
METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) 

REG # 

L20 /2,-6-if 
14. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

COUNT TIME: 

LOCATION: 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

11. 23. 

12. 24. 

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

EFTA00109805



NiNAQ 530.05 * INMATE ROSTER • 07-23-2019 
PAGE 001 OF 001 15:28:55 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 76318-054 EPSTEIN 

OCT DATE QTR WRK 
07-23-2019 HO1-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109806



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Stzff2vlemb repaving Out Cori nt) 

(Operations "tenant) 

LOCATION: 

y;oo 

/747 -67/aer-

REG # NAME UNIT REG # 

763 i tp-c. Cie Efc 11E11.1 /'n
13.1. 

2. .rEs  N- 0.5y 774g1-n&X./e/a.:-.7fi 14.

3. 15. 

NAME UNIT 

4. 16. 

5. 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 
I-N   K-N   K-S   R-A   Z-A  I  Z-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. 

EFTA00109807



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 CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 ATTY 76318-054 EPSTEIN 07-24-2019 H01-0011 UNASSG 
0002 78514-054 TARTAGLIONE 07-24-2019 Z06-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109808



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
(Staff Member Preparing Out Count) 

APPROVED: 
,(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1 
"246 3 e -5-7+L 57b[ 

if-A- 13. 

2707 Cr erY Ef, 5 9-0.c 14. 

31 1 t 57 CE -1 ) :- 79 - f`if 24L --
4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
3 

12. 24. 

OUT-COUNT BY UNIT 
B-A C-A E-N E-S G-N 
I-N K-N 1C-S R-A Z-A 

Total Out-Counted: 3 

G-S 
2,-B 

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 homing 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. 

EFTA00109809



NYMDK 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG .ASSIGNMENT 

* 07-25-2019 
15:36:23 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 ATTY 90791-054 ELANSKY 07-25-2019 G01-703L UNASSG 
0002 76318-054 EPSTEIN 07-25-2019 H01-001L UNASSG 
0003 78514-054 TARTAGLIONE 07-25-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109810



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Count) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

(Operations Lieutenant) - 

1

REG # NAME UNIT 

7;:5 ° "OS ise:4 1;%5 USThlrCr  
13. 

3: 7 62 / g WA  15. 
4. 16. 

5. 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   C-N   G-S   H-A  _ 
I-N K-N K-S R-A Z-A Z-B 

Total Out-Counted: 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. 

EFTA00109811



NYMH3 530*05 • 
PAGE 001 OF 001 

CATEGORY: 

INMATE ROSTER • 07-26-2019 
15:14:09 

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 76318-054 EPSTEIN 07-26-2019 H01-001L UNASSG 
0002 19735-104 MONES-CORO 07-26-2019 G07-756U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109812



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  7 7 1  COUNT TIME:  0; c 0 A -LA-1 

FROM: LOCATION:  441
(Staff Member Preparing O ount) 

APPROVED: 
(Operations Lieut 

REG # NAME UNIT  REG # NAME UNIT 

-72,s04 -E54 epic 
2. 

74;3 1 2).- (-)57-1 
3. 

(Oc-1 
13. 

e 41/4t  
14. 

Cloy( kiDic  
15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 

9. 

10. 

11. 

12. 

20. 

21. 

22. 

23. 
ft 

24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   E-S   C-N   G-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-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. 

EFTA00109813



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

?AGE 001 OF 001 09:35:37 

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 WRK 

0001 ATTY 76318-054 EPSTEIN 07-27-2019 H01-001L UNASSG 

0002 78514-054 TARTAGLIONE 07-27-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109814



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

747-11

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME:  WC 4:24 

LOCATION:  A 

REG # NAME • UNIT REG # NAME UNIT 

'20/2- .5-y 13. 

2. 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 
B-A   C-A   E-N   E-S   C-N   G-S 
I.N K-N K-S R-A Z-A Z-B 

Total Out-Counted: 

H-A 

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

EFTA00109815



NYMAQ 530*05 * INMATE ROSTER 07-27-2019 PAGE 001 OF 001 
15:21:57 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 AT?? 76318-054 EPSTEIN 

OCT DATE QTR WRK 
07-27-2019 H01-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109816



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

PROW 

APPROVED: 

07 2-% 

(Staff Member Preparing Out Count) 

rations Lieutenant) 

e‘eCOUNT TIME: 1 0  :10 0  Ph

LOCATION': (a? 

REG # NAME UNIT REG # NAME UNIT 1.
3 05?3 -0≤%1 MAC* 

13. 

2. 85I' - 0511 c AGA 14. 
64 3 A-

I
15. 

7 1/2 1 Eps1-e-M 
4. 16. 

5. 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 1-N   K-N  l  K-S   R-A Z-A 

Total Out-Counted: 3 

G-S   H-A 
Z-B 

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affects 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. 

EFTA00109817



NYMBH 530.05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 85984-054 CABA BATISTA 

0002 76318-054 EPSTEIN 

0003 86943-054 MACK 

INMATE ROSTER 

ASSIGNMENT 

• 07-28-2019 

09:38:57 

GROUP CODE: 

FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR 

07-28-2019 K03-123U 

07-28-2019 H01-001L 

07-28-2019 G05-737U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
UNIT 11N 

UNASSG 

UNASSG 

EFTA00109818



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff reparing Out Count) 
LOCATION: Gernfr

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. S S  --059 Catoset 1; 13. 

2. 7 6 S i-D5 9 Ee 11A 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

1L 23. 

12. 24. 

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

Total Out-Counted: Q
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 'brill be accepted in lieu of the Out-Count Form. 

EFTA00109819



NYMAQ 530*05 * INMATE ROSTER * 07-28-2019 

PAGE 001 OF 001 15:51:21 

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 85942-054 CAZAREZ 07-28-2019 K10-046L UNASSG 

0002 76318-054 EPSTEIN 07-28-2019 H01-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109820



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

Z8097 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME: ,©00  PhneTh 

LOCATION: 1S4. Cori: 

REG # NAME UNIT REG # NAME UNIT 

1•Zcoiy3 13. Mack 
2. 3 5  05•1 14. C AGA 644:10 -
3. -11•31 S. - 0.54 

15. Esos-b--Ae\ 
4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

B-A 
I-N 

C-A E-N 
K-N  I  K-S 

Total Out-Counted: 

OUT-COUNT BY UNIT 
ES G-N 
R-A Z-A 

3 

G-S 
Z-B 

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. 

EFTA00109821



NYMBH 530.05 • 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

INMATE 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 85984-054 CABA BATISTA 
0002 76318-054 EPSTEIN 
0003 86943-054 MACK 

ROSTER 

ASSIGNMENT 

• 07-28-2019 
09:38:57 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR 
07-28-2019 K03-123U 
07-28-2019 H01-001L 
07-28-2019 G05-737U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
UNIT 11N 
UNASSG 
UNASSG 

EFTA00109822



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff.Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

REG # NAME UNIT  REG # NAME UNIT 
13. 

gia 6-S--3 Ara a y.) Iril   
2. 14. 

7-e 36 1--;ps Item 
3. 15. 

4. 16. 

5. 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 GS 
I-N   K-N   K-S   R-A   Z-A  I  Z-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. 

EFTA00109823



NYMAQ 530.05 * INMATE ROSTER 07-31-2019 
PAGE 001 OF 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 WRK 
0001 ATTY 91126-053 ARAUJO 07-31-2019 I04-930U UNASSG 
0002 76318-054 EPSTEIN 07-31-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109824



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

1-8/e/9 
 

COUNT TIME: 

Citse, 
 LOCATION: 

(S Member Preparing Out Count) 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. 41/1a-os-3 
:VA/ 

13. 

2. 86o/9 • - osy nyn rAl 
14. 

1/testil ,6,34/4 ZA- 
15. 

4. 7.74-6410;14 
16. 

5. 

.7:4; 17. 

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A 

E-N 
E-S 

C-N 
C-S 

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

Total Out-Counted: 

H-A 

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected cou 

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

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

EFTA00109825



NYMDK 530.05 • 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 I04-930O UNASSG 
0002 76318-054 EPSTEIN 08-01-2019 204-206LAD UNASSG 
0003 86019-054 MYRIE 08-01-2019 I03-922U UNASSG 
0004 78514-054 TARTAGLIONE 08-01-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109826



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 47J/ 

REG # NAME UNIT REG # NAME UNIT 

1. 
-7 (3ii •,15-r cfsicie- 2 4 

13. 

2. ti II V, • O 5) Pro-i\.17 f: 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 
B-A   C-A   E-N   E-S   G-N   G-S 
I-N K-N   K-S   R-A   Z-A   Z-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. 

EFTA00109827



NYMDW 530.05 * INMATE ROSTER 08-02-2019 

PAGE 001 OF 001 16:30:09 

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 08-02-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 08-02-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109828



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

23 • 3 15 

C 

t 

Kik ember Pr ant Out (ount) 

( perataons 

COUNT TIME: 

eo

9 fry 

LOCATION:  4+47 . C042. 

REG # 

1. q43IY -c.s1 
zA 

2. 

3. 

NAME UNIT 
REG # 

NAME 

13, 

14. 

15. 

4. 

16. 

5. 

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 11-A 

I-N 
K-N   K-S   R-A  

Total Out-Counted: 

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected cou 

Prepare this form in ink. Group the inmates according to their respective housing units.• Tbis form is to be used only as a. 

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

EFTA00109829



NYMAQ 530*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 ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 76318-054 EPSTEIN 

OCT DATE QTR WRK 
08-03-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109830



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

8 -3-19 
Se 

COUNT TIME: 1 0 A vm 

LOCATION:  4+47 . Gen 
( 1.Staff M r Preparing Out Count) 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 
1. 

Ire 9°; -os-Lt tet...30 ce4s Y--S 
13. 

2. 4.43 
Zs 

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 
B-A C-A E-N E-S Ce-N GS 
I-N   K-N   K-S  I  R-A   Z-A  t  Z-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. 

EFTA00109831



NYMA3 530*05 * INMATE ROSTER * 08-03-2019 
PAGE 001 OF 001 09:30:02 

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 76318-054 EPSTEIN - 08-03-2019 204-206LAD UNASSG 
0002 86407-054 NORRIS 08-03-2019 K12-069L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109832



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff M P ng Out Count) emi
( ions Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

1. ` M
ry  

tAkV% 
G.0 13. 

2. 7O$51 -0;1 1-P,KIAGLicue. 2.11 14.

71c 3:1,  q to 54-e>" 
15. 

4. 16. 

5. 17. 

6. 18. 
7. 19. 
8. 20. 

9. 21. 

10. 22. 

11. 23. 
9 12. 24. 

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

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 io lieu of the Out-Count Form. 

EFTA00109833



NYMBH 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

INMATE ROSTER 
08-04-2019 

09:57:51 

GROUP CODE: 

FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

NUN ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 76318-054 EPSTEIN 08-04-2019 204-206LAD UNASSG 

0002 86943-054 MACK 08-04-2019 G05-737U UNASSG 

0003 78514-054 TARTAGLIONE 08-04-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109834



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

Member Preparing sut Count) 

(Opera ni Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

1..
l C.:,71; 94-  osti cperon:_i la, 

13.

2. 
911 ZA -05, Priew,:in eri--1 

14. 

3. 
~Ti‘ Cab - 0Y--( T-. im-rws ZA 

15. 

a.
'179 1K) Pr p_ 16. 

5. 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 

I-N  -2._  K-N   K-S R-A   Z-A  -, Z-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 on by as an 

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

EFTA00109835



NYMAQ 530*05 • INMATE ROSTER * 08-05-2019 

PAGE 001 OF 001 
15:20:04 

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 08-05-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 08-05-2019 204-206LAD UNASSG 

0003 77980-054 ROPER 08-05-2019 I01-904L UNASSG 

0004 86020-054 TORRES 08-05-2019 203-110LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109836



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: • 

r 6 - 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 
LOCATION: 

'iron frki 

id-14 (4 

(OperatioiiftieUtenant)•—
:t 

REG # NAME 

171/ 

REG # NAME UNIT 

1. 
Ch itID0%)) AttrA40 

13. 

2. 1 6/ IR( N94 0-eto 2 
14. 

3. ii-15-5/10q PLOtcpre, k 15. 

4. 135 i 054 Taro-oho/17e Z4- 
16. 

5. 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 
I-N  i  K-N  I  K-S R-A   Z-A  7,....  Z-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. 

EFTA00109837



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 91126-053 ARAUJO 
0002 76318-054 EPSTEIN 
0003 14532-104 MOORE 
0004 78514-054 TARTAGLIONE 

INMATE ROSTER • 08-06-2019 
15:41:08 

GROUP CODE: 
FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
08-06-2019 I04-930U UNASSG 
08-06-2019 Z04-206LAD UNASSG 
08-06-2019 K06-145U UNASSG 
08-06-2019 Z06-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109838



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME:  LI 0 Of iv\ 

LOCATION:  (4 V. V erg  e j C0111.1_

(Staff Me 
t Count) 

REG # 
NAME UNIT 

REG # 
NAME UNIT 

i. 
"fill/I - 054 E est-c;n "ZA 

13. 

2. 

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 

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

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

Total Out-Counted: 
I

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. 

EFTA00109839



NYMAQ 530*05 • INMATE ROSTER • 08-07-2019 
PAGE 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 
0001 ATTY 76318-054 EPSTEIN 

OCT DATE QTR WRK 
08-07-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109840



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED:  

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

( taffMember Prep ount) 

(Operations Lieutenant) 

71141 cooler" 

REG # NAME UNIT REG # NAME UNIT 

- CRS 0
13. 

r. 
•Icn ,.) i r"; - 0154 1-'7,O- it-) 7,-4, 

14. 

3. 
"7 i 77 C.- - 0 i ';≤ Tr/ 7 Arno G 1,5 

15. 

4. 

16. 

S. 

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 

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-FIVE MINUTES PRIOR to the affected coun 

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. 

EFTA00109841



NYMDK 530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 15:15:05 

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 - 08-08-2019 I04-930U UNASSG 
0002 76318-054 EPSTEIN 08-08-2019 204-206LAD UNASSG 
0003 71776-018 IRIZARRY 08-08-2019 G08-759U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109842


