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PFAGE 001

COUNT

530.03 *

AREAR CENSUS
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i
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ae

142

77

BUREAT OF PRISCNS COUNT SHEET

*

0B-03-2019

* NEW YORK MCC * 09:46:09
QTRG EQ **xx OCTE EQ #+++
OUTCOUNT SECTION
F F F F H M R 8 TR VWV Qc
M N N 8 Qo 8 & A N I oo
J ¥ Y 3 D N W 2] TU
E 8 B I D I N VERIFY COUNT
v T T COUNT COUNT ARERA
26 B-A
10 C-A
87 E-N
1 2 3 7% E-5
78 G-N
82 G-85
1l H-A
87 I-N
1 1 87 K-N
13 . ‘ . . . . 14 128 K-8
:i} 0 R-A
1 76 Z-A
5 Z-B
14 1 2 18 742

TOTAL

COUNT
VERIFY

OFFICIAL PREPARINGE COUNT
QFFICIAL TAKING COUNT
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK NY
OFFICIAL OUT-COUNT FORM
DATE,__ R/3/2019 TIME:__10:00AM
FROM: B. Bongy -ﬂ LOCATION:__FiS
Staff SupervisingOul-Coun
I MNumber Name Unit Number Mame Ulnit
1 “ﬁ[H'?H-'Usﬂi 21
2 BA024-054 22
3 15657-179 23
4 01558-112 24
5 237R9-057 25
[ B57T1-054 26
7 BA0T4-054 27
8 T6149-054 28
] D6303-082 29
10 B5571-054 30
11 11714-052 31
12 T9752-054 32
13 01735-007 33
14 T9196-054 34
15 35
16 36
17 ' a7
18 ik
19 39
20 Al
OUT-COUNTS
BY UNIT: B-A G-M K-N e H-A__
C-A ) G5 Z=A
EM_ [-M _ B
E-5_1 K-5_13 _ R-A__
TOTAL ON OUT COUNT: 14 _
b p—

.-'5.|'|p:ll‘|'l."s'!5'_ [_}f:tratlnns Licutenant

Owit-counts will be submitted al a minimum of two (2) hours prior to the count. Out=counts WILL be submitted in ink, and legible. Ont-counts
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment.  Please verify all information.

EFTA00119710




HYMH4

530%*Q5 *

INMATE ROSTER

PAGE 001 OF 001

CATEGORY : OCT
ASESIGNMENT : FS

L

GROUP CODE:

FACILITY: NYM
CATGE ASSIGHMENT

OPER CATG ASSIGNMERT OPER CATG ASSIGNMENT OPER

NUM ASSIGNMENT REG NO MNAME OCT DATE QTR

o0l FS 23789-057 08-03-201% KO07-0080T
Qo002 15657-179 08-03-201% E10-579L
0003 61lB76-054 08-03-2019 K11-0530
Q004 T9196-054 08-03-2019 KO7-00BL
aoas 01558-112 08-03-201% KOB-01l6L
aoos 85771-054 08-03-2019 Kll-054L
aopaT Be024-054 08-03-2019% KOB-0T4L
aoas BE074-054 08-03-2013% KOB-020L
aoos 76149-054 08-03-2019 KOB-014L
goio 06303-082 08=03=-2019% K1l1-0550
0oLl T9752-054 08-03~-201% KOEBE-013U
0012 B55T71-054 08-03-2015% KOB-020U
0013 01735=-007 08-03-201% KOT7-001L
Q014 11714-082 08-03-2019 K11-052L
Gooao TRANSACTION SUCCESSFULLY COMPLETED

08-03-2019
09:26:32

WREK
UNARSGE
WAREHOUSE
FS AM

FS AM

FS AM

FS AM

SUICIDE OR

F5 AM
F& AM
S AM
S AM
AM
AM
AM
AM

|

1

= iy
W N mn

EFTA00119711



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
dr?i ~y iy |"?|. " 1 P ’ .
DATE: o %\ ~S~ COUNT TIME: kLI 0B
1. - ¥
FROM: LOCATION: WO N
(Staff Ml_:!%:[vmpgﬁng Out Count) !
I."- ;__.- o \:I . l.
APPROVED: )i 3
(ﬂ'péfaﬁbrﬁa_ Lieutenant)
A
REG # UNIT REG # NAME UNIT
1. —r i 1™ |' | \ 13.
Elj -5 L‘l\ L*\}\“L "(: nJ

2. 14.

3. 15.

4, 16.

5, 17.

6. - 18.

7. 19.

8 20.

9, 21.

10. 22. o
lli- 23'

12. o 24.

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A B
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 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,

EFTA00119712



N¥YMA3 530%05 = INMATE ROSTER - 0B-03-2019

PAGE 001 OF 001 09:04:28
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSP 53634-424 _ 08-03-2019 X03-122L  SUICIDE OR
UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119713



| OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
MNew Yorlk, New Yorlk 10047

Date: 5 (? . . Time ,_/cEfﬂ? /#ﬂ”

Location: é; J .{'E Staff supervising count :
Operations !1'-3! anl‘s Approval

\

REG. NO. MNAME UMIT | REG. MO, MNAME LNIT

J243-054

"

Total Count For Department: é:_'

B-A C-A E-N E-S Z G-N G-5 H-A
I-N K-N K-5 R-A Z-A Z-B

- **This form must be submitted to the Counts and Assignments Officer FORTY FIVE MINUTES PRIOR to the

affected count. Prepare this form in ink and group the inmates by respective floors.  This is not a count slip, but an

out-count form.

EFTA00119714



NYMA3I 530%05 * INMATE ROSTER * 0B8-03-2019

FAGE 001 OF 001 09:29:25
CATEGORY: OCT GROUF CODE:

ASSIGNMENT: VISIT FACILITY: NYM
OPER CATG ASBIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
gool VISIT 24263-052 QB-03-201% EQ7-553L CMz CLEEK
gooz2 B5382-054 0B-03-2019% E07-5520 CME CLERK
G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119715



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

oo
DATE: 8-3-19 COUNTTIME: |0 Awa
FROM: LOCATION: A +t, Conl,
APPROVED:
REG # UNIT REG # NAME © UNIT

L. “b'1ot oY '-'J'_'S_ 13,

2. N 14,

#3500 Tostern. 2

3. 15.

4. o r 16.

5 o 17.

6. 18.

T, 19.

8. ‘ BT

9. 21.

10. 22.

11. e 23.

3
12 24. =
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N GS  HA
I-N K-N K-8 ) R-A 7-A ) 7-B

Total Ont-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 lieu of the Out<-Count Form.

EFTA00119716



NYMAI S30*05 ¥ INMATE ROSTER * 08-03-2019

FAGE 001 OF 001 09:30:02
CATEGORY : OCT GROUP CODE:
ABSIGNMENT : ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OFPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO HAME CCT DATE QTR WRE

0001 ATTY 76318-054 EPSTEIN 08-03-2019 Z04-206LAD UNASSG
nooz 864{:'?—[]54- 08-03-2019 Kl12-063L UNASEG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119717



Metropolita :
’ Official Count Slip

n Cm"rcrLicmul Center

1

Count. .._£
Print Mame:
Signature:

Print Name:

Si,gnaLLll?E

|
Unit: __E‘“iz—-——-'— Dats.—

g/ af20lU
Ti fm_{_(-; ;Efl{;'(.:;'-k'} .

L

Metropolitan Correctional Center
Official Count Slip

’ P
i

i Unit:

ZA

Unit: ___Date g % i {a_

wo
Count: e
Print Name:

Signature:

Print Name:

=<

Metropolitan Correctional Center
New York, New York

Count: 4
1. Print Nam
1. Signature:
2. Print Nam
2, Signature:

Official Count Slip
Unit:_ FS Date:_‘?_,-?_'l 3liq t

Time:_1Q Axm

Iﬁetrﬂpﬂlilﬂl-l-c orrectional Center
Official Count Slip

g_?,ﬁp

Print Name:

Signature:

Print Name:

| Count: 5

| | Signature:
Signature |
_ ‘k'L.trulelltdll Correctional Center |
Metropolitan Correctional Center Official Count Slip |
Official Count Sl |
gunt Slip Unit:  _ A 4xvy Cont, Date: 8 5':'i—
Units LA _pae__9-3- M o
’7 —_—— Count: L Time: _ L0 v
Count: _5 = Time: j ED A

Print Name:
Signature:
Print Name:

Signature _

i Print Name:
I Signature:

| Print Mame:
|

I

i

| Signature:

’ Mectropolitan Correctional Center

1

Unit: M”jﬁf
Z

g Irrt Name
. Signature:
. Print Name
. Signature: _

New York, New York
Official Count Slip

Date: Qf%fﬁg f?gf

ount: Tim'e: 1 f

Umit: ___

Count: _
Print Name:
Signature:

Print Name:

Slgnature

Metropolitan Correctional Center
Official Count Slip

Date L%i[j?}l—lq—

Time: Jﬂﬂlﬂ_ N

J‘I’____

Unit:

KW

Metropolitan Correctional Center

Official Count Slip g: , ferI',‘

Date:

Count: 5 f

Print Mame:
Signature:
Print Name:

Signature:

1AM

Time:

EFTA00119718




Metropolitan Cum:ctivn_a‘l Center
l Official Count Slip
o ! P X ; __,-' )
- e - sy B
Unit: < pate O = & L—
S e A 'F‘ri . e ‘..,_ ,r':-"
{F Time: /i'-.i-_ P i

Count: _ ——

Print Name:
Signature:

Print Nam
|
| Signature T ——
|

Metropolitan Correctional Center

—

.‘!r'lt'lrti[;t].lim n Correctional Center . |
Official Count Slip '

Unit: 1040 Date: % 035\ |

Count: ___ | Time: 1O Y

Print Name: E DY weyrs

Official Count Slip

Unit: _ LA ] Date: i-ﬁ L ‘
Count: 1 _ Time:
Print Name:
Signature:

Print Mame:

Signature:

Official Count Slip
]
Unit: _ éé

Count: _ L/
Print Name:
Signature:

Print Name:

e 3319

Time:; A

Signature o
M etropolitan f?ni,:rf'rr:r:.tii:-];l_n |. Center
Official Count Slip
(A D
Unit: (D% Date: ° & _“]h '_.t{'t
N |a e W
Count: = L L Time: ' ﬂ-"'l". L

Print Mame;
Signature:
Print Name

Signature;

Official Count Slip

Metropolitan Correctional Center

Umnit: _-,Z-ﬂ’ Date ?j ~

Print Mame: |
Signature:
Print Name:

Signature _ _

i

/ - T iy
Count: J ) - Time: _tﬂy_-:}__&-‘-’k

EFTA00119719




