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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
| S OFFICIAL OUT COUNT
DATE: L 7¢/37f / / ? COUNT TIME: f/ﬂc{,ﬁm
FROM: LOCATION: _ - T/f |
: (Staff Member Out Count) /
APPROVED: | -
- {Operations Lim:mt}
REG# _ NAME UNIT ____REGH NAME UNIT
L 42683066 Lok e Y 7995 05F Thoman  AY
- oosspre _ Dockery ST
P syma-0e 9 £Ex Y Ag | S
Y vo585-05¢  Hemara 2L /
“Sposd-o1f Ak EST " | /
S 0599¢ 05 Wlote hrez ks /
: Sboa¢ -0y f‘?fflfcj)ﬁn‘}' LS :Z / _
' £9073-053 e Se égfj# ‘ ' / .
 bvarosy  Cmedd — At [ s _

10. 'ﬂr;ﬁg -0 7(‘) * e": gn_ﬂ_,f ,_6'_1‘/ 22, /
g0y  Romiro  Sd o i/
1 795-5;:?'&5'5/ mmd{: A H

OUT-COUNT BYUNIT

B-A C-A . E-N E-8 G-N " G-S - H-A-
I-N K-N K-S ;f R-A Z-A Z-B .
Total Out-Counted: / \5 . -'
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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NYMBU 530*05 +

PRGE 001 OF 001

'OPER

NUM ASSTIGHNMENT

aool
o002
o003
Q004
Q005
0006
ooa7
o008

0gos
0a1g

0011

aol2
0013

GOO0oo

CATEGORY :

ABSIGNMENT :

‘CATG ASSIGHMENT

F&

REG NO

6B683-066
60685-050
51702-083
B6535-054
50659-018
85976-054
86026-054
89673-0%3

BE022-054
08200-070

B5927-054
T79652=-054
79965-054

INMATE ROSTER

oCT
F&

QFER CATG ASSIGHNMENT

HAME

CLARK

DOCEERY
ESTRADA-RODRIGUEZ
KAMARA

KIRK

MARTINEZ
MERCHANT

MERSEY

REINGOUD
RENE

ROMERD-GRANADOS
THOMAS
THOMAS

*

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGHMENT

OCT DATE

07-35-2019
07=-25-2019
07-25-2019
07-25-2019
07-25-2019
07-25-2019
07-25-2019
07-25-2019

07-25-20139
07-25-2013

07-25-2019
07-25-2019
07-25-201%

TRANSACTION SUCCESSFULLY COMPLETED

QTR

B12-5930U
E07-54597
K09-0250
K11-0530
E07-556U
K09-0270
Kl12-061L
El2-55%20

K12-0780U
E09-5710

K10-0450
KD8-0740T
K10=-044L

07-25-201%
14:41:42

WRE
FS M
F5 PM
FE PM
FS EM
FS M
FS FM
FS PM
F8 EFM
SUICIDE OR
F5 PM
F& PM
LAUNDRY 1
FS FM
F5 EPM
FS PM

EFTA00119563



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

Date: 07-25-2019 Count Time:_ 4:00 pm

From: — _ Location: FNYE

(Staff Member Supervising Inmates)

Approved:

Operations Lieutenant)

REG....... LN..weoeoo 3 Y QTR. .
90325-053 LOPEZ LOUIS K03-118L
B-A C-A___E-N E-S G-N G-S _1__
H-A I-N K-N_1_ K-S R-A Z=A, Z-B
Total Qut-Counted: 1

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.

EFTA00119564



NYMDE 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT :
{OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG HO
0001 FNYE 90325-053

G0oao

INMATE ROSTER . 07-25-2019
15:40:48
ocT GROUP CODE:
FNYE FACILITY: HYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT

HAME QOCT DATE QTR WRE
LOPEZ 07-25-2019% K03-118L UNIT 11H
OWIT 11HFS

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119565



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

Date: 07-25-2019 Count Time: 4:00 pm
From Location: FNYS
ervising Inmates)
Approved:
(Operations Lieutenant)

REG....... LN........ FN........ QTR.......
76276-054 CASTRO RICHARD E02-514U
06600-052 WILLIAMS CURTIS E06-542L
79984-054 GONZALEZ RICO E06-548L
64662-053 ZUBIATE MIGUEL G02-714L
79412-054 MILLER RAHIEM G06-742U
86164-054 CAVE ETHAN G07-753L
75954-054 GOSWAMI VIJAY K03-120L
85928-054 DAVIS GARY K08-022U
86260-054 MORA KEVIN K11-055U
79407-054 BLADES CHRISTAN Z02-203LAD
79471-054 SCHULTE JOSHUA Z07-301LAD

B-A_CA___EN_3 FES__GN_2 G-S_1
HA_ IN KN _1 KS_2 RA_ZA_2 ZB__

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 is to be used only as an Out Count.

EFTA00119566



NYMDE 530*05 *

PAGE 001

CATEGORY :

ASSTGHMENT :

.OPER CATG ASSIGHMENT

NUM ASSIGHNMENT REG MO

0001 FNYS
aoo2
Q003
0004

0005
0006

ooao7
Qooa
ooo9
Qoo
o011

Goo0ao0

T79407-054
T6276-054
B61l64-054
B5928-054

79584-054
75954-054

T9412-054
Be260-054
79471-054
06600-052
64662-053

INMATE ROSTER

ocT
FNYS

OFPER CATG ASSIGHNMENT

HAME
BLADES
CASTRO
CAVE
DAVIS

GONEZALEZ
GOSWAMI

MILLER
MORA
SCHULTE
WILLIAMS
ZUBIATE

TRANSACTION SUCCESSFULLY COMPLETED

*

GROUP CODE:

FACILITY: HYM
OFER CATG RASSIGNMENT

OCT DATE

07-25-2019
07-25=-2019
07-25-20159
07-25-2019

07-25-20189
07-25-2018

07-25-201%
07-25-2019
07-25-20189
07-25-2019
07-25-2019

QTR

£02-203LAD

E02-5140
G07-753L
K0B-0220

E06-54BL
K03-120L

G06=-7420
K11=-0550

Z07-301LAD

E06-542L
G02-714L

07=-25=-2019
15:39:37

WRE
UMRASSG
UNASSG
UNASSG
EDUCATION
UMASSGE
UNASSGE

SUICIDE OR

UMASSGE
UNIT TNFS
UNASSG
UHASSG
UHASSG
UHASSG

EFTA00119567



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: __7- gz 3__ = Z ? COUNT TIME: C{L@@ (]?V!

won N oo L
Staff Member Prepari ut Coun ____.fj

APPROVED:

REG # NAME, UNIT REG # NAME UNIT

1 4314-05Y zﬁ(szé:h Hete
3079/ - 5% Eb 5?4 G-l
73 574 —o5H Tavtasio ne Z-d-
4. .

V 16.

3. 17.
6. 18
7. 19,
8. 20,
21.
10 22,
11 23,
-
12. 74, ‘
OUT-COUNT BY UNIT
B-A C-A E-N E-S N | G-S A |l
I-N K-N K-S 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 {he affected count.
Prepare this form in ink. Group the inmates according to th gir respective housing units, This form is to be used only as an
Qut-Count. No other form will be accepted in lien af the Out-Count Form.

EFTA00119568



NYMDK 530%*05 * IKMATE ROSTER * 07-25-2019

PAGE 001 OF 001 15:36:23
CATEGORY: OCT GROUP CODE: i
ASSIGHNMENT : ATTY FACILITY: NYM {
- OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
HUM ASSIGNMENT REG HNO MAME OCT DATE QTR WRE
0001 ATTY © 90791-054 ELANSKY 07-25-2019 GOLl-703L UMASSGE
oooz2 T6318-054 EPSTEIN 07-25-2019% HO01-001L UNASEG
0003 78514-054 TARTAGLIONE 07-25-2019% Z06-215UAD UNASSG
i
|
!
!
Goooa TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119569



Metropolitan Correctional Center
Official Count Slip

Unit; __ _ Date

Count:

Print Name:
Signature:

Print Name:

Signature
_— _"E:-t ;-;H:Han Co r;';ttTm_x_nﬁZeuter
Official Count Slip
Unit: GS— Date: _7 /252019
1 s —L
Count: Time:

Print Name:
Signature:

Print Mame:

i Signatrure:

Metropolitan Correctional Center
Official Count Slip

Unit: ‘f:‘ :_ D-:-_ E/xrfﬂ;_-‘
nit: %’?’4_}” - /EA

Count:

Print Name;
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Dfﬁﬂal Cnunt Slip
—

Unit: Cfaf : Date E ;'M L’f _
Count: __LV_ — Time: _% L'L‘IY'
Print Name:; _
Signature:
Print Name: —
Signature _

+ — - — = — -l

Metropolitan Correctional Center

Official Count Slip
Unit: @J Dalc:?
Count: ?,Cl}l Time:

E Print Name:

‘ Signature:

Print Name:

Signature:

Metropolitan Correctional Center

Official Count Slip
Uit m

- 1[35]/3
Coumnt:

Time:

Print Mame
Signature:
Print Name

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: &_‘E}( - Date ___"-F_?{'_ -(W/Q

Count:

Print Name:
Signature:
Print Name:

Signature

| Metropolitan C orrectional Center |
| Official Count Skip |

Date: |
| Unit: ﬂ/ B |
| s

Time: ___.U_DJ}—-'i— |

|| Count: {"JI
| Print Name:

| Sign ature:

| pPrint Name:

! Signature:
.
'
Metropolitan Correctional Center
Official Count Slip
Unat: _ -
Count:

Print Mame:
Signature;
Print Name:

Signature
L

EFTA00119570



Metropolitan Correctional Center
Official Count Slip
—

Metropolitan Correctional Center _ e
Official Count Slip Unit: ~ Date  —J - g: :

vnits |1\ 74/ pate | e o1 C Count:

MCC NEWYORK
Official Count Slip

Fe— P-if_l we 7/25179 |
J') 5

4

Count:

) Print Name:

Count: _ Time: __"1 ==L ¥ Print Name:
Print Mame: _ Signature: Signature: _ ]
Print Name: it Name: ' . '
Signature: Print Name: M{,@LJ » N
signature ) I
Print Name: Signature. HLEIIML@ — T e— -
Signature | -
Metropolitan Correctional Center
, - ——. Official Count Slip S— —— —s
Metrnpnlltanl Currectn.:n‘al Center - r Metropolitan Correctional Center
Official Count Slip _ . F‘N'),{'—S e 1125479 | Official Count Slip
. S . — -\
Unit: Date: 72 ! ™ : Z“' : i
’ . | Count: Time: ) Unit: _ﬁd - Date 1 |
Count; & Time: OO 04 |
-ount: | ?ri['_i Name: . {“}LI"[: R A L% T”“EI‘ - Y |

Print Name: Signature: | Print Name:

|
Signature: Print Narme: Signature: = I
B ped J e Signature i : £ ‘
Print Name: E Print Name
Signature: i Signature: |
|

EFTA00119571




