NYMDK 530.03 *
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY '

OFFICIAL OUT COUNT

Total Out-Counted: I[

DATE: A1 COUNTTIME: _ 4/ @ &Pp~
FROM: M LOCATION:
taft Mermber Preparing Out Count)
APPROVED:
{Operations Lieutenant)
- REG # NAME UNIT REG # UNIT
"ss7rosv | ks ™
2. 14.
3 15.
4. 16.
5. 17.
6. 18.
7. 19.
] 20,
9., - 21.
10. 22.
11. 23.
12 24.
OUT-COUNT BY UNIT
BA __ CA ___ EN ES  GN _ GS H-A
N KN _ K-S | RA  Z-A 7B

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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NYMDE 530%05 * INMATE ROSTER * 08-01-20139

PAGE 001 OF 001 15:38:43
CATEGORY: OCT GROUE CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK

0001 HOSP 55??1—4354- 08-01-2019 K11-054L FS AM
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119670



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: 07312019 /| Count Time: 4:00 pm
From: Location: FNYE
1sing Inmates)
Approved:
REG....... QTR.......
76539-067 G01-7040
39715-013 TI01-904L

BA CA___EN__ES__GN_1_GS__
H-A_I-N_ 1 _K-N__ K-S R-A __Z-A 7-B

Total Out-Counted: _ 02

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.

EFTA00119671



NYMDE 530%05 * INMATE ROSTER * 0B-01-2019

FAGE 001 OF 001 15:38:19
CATEGORY: OCT GROUP CODE:
ASSTONMENT: FNYE FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATE ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0O01 FNYE T6539=-067 - 08-01-2019 G01-704U UNASSG
000z 39715-013 0B-01-2019 I01-904L  UNASSS

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119672



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 Member Supervising Inmates)
Approved:
PP (Operations Lieutenant)
REG....... LN....o. FN........ QTR.......
86553-054 YIRAN E03-5170
68283-054 KARLIEK K12-071U0

B-A__C-A_EN_1_ES__GN__GS__
HA_IN__KN__KS_ 1 RA__ZA 7-B

Total Out-Counted: 02

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.

EFTA00119673



NYMDK 530%0E «* INMATE ROSTER * 08-01-2019

PAGE 001 OF 001 16:55:56
CATEGORY: QOCT GROUP CODE:
ASSTGHNMENT: FNYS FACILITY: MNYM
OPER CATGE ASSIGNMENT OPER CATG ASSIGHNMENT OFPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO oCT DATE QTR WERE
0001 FNYS BE5531-054 08-01-2019 EQ03-5170 UHASSGE
nooz 68283-054 08-01-201% K12-0710 UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119674



METROPOLITAN CORRECTIONAL CENTER

oy NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 3"] lj (9 COUNT TIME: (/00?, y
" FROM: M LOCATION: TT:I N)

. ' (Staff Member Preparing 0ut Coun J

APPROVED: '
{Operations Lieutenant)
REG # REG # NAME UNIT

: 1186511 :j 1995 -05%/ “Thomea K
63085 -0bk 03007 wodlan K
4' 8L 7Y -059 m‘ :

5’51?03 069 ”'

—ly o) -O5Y _

36535-05Y '

" 50659-018 o

S 1026 - 05 20.

9. (%&Od;’ﬂosh{‘j 21.
" 0% 200-0720 =
L 6c0 950 23.

24.

OUT-COUNT BY UNIT

B-A C-A E-N E-S _ G-N _ G-5 H-A
I-N K-N K-8 ' EE R-A Z-A 7Z-B
Total Qut-Counted: 1/ l?/

This form must be submitied 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.

EFTA00119675



HYMBU

PRGE 001

QOPER

NUM
0aol

oooz2
Qo003

0004
an0os
0o0e
ooo7
oaoa
oaog
0010

2011
gol12
0013

0014

E3Q*05 *
ool

CATEGORY :
ASSLGHNMENT :
SEIGHMENT

ASSIGHMENT REG HO

ra

T7863-112

68683-066
86764-054

51702-069
Telal-054
BE5S35-054
50659-018
BE0Z26-054
B6022-054
08200-070

85927-054
01735-007
T9652-054
T798965-054

TRANSACTION SUCCESSFULLY COMPLETED

INMATE ROSTER

CATE ASSIGHNMENT

GROUP CODE:

FPACILITY: WNYM
OPER CATG

OCT DATE
08=-01-2019

0B-01-201%9
0B-01-2019

08-01-2019
08-01-2019
08-01-2019
08-01-2019
08-01-201%3
0B-01-2015%
0B=-01=-2013

0g-01-201%9
08-01-201%9
08-01-201%9
0B-01-201%

QTR
Kl12-0620

E12-5530U
K12-0&50

K02-0250
KO07-007L
K1l=0531
B07-5560
Ki2-061L
K12-0780U
E09-5T710

K10=-0450T
K07-001L
K08-0740
K10-044L

08-01-201%
14:2B:39

ASSTGNMENT

WERE

FS FM
SUICIDE QR
FS PM

FE& PM
BUICIDE OR
FS PM

FS PM

Fs PM

FS PM

FS PM

FE FM

F8 PM
LAUNDRY 1
F5 PM

FS AM

FS PM

FS PM

EFTA00119676



DATE: gt — COUNT TV
) 7 /
LOCATION: __ ﬁfé{—éﬂ A

FROM: 3 —
; 1t Count)
h‘l‘l’llﬂVED: — —
Lﬂpﬂmlmnﬁ! Tieutenant)

Total Uut—(‘.auuicd: _
ments (fficer FORTY FIVE 3 to the affected eount
respective housing hi spd only as an

Counts and Assign
ates gecording to their
qed in liew of the Out-Count Form.

be gubmitted 10 the
k. Group the inm
ill be accep

This form must
prepare this form in in
Uut—Cuuut Mo other form W
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NYMDK

§530+05 + INMATE ROSTER

PAGE 001 OF 001

CATEGORY: OCT
ASSIGNMENT: ATTY

OPER CATG ASBSIGHNMENT OPER CATG ASSIGHM

NUM ASSIGNMENT REG MO HNAME

0001 ATTY
ooz
Q003
0oo4a

G0000

91126-053
76318-054 EPSTEIN
86019-054
78514-054

TRANSACTION SUCCESSFULLY COMPLETED

* 08-01-2019
15:50:29

GROUP CODE:
FACILITY: NYM

ENT OPER CATG ASSIGNMENT

OCT DATE QTR WRE

08-01-2019% I04=-5300 UNASSG
08-01-2019 #04-206LAD UNASSG
08-01-2019 I03-9220 UHASSG
08-01-2019% Z0&-215UAD UNASSG

EFTA00119678



Metropolitan Correctional Center
Official Count Slip

—

.
Unit: =4 - Date
Count: kﬂ\}/_

Print Name: __

K 0§ =1

me___ 1F0(m

Signature:
Print Name: _

Signature

i " Metropolitan Correctional Center
, Official Count Slip
|

5’* f/’ima

| Unit:  ___ ﬁ‘ - Date:
| Count: ___ EE Time: g Z{fy &

Print Name:

| Signature:

Print Mame:

Signature:

Mctrﬂﬁulitan Correctional Center
Official Count Slip

| Unit: K.QJ o Date:

g A4-2019

5 Count:

| Print Name:

| Signature:

Time: L{%ﬂ

Print Name:

Signature:

Metropolitan Correctional Center
Dfﬁr. 131 Count Shp

———
Unit: _ Date é’iﬂi f j -
Count: {7_ _ Time:__ fi%_ §
Print Name: [
Signature: S
Print Name: —
Signature _ —
Metropolitan Correctional Center
Official Count Slip
Unit: -\:*_& _ Date _'j'_“ /
Count: _-' -_ _ - Time. ; : {‘.L“;-‘".'%
Print Namig: }
Signature: I

Print Mame: ~__

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: ___._ _._&$

Count: _

Signatu

Metropolitan Co

rrectional Center |

Official Count Slip
— A o 0glold
Count: ____ R

. i~
_Time: !-}I-"ET-J._ ;
Print Mame: _
Signatuare:
Print Mame: __

Signature

i

Metropolitan Correctional Center
Official Count Slip
—

= o 811

Coant: _

Print Name: ____
Signature:

Print Name:

Signature ____

Metropolitan Correctional Center

_ Datte DM-
-\
Count: ____{ . Time: _ T-—_{ 1LY ]

Print Name:

Official Count Slip
Unit: ,} E FL'_ R

Signature:

Print Mame:

Signature_____|

EFTA00119679



Metropolitan Correctional Center
Official Count Slip

Unit: 2:‘??_ _Date P /;,41;—/"’—9_

Count: __
Print Name: _
Signature;

Print Wame: _

Signature_

Metropolitan Correctional Center
Official Count Slip

Unit; __ |

Count:

Print Name;
Signature:
Print Name:

Signature

Metropolitan Correctipnal Center
Official Count Slip

Unit: _H_j;“_g_ ____Date __L:}_IS ]\_ﬂf/‘%/? _th_
“ Time: _'-t':lt I

R T —
./"‘-

Count: _
Print MName:

Signature: e —

!q-i_nl‘_Nij.rl'llf'. ——

Signature ___ . . ——— — — 5

I

Metropolitan Correctional Center
Official Count Slip

Unit: __Y /ﬁ"‘ pate_ [1U4 . LA

Count:

Print Name: _
Signature:
Print Name:

Signature_

Met‘:'ﬁpg]itan Correctional Center
Official Count Slip

Unit: _ M - Date_ (g_
. S H ﬁq _xrg},; L

Print Nama:
Signature;

Print Name:

I Metropolitan Correctional Center
—n Official Count Slip
Ullj[?_ i ‘)Y-‘;_ _f]‘-’l-'.ﬂ o h\. :“ -,""‘.I

Count; _
Print Name:
Signature;
Print Name;

Signature

Metrﬂpulltﬂn Correctional Center
Official Count Slip

Unit: M(:____ - Date:
Count: __B..?"” Time: _
Print Name: ? C[ﬂ”flﬂu’"

Signature:

Print Name: __

Signature:

Print Name: L{;—;\)’f{

Signature
Metropolitan Correctional Center
Official Count Slip
Uru'::_':_ k 'i':* L Date__ |1 1% ~
Count:

Print Name:
Signature:
Print Name:

Signature

i‘r‘ietrﬂ;aiitaﬂ Ex;i;rum:lal Center
Official Count Slip

| vt E_,lé ' Date: =<1

— j},!’ Time: ’fz’@ﬁzn_

A

Signafure:
| g Chrambecy

Print Name:

Signature: S '

EFTA00119680



