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VERIFY COUNT
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METROPOLITAN CORRECTIONAL CENTER

It NEW YORK, NY
OFFICIAL OUT COUNT
DATE: glalg coUNTTIME: Y Pon
" FROM: LOCATION: FsS
. ' (Staff Member Preparing Out Count)
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
L - 13. .
EG3 112 %c:mﬂ KS NGRALS -cs4 homas KS
2, ~ 14.
E5410-0s4  Beown  ES 10\ 0% Gvanados  KS
3. 15.
bsws3-0owew Claey ES
4. _ 16.
€LL4-054 Duacan kS
5. ' 17.
501102-049. Estrada K<
6. - ! 18.
€0535-asu  Kamala Ks
7. s ’ ' 19.
50uL59-0i& - Kiek __Es
8. - 20.
SR Up-cxd Makhaes KS

9, 1.
FOUp-0sY Meeohaant - K :

10. - 22.
. Jmm/_-gﬁmaﬁmd KS
11. Q-md 23.

LAY
12. 24,
£5317-0s Y4 Qome,zo Ks
" OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N _ Ks 10 R-A Z-A Z-B
Total Out-Counted: id
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.

EFTA00119692



NYMH4 53005 «
BRGE 001 OF 001
CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO

0001 FS

ooo2
ooao3
0004

ooos
0006
ooaoT
ooaose
Qoa9
oolo
0011
oo1z2

o013
0014

G0000

7T863-112

85410-054
6B6B3I-066
86764-054

51702-069
76161-054
BE535-054
50659-018
85976-054
86026-054
86022-054
0B200-070

85927-054
79965-054

INMATE ROSTER

oCT
FS

OPER CATG ASSIGHNMENT

HAME
BANG
BROWH

CLARK
DULCAN

ESTRADR-RODRIGUEZ
GRANADOS-CORONA
KEAMARRA

EIRE

MARTINEZ
MERCHANT
REINGOUD

RENE

ROMERQ-GRANADOS
THOMAS

TRANSACTION SUCCESSFULLY COMPLETED

GROUP CODE:

FACILITY: HNYM
OPER CATG ASSIGHMENT

QOCT DATE
0B-02-2010

0B-D2-2019
0B-02-2019
QB-02-2019

0B-02=-2019
0B-02-2019
0B-02-2019
0B-02-2019
08=-02=-20189
0B-02-2018
0B8-02-2019
08-02-2019

08-02-2013
08-02-2013

QTR
Kl2-062U

E11-5B81L
El2-5930
K12-0650

KD9=-0250
KO7-007L
K11-0530
EQ7-5560
K03=-0270
K12-061L
K12-4780
E09-5710

K10-0450
K10-044L

0B-02-201%
14:27:10

WRE

F5 PM
SUICIDE OR
FS PM

F5 PM

Fs FPM
SUICIDE OR
FE PM

F5 FM

FS EM

FS PM,

Fs EFM

F5 PM

FS PM

FS M
LAUNDREY 1
F5 PM

Fs PM

EFTA00119693



NYMDW 530*05 *

INMATE ROSTER

‘PAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY : OCT
ASSIGHNMENT: FNYS

NUM ASSIGNMENT REG NO HAME

0001
0002
Q003
0004

G000a

FNYS

67230-054 BINNS
870e7-054 JIMENEZ
T6172-054 NAJERA-MONTOYA
0B322-018 SAMUELS-DURAN

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

L

GROUP CODE:

FACILITY: NYM
CPER CATG ASSIGNMENT

OCT DATE QTR

08-02-2019 K12-0700
08-02-2019 GOB-764U
08-02-2019 GO07-755L
08-02-2019 K08-019L

0B-02-2019
16:32:37

WRE

UNASSG
ONASSG
UMASSAE
UNASS3

EFTA00119694



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

Count Time: 4:00 pm

Date: 08-02-2019

From: -

(Staff Member Supervising Inmates)

Location: FNYS

Approved:
pp (Operations Lieutenant)

CRT FNYS 76172-054 NAJERA-MON FREDY GO7-755L
CRT FNYS 87067-054 JIMENEZ LEOCADIO GO08-764U
CRT FNYS 08322-018 SAMUELS-DU CARLOS KO08-019L
CRT FNYS 67290-054 BINNS RASHEED K12-0700

BA__C-A__EN__ES_GN_2 GS__
H-A_I-N__KN__KS_2 RA_Z7ZA___ 7B

Total Out-Counted: 04

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.

EFTA00119695



- NYMDW 530%05 *
BAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG MO
0001 HOSP B53T77T-054

Goooa

INMATE ROSTER * 0B-02-201%9
16:29:12
oCcT GROUF CODE:
HOSF FACILITY: NYM

OPER CATG ASSICGNMENT OPER CATG ASSIGHNMENT

NHAME GCT DATE QTR WEE
WEBER 08-02-201% Kl12-078L SUICIDE OR
UNASSE

TRAMNSACTION SUCCESSFULLY COMPLETED

EFTA00119696



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

e ()82 ]za

COUNT TIME: 4 'COC) ﬂqu

. Ly
LOCATION: %{ZOML" JP o

FROM:
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13.
95377054 Webes kS

1- 14!

3. 15.

4. 16.

5. 17.

[ 18,

7. 19,

8. 20,

9, 21.

10, 22,

11. 23

A
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-8 H-A
I-N K-N K-8 I R-A I-A Z-B

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 uniis. This form is to be used only as an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00119697



NYMDW 530*05 = INMATE ROSTER *
BAGE 001 OF 001

CATEGORY : OCT GROUFP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHNMENT QPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT
HUM ASSIGHNMENT REG HO NAME OCT DATE QTR
0001 ATTY 91126-053 ARAUJO 08-02-2019 I04-93300
o002 76318-054 EPSTEIN 08-02-2019 Z04-206LAD UNASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

0B8-02-2019

EFTA00119698



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: i/ilﬁ COUNT TIME: L/ @kl |

[ ¥

FROM: LOCATION: ﬁ w
Member Preparing Out Count)

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13. .
AT S B A AT Zh
. . o 14.
Gl 0> Mods TN

3 15.

. ‘ 16.

5. 17.

6. 18.

7. 19,

8. : 20,

0 21.

10, ' 22,

11. 23.

%
12. 24.
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G=5 H-A
I-N l K-N K-8 R-A I-A | Z-B
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 form is to be used only as an
Out-Count. No other form will be accepted in lien of the Oui-Count Form.

EFTA00119699



Metropolitan Correctional Center
Official Count Slip

Unit:

r""f!q Date ﬂl,[? -

Count:
Print Name:
Signature:

Print Name:

N A

}
Time: CL“ ?"1 J?L"'}

Signature
Metropolitan Correctional Center
Official Count Slip
Unit: E_"‘S__ _ Date __8'/[5/! ?
Count: } 3 i s

Print MNartme:
Signature:

Print Name:;

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: /{/(}5/‘3 Date

Count:

Print IName:

Signature:

Print Name:

Signature

Cf2 (7
! . . Time: %f?_ﬂ {?‘."1

Metropolitan Correctional Center
Official Count Slip

Q.-G
gyl L XM

__Date

Print Mame:

Signature

Metropolitan Correctional Center

Official Count Slip
Unit: J;‘___ Date o {': - 'iw-_J_ql-"_l h-lrl
= il

E |: , A on o e
Count: { ] ] Time: LV ].-__’ |
Print Name:
Signature:

Print Name:

Signature

Print Name:

| Signature:

Unit: G {:—r:}
<

Count:
Print Name:

Signature:

Metropolitan Curl‘t:ctlﬂluﬂ Center

Official Count Slip e |
Date: ‘ \IE ;'. Q()“ﬂ

Metropolitan Correctional Center
Official Count Slip

& _ Date

Count:

Unit: _

Time:

Print Name:
Signature:
Print Name: __

Signature _

¢ ]2 / *’ﬁ_

Metropolitan Correctional Center

Official Count Slip

[0

Unit: _ Date __

Count: Time:

Print Name:
Signature:
Print Name: .

Signature _

s Jal

Metropolitan Correc

tional Center

Official Count ‘.:-hp
Unit: Cl’tt\l-

g2
__Date
Count: __

_Time:

Print Name: .
Signatﬂ TG
Print Name:

Signature __

4 W

EFTA00119700




T

P ¢
L N - ) '
|| Unit; L NS Dater 5 - [Y
) y . P !
_| | Count: Yy Time: i

Metropolitan Correctional Center
New York, New York
Official Count Slip

Metropolitan Correct ional Ce

an nter
Official Count Slip

Unit: ':{___E_ — . Date _ E E._ '-2‘*_ i l q —

Count: _
Print Name:
Signature:

Print Name: _

Signature

— - Time: T} :_ﬂ ?Fﬁ-\

1. Print Name:

1. Signature:

2.  Print MName:

Metropolitan Correctional Center
Official Count Slip

| 2. Signatnfe: !

| Metropolitan Correctional Center
Official Count Slip

| Unit: {':S Date: g_{_gllfﬁ_
! Count: ].‘+ Time: _"L%

Print Name,
I Signature:
! Print Name:
. Signature:

Unit: _);/If} __ Date _If/ljjff O?/i;{:FLZ
Count: _ "[/"JQ . ]_[ ,{'I_ 'fi]_

> y
Print Name;

Time:

Signature:
Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

i 2B owe 3[2/19
Count: ZX . Time: L/IDE} ):7?

Print Name:

Signature:
Print Name:

Signatiire

."'r"letrnpulft;n (_:ufruunmmﬁfe-nlur
Official Count Slip

ay 1912018
! Umit: _f:i- ?'\I\ _ Date: _E.‘__i}xi: ﬁ(_:_.-li.l. |
| Count: _ lﬁ— Time: _r'.--J . F_TJ_#’J_T} |

| Print Name:
| Signature:
| Print Name:

| Signature:

Metropolitan Correctional Center
Official Count Slip

;anit: i’rﬂ o Date: g;Hfj — |
Count: - Time: _‘U_ {fui - !

| Print Name:

Signature:

Print Name: o — I

. Signature: -

EFTA00119701




