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AREA CENSUS

EEEREe s e e e e e S o e = E=m =

K-S

R-A
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OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

good yorkel Y439
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VERIFY

08-01-2019
16:41:
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COUNT
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY :

OFFICIAL OUT COUNT
DATE: y e Sl il COUNTTIME: 4 P& p~
FROM: ! LocaTioN: _ HesP
(Staff Merhber Preparing Out Count) :
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

" 96 771.05v Aulles ks =

X 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
BAY L e D EN . BS TR MIGN iy (CS H-A
I-N K-N K-S R-A Z-A 7-B

Total Out-Counted: f

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.

EFTA00109181



NYMDK 530*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85771-054

G000O0

INMATE ROSTER * 08-01-2019
15:38:43

OCT GROUP CODE:

HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
MILLER 08-01-2019 K11-054L FS AM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109182



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

Date: 07-31-2019 # > Count Time: 4:00 pm
AR

From: Location: FNYE

(Staff Member Su

Approved: Y748, )

(Operations ld'éutﬁlant)

iIsing Inmates)

REG....... BN FN. ... OTR. ...
76539-0607 MARRERO NORMAN G01-704U
39715-013 WEBSTER MARK TI01-904L

BA CA___EN__ES_GN.1 GS__

HA IN 1 _KN__ K-S RATIZA 7B

Total Out-Counted: 02

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 is to be used only as an Out Count.

2
EFTA00109183



NYMDK 530*05 * INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: FNYE

NUM ASSIGNMENT REG NO NAME

0001 FNYE

0002

G0000

76539-067 MARRERO
39715-013 WEBSTER

TRANSACTION SUCCESSFULLY COMPLETED

08-01-2019
15:38:19
GROUP CODE:

FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

OCT DATE
08-01-2019 G01-704U
08-01-2019 I01-904L

UNASSG
UNASSG

EFTA00109184



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

Date: 07-31-2019 Count Time: 4:00 pm

From: Location: FNYS
(Staff Member Supervising Inmates)
Approved:
pp (Operations Lieutenant)
REG....... IENG e BN OIR:
86553-054 TAVARES-BR YIRAN E03-517U0
68283-054 WILLIAMS KARLIEK K12-071U

BA . CA - EN1 ES GN ¢GS ¢
HiA: IN. . KN SBKS L. RA SZ-A 7-B

Total Out-Counted: 02

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 is to be used only as an Out Count.

EFTA00109185



NYMDK 530*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 FNYS 86553-054
0002 68283-054
G0000

INMATE ROSTER " 08-01-2019
16:55:56
OCT GROUP CODE:
FNYS FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
TAVARES-BRITO 08-01-2019 E03-517U0 UNASSG
WILLIAMS 08-01-2019 K12-071U UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

[
EFTA00109186



METROPOLITAN CORRECTIONAL CENTER

4 & b

NEW YORK, NY
OFFICIAL OUT COUNT

DATE: § l l I (9 COUNT TIME: 400 YV,

| 1 7

" FROM: ' LOCATION: +- / S
i (Staff Member Preparing Out Count) !
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # UNIT

7’7%5 1 f?xmq K8 7 9905-05%f ﬁom K~/
W8lbn-0bk _Clack -~ £8 ™o\3epp7 St Ko
> 8:264-059 Ln_cg ket &
5»70& 069 BSdmda. K ™
%m) oS, Cranodes Kl
%535 0¥ _Kamaca 65
Sowq O e S

8“&02.6: 05 4 Mquhqq—L T
%&Oa;? 05Y %moud oy o
®otao-0n- i  En B
2 86 927-05Y /‘Ponwreo i) zz

* 1%s2059 “Thooao A

OUT-COUNT BY UNIT

B-A C-A E-N E-S G-N G-S H-A
I-N K-N . K-S Z Z R-A Z-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 be used only as an
Out-Count. No other form will be accented in lieu of the Out-Count Form.

EFTA00109187




NYMBU 530*05 *

PAGE 001 OF 001

CATEGORY: OCT
ASSIGNMENT: FS

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 FS

0002
0003

0004
0005
0006
0007
0008
0009
0010

0011
0012
0013
0014

G0000

77863-112

68683-066
86764-054

51702-069
76161-054
86535-054
50659-018

86026-054
86022-054
08200-070

85927-054
01735-007
79652-054
79965-054

08-01-2019
14:28:39

INMATE ROSTER P

GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
BANG 08-01-2019 K12-062U FS PM
SUICIDE OR
CLARK 08-01-2019 E12-593U FS PM
DUNCAN 08-01-2019 K12-065U FS PM
SUICIDE OR
ESTRADA-RODRIGUEZ 08-01-2019 K09-025U FS PM
GRANADOS - CORONA 08-01-2019 KO07-007L FS PM
KAMARA 08-01-2019 K11-053U FS PM
KIRK 08-01-2019 E07-556U FS PM
MERCHANT 08-01-2019 K12-061L FS PM
REINGOUD 08-01-2019 K12-078U FS PM
RENE 08-01-2019 E09-571U FS PM
LAUNDRY 1
ROMERO-GRANADOS 08-01-2019 K10-045U FS PM
SATTAN 08-01-2019 K07-001L FS AM
THOMAS 08-01-2019 K08-074U FS PM
THOMAS 08-01-2019 K10-044L FS PM

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109188
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 NYMDK 630*05 * INMATE ROSTER * 08-01-2019

PAGE 001 OF 001 15:50:29
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 91126-053 ARAUJO 08-01-2019 I04-930U  UNASSG
0002 ~ 76318-054 EPSTEIN 08-01-2019 Z04-206LAD UNASSG
0003 86019-054 MYRIE 08-01-2019 103-922U  UNASSG
0004 78514-054 TARTAGLIONE 08-01-2019 Z06-215UAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

I

EFTA00109190



- I M5 TTTr 1 ) T N 1 TSATTAIT Y .'-11. L * i - M - i
NYMBE 530.03 * BUREAU OF PRISONS COUNT SHEET 08-01-2019
PAGE 001 . NEW YORK MCC ” 21:53:14
OTRG EQ **%x% OCTG EQ ***xx*

OUTCOUNT SECTIO
AR R P P HeeMreaaR a8 g IR Y

o
g
-
=
-
-

o £ 00 N VERIFY COUNT
i COUNT COUNT AREA

- i 9 £ )

- A -"6 26 I s
C-A 10 L0 C-1
"_"--."l = LY

E-S 78 ] .

C-N -1 71 G-]
G-N

3=S 89 89 G-S
H-A 1 1 H-}
I-N 88 88 1-

K-N 90 90 K-N
K-S 145 145 K-S
R-A 0 0 R-A
Z-A 76 716 Z-A
Z-B = 5 Z-B
I'OTAL 66 1 1 165

O S . S O . . .

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

Metropolitan Correctional Center
Official Count Slip

Unit:
Count:
Print Name:
Signature:

Print Name:

Signature

EETA00109191



NYMBE 530.03 * BUREAU OF PRISONS COUNT SHEET y 08-01-2019

PAGE 001 * NEW YORK MCC " 21:53:14
QTRG EQ W ok ok k OCTG EQ * k&
OUTCOUNT SECTION

A F F F F H M R [ TR ...V OC

p s . R IR | RV - DR o Lt 'R TNl uo

T J Y Y S D N W S TU
COUNT b '} E S P I D I N VERIFY COUNT
AREA CENSUS \'} d T COUNT COUNT AREA

W R e S v - . e e e e e e e e
- o - = ] -
- o s e o s e

B-A 8B L L R B e e 26 B-A
C-A 10 ., M e s tie T gl 0 10 C-A
E-N 8% L Ll AT o 87 E-N
E-S 8 Rt L e B e 77 E-S
G-N M e T R R e R e 71 G-N
G-S B b T T s R 89 G-S
H-A 1 1 H-A

K-N Q0 = i i i ke A i g by iy g e Egiég 90 K-N
K-S A5 sican g e Skt Bt b o SR - st S S 145 K-S
R-A D . R e e e 4 0 R-A
Z-A e e R L e e T ::Egiz 76 Z-A
Z-B 5 _:zé;_ 5 Z-B
MOTAL: > 766" & v s e et e s e 765

COUNT :><:
VERIFY -—-------==m--c-----====- A e
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:, oy I

S
%m:i [/m{;.ﬂx/f 10.51 F. 7 j/

e 1
EFTA00109192



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: Q ! ] ! /q COUNTTIME: (O !o2 p an
FROM: Location: [~ IS
(Staff MemptepPreparing Out Count) 4
APPROVED: o
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
- 78377953 TigphHle €S
2. 14.
3. 15.
ry ' 16.
3 17.
6 18.
7 19.
8 20.
9 21.
10. 22.
11. 23.
12. 24. s
OUT-COUNT BY UNIT
BA . CA . " EN. 'ES GN . GS . . ©§a
EN - es KN. T K8 s RA NS A E 7R

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.

EETA00109193



& “ NYMDK 530%05 * INMATE ROSTER * 08-01-2019

PAGE 001 OF 001 21:21:22
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG , ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ~ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSP 78359-053 TISDALE 08-01-2019 E11-581U EDUCATION
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED

- EFTA00109194



