 

1. Za 114` 
24 

13. 

2 

14. 

3. 

15. 

4. 

16. 

5. 

17. 

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

I1. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A 
C-A 

E-N 
E-S 

C-N 
C-S 

H-A 

I-N   K-N   K-S   R-A   Z-A  I  Z-B  

Total Out-Counted: 

This form must be submitted to the Counts and Assignments Officer FORTY-ElVk 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. 

EFTA00086261



rayt Z*4 44 

' NYM8} S30*OS * INMATE ROSTER 
08-11-2019 

PAGE 001 OF 001 
09:38:26 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 

OCT DATE QTR WRK 

TARTAGLIONE 08-11-2019 205-124LAD UNASSG 

00000 TRANSACTION SUCCESSFULLY COMPLETED 

la\ 

EFTA00086262



Page 3032 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 
(Staff Member Pre pad g Out Count) 

APPROVED 

50peraticifattatemoro—

F- 6 - 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

goo pfri 

cap2 

NAME UNI REG # NAME UNIT 

,a 

13. 

14.
vn 0 15. 

Tar Lone Z14" 16.
17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 

B-A C-A E-N E-S G-N C-S 

I-N  i  K-N  I  K-S   Ft-A   7,-A  7_  2,-B  

Total Out-Counted: 

H-A 

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



Page 3033 

NYMAQ 530.05 * INMATE ROSTER • 08-06-2019 
PAGE 001 OF 001 15:41:08 

CATEGORY: OCT GROUP CODE: 
ASSIGNMENT: ATTY FACILITY: FYN 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY ARAUJO 08-06-2019 I04-930U UNASSG 

0002 EPSTEIN 08-06-2019 204-206LAD UNASSG 

0003 MOORE 08-06-2019 K06-145U UNASSG 

0004 TARTAGLIONE 08-06-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00086264



Page 3333 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: hit/ oti 

REG It NAME UNIT REG # NAME UNIT 

E/04g. Lk/ gat 
13. 

2. 
gte4G e it,k7 74 1

14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 

D-A C-A E-N E-S G-N G-S 

I-N   K-N   K-S   R-A   Z-A  J  Z-13  

Total Out-Counted: 

H-A 

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. 

EFTA00086265



Page 3334 

NYMAQ 530.05 • INMATE ROSTER 07-24-2019 

PAGE 001 OF 001 15:37:50 

CATEGORY; OCT GROUP CODE: 

ASSIGNMENT; ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATO ASSIGNMENT OPER CATO ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY ' 1 EPSTEIN O7-24-2019 U01-OO1L UNASSG 

0002 1 TARTAGLIONE 07-24-2019 7.06-215UAD UNASSO 

G0000 TRANSACTION SUCCESSFULLY COMPLRTRD 

EFTA00086266



rage -,s-sso 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

7-,25---1 7 

Staff Member Pre ari: Out Court) 

1.8 ORS enan 

COUNT TIME: 

LOCATION: 

REG ft 

5. 

NAME UNIT REG # NAME UNLT 

A
13. 

-  G 6,:z. 14. 

brie i
15. 

-

6. 

7. 

8. 

9. 

10. 

11. 

12. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

OUT-COUNT BY UNIT 

B-A   C-A   FAN   E-S   Cr- N I  G-S 11-A 

1-N  • K-N   K-S   R-A  J  'L-A 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 he used only as an 

Out-Count. No other form will be accepted In lieu or the Out-Count Form. 

EFTA00086267



Page 3336 

NYMDK 530'05 • 
PAGE 001 OF 001 

INMATE ROSTER • 07-25-2019 
1S:36:23 

CATEGORY: OCT CROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT RF.0 NO NAME. OCT DATE QTR WRK 

0001 ATTY ELANSKY 07-25-2019 G01-703L UNASSG 

0002 EPSTEIN 07-25-2019 M01-001L UNASSG 

0003 TARTAGLIONE 07-25-2019 E06-215UAD UNASSG 

C0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00086268



age 3341 

METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

7- - l el I 0 o o fro- t 

OFFICIAL, OUT COUNT 

COUNT TIME: 

LOCATION: 

REG NAME UNIT IIEG NAME UNIT 
1. 

2. 
((t)a4e X A 

IL

E 14. 

3. 15. 

4. 16. 

17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
S.

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   E-8   G-N C-S 
I-N   K-N   K-S   R-A Z-A  i  Z-B ____ 

Total Out-Counted: 

B-A  

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. 

EFTA00086269



'age 3342 

NYMC0 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: • 

OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 
0001 ATTY 
0002 

OCT 
ANTI 
OPER 

INMATE ROSTER • 07-27-2019 
09:35:37 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATO ASSIGNMENT 

NAME 
EPSTEIN 
TARTAGLIONE 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
07-27-2019 H01-001L UNASSG 
07-27-2019 Z06-215UAD UNASSO 

EFTA00086270



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

COUNT TIME: r iat---

FROM: 

LOCATION: 

(S ff Wernher Preparing Out Count) 

APPROVED: (Operations Lieutenant) 

REG #  NAME UNIT 
REG #  NAME 

UNIT 

14. 

4 97 /"`e  - -ril  

• 
IS. 

IP --Zeit-

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A • 
C-A 

E-N 
E-S 

C-N 
G-S 

I-N 2..  K-N  KS 
R-A 

Z-A  

Total Out-Counted: 

This form must be submitted to the Counts sod Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count. 

Prepare this form in ink. Group the inmates according to their respective housing units. 'lids form is to be used only as an 

Oat-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00086271



age 3350 

NYMOK b30.05 • INMATE ROSTER • 08-01-2019 

PAGR 001 OP 001 1S:50:29 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATC ASSIGNMENT OPER CATC ASSIGNMENT OPER CAW ASSIGNMENT 

NUM ASSIGNMENT REC NO NAME OCT DATE OTR WRK 

0001 ATTY ARAUJO 08-01-2019 I04-206L UNASSG 

0002 EPSTEIN 08-01-2019 Z04-206LAD UNASSG 

0003 MYRIE 08-01-2019 TO3-922U UNASSG 

0004 TARTAGLIONE 08-01-2019 706-21SUAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00086272



age 3359 

METROPOLITAN CORRN:CTIONAL CENTER 
NEW YORK, NY 

onion]. OUT COUNT 

DATE: 

FROM: 

APPROVED: 

5. 

- 6.-

7. 

S. 

REG # 

oil 19 _ 

)1)c-rations I.ieutenant) 

COUNT TIME: 

LOCATION: 

NAME UNIT 
NAME UNIT REG ft
tAAs y , 0 13. 

14._ 
15. 2.4A 
16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

OM-COUNT BY UNIT B-A C-A E-N 
_ 

FMS C-N I C-S _ _ I-N K-N K-S R-A Z-A 1  Z-B _ _ _ g.-- 

Total Out-Counted: 3 

II-A 

This form must he 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. Thu form is to he used only as an Out-Count. No other form will he accepted in lieu of the Out-Count Form. 

EFTA00086273



Page 3360 

NYMBI! 530'05 • INMATE ROSTER • 08-04-2019 

PAGE 001 OP 001 09:57:51 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME. OCT DATE QTR WRK 

0001 ATTY EPSTETN 08-04-2019 Z04-206LAD UNASSG 

0002 MACK 08-04-2019 GOS-737t) UNASSG 

0003 TARTAGLTONE 08-04-2019 Z06-21bUAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00086274



Page 3363 

METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
(Staff Winter Prennino Out Count) 

literatioriS Lieutenant) 

tk rviag 

REG' # NAME
1. 

A 11.0.i)C o 0 
2. Eva-It 
3. Mb° %r e 
4. ictifej pm, 
5. 

7. 

8. 

9. 

10. 

11. 

12. 

UNIT REC # NAME UNIT 
13. 

I 2 a 14. 

w 15. 

L A 
16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

OUT-COUNT BY UNIT 
B-A C-A E-N E-S G-N G-S 
I-N K-N .-K -S   R-A 7.-A  2,  Z-11 

Total Out-Counted: 

H-A 

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. Na other form will be accepted in lieu of the Out-Count Farm. 

EFTA00086275



Page 3364 

.EYMAO 530+05 + INMATE ROSTER • 08-06-2019 

PAGE 001 OF 001 15:41:08 

CATEGORY: OCT GROUP CODE: 
ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY ARAUJO 08-06-2019 704-930U UNASSG 

0002 EPSTEIN 08-06-2019 704-206LJU1 UNASSG 

0003 MOORE 08-06-2019 KOS-145U UNASSG 

0004 TARTAGLIONE 08-06-2019 7.06-215UAD UNASSG 

C0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00086276


