N.MAQ 530,03 + BUREAU OF PRISONS COUNT SHEET

* 07-24-20149
PAGE 001 * NEW YORK MCC * 16:02:55
OTRG EQ ***# OOTG BQ ##v#
QUTCOUMNT SECTION

n F F F F H M R = ™R WV oc

T N N N ] 8} 3 & A N I oo

T J Y ¥ 3 D M W g T
COUNT ki E = B I D I N VERIFY COUNT
ARER CENSUS W T T COUNT COUNT AREA

e .

B-A 26 . . . . . . . . ' 8 " 8 26 B-A
C=h 10 . . . . . . . . . . . i 10 C-A
E-N ae . : . . . . . . . . . . 88 E-N
E-3 a5 . . 1 . E . . . . . . 7 78 E-8
G-H 76 . . " 1 % . . . . . . 1 75 4G-N
G-5 91 . ' 1 . : . . i ) . . 1 90 @G-8

I-H 92 . . . 2 . . . . . . . 2 90 I-N

K-N 92 . . e e 92 K-N
K-8 138 . . . . 1 . . . . . . 10
R-A 0
Z-A 68 1 . . . . . . . . . .o
Z-B 5
TOTAL 772 2 . 2 3 16 . . . . . .
N 9’6 ¢ G
VERIFY  ----f-N----f e —— - -
OFFICIAL PREPARING COUNT: '

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

lo ood V.;réif: 7

.
@9
t;)!-'L
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

IDATE: 1242019 I TIME: _4:00PM

reov:_ [N

Staff Supervising Out-Count

LOCATION:__F/S

Mumber Mame Unit || Mumber Mame Uit

1 K5 21

2 ES 22

3 ES 23

4 KS 24

5 KS a5

& ES

T KS 27

B KS 28

g KS 29

10 ES 30

11 ES 31

12 ES 32

13 K5 i3

14 KS 34

15 ES ’ 33

16 K5 36

17 37

18 i3

19 39

20 40

OUT-COUNTS

BY LUNIT: B-A (=M _ K-N __ H-A
C-A G-5 ] L=y
E-N N i
ES__ 6 E-5__10 R-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 fist inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information.
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NYMBQ S530*05 *

PAGE 001 OF 001
CATEGORY: OCT
\SSIGNMENT: FS
OPER CATG ASSIGNMENT OFER CATG

REG MO

NUM ASSIGHMENT
0001 FS
ooz
Q003
o004
ooos
gooe
aon7
oooa
0009

ao010

0011
o012
Q013
0014

aole

GOoa0D TRANSACTION SUCCESSFULLY

THMATE

ROSTER

ASSTIGHNMENT

COMPLETED

GROUP CODE:

FACTILITY :
OPER CATG
OCT DATE QTR

07-24-2019
07-24-20139
07=24=201%5
07-24-2019
07-24-2019
07-24-2019
07-24-2019
07-24-2019
07-24=-2019
07-24-2019

07-24-2019
07-24-2019
07=24=-2019
07-24-20113
07-24-2019
07-24-2019

BE12-5930
B07-5450
K09=0250
E10-575L
E07-5450
K11-0530
E07=556T
EQ8-0270
K12-061L
E12-5920

tl2-078u
K1l0-0450
K07-001L
KOB-0T740
K10-044L
K11-053L

=
1
g B
L=
P
B

H
=l
)
re
o=

NYM

ASSICGNMENT

WRE

FS EM
FE EM
F8 BM

WAREHOUSE
SAFETY

FS5 PM
F5 PM
FS PM
F5 PM
F& PM
SUICIDE OR
F2 PM
FS PM
FS AM
FS PM
FS EM
FS WAREHOU

SUICIDE OR

EFTA00119535



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 Count Time: 4:00 pm

Frnm:— Location: FNYS

(Staff W}}ewising Inmates)
Approved:

{Dperatﬁ{ns Lieutenant)

REG....... LN...cc.. EN........ QTR.......

G06-746L
[05-937U
105-935U

B-A_CA___EN___ES_ GN__ 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

PAGE 001 OF 001

OPER CATG ASSIGHMENT QOPER CATG ASSIGNMENT

NUM ASSIGHMENT REG MO NAME OCT DATE
0001 FNYS

o002

0003

30000 TRANSACTION SUCCESSFULLY COMFLETED

CATEGQORY: OCT
ASSIGHMENT: FHYS

07-24-2019
07-24-2019
07-24-201%9

GROUFP CODE:
FACILITY: NYM
OBER CATG ASSIGHNMENT

07-24-2019
16:14:06

WRE

UMASSG
UNASSG
UHNASSG

EFTA00119537



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007

Date: 07-24-2019 () Y/ Count Time: _ 4:00 pm
From: — Location: FNYE

(Staff Member Supervising Inmates)

REG....... LN........ FN. ..o e QTR. ..
G10-7730
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 w 07-24-2018

PAGE 001 OF 001 16:14:33
CATECGORY : OCT GROUP CODE:

ASSIGHNMENT: FNYE FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT
HUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 FNYE 07-24-2019 Gl0-7730 UNASSG
Q002 07-24-2019% E10-576L FS WAREHOU
GOooo0 TRANSARCTION SUCCESSFULLY COMPLETED

EFTA00119539



DATE:

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

FROM:

APPROVED:

I/
{ EWMI}

COUNT TIME:

A'/ 200 Yyl

rocation: /4 77/_ i CoUf

REG # NAME UNIT REG # NAME UNIT
1. 13,
76318-pSY_L0s fein #A
14,
*¥85 145y 7‘44@:’74 GhiIpNEZ A
3. 15.
4, 16.
5. 17.
[ 18,
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 A |
I-N K-N K-8 R-A I-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
Qut-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00119540



NYMAQ 530%05 * INMATE ROSTER ¥ 07-24-20159
PAGE 001 OF 001 15:27:50
CATEGORY ; OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: HYM

OPER CATG ASSIGNMENT QOFPER CATG ASSIGHMENT QPER. CATG ASSIGHMENT
i

HNUM ASSIGHNMENT REG NO NAME OCT DATE QTR WRE

0001 ATTY T76318-054 EPSTEIN 07-24-2019% HO1-001L UNASSG
goo2 T78514-054 TARTAGLILONE 07-24-2019% E06-215UAD UNASSG
GO000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119541



T opoli Co ional Center ] le litar tional Center
Metropolitan Correctional Center Metropo l_tl -}Curmc i t
Official Count Slip

Official Count Slip

Metropolitan Correctional Center — : [ —
Official Count Slip Unit: é ;& i -i_ Date: Z ; £ / 9 Unit: _ _-L‘%ﬁ_ Date 1_? L*—L[_lli l'q_
I‘""—F i r-

Unit: l{_\ % Date /'f Q IL"H ( ﬁ e I Count: QZ_, Time: e Count: - l'm“:—ﬂ'gif—‘ﬂ—
" ) f,.—-— } i . :. - E
Count: 1;1 s/ : T RYC TS W | Print Name: Print Name: .
— i -
Print Mam —_— [ Signaturc: Signature:
i I Print Name:
= | Print Name: n ("“\1 -
]’J'fn‘ “JdmL Signature__ —m—-'-""\‘__‘_‘_m;_.a-i«.._,,______j
Signatures== | ;
Signature —
—_— S — : - : Metropolitan Correctional Center
—— —_— — W 1| AT A7 -'C t ¥ .
‘ﬂetmpohmn Correctional Center M{’{“.N]LW “H,{.K Official Count Slip o
Official Count Slip - Official Count Slip

- : unit. ____ 2 b - -

Unitt _ GS ~  Date: _7/%/2019 Unit: _ Lﬁ “ Date. ?/2 4 g /& = _{? —Date__"7-Q34- j§ -
i Count: __ - . Ly )

é} _ Time: r’}’ﬂ = e Time:___ Et"rﬁm -

—

e - . )
Comnt: 70 — Time: __ </ -l

Print Name: _

|
Count:

;' PI'EH[ Nam.e; _
Print Name:; 1

) Signature:
Signature:

Si : i
Signature Print Name;

Print Name:

Print Name: Jignature__ )

Signature

Signature:
J
— |
) _ _ B Metropolitan Correctional Center
Metropolitan Correctional Center . Mt‘trnpohmnl C{lrrectm.n_a | Comter — Dfﬁﬂla] Count Slip
| ® Official Count Slip Official Count Stip - =) —
g q Unit: é;ég ~ Date: {? ;2- —{_;" E_.. _,-‘Sr- Unit: J—_‘ﬂl”_:f__ﬁ_ Date ./ —\I =y "-{ - '-. {_ | -
- 71 ]
Unit: _ é; /V/ _ Date _ a/zill/— - - > . i L7 - . ~
| Count: TR - Time: #ﬂyfj,f& - Count: _ —'\3‘—)/_ o Time: _ lqi*-,_l@
Count: _ R = - . _.___,_’ Print Name: __
_ | Print Name: Fp nawa ——
Print Narme: _:F__ . - Signature:
Signature: - Signature; — -
| . Print Name:
Print MName: - Print Name: - e
_ Signature

Signature:

Signature _
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|‘“— — . | metropoucan Correctional Cenres
Metropolitan Correctional ¢ ‘enter 1 oo Comt — MEtmpg;:E‘;a%E::ﬁ“;?f: Canter
N‘E"r‘r' 7‘1"["-]_{ N 'Y . | . RA - / t?p'/'l‘q - - ok —
, New York Unit: £y Date ___ 7/ Yl ~
'|I‘=.

Official ¢ ” _ Gy 21, 2.0
leial Count Slip Count: 26 Time: __ 122 PM— o 8 (,,.fDm s \\‘J 00
(A _F)I_ii ' |
I

:[;rui{: _'—‘FN—V /f Date: a_m Print Narme; Count: __

Count: .
umt _ .___2____ Time: Signature:

____ Time:

Print Name

1. Print Name: Dyt Noma o Signatare: P
1. Signature: Signature __ o Print Name :
Signature

2. Print Name:

| 2. Signature:

e e : ) 2,

B - Mﬂrupnhtm Forrutlmn.ﬂt enter

' Official Count Slip |

. —_ IE rf-(.j.- / Date: ?@ffL‘l i S - - 3

g omsm oy e | . lf! - Ffﬁ "I{ o~ "'rIi-lH:puIILm L mlr‘limn.ﬂ( enter
( Official Count ’.-:II].': | Count: X R Time: uﬂﬂ_ffa_ l. New Yor Ih :\E“ ‘. ﬂ”

—
- Date: J (7~ ‘ | Official Count Slip

I Unit: T-
I T i rint Name: _ |

I Count: _ik?_f Time: ~OnD 51_.”:,: | ¥ " | Unit: FA/ I./S < Date: p;/_g_({/.?{?l{q_
] - | Count: 3 Time; ﬂ_ao_[%;_q

| Print Name: ____ J—
| ) o 1. Print Name:

i Signature: ______

| Signature:  _
|

| Print Name:
|

Signature;
I

Print Name: a1
i ame — ] 1. Signafure:

Signature: | 1'2. Print Name:
|
- . e e 2. hlﬂnature*
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