WYMDL 530.03 +* BUREAD OF PRISONS COUNT SHEET * 0B-04-2019

PAGE 001 = HEW YORE MCC * 15:57:5%
Ql‘RG EQ w W UC"_[G EQ w W w W
OUTCOUNT SECTIOHN

A F F F F H M R s TR ¥V o

T M H H 3 O 5 & A N I o

T J ¥ ¥ s D N W 8 TU
COUNT ¥ E s F I D I H VERIFY COUNT
AREAR CENSUS V T T COUNT COUNT ARER
B-A 26 . . . . . ‘ . . . . . . 26 B-A
C-Bh 10 . . . . . . . . . . . . 10 C-A
E-N 87 . . . . : . . . . : . . ) 87 E-N
E-S 78 . . : . : . . . . . . . 78 B-8
G-N 78 . - . . . . . . : . . . T8 G-N
G-8 B2 . . . . . . . . : . . . B2 G-5
H-A 1 1 H-A
I-N 87 1 . . . 2 3 B4 I-=N
K-N 8% . . . . . . . . . . . . 8BS K-N
K-8 142 1 . . ] 11 1 . . . . . 13 125 K-S
R-A 0 0 R-A
Z-Lb 77 1 1 76 Z-A
Z2-B 5 ] 5 Z-B

TOTAL Te2 3 . . . 13 1 . . ‘ . . 17 745
COUNT
VERIFY  =====c=cc==c-ccaaa- e

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:

EFTA00119758



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 5 - {4’;( T COUNT TIME: L{;ﬂ”

FROM: LOCATION: o<,
7
APPROVED: X>
{Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. ¢ _ b /)‘0 / - 13.
5737705 Y[ M¢ S

2, ' oo / 14.

3. 15.

4. 16.

5 17. B
6 18.

7. 19,

8 20,

9 21.

10. 22,

11. 23,

12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-8 | R-A 7-A Z-B

Total Ouit-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 Out-Count Form.

EFTA00119759



M¥YMDL 530%05 * INMATE ROSTER * 08-04-2019

PAGE '001 OF 001 15:34:49
' CATEGORY: OCT GROUP CODE:
BSSIGHNMENT : HOSF FACILITY: HYM

. OFER CATG ASSIGHNMENT QOPER CATG ASSICGHMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE

0001 HOSP B5377-054 WEBER 08-04-2019 Kl2-078L SUICIDE CR
UHASSG

Goooo TRANSACTION SUCCESSFULLY COMPFLETED

EFTA00119760



METROPOLITAN CORRECTIONAL CENTER

NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE:__ R04/2019

wov

Staff Supervising Out-Count

TIME: _4:00PM

LOCATION:__F/§

“_ Mumber Mame Unit h J_ Mumber Mame
I T9963-054 THOMAS K5 11""
2 77863-112 BAMG KS 22
3 Tal6al-054 GRAMNADOS KS 23
4 B6764-054 DUNCAN KS || 24
L 51702-059 ESTRADA Ks 25
& BA026-054 MERCHANT kS Iﬁﬂ|
7 BA022-054 REMNGOLD kS a7 ll
E 85976054 MARTINEZ KS |L 28 “
9 B6535-054 KEAMARA ES 29
10 ||115'il‘1‘.|'-054 ROMERC K5 30
11 To652-054 . THOMAS K5 3l
12 79339054 MEDINA IN 32
13 TRE41-054 ROMERO IN 33
14 " 34 "
15 a5
1] kL
17 [ 3 "
13 a8
19 39 _"
w | 40
A+ e e —
OUT-COUNTS
BY UNIT: B-A L K-N H-A
C-A G5 L=t
EM LN __2 Z-B
ES_ K-8 __11_ R-A
TOTALONOUT COUNT: _____ 13

e -————— =
f\pprovim Operations Lieutenant

Out-counts will be submitted at a minimum of two (2) hours prios
should list inmates alphabetically by unit with the inmate’s name,

to the count, Out-counts WILL be submitted in ink, and legible. Out-counts
register number, and quarters assignment.  Please verify all information,

EFTA00119761



NYMBQ 530%05

* INMATE ROSTER * 0A-04-201%
PAGE 001 OF 001 13:55:01
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FS FACILITY: NYM

OPER CATGZ ASSIGNMENT OFPER CATG ASSIGHNMENT OPER  CATS ASSIGNMENT

NUM ASSICNMENT REG NO HAME OCT DATE QTR WRE

0001 FS T7863-112 BANG 0B-04-201% Kl12-082U FS PM
SUICIDE OR

0002 B6764-054 DUNCAN 0B-04-2019 K12-065U FS PM
SUICIDE OR

0oo3 51702-069 ESTRADA-RODRIGUEZ  0B-D4-2019 K09-025U0 FS PM

0004 76161-054 GRANADOS-COROMA 0B-04-2019% K07-009L FS BPM

Doos B65315-054 KAMARA 0B=-04-201% K11-083U FS PM

0006 85976-054 MARTINEZ 0B-04-2019 K09-027U0 FS PM

ooo7 79339-054 MEDINA 0B-04-2019 I03-924L  UNIT 9NFS

o008 86026-054 MERCHANT 0B-04-2019 K12-061L FIZ BM

onae B8¢0N22-054 REINGOUD 0B-04-2019 K12-078U FS5 BM

ooLo YEA41-054 ROMERO 05-04-2019 I03-9%230 UNIT 9NFS

o001l 85927-054 ROMERO-CRANADOS 08-04-2019 K10-0450 FS PM

0012 79652-054 THOMAS 08-04-2019 K0B-074U0 FS PM

0013 79%965-054 THOMAS 08-04-201% K10-044L FS PM

coooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119762



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 3/ '7// / ? COUNT TIME: ?(O‘DF’J’”
LOCATION: M{{ V Cont

FROM:

r Preparing Out Count)

APPROVED: __

{Operations Licutenant)

REG # NAME UNIT REG # NAME UNIT

L20318-084  Epskein 2A

20 Socy Bim-nR| ks
* 9)/2¢ 053 AfAD TN
4. 16.
5. . 17.
. T
7 19,
5. 210,
9 21.
10. 22,
ETH ' 23, o
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 T-A |  Z-B
Tatal Out-Counted: 3

This form must be submitted to the Counts and Assignments Officer FORTY-FIVFE MIN UTES PRIOR to the affected count,
Prepare this form in ink. Group the inmates aceording 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.

EFTA00119763



MYMDL, 530*%05 *

INMATE ROSTER * 0B-04-2019

PAGE 001 OF 001 15:57:34
CATEGORY: OCT GROUP CODE:
ASSIGHMENT: ATTY FACILITY: MN¥M

OFER CATG ASSIGMMENT OFER CATG ASSIGHMENT OFPER CATG ASSIGHNMENT
NUM ASSIGHMENT REG HO HAME OCT DATE QTR WRE

0001 ATTY 91126-053 ARAUJO 08-04-2019 I04-5300 UMASEG
nooz 76186-054 DIAZ-MORALEZ 08-04-2019% KOS-030U UNASSG
Q003 76318-054 EPSTEIN 08-04-2019 Z04-206LAD UNASSG
zoooo TRANSACTION SUCCESSFULLY COMELETED

EFTA00119764

S



Metropolitan Correctional Center [
New York, New York |'
Official Count Slip |

Unit: ___L _Date: ‘8 I L{(

Count:_ | 3”
1. Print Name:
1. Signature:
2. Print Name:
2. Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: /)’/ e ,_,z_._-" — T e

Date _ 4 7% oAl i

L L
il ) m——
Count: 7 Zr“* #/'/

__ Time:

Print Name: _
Signature;
Print Name:

Signature

i - Melrﬂ.pu.lirall Correctional Center
Official Count Slip

Count: _6— _

Print Name: _

| Signature:
Print Name:

. Signature:

Metropalitan Correctional Center
Official Count Slip

ot 2R pae f/ Lfo 97
Count: o Eé Time: L&'ﬁ’f}
Print Name: _

Signature: e

Print Name: _

Signature

Metropolitan Correctional Center
| Official Count Slip

I ) EN Date: i/qfﬂ__

lmt
o
|r_uum _E?___ Time: _i_PZL

| Print Name:

|
Print Name:

Signature:

i Signature:

Metropolitan Correctional Center
Ufﬁc‘ml Lount Slip

5_‘_ “-19
("!. )Y

L ! #
Count; |__ lu&{f . Times___ s -

Print Mamae: =

Signature:
L=
Print Name:

Signature ____

Metropolitan Correctional Center
Official Count Slip

Metropolitan Correctional Center
Official Count Slip

i _ 2O Date: _€- -1
Time: Lfm pm. i

Unit: _ I Iﬂ lD-‘lrn_______E_ﬁ%szﬂ.. e
Coumnt: iv_] . Time: _{j_{?ﬂ'_

Print Name:

Signature;
Print Name:

Signature

Unit: 59 _ Dwate QCE 534‘“/9\_{_]}4).‘__
Count: 7_8 _ Time: H_:_mm

Print Mame:
Signature:

Print Mame: _

Signature _
. .:M_E;nﬁj.ﬁrzomﬂi_un_afﬁmer
| Official Count Slip
! Unit: GS Date: B/ </ f!.ﬂl'i

I 2 ) /f r}|.-"} ,rx A
| Count: !g & Time: /. YY)
| -
| Print Name:
Signature:
| Print Name:

Signature:

EFTA00119765



Metropolitan C orrectional Center

Official Count Slip

Metropolitan Correctional Center
Offieial Count Slip

’ /7 ——
Unit: I“\. Ih"-l_ Dt E‘:J_?{IIIH "-:Li;{l g

e - o =
Count: El:. _ Time; ,r,‘ii e ':—_:I_]_Ll'-"'_'.

¥ ] .)- i
Print Name: __ i,_,)\ ,.-‘—. ,.,I"—a-l_'f

Signature:
Print Name: __

Signature _

Unit: {’{ﬁ __Date _Irj:_:" I.r'_ﬁLi. (.?-é-"-.{]_ -
Unit: _ A0 M t{_ ‘: Lﬁ:tiq‘:ﬂ

_ Time: _

Ciounts _ _!l _ — _—
Print MName: —
Signature:

Print Mame: |

Signature __

Metropolitan . aonal Center
Official Count Slip

Metropolitan Correctional Center
Official Count Slip

Unit: i -’&L_._Date ‘f‘M
(O

Count: __

Print Name:
Signature:
Print Name:

Signature

&b
_ Tinue: VA

o BA o OB[oM ][l

—
Count: 2 . Time: _ tﬂ ':'l:_"‘f—l'l“"\

Print Name:
Signature;
Print Name:

Signature

Metropolitan Correctional Center
Offieial Count Slip

Unit: tt_"__)br . Date cii_)‘-}_{ Z"-'irt -
Count: o l — Time:. E"{‘—(_’Lii}[i-’i—

Print Name:
Signature:
Print Name:

Signature

EFTA00119766




