NYMAQ 530,03 * BUREAU OF PRISONS COUMT SHEET * 07-23-2019
BAGE 001 * NEW YORK MCC * 16:15:25
QTRG EQ *®xx OCTE EQ #*eww
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METROPOLITAN CORRECTIONAL €CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: M) sy

LOCATION: 7 /0
Cal

DATE:

7&.@//5"

FROM:
: [Etal‘f Member Preparmg Out Count)

APPROVED: 4 //

' /(,@" perations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
13. '

14,

15.

16.

17.

18.

19.

20.

OUT-COUNT BY UNIT

B-A C-A E-S G-N G-S H-A °
I-N K-N l{-'i EE R-A Z-A Z-B -
Total Dut-Counted: / ol

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.
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NYMAQ 530%05 + INMATE ROSTER
PAGE 001 OF 001

OPER CATG

ASSIGHMENT: FS

ASSIGHMENT OPER CATG ASSIGNMENT

HNUM ASSIGHNMENT EEG _NO HNAME

Qo001 Fs
Qooz
Qo003
0004
Qoo5
Qo006
Qo7
gaoa

0aos
0010

0011
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Go0aoo

TRANSACTION SUCCESSFULLY COMPLETED

GROUF CODE:

FACILITY: NYM
OPER CATG

OCT DATE

07-23-201%
07-23-201%
07-23-201%
07-23-2019
07-23-2019
07-23-2019
07=-23-2019
07-23-2013

07-23-2019
07-23-201%9

07-23-2015%
07-23-201%

oTR

E08-564T
El1=-581L
E07-5450
K09-025U
K11-053U
E07-556U
K09-027U
E12-5920U

K12-0780
E09-5710

K10-0450T
K10-044L

WRE
FSs
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Fs
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F&
FS

SUICIDE

F3
Fa

LAUNDREY 1

78

Fs

07-23-2019
15:09:52

ASSIGNMENT

PM
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M
FM
PM
FM
FM
B

PM
M

M
PM
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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: 07-23-2019 Count Time: 4:00 pm

From: — Location: FNYS
(Staff Member Supervising Inmates)

Approved: IS
(Operations/Lieutenant)

........

G10-777L
K02-116L

B-A__C-A___ EN__ES_GN__GS_1
H-A _I-N__ K-N_1_ K-S R-A

Total Qut-Counted: _2

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.
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NYMAQ 530*05 * INMATE ROSTER * 07-23-2019

PAGE 001 OF 001 15:28:55
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATS ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGHNMENT REG NO NAME QCT DATE QTR WEE
0001 ATTY 76318-054 EFSTEIN 07-23-2019% HO1-001L UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED
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NYMAQ S30%05 +
PAGE 001 OF 001

INMATE ROSTER * 07-23-2019

15:34:01

CATEGORY: QCT GROUF CODE:
ASSTGHMENT : FNYS FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WEE
Q001 FNYS 07-23-2019% K0Z-116L UHASSE
Q0d2 07-23-2019 G10-777L UNASSG
GO000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: [ 2F—)F COUNT TIME: _4—15 @fgb_ﬂ_q
FROM: LOCATION: _/
Member Preparing Out Count)
i N -
APPROVED: <~ -
'j,// (Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1: . ) 13.
)5 |A-05¢ i%;féﬂ /oy

25 - 14,

3. | 15, T
4, 16.

5, 17,

6. 18.

7. 19,

8. 20.

9, 21.

10, ' 2.

11. 23, .

12. . 24. i

.'f-l|
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 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.
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Metropolitan Correctional Center
Official Count Slip

I_‘nil:__xlw T Date
91 7

'?/"13/'2_0;(? -

_ Time: _ii: & '\-"‘;ﬁ. -

Count: _

Print Name:
o~
Signature:

Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

.L‘-m't;_ ~f’4 “  Dat ; _
_Z_{E;_ . ?/423//_

Count:

Print Name

Signature: -
Print Name: all
Signature *""
| - B ¥ . I
I Metropolitan Correctional Center
New York, New York
Official Count Slip
T TRTAN U R B
Unit: =M Y 5_"’_'_ Date: .-“’(If' p JI i
Count: .~ Time: Y.000m
1. Print Name:

1. Signature:

1. Print Name:

Signature:

| - _h'lgtrdp_ulitji Correctional Center o
Official Count Slip

i i II,-' i P | - -
N f— 4 -
| Unit: 15> - Date: [/ - 5 Ji|
Py N
Count: A/ Time: “—{ )2 v,
! Print Nar |
| Signature:
- |
A
| Print N !

Signature:

MCC NEW YORK
Official Count Slip

Unit; _Zﬁ_ﬂi_\ Date 2/23 ‘_/'f"_ =
Coumt: \:‘_) - | '_:Z{_‘?‘:ifm:ﬂ#

Print Name; _
Signature:
Print Name;

Signature

Metropolitan Correctional Center
Official Count Slip
—

— —
vnit = {9 “pae _7;}lLﬁ_ -
Count: _ i e oo,
Print Name:
Signatiipe:
Print Name:

Signature

-~

| Print Name:

(" Metropolitan Correctional Center |
Official Count Skip I |

. Unit: {[\H ~ Date: _}_q'}_iﬁ:ﬂ | ‘

i*l'.'num-. 4 B Time: {“Ann T | |
Print Nam |

! Signature: |

i Print Nam
| Signature

o

&

Metropolitan Correctional Center
Official Count Slip

Unat; _{;;q— - Date T('L /2.3/ {!‘?..—- -
& _ Time: {"5"\1(.-7‘-.‘.} #7)

Count:

Print Name:
Signature;
Print Name:

Signature

Jrfetrupulit'dn Correctional Center i
Official Count Slip |

! Unit: zr,ff -
iCuunt: ,.r_":,_.{".'l -~

| Print Name:

Date:

Time:

| o
Signature;

Signature:
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Metropolit

an Correctional Center
Official Count Slip

’ Metropolitan Correctional Center

Count: _ 2— 6 =

Unit: _ C ! ,,,_Lr.m: %/?_?;jf ﬁaﬁ_

_ Time: _7 "'ﬁj —

Official Count Slip
Uniit: _E_M_ _ Da‘tnr V%j /fq
Count: _5

Time: __‘{I E-*":/,P
Print Name- _

|

Signature;

Print Name: B p— )

Signature _ -

' Mztropalitan Correctional Center '

| Official Count Slip

!

| Unit: GS Date: 7/ J/2019 |

=y — & —

Count: /% Time: 7 5o

FPrint Name:
Signature:
Print Name:

Signature:

i Signature:

M ctr_upulitan Correctional Center |
Official Count Slip .

Unit: -é;g_és§—f Date: ?_02. L9~

—

Count: Time: - |

Print Name:

Print Name:

Signature: - -

Metropolitan Correctional Center
| Official Count Slip

|U"it’-.£:?."h_"__rﬂ Date: () Z-22./

i Count: Time:

Print Name:

| Signature;

|' Print Name:

| Signature:

EFTA00119522



