
W:MAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

QTRG EQ **** OCTG EQ **** 

* 07-24-2019 
* 16:02:55 

OUTCOUNT SECTION 
A F F F F H M R S TRV OC 
T N N N S O S & A N I U0 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

DATE:  7/20/2019 

FROM: 

OFFICIAL OUT-COUNT FORM 
TIME: 4:00PM

Staff Supervising Out-Count 
LOCATION: F/S

Number Name Unit Number Name Unit 

KS 21 
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ES 

PS 
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lb KS 36 
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OUT-COUNTS 
BY UNIT: 

TOTAL ON 

B-A 
C-A 
2.-N 
ES_ 6 

16 

wing Operations Lieutenant 

G-N 
G-S 
1-N 
K- S _10 

K-N  
Z-A 
Z-B 
R-A 

1-A 

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 inmates name, register number, and quarters assignment. Please verify all infoimation. 
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NYMBQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

OCT 
FS 

INMATE ROSTER * 07-24-2019 
15:20:40 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 07-24-2019 E12-593U FS PM 

0002 07-24-2019 E07-549U FS PM 

0003 07-24-2019 K09-025U FS PM 

0004 07-24-2019 E10-579L WAREHOUSE 

0005 07-24-2019 E07-549U SAFETY 

0006 07-24-2019 K11-053U PS PM 

0007 07-24-2019 E07-556U FS PM 

0008 07-24-2019 K09-027U FS PM 

0009 07-24-2019 K12-061L FS PM 

0010 07-24-2019 E12-592U FS PM 

0011 

SUICIDE OR 
07-24-2019 KI2-078U FS PM 

0012 07-24-2019 K10-045U FS PM 

0013 07-24-2019 K07-001L FS AM 

0014 07-24-2019 K08-074U FS PM 

0015 07-24-2019 K10-044L FS PM 

0016 07-24-2019 K11-053L FS WAREHOU 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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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: 07-24-2019 

From: 
(Staff y r Supervising Inmates) 

Approved: 
(Operatic ns Lieutenant 

Count Time: 4:00 pm 

Location: FNYS 

REG  LN FN QTR 

G06-746L 
I05-937U 
I05-935U 

B-A C-A E-N E-S _G -N_ G-S 1 
H-A I-N 2 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 is to be used only as an Out Count. 
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NYMAQ 530*05 * INMATE ROSTER 07-24-2019 

PAGE 001 OF 001 16:14:06 
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 07-24-2019 105-935U UNASSG 

0002 07-24-2019 I05-937U UNASSG 

0003 07-24-2019 G06-746L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 07-24-2019 

From:

(Staff Member Supervising Inmates) 

Approved: 

(Opetthions Lieutenant) 

Count Time:  4:00 pm 

Location: FNYE 

REG  LN  FN  QTR. . . 

G10-779U 
E10-576L 

B-A C-A E-N E-S 1 G-N G-S _1_ 

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

Total Out-Counted: 2 

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE  MINUTES PRIOR 

To The affected account. 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 07-24-2019 

PAGE 001 OF 001 16:14:33 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: PNYE FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 }NYE 07-24-2019 G10-779U UNASSG 

0002 07-24-2019 E10-576L FS WAREHOU 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Sta embc pti ing Out Co nt) 
LOCATION: 

oo 071 

/71.7 - ONE; 

aerations L tenant) 
N 

REG # NAME UNIT REG # NAME UNIT 

L 763 f -o r -pc ft lici ,vn 
13.

2.1? .86 )q- - 05V 7R 
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: 

II-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. 
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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 HO1-001L UNASSG 

0002 78514-054 TARTAGLIONE 07-24-2019 Z06-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119541



Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 
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Count: 
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Signature __ 
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Metropolitan Correctional Center 
- New York, New York 

Official Count Slip 

Unit: 

:Count: 

I. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Metropolitan Correctional Center 

Unit:  fiS Date: 

Count: 1
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CO r Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

-t 

atetropthuan Correctional Center 
official Count Slip 

CniCkv4  Date _712  Si   

L/4-9 Time Count:
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Count: 
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Signature: 
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Signature: 

Metropolitan Correctional Center 
Official Count Slip 

e Date:
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Metropolitan Correctional Center 
Official Count Slip 

Unit:  C.__ A ei  Date a 1.k  a.ott 
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Signature: 
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Time: 
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-New York, New York 

'Official Count Slip 
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FA R / 5 

Count: 
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Date: 0 

Ti. : 
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