y

o

-
" . NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-06-2019
PAGE 001 * NEW YORK MCC * 16:43:21
OTRG EQ Ay OCTG EQ ***+*
OUTCOUNT SECTION
A P F PEBEagFerH. M R 8 TR,V 0OC
R B N 80 B & NA SNTED KUY
(b pER S = D sl WiatBrwdU
COUNT X E S P ] » N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
B-A 26
C-A 10
E-N 86 1 1 2
E-S 82 3 3
G-N 78 1 1
G-S 81 2 2
H-A 3
I-N ad. 1 1
K-N 89 ¥ -] 1 2
K-S 136 9 9
R-A 0 0 R-A
Z-A 78 2 2 6 7Z-A
Z-B 5 5 Z-B
TOTAL 758 4 = gl iy 22 736
COUNT ;Kf‘ 2&{ }(f
VERIFY - N---ce-==- B T A, R et

OFFICIAL PREPARING COUNT:/
OFFICIAL TAKING COUNT:

COUNT CLEARED TIME: 5y
Y P

— ) : /
(v p c-’{( (/fé—,.bf’/ ;7/ '—‘ "4

Metropolitan Cﬂrrecfiﬂ?lal_C611ter
Official Count Slip

Metropolitan Correctional Center

s /? 2~

e 5 i

i Official Count Slip
/ " n O : -
Unit: ./ /‘U Date S (;, f q g |
o R P & '
Count: 2 et Time: !/ J/jj’ﬂ &

Print Name:
Signature:
Print Name:

Signature

EETA00109297
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Metropolitan Correc tional Centet

Official Count Ship

e

Unit: _
Count

Print Name:
Signature:
Print Name:

Signature___

Metropolitan Correctional Center

New York, New York
Official Count Slip

Unit:

Count: Time:

5

1. Print Name:
1. Signature:
2. Print Name:

Signature:

".. e : Y 2
Me .Tr.-IJulj‘.lm _orrectional

Icial Count Slip

Print Name:

Signature:

Print Name:

Signature:

»
Print Nan
Signature
-
Print Name:
Slgnature _
e —.
Metropolitan Correctional Center
Official Count Slip
f J | I o J £
unit: _ ("L e Date: O /0
< ’
Count: e Sl lNme: £~ 6 U

77 =
=
L
Vel od.

Print Name:

Slgnature:

_?\' N\ > Uniie

Countg:
Signature:

slgnature:

"‘rh_‘l_l'ui.!n:ﬂl'!.lll L

Unit: __1 [t;r

orrectional Center

Official Count Slip
Lg= g9

I Date:

Count: fy i e
S Time:

Print Name:

Signature:

"'lr'lt:ll‘u_r_l-nnl_i't;m Correctional Center
Official Count Slip

-:.,I_Z'jl - Date: ¢ g (/K/
. e Lloopmy

Print Name:

Unit:

Time:

Count:

-
Signature: I
Print Name: NG L

Sienature:

Print Name:

ir-"ill[ ""-‘t]”l':

i}
letropolitan orrectional Center

rHJriur]!u

Official Count Slip

( l:.} Date: %‘? ’;Lop ':”"llr::' |

I rint N 1me

Print Name:
'Il"l.:-'\.-'-'-lflj."r-
| Metropolitan Correctional Center
Official Count Slip
Inits o S - - o J—
| Unit: _ = Date: *:) "o~ 1]
. 7 - ~y
Count: - / ” Ly et
— [ Time: . I;ﬂ

Print Name:
Signature:

i 2 |
Print Name:

Signature:

Metropolitan Correctional Center
i Official Count Slip
| f ¢ /—} e

Unit: Date: &/ [/ (L

‘ Count: Time: ~

Print Name:
Signature:

[ Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

)
A

L’f

Print Name:

Linit:

Count;

Sienature:

Print Name:

Signature

\Ielrnpnlit:ln {_‘urn—*-:tinE:IJ ('L-HE:‘
Official Count Slip

—

| Unit: L7y Date: //C
- ) /
| Count: ¢ [ime: 4% J 2

Print Name:

Signature:

Print Name:

|
Signature;

al Cop unt .‘wh};

I'ime:

~
Metropolitan Correctional Center
Official Count Slip

— F Y o
Trnke i Il ~ Ir I -
[ s _ S ['_'.' _ T]"IH_ _l_j_,i]!'f /!/ iff -

J]rt 22 — R 1 -_."'
‘e Time: T.(/ ()

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: j' — Date: {f‘ﬁ
El';"ﬂunt 7‘7’ 25 Time: ¢ Jt

\

f/*/

—T/

Print Name:

Signature:

Print Name:

Signature:

N

mlctrnpulitun (‘Drrectiunali,e
IH New York, New Yor
Official Count Slip
| R |
| Unit:_+=
| Count:__ V& ——
| 1, Print Name:__
I', { ‘Signature:____
9. Print Name:
2. Signature:

L
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UNITED STATE ‘ ENT OF JUSTICE
FED CRA] )F PRISONS
OFI'ICIA -(  JNT FORM
Metropol «rr  onal Center

. "l' v
New ) w1k 10007

Count Time: 4:00 pm

Date: 08-06-2019
From: M Location: FNYS

(Staff Membér Supervising Ip

Approved: Sﬁ

pp (Operations Lieutenant)

REG:....... EN:..... QIR:::....
86796-054 STAFFORD E E06-545L
85769-054 MURPHY | GO1-702L
00471-054 BANKS G11-783U0
86947-054 JONES G1l1-786U
68417-054 LEWIS K04-1290
B-A__C-A__EN___ES Nl GS 2
H:A "I'N " RN I kS AL TA 7B

Total Out-Counted: 5

This Form must be submitted to the Counts 2 ; - Officer FORTY-FIVE MINUTES PRIOR
To The affected count. Prepare this form in i ‘nmates according to their respective housing
units. This is to be used only as an Out Coun’

 EFTA00109299
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‘ ' NYMAQ 530%05 * INMATE ROSTER v 08-06-2019
PAGE 001 OF 001 15:41:35
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FNYS FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 FNYS 66471-054 BANKS 08-06-2019 G11-783U  UNASSG
0002 B86947-054 JONES 08-06-2019 G11-7860U UNASSG
0003 68417-054 LEWIS 0B-06-2019 K04-1259U UNASSG
0004 85769-054 MURPHY 08-06-2019 GO01-702L UNASSG
0005 86796-054 STAFFORD 08-06-2019 E06-545L  UNASSG
|
|
G0000 TRANSACTION SUCCESSFULLY COMPLETED

SR . . *-r;-___‘ -

EFTA00109300
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: O5-06 -9 COUNT TIME: /V (ﬂj/f/%_

FROM: % LOCATION: ,/'%‘}/

(Staff Member Prepafing Out Count)

APPROVED: 35

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
; 857 94t- 052/ //r"/ff/@? A
2: 4 14.
3 15.
4. 16.
S. 17.
6. 18.
7. 19.
8 20,
9 21,
10. 22,
11. 23,
12. 24,

OUT-COUNT BY UNIT
BA =i CGA BN/ RS GNIZo S iGN i HA
N KN 0 K8 i RA T TA 7B
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,

EFTA00109301
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OCT
HOSP

NYMAQ 530%*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME
0001 HOSP 85794-054 ARIAS
G0000 TRANSACTION SUCCESSFULLY COMPLETED

INMATE ROSTER

OPER CATG ASSIGNMENT

’

* 08-06-2019
15:40:34
GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT

OCT DATE QTR WRK
08-06-2019 E01-501U SUICIDE OR
UNASSG

e ———— e e S

EFTA00109302
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w__,..-—"
METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY
1A -
DATE:____ 8/6//2019 OFFIC L OUT COUNT FT?MB__I:;’IM
FROM: LOCATION:__F/S
Staff Supervising Out-Count
Number Name Unit Number Name Unit
1 77863-112 BANG KS 21
2 68683-066 CLARK ES 22
3 51702069 ESTRADA KS 23
4 79965-054 THOMAS KS 24
5 86535-054 KAMARA KS 25
6 50659-018 KIRK ES 26
7 85976-054 MARTINEZ KS 27
8 86026-054 MERCHANT KS I 28
9 89673-053 MERSEY ES 29
10 86022-054 REINGOUD KS 30
11 85927-054 ROMERO KS I 31
12 79652-054 THOMAS KS 32 |
13 33
14 | 34
15 35
16 36
17 37
18 38
19 39
20 40
OUT-COUNTS
BY UNIT: BoA G QN s KN H-A
o (a2 F 43 R
BN JolN - S Z-B
E-S 3— K-§. 9 _ R-A
TOTAL ON OUT C{]UN |} '

ﬂppmwng Op;ratmns Lieutenant

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information.

e ————————
EFTA00109303
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NYMH4 530%05 * INMATE ROSTER " 08-06-2019
PAGE 001 OF 001 14:29:22
ESSIGNMENT: FS FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 FS 77863-112 BANG 08-06-2019 K12-062U FS PM

SUICIDE OR

0002 68683-066 CLARK 08-06-2019 E12-593U FS PM

0003 51702-069 ESTRADA-RODRIGUEZ 08-06-2019 K09-025U FS PM

0004 86535-054 KAMARA 08-06-2019 K11-053U FS PM

0005 50659-018 KIRK 08-06-2019 E07-556U FS PM

0006 85976-054 MARTINEZ 08-06-2019 K09-027U0  FS PM

0007 86026-054 MERCHANT 08-06-2019 K12-061L FS PM

0008 89673-053 MERSEY 08-06-2019 E12-592U FS PM

gUICIDE OR

0009 86022-054 REINGOUD 08-06-2019 K12-078U FS PM

0010 85927-054 ROMERO-GRANADOS 08-06-2019 K10-045U FS PM

0011 79652-054 THOMAS 08-06-2019 K08-074U FS PM

0012 79965-054 THOMAS 08-06-2019 K10-044L FS PM

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109304



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: 5” @ el ? COUNT TIME: "/(OQ ();”4

LOCATION: ﬂ## f@ﬂﬁ

FROM:

(Staff Member Prepariﬂg Out Count)

o

apPROVED: [ |~
o

}Opcratidﬁs"lliemen:mt)~---- |

REG # NAME UNIT REG # NAME UNIT
| . ‘
_ Q1116050 Alasy. - 1IN
. - 14.
13 0 ST FA%)

R , 15.
U539 194 Mpoce. b N :

4. : 16.

1%8514054_Tacfo.glione LA |
5. / 17.
VI
6. 18.
y 5 19.
8. 20.
9 21.
10. 22.
1 23.
| b 5 24,
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N | K-N ] K-S R-A 7-A Z- 7-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,

) R = —_

EFTA00109305




* NYMAQ 530%05 * INMATE ROSTER * 08-06-2019
PAGE 001 OF 001 15:41:08
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACTILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 ATTY 91126-053 ARAUJO 08-06-2019 I04-930U UNASSG

0002 76318-054 EPSTEIN 08-06-2019 Z04-206LAD UNASSG

0003 14532-104 MOORE 08-06-2019 K06-145U UNASSG

0004 78514-054 TARTAGLIONE 08-06-2019 Z06-215UAD UNASSG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

\
\
|
|
|
\

EFTA00109306



' NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * N8R - - £-2019
PAGE 001 * NEW YORK MCC ' 21:24:3]
QTRG EQ *¥*** OCTG EQ ****
O-U TGO U N SECTTION
A F P P F HUYNLOGR EBFCTR YV O
[ N N N S O S & A N I Uo
J 4 Y o D N W S TU i
COUNT Y E S ’ I D I N VERIFY COUNT
\REA  CENSUE v o1 COUNT COUNT AREA
26 B-A
0 C-A
- 1-.\ o ?_,r" E_DI
=1 ob
E-S 82 1 ] 81 E-S
= LI o
~ N q 78 G-N
3-8 81 81 G-S
L% e m
H-2 3 _}:g 3 H-A
=M -
I-N 84 ’;ES:T 84 I-N
o Wl | L=
ga i ;fg 140 K-S
—=o 4 2
R-A 0 0 R-A
oL=iA LY
Sqgia o 78 Z-A
7-E : ;EE;:. 5 Z-B
FOTAI 762 1 1 761
COTUNT K
VERIFY ~--==-=----==me=mceeecbNccccccnncnncno—m—--
OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:
Metropolitan Correctional Ce. 5004 V"f’l’a/ {0,30 P’H
~£60a)l Count Ship

— - -

Mr‘.-.n...p., : _- — -

~

Slgnature:-
Print Name-:

Signature

Print Name:

v ONins

= —  _—Moetropolitan Correctional Center

.‘»-If*trr,np(flit;m Correctiong] Cent
Official Coypt Slip i

C
N

EFTA00109307
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1
IJ.]]{I?J[L. ..{{fl
']Jlr“. J.ill'{ wunt '-“P

ni: I 4

= A .I 4 f F o=

. 1 Ale: i g’ "”j

unit: A 5%
— lNme: n 7 )y

nt Name- | e

litlure:

Name:

(Ure:

V

L Ll J ‘ !J ) f |
]J r i I ff r

A f
Yy 1 "{|r|‘ ]
r I jlinrj-_ .\\|-'r'r ",; :’FJI !I'Ilrilu
)
f!i.fullf Olnt S|
I,f,l
=.
{ = ,'r}_;.r {:.L f /7
Qunt _,_i-g""_ J'..---t:":"_:r /
o |'I, in "1 I i f ;
11rl L‘_’:_,
Clors } 'l
’ J‘I'rlr".-_r
Prine »
'IJ" “..r]l,.
| 4'|_1,r|'_||r|:

I i "'.“ 1
Metropolitan Correctional Center
Official Count Slip
—]
\\ | =
Unit: \ f'__ll" Date ! | e 0 I. |
. . -"'"ff . \ T’r-jl \
Count o Mme:_ VWV V

Print Name:
slgnature
Print Name:

Signature

Metropolitan € orrectional Center

Official Count Slip
w h‘/ﬁ/ /7
=d Date: ™ L

Unit: _ +V
[&702 i

Time:

W R
_AG

Count: e e
Print Name: ___________
Sienature:

Print Name: et

Si1epnature:

in arrectional Center

Date: ;{/éffr 7

Fime: /L?gfé (> fj‘h"?

Metropolits i
Official Count Slip

Unit:
Count:
Print Name:
sienature:
Print Name:.

Sipnature.

Metropolitan Correctional Center
Official Count Slip

7 10,
[ Unit: -‘/ > Date: _E'j’_’:#_ |{_ f'
Count: ‘/f Time: !IL.',.«{_EJ.\

| | R T

Print Name:

| Clonoinre:
Signature:

|
| Print Name:

| Signature:

B

Metropolitan Correctional Center
Official Count Slip

Unit: _

Count:

Print Name:

Signature:

Print Name:

Signature

u:rrwti{m:ll Center
ount Slip

LN L
7
Fi

Time: __L—‘:

solitan C

Metrof ) .
Official €

- Date:
| Unit:_JO22—

of

Count: <~ —
g .-----_'X: -,/.:c Al
Print Name: '——_f_'j/—/—T , E
el A —— -
— e
5I|E-n"ltlll"i: ,_._.——-—'—'_'_'_'_‘H_I:L

| Print Name:

ﬁignulure:
| R e

B
e ——
B

I

Metropolitan Correctional Center
Official Count Slip

Unit: ‘,,/ Date Z /

Metropolitan

nit: : éf
ount: Z//Xf

rint Name:

ek Correctional Center
Official Count Slip

Date: g [
m—

h !‘/f

fnature:
int Name:

nature: {'

Count -] .' Time: L4 b
. Print Name
|
|
1 SlENnatune: p—y
Print Name
Signature
Metropolitan Correctional Center
Official Count Slip
Un
Co
Pri
31

EFTA00109308



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
, U
DATE: O8-06—19 COUNTTIME: ___/ s /
- : J S
FROM: K] LOCATION: (DSF

(Staff Member Preparing Out Count)

APPROVED: ' S

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
\ 99477-058 Jwsy  £5 "
2. 7/ 14,
3 15.
a. 16.
5. 17.
6. 18.
7. 19.
8 20.
9 L1
10. 22
1. 23.
12. 24,

OUT-COUNT BY UNIT
BA .. CA .. .. EN ES {i. - GN == GS - . FRA I =
BN o s KGN e K8 ReA e T A e TR
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.

- omn r
EFTA00109309
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NYMAQ ©530%*05 *
PAGE 001 OF 001
CATEGORY:
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 89673-053

G0000

INMATE ROSTER * 08-06-2019
21:11:59
OCT GROUP CODE:

HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
MERSEY 08-06-2019 E12-5920 FS PM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

n e e T

EFTA00109310



