METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: /- 253 —/ 7

COUNT TIME: L-F = =T

I
f 1
FROM: LOCATION: ﬂ(:éul
Member Preparing Out Count) ____/_,/
‘.FE ‘-\._,_,--'""'fr---
APPROVED:
) -;,f’ (Operations Lieutenant)
L~
REG # NAME UNIT REG # NAME UNIT
11 o 13|
(5 |3-05Y Skdein  H- i

2 = 14,

3. 15,

4. 16.

3. 17,

6. 18.

7. 19,

8. 20.

2. 21.

10, 22,

1L, 23. ]
12. 24,

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

Total Oui-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 liev of the Out-Count Form. -

EFTA00109805



NYMAQ 530%05 # INMATE ROSTER I 07-23-2018

PAGE 001 OF 001 15:28:55
CATEGORY: OCT GROUF CODE:
ASSIGNMENT: ATTY FACILITY: NYM
OFER CATG ASSIGNMENT OPER CATG ABSIGNMENT OPER CATE ASSIGNMENT
NUM ASSIGNMENT REG MO NAME OCT DATE QTR WRE
0001 ATTY T7631B-054 EPSTEIN 07-23-2019 HO1-001L UNASESG
c0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109806



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

o419

4/ 200 Y7l

DATE: COUNT TIME:
FROM: LOCATION: /7 77L Y- Co U4~
(StaiT Member-Prepafing Out '
APPROVED: Iy’
{Operations Ligutenant)
REG # NAME UNIT REG # NAME UNIT
1. , . 3,
Fo31S-rs4 /~O< T
2. o ) _ e 14,
T8514-05Y IlpdiRGliois Z A

3. 1s.

a 16.

5. 7.

6. 15.

7 1o.

8 20.

9 2L

0, ' 2.

1. 2.

5
12. 24, )
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S BA _ |
N K-N K-S R-A ZA | 7B
Total Out-Counted: .:l

This form must be submitted to the Counts and Assignments Officer FORT Y-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

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

EFTA00109807




NYMAQ 530*05 + INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 ' 15:37:50
CATEGORY: OCT GROUP CODE:
ASSTGNMENT: ATTY FACILITY: NYM

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

0001 ATTY 76318-054 EPSTEIN 07-24=-2019 HOLl-001L UNASSG
Q002 T8514-054 TARTAGLIONE 07-24-20198 Z06-215UAD UNASSG
Go0oo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109808



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
— @ ‘j'
DATE: ~ro—/ 7 COUNT TIME: (/LQ@%
wov. N socsmon. ALY
{Staff Member ’I;rr:paring Cut Count) ‘__._,.-f"l
APPROVED; T —

ADperations Lieutenant)

REG # NAME, UNIT REG # NAME UNIT

1 P - [ 13.

?ﬁéj [&=B5Y 5"? -573: M # A
1 ] T I — -" l""

G079/~ 5% EnsKy G-oL
3 T - .':'-_,5 . ' 15.

185]4—085H g O N L=
4, S\ / 16.
5, 17.
6. 18.
7. 19,

8 20,

9 21.
10. 22.
11. 23,

k. 1
11 24, )
OUT-COUNT BY UNIT
B-A C-A E-N E-S GN | G-S H-A |
N K-N K-8 R-A Z-A [ Z-B
Total Oui-Counted; %
,-r’"f

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to ihe affected count.
Prepare this form in ink. Group the inmates according to their respective howsing wnits. This form is to be used only as an
Qut-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00109809




NYMDK 530*05 + INMATE ROSTER * 07-25-2019

PAGE 001 OF 001 15:36:23
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT  OPER CATG - ASSTGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK

0001 ATTY 90791-054 ELANSKY 07-25-2019 GO01-703L UNASSG
0002 76318-054 EPSTEIN 07-25-2019 HO1-001L  UNASSG
0003 78514-054 TARTAGLIONE 07-25-2019 Z06-215UAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109810




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 7"’(92, “',/ Q COUNT TIME: 4[/ ij m
FROM: LOCATION: /4#1/
(Staff Member Preparing Out Count) ]
APPROVED:

{Operatigns Lieutenant)

REG # . NAME UNIT REG # NAME UNIT
“19TES Y Fees C s
“3S 0 £ pohin HA *
3. T 7 15,
4, 16.
5 17,
6. 18,
7. 19.
8 20.
9 21
10 2.
11, 2. .
12. 24. ‘
BA ___ CA _____ EN _im-E%UNTH{}N _ Gs L_ HA [
EN KN _  KS T RA ____ zZA _____zB T

Total Out-Counted: C;’

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE M1 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.,

EFTA00109811



KYMH3I 530%05 + INMATE ROSTER * 07-26-2019

BAGE 001 OF 001 15:14:09
CATEGORY : OCT GROUP CODE:

ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMEMT REG NO NAME OCT DATE QTR WRK
0001 ATTY 76318-054 EPSTEIN 07-26-2019 HO1-001L UNASSG
gooz 18735-104 MONES-CORO 07-26-2018 GO7-756U UHASSG
0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109812



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT

DATE: /- L1-19 countTivME: _[ 0, © © A
FROM: LOCATION: ,Ilééui

(Staff Member Preparing O m,__.,/
APPROVED: N

{Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
[T — — | I 13.
/2514 - ©5Y4 ielioete Z & ,,

319054 EGEEIN peac M //
. / 15.

L

wl o 2 o w &
=
AN

OUT-COUNT BY UNIT

B-A C-A E-N E-S G-N G-5 H-A I
I-N K-N K-5 R-A Z-A | Z-B
Total Out-Counted: ‘9\_/
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 liew of the Out-Count Form.

EFTA00109813



NYMCO 530=05 * INMATE ROSTER * 07-27-2019

PAGE 001 OF 001 09:35:37
CATEGORY: OCT GROUP CODE:

ASSIGMMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
Q01 ATTY 76318-054 EPSTEIN 07-27-2019 HO1-001L UNASSGE
0Q02 T8514-054 TARTAGLIONE 07=-27-2019 EZ06-215UAD UNASSG
G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109814



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7-2A1- 17 - COUNT TIME: {]L@@‘Pﬂf
FROM: ! LOCATION: Aféé‘?
-

(Staff Member Preparing Out Count)

AFPROVED: {Operations Lieutenant)

REG # NAME . UNIT REG # NAME UNIT
6327059 EAGIRIN A 2
3. 15.
4 16.
5 17.
6. 18,
7. 19,
8 20.
9 21
10. 1.
11 23. .
12. 24, i

OUT-COUNT BY UNIT

BA ____Ca ___  EN_____ES __GN_____ GS _____ HA
IN___ KN __ KS _ RA___ZA___ 2B ___

Total Oui-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 Oui-Count Form.

EFTA00109815



NYMAQ 530#05 = INMATE ROSTER * 07-27-2019
PAGE 001 OF 001

15:21:57
CATEGORY: OCT . GROUP CODE:
ASSIGHMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME COCT DATE QTR WRE
0001 ATTY T6318-054 EPSTEIN 07-27-2019 HO1-001L UNASSG
G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109816




R
METROPOLITAN CORRECTIONAL CENTE
NEW YORK, NY

OFFICIAL OUT COUNT

. o} / 2% [ I T COUNT TIME:

~
FROM: _ LOCATION, h\%\? (/0‘\ \v

(Staff Member Preparing Out Count)

APPROVED: /7/ A

10:00P

//(Operations Licutenant)

REG # NAME UNIT REG # NAME UNIT
"Bedy3 -ocy  MAK >
*85434-059 CABA patieh ”'
¥ 70313 -0y Epstein i:
. :
. ' 17.
6 18,
7 19,
3 20,
9 21,
10. 22.
11 23.
12. . 24, T
B-A CA __ EN ___G_UTh;::gUN_T_BtimLN | s HA |
N KNy KS  Ra — A ZB S

Total Out-Counted: 3

This form must be submitted to the Counts and Assignments Officer ORTY-FIVE MINUTES
Prepare this form in ink. Group the inmates according to their respec
Out-Count. No other form will be accepted in lieu of the Out.-

RIOR to the affected count.

tive housing units, This form is to be used only as an
Count Form,

EFTA00109817




NYMBH 530%05 ¢ INMATE ROSTER * 07-28-2018%

PAGE 001 COF 001 ) 09:38:57
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY B5584-054 CABA BATISTA 07-28-201% K03-12307 UMIT 11N
goo0z2 76318-054 EPSTEIN 07-28-2019 HO1-001L UNASSG
0003 B6%43-054 MACK 07-28-2019 GO5-7370 UHASSG

-

Goood TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109818



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7/2 3‘// g COUNT TIME: 7§0ﬁ¢7
/ LOCATION: //’%[7 Lon/i~

FROM: {S%her?rhlg Out Count) /
APPROVED: =/'::'3'“’1—
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

195942 -084  Corafez XS

27313-054 Epste  HA 1:

3. . :

4, 16.

5. 17.

6. 18.

7. 19.

8. 20.

9, 21.

10 22.

11, 23, .

12. 24, '

BA __ CA ___ EN OUT-E.-OSUNTITG-N _ GS _____ HA _I_
LN KN __ KS | RA ___ZA LB

Total Out-Counted: ‘1

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 fo their respective housing units. This form is to be used only as an
Qut-Count. Ne other form will be accepted in lieu of the Out-Count Form.

EFTA00109819



NYMAQ 530%05 « INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGWMENT

CATEGORY: QCT
ASSIGKMENT: ATTY

MUM ASSIGNMENT REG MO NAME

G001 ATTY

0002

G0000

855942-05%4 CAZAREZ
76318-054 EPSTEIN

TRANSACTION SUCCESSFULLY COMPLETED

07-28-2019

GROUP CODE:
FACILITY: MNYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

07-28-2019% K10-046L
07-28-2019% HO1-001L

EFTA00109820



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 07/2-3/[? coonttime:  10/©0 A
LOCATION: _-Ps.lérl;{ Conl-

FROM:
(Staff Member Preparing Out Count)
APPROVED: .
L.f:,-f{OpcratiDns Lieutenant)
REG # NAME UNIT REG # NAME UNIT

13.

"BeG¥3 -0cy MK

“35984-059 CABA metis M

> Y4312 -0SY Epstein ®

4, 16.

5. 7.

6 18.

7 19.

5. 20.

9. 21

10. 2.

11, 2.

12. 2.

OUT-COUNT BY UNIT

BA ____CA__ BN _ ES _ GN_1 &S __ ma |
IN KN | KS____ RA ____zA _ zm

Total Out-Counted: 3

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.

EFTA00109821



WNYMBH 530*05 + INMATE ROSTER *

07-28-201%
PAGE 001 OF 001 09:38:57
‘ CATEGORY: QOCT GROUP CODE:
ASSIGNMENT : ATTY FACILITY: NYM
QOPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGMMENT
NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE
Q001 ATTY 85984-054 CABA BATISTA 07=-28-2019 K03-1230 UNIT 11N
0002 76318-054 EPSTEIN 07-28-2019 HOl1=-001L UNASSG
0003 B5543-054 MACK 07-28-2019% G05-7370 UNASSGE
E0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109822




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
. F o0
DATE: LF=3/-r9 COUNT TIME: ?{ - f.:?xﬂf
. f’ _
FROM: 7 '-"":'ra?m 755 LOCATION: W
[Smff_Mj!mber Preparing Out Count) /
iy 4
APPROVED: e P
(Operations Lieutenant)
4
NAME UNIT REG # NAME UNIT
1. - / 13.
Y/ -453  drau 40 bz _
2- — ’ L
F4318 05  Epstein A :
3-! ) i 5-
4, 16.
5. 17,
6. 18.
7. 19.
8. 20,
9. 21.
10. 22,
11. 23,
*
12. 24, i
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
LN _ ] K-N K-8 R-A Z-A | Z-B

Total Out-Counted:

AR

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
Frepare this form in ink. Group the inmates according to their respective housing units, This form is to be used only as an
Out-Count. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00109823




NYMAQ S530%05 * INMATE ROSTER * 07-31-2019

PAGE 001 QF 001 15:34:37
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 WRE
0001 ATTY 91128=053 ARAUJO 07-31-2019 I04-9300 UNASEG
0002 76318-054 EPSTEIN 07=31-201% Z04-206LAD UNASSG
0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109824




AN CGRRECT!ON AL CENTER

METROPOLIT
NEW YORK, NY

OFFICIAL ouT COUNT

" "}
COUNT TIME: 5 1w
' 7/
47

DATE: & & % fz é
L'DCAT'IDN: A E %’; !;:_J 2

g 8=ttt
FROM: ,
(Staft wiember Preparing Oat Count)

hPPRG‘u’E‘I]: )
{meﬁﬂns Lleumnam]
REG # NAME UNIT

N _Z K-N
Total Out-Counted: //zlé// |
R to the affected cou

the Counts and Assignments Officer _FIVEML
¢ inmates according 10 their respective housing units. This form is 10 be used only as @

ed in liew of the Ouat-C

mitted to

. Groupth
ill be accepl

rm must be sub
ic form in in
. No other form W

EFTA00109825



NYMDK 530%05 + INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGMMENT: ATTY

NUM ASSIGNMENT REG NO NAME

0001 ATTY
ooz
0Qo3
0004

E0000

§1126-053 ARAUJO
T6318-054 EPSTEIN
86019-054 MYRIE
T8514-054 TARTAGLICONE

TRANSACTION SUCCESSFULLY COMPLETED

QOPER CATG © ASSIGNMENT

* 08-01L-201%9
15:50:29

GROUP CODE:
FACILITY: NYM

OCT DATE QTR WRK

0B8-01-2019% I04-5%300 UMASSG
08-01-201% Z04-206LAD UMASSG
08-01-2019 I03-9220 UNASSG
08-01-2019 Z06-215UAD UNASSG

OPER CATG ASSIGHNMENT

EFTA00109826




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: Y18/ COUNT TIME: L]’(@)Al
I

woe N vocsrio:  A7TY

(Staff Member Preparing Out Count)

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. oo e 13.
TC3R o5 ystg 2B
y R S oo 14.
Gl o Masds  FN

3 15.

a. ' 16.

5. 17.

6. 18

7. 19,

8. ' 20.

9 21.

10. 22,

11. 23,

o
12. 24.
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N -5 H-A
I-N l K-N K-8 R-A I-A 1 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.

EFTA00109827



NYMDW 530%05 »

INMATE ROSTER * 08-02-201%

PAGE 001 OF 001 16:30:0%
CATEGORY: OCT GROUP CODE:

ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY 91126-053 ARAUJO 08-02-2019% I04-330U UNASSG
gooz 76318-054 EPSTEIN 0B8-02-201% Z04-206LAD UNASSG
G000a TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109828



METROPO LITAN CO RRECTH (INAL CENTER
MNEW YORK, MY
Py

1AL OUT COUNT

DATE: B3 1 - COUNT TIME: Hm
' LOCATION: W

OFFIC

1-N
Total Out Counted: !
RIOR to the affected cou

FO TY-FIVE I
be used only as &

sing unifs.: “This form is 0

mitted to the Counts and Assignments Officer
p the inmates according 10 their respective hou
4 in lieu of the Out-Count Form-

acceple

This form must be suth
jn ink. Grow

Prepare this form
Out-Count. Mo other form will be

EFTA00109829



NYMAQ E30*05 * INMATE ROSTER * 08-03-2019

PAGE 001 OF 001 15:55:18
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
Q001 ATTY 76318-054 EPSTEIN 08-03-2019 Z04-206LAD UNASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109830




METROFOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT
20
DATE: 8-3-19 COUNTTIME: [0 Awa
FROM: | LOCATION: A4+, Fonf.
(Staff r Preparing Out Count) '
APPROVED: ~ ' '
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
. 13.
1 ¥b1%F oy w0 ¢cis v
2. 14.
7631¥-08  +ostern 2k
'R
3. 15,
4. 16.
5. 17.
6. 18,
7. 19,
8. 20,
9. 21.
10, 22.
11. 23,
*.:
12. 24. S
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-5 H-A
I-N K-N K-§ | R-A Z-A { 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 asan
Out-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00109831




NYMA3 530%05 = INMATE ROSTER * 0B-03-2019
PAGE 001 OF 001 09:30:02
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: MNYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATGE ASSIGNMENT
NUM ASSIGNMENT REG HO NAME OCT DATE QIR WRE

0001 ATTY 76318-054 EPSTEIN : 08-03-2015 E04-205LAD UNASSG
gooz2 86407-054 NORRIS 0B-03-2019 K12-069L UNASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109832




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: %I C—‘\i \ lloll COUNT TIME: {Q .00 e

' LOCATION: W ( ovw—

FROM:

( Staff Membgr Prepéring Out Count)
Vs

APPROVED: )

(Operations Lieutenant)

REG # NAME UNIT BREG # NAME UNIT
A5 WAk N B
78514051 TeRTAtLIwe. ZA ™
Y3 Sy ppStena 24

4. 16.

3. 17.

6. 18.

7 S T)

5 20.

9 21.
10. 22,

] 1!- 23.

— *
12‘ 241- L
OUT-COUNT BY UNIT
BA __ CA _ EN ___  Es  GN | G-s A
N KN K-§ R-A ZA 5  zp -
Total Quit-Counted: 3

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,

EFTA00109833



NYMBH 530%05 * INMATE ROSTER * 0B8-04-2019
PAGE 001 OF 001

09:57:51
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME

OCT DATE QTR WRE
Qoo1 ATTY 76318-054 EPSTEIN 08-04-2019 Z04-206LAD UNASSG
000z B86943-054 MACK pDB-04-2019 GO5-737U UHMASSGE
0003 78514-054 TARTAGLICONE 08-04-201% Z06-215UAD UNASSG
G0o00

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109834




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
i
[ .
— i fol
DATE: A=Yk | COUNT TIME: Lj{ph
FROM: : LOCATION: }{-"l*{'f Caﬂf‘f
LA Stdff Member Preparing Out Count) f
APPROVED: // 1
{Dp-eraﬁné Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. .= -~ e —- e ‘.--'""_ . 13»
JLRi%-o24 epsiend A
2. L e ' . ] 14.
P UL - 054 Qrmfjm T d
3. . B , 15.
R0l -yt Torrss A
4. . ~ 16.
77 %0 -5 PDI:‘EF_. j:lxj
5. J 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 G-S H-A
IIN = K-N K-S R-A Z-A 7. I-B

@)

Total Qut-Counted:

T

| to the affected count.

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

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.

EFTA00109835




NYMAQ 530%05 INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: ATTY

NUM ASSIGNMENT REG NO NAME

0001 ATTY
2002
Q003
0004

0000

91126-053 ARAUJO
76318-054 EPSTEIN
77980-054 ROPER
B6020-054 TORRES

TRANSACTION SUCCESSFULLY COMPLETED

* 0B-05-2015
15:20:04

GROUP CODE:
FACILITY: NYM

OCT DATE QTR WEEK

0B-05-201% I04-3300 UHASSG
08-05-2019 Z04-206LAD UNASSG
08-05-2019 I01-904L UNASSG
08-05-2019 Z03-110LAD UNASSG

OPER CATG ASSIGHMENT

EFTA00109836




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 5- L-9 count TIME: ___ Y06 OV
ov: [ vocation: A (op]
(Staff Member Preparigg Out Count) !

APPROVED: Y g
(Operations Ligutenant)
¥

REG # NAME UNIT REG # NAME UNIT

" Quluoma  AtanSp TN P

*1AC 0 isten 20
3.

' Ty . . 15.
5 19U Mopoce b N
4, .. . - 16.
18514054 TorTo.glione 74
5. \/ 17.
\j_
[ 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 G-5 H-A
I-N i K-MN i K-8 R-A F-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,

}

EFTA00109837



WYMAQ 530*05 * INMATE ROSTER * 08-0&8-2019

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 HAME OCT DATE QTR WRE

Q001 ATTY 91126-053 ARAUJO 0B-06-2019 I04-9%300 UNASSG
0002 76318-054 EPSTEIN 0B8-06-2019 Z04-206LAD UNASSG
0003 14532-104 MOORE 0B8-06-2019 KOe-145U UNASSG
0004 78514-054 TARTAGLICHE 08-06-2019 Z06-215UAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109838



METRDPDLITAH CDRRECTIDNAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: H 000 ™M

LOCATION: pryorn ;3' Egnf .

1.
OUT-COUNT BY UNIT
E-S G-N G-S H-A
Z-A i -B

R-A

C-A E-N

B-A
K-N K-S

cted count

EQRTYaFL‘r’E M.I'NUTE PRIOR to the affe
This form is 10 pe used only as an

ective housing units.

Total Out—Cuunted:

tted to the Counts and Assignments Officer
tes according to their resp

up the inma
accepted in lied of the Out-Count Form.

This form must be submi
form in ink. Gro

Prepare this
No other form will be

Qut-Count.

!
EFTA00109839



NYMAQ 3530%05 * INMATE ROSTER * 08-07-201%

BPAGE 001 OF 001 . 15:29:04
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG. ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME QOCT DATE QTR WRE
Q001 ATTY 76118-054 EPSTEIN 08-07-2019 Z04-206LAD UNASSE
GOoa0o TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109840



NfETRDPDLITﬁH CGRRECTIGHﬁL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

T |
(% COUNT TIME: E'j F“m’-‘
cnp\':

LOCATION:

(Staff FMember Prep

(Operations Lieutenant)

10.
23.

6
=
8.
9.
22.
11.
- =

12.
DU’I‘-CGUNT BY UNIT
E-N E-S GN _ cs H-A
T-A 7-B

Total Gut-Cuunt:d: ] ,: E .
R to the affected coun

ssignments Officer FDE[E-EW@ MINUT ES PRIO
pits: This form is to be used only as an

rm must be submitted
oup the inmates gecording to their respective housing W

e this form in ink. GT
nNo other form will be accepted in lien of the Out-Count Form.

to the Counts and A

This fo

Prepar
(ut-Count.

EFTA00109841



NYMDK 530%05 =+ INMATE ROSTER * 0B-08-2019
PAGE 001 OF 001

15:15:05
CATEGORY: OCT GROUP CCDE:
ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OFER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY 91126-053 ARAUJO ; 08-08-2019 I04-9300 UNASSG
Qoo2 7&318-054 EPSTEIN 08-08-2019 Z04-206LAD UNASSG
0003 71776-018 IRIZARRY 08-08-2019% GOB-T7590 UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109842



