HYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET

* 07-31-2019
PAGE 001 * NEW YORK MCC * 16:13:19
QTRG EQ *#**+ OCTG EQ *+*+
OUTCOUNT SECTION
A F F F F H M R S8 TR V OC
T N N N S O S8 & A N I U0
T J Y ¥ g b N W & TU
COUNT Y E ¢ D I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
B-A 24 6 6 18 B-A
C-A 10 10 C-A
E-N 84 84 E-N
E-8 82 3 3 79 E-8
G-N 70 1 1 69 G-N
G-5 92 1 1 91 G-8
H-A 1 1 H-A
I=I 8B 1 1 BT I-H
H-N 8s 1 1 88 K-N
K-8 137 9 9 ﬁ 128 K-8
R-A 0 0 R-A
Z-A 75 1 1 _:?Eii 74 Z-A
Z-B 5 25 5 2-B
TOTAL T57 2 . 2 1 12 B 23 T34
2 X
VERIFY  cemmghlemmcadaecl oA -----------

OFFICIAL PREPARING COUNT:
QFFICTIAL TAKING COUNT:
COUNT CLEARED TIME:

EFTA00119640



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: Z/—Z/ 4 l? COUNT TIME: L/ _Qﬁ/?
LOCATION: \5#[[_ 4 .a‘

FROM:

Count)
APPROVED:
?:-pmtiuns Lieutenant)
REG # / REG # NAME UNIT

L 48T

2 76049 05¢

> 70187054

L £5954- 054

S fLH/]-65%

6 7624l 054

7.

8. 20,

9, 21.

10. 22,

11, 23,

12, 24,

QUT-COUNT BY UNIT
b Lpoch___EN___ ks eN__ o8 EA___
Total Qut-Counted: é Vi
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 lien of the Out-Count Form.

EFTA00119641



NYMAQ
BAGE 001

530%*05 * INMATE ROSTER
OF 001

CATEGORY: OCT
ASSIGHMENT: SANI

OFER CATG ASSIGHNMENT OPER CATG ASSIGHMM

NUM ASSIGNMENT REG NO MAME

0001 SANI

o0z
0003
noo4
Doaos
0006

GOO0g

Ta045-054 CARRILEO

TalBT7=054
56431-473
T6261-054
85954 -054
86411-054

TRANSACTION SUCCESSFULLY COMPLETED

GROUP CODE:

FACILITY: NYM

07-31-2019
16:04:37

ENT OPER CATG ASSIGHNMENT

QCT DATE
07-31-2019

07=-31-201%
07-31-2019
07-31-20189
07=31=-2018
07-31-2013

OTR
BO1-202L

B01-218L
BO1-2020
BO01-2180T
BO01-2150T
BO1-201L

WEK
COMMISSARY
UHASSG
COMMISSARY
COMMISSARY
THASSG
COMMISSARY
THASSG

EFTA00119642



METROPOLITAN CORRECTIONAL CENTER
e NEW YORK, NY

A OFFICIAL OUT COUNT
DATE: /- 3/ 9 COUNT TIME: /7’5'61,9 )
" FROM: | W\EMHLL LOCATION: -1 j\S
. ' (Staﬂhﬁf/’!h&r Preparing Out Count) I
APPROVED: (\ ¥

(Jperations Lieuténant)

REG # NAME UNIT REG# NAME UNIT
L qm009 - 13 ‘
2. ’ : o 4
* L0 Gds - 050 o R
“51702 -0 9 K-J 16
*Woilo)- 059 K-y 7
* 86555 -05Y k-0
" 504659-b1f e
“8$5G 76 -05Y K-

" 8602 -05Y k-t
" 85927-05¢
"9 9452-05

24965 -0sY

J{::S* 24.

OUT-COUNT BY UNIT

B-A C-A E-N E-S G-N -G-8 H-A
I-N K-N K-S ' E R-A Z-A Z-B '
Total Out-Counted: / DQ’
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 lien of the Out-Count Form.

EFTA00119643



NYMBIT

530*05 *

FAGE 001 OF 001

' OPER

MUM ASSIGNMENT REG HO

oool

0002
0a03
ooon4
Qoos
o006
0007
acae
0008
DoLo
0011
0012

G0000

Fe

CATEGORY: OQC
ASSIGHMENT : F&

ASSIGNMENT OPER

T

IHMATE ROSTER

HNAME

77863-112 BANG

GABB3I-066
606B5-050
51702-069
T6161-054
86535-054
50655-018
B5976-054
BE0Z26-054
B5927-054
T%e32-054
T9965-054

TRANSACTION SUCCE

-
il

SSFULLY

CATG

ASSIGHM

COMFLETED

GROUF CODE:

FACILITY: NYM

ENT OPER CATG ASSIGNMENT

oCT DATE
07=31=2019

07-31-2019
07-31-2019
07-31-20189
07-31-2013
07-31-2015%9
07-31-2019
07-31-201%9
07-31-2019
07-31-201%
07=-31=-2015%
07-31-2019

QTR
K12-062T

El2-5930
EQ07-54590
K09-0251
KO7-00T7L
K11-053U0
E07=556T
K09=-0270
Kiz-061L
K10-0450
KO8-0740
E10-044L

WRE
FS

SUICIDE OR

Fs5
F§
F&
FS
]
FS5
F5
FS
FE
F5
Fs

07-31-201%9
14:30:17

EM

PM
M
PM
PM
PM
FM
FM
M
EM
FM

EM

EFTA00119644



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: 07-31-2019 o Count Time: 4:00 pm

From: Location: FNYE

(Staff Member Supervising Inmates)

91200-053 K04-132U

B-A_ C-A___EN__ES__GN_1_G-S

[
RS

H-A_I-N__ K-N_1 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 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.

EFTA00119645



NYMAQ E530%05 * INMATE ROSTER * 07=31-2019

PAGE 001 OF 001 15:50:12
CATEGORY: OCT GROUP CODE:

ASSIGNMENT: FNYE FACILITY: NYM
OEER CATG ASSIGNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO MAME OCT DATE QTR WRE
0001 FNYE B3053-053 _ 07-31-2019 @01-7080 UNASSG
000z 91200-053 07-31-2019 K04-132U0 UNARSSG
20000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119646



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: 07-31-2019 Count Time: 4:00 pm

From: “ Location: FNYS

(Staff Membér Supervising Inmates)

”"'a Y —
ﬁpprnwd:_(:'i_g) ~

(Operatinyieutenant)

66471-05¢ [N c11-783v

B-A__C-A___EN__ES__GN__GS_1
H-A _I-N__K-N___K-S RA_ZA___ZB ___

Total Out-Counted: 1

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.

EFTA00119647



NYMAQ G530%05 * INMATE ROSTER * 07=31=-201%

PAGE 001 OF 001 15:50: 46
CATEGORY: OCT GROUE CODE:
ASSIGNMENT: FNYS FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATGC ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 FNYS 56411-054- 07-31-2019 G11-783U UMASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119648



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: DF=3/(-(9 COUNT TIME: f/ w!.rﬂzm
taff Member Preparing Out Count) ,.f"
APPROVED:
REG # NAME UNIT _ | REG # NAME UNIT

Y 9/2-s55 7

" 2405  Epsbern  zh

3. ] ) 15.

4. _ 16.

5. 17.

6. 18.

7. 19.

8. 20,

9. 21.

10, ' 2.

11. 23, .

12, 24, B

OUT-COUNT BY UNIT
BA __CAa  EN E-S GN == GS = HA
LN _j KN __ KS RA _ ZA _ ! LB
Total Out-Counted: g\

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.

EFTA00119649



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 ASSIGHMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO % OCT DATE QTR WERE
0001 ATTY 91126-053 07-31-2019 I04-9300 UHASSGE
0002 76318-054 EPSTEIN y 07-31-2019 Z04-206LAD UNASSG
GOoo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119650



|

Unit:

Count:

Print Name:
Signature:
Print Name:

Signature:

'Mét'mpd_li'mn Correctional Center '
Official Count Slip

- cﬁ} — Date: 2."-‘ =S/ 3"’

||,i D - Time; 'fi

Metropolitan Correctional Center

] Official Count Slip f
‘ Unit: ,.‘rz..-'_“, - Date: *-f /.?l"r {}

-~

Y- and

| Count: Time: {_ﬂ G

- M_! |

Print Na — |
Signatur g |
& - -
| Print Na
Signature & '

Metropolitan Correctional Center
New York, New York

Official Count Slip !:

I

i_lull éf Date: O F 3/ /:7# |

Count:. Timge: 1;,[_-'_.»- iZ
1. Print [\'::mc:

1. Signature:

2. Print Name: N —

). olgnature:__ e

Metropolitan Correctional Center
Official Count Slip

Metropolitan Correctional Center

Unit: @%"‘r ;Ihh _ ?—f}"/ﬁ‘f

_Time: %ﬁddflﬂ -

Count: _ |
Print Name:

Signature:

Print Mame:

Signature _

Official Count Slip
Unit: .' /‘?_ ]31rf‘3_/_':.3_(, / f.
Count: _ k

]
-
Time: ?' U s

Print Mame:
Signature:
Print Mame:

Signature . — —

Print Name:

l Metropolitan Correctional Center
Official Count Slip

N T ____[_JC fE_L‘.:I__’”f
—

Count:
Print Wame

Signature:

Signatiire

Metropolitan Correctional Cenue.
Official Count Slip |

Unit: _,Z?m.al ""_ Date
—_

County

Print Namea:
Signature:
Print Mame:

Signatuge

Metropolitan Correctional Center
Official Count Slip

Uinit: ;?L-ﬁtj ™ Date '.H? ;;

FA
- 7 ~

L/
__-? [ - Timu-_'{f

.r.rh ""f)'

—

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Oificial Count Slip

Signature; ~
Print Name: —~
Signature__ P |

Unit: /fﬂ__/:

o e ]
=g = . Time:

__Date_ 3!':5'2#5.:?@/; -
& 539'-" ad

Count:

Print Name:

EFTA00119651




Metropolitan Correctional Center

Count: _ ;

Prant Name: _

Signature: —

Print Name: ____

Signature ____

Metropolitan Correctional Center

> R

Print Mame:

Time: __ 4

Signature;

Print Name:

Signature_

i
[
Official Count Slip Metropolitan Correctional Center i Official Count Slip 4
= - o 1 Official Count Slip | . — _
wie_EALYE e 1 [3[17 = S eI I ot _5:15- w7317 -
l:/ 7 i ,:_’ — Unit ] |I"‘:-_'1f = Date ‘1 ot f. l (" . Time:
Count: / _ Time: ___| & p— g I - {{, _ Count: ! T ﬁ!! i_
: Time: f it— —
Print Name: J-—. o"lﬂ/]'qi 4(:4 - Count ' = e - Print Name: J‘L Vf-’
. A c/ P Print Mame: 2 g‘"lh \ ;J s - J 4\’4_/ —
Signature: '/"a —3 a _ ; \ - Signature: :
- < ol s . = U S - _ —
Print Name: s NN\ I - eature ; = & = N Print Name: J FL@"'Q/_L\_/
"'-l‘"| F . , W —* Y l. ,‘-1‘ \ — d
Signature ) - Print Name: —— Q 8\_0__,&;;,
i Signature W TVel K Sign '
Metmpo]jta:_[ Correctional Cent;r_ T Metropolitan Correctional Center
— — Dﬂiﬂal Count S]l]:l Official Count Sl‘ID
Unit: E M “__Date o r:)'l' - 111'_’1'1 GI - Unit: b“ "'#'_.._Dm.e tﬂ* 5"~ ) rl! -
WM n - Y — i tional Cent
Count: ime: . — T Metropolitan Correctional Center
un %r ‘ Time: \1 20M Count: .é .1:7; ;2!\ Time: Pl Iy Official Count Slip
: . - a,/ _— . . - 7~ )
Print Name: at L},f ' Print Name: Wf — _— GS - Date: 7 f.3 I 12019 —
Signature: Signature: F /”-_ — : -
ignature i ignatu + Wﬁ Count: ‘? |. -~ Time: ﬁ-{p DLD}L-OH
Print Name: E m W Print Name: J’Q y y - % E . % _
. W P Print Name: - Cdflire
S.ignat“rt ml/ Slg‘naturc — . = W\ /-""
Signature: L
P’\ﬁ V4 -
Print Name: | wid ol
: o~
Metropolitan Correctional Center Metropolitan Correctional Center Signature: SN
Official Count Slip Official Count Slip
I Unit: __ES ” DME - _-3//! Ulnit: _ 2:13; " _Date ?/_‘? i /j

EFTA00119652




