NYMAQ 530.03 * BUREAUT OF PRISONS COUNT SHEET * 08-05-2013
BAGE 001 * NEW YORE MCC w 16:09:09
OTRG EQ ®*x*% OOTE EQ #k*s
OUTCOUNT SECTION

A F F F F H M R 5 TR V oc

T ) N N 8 0 5 & A N I oo

T J ¥ ¥ 2] D M W 8 T
COUNT ¥ E & P I D I N VERIFY COUNT
ARESA CENSUS W T T COUNT COUNT AREA

B-A 26 . . e e e e e e 26
C-A 5 ' 10
E-N - 85
E-8 7B . . . . 3 . . . . . . 3 75
G-N 77 . . .2 . ... 2 75
G-8 82 . . ..o 82
H-A 1 . .. e e 1
I-N 82 2 . . . ... ... 2 80
K-N L 87
K-8 137 . . . 1 11 . . . . . . 12 125
R-A T . . e 7
Z-A 2 T 76
Z-R 5. e e e s 5

.

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT

COUNT CLEARED TIME: &y &5 ...

(g0 r,[ a:'-“’y"‘ bal- L{ ?f*—-f

B-A

C-h

E-N

E-5

I-H

K-N

K-8

EFTA00119777



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: 08-05-2019 Count Time: 4:00 pm

From Location: FNYS
(Staff Member Supervising Inmates)
pp (Operitions Lieutenant)

REG....... LN........ FN........ QTR.......
17781-104 SAYOC CESAR G02-711U0
85737-054 RODRIGUEZ RICARDO GO03-7200
17742-104 JONES MICHAEL K12-065L

BA_CA__EN__ES_GN_1_GS__
H-A_ I-N_KN__ _KS_1 RA__ZA 7-B

Total Out-Counted: 3

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.

EFTA00119778



" NYMAQ 530#%05 = INMATE ROSTER * 08-05-201%

PAGE 001 OF 001 16:10:14
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FNYS FACILITY: NYM

OPER CATG ASSIGHMENT OQPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
|

NUM ASSIGNMENT REG HNO HAME OCT DATE QTR WERE i

0001 FNYS 17742-104 JONES 08-05-2019 K12-065L UNASSG

oooz B5737-054 RODRIGUEZ 08-05-2019% GOD3-T7200 UHASSG

o003 17781-104 SAYOC 08-05-2019 GO02-711U UNASSG
|
|
|
|
|

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119779



METROFPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
e 3 oV
DATE: U8-05- /9 COUNT TIME: Jon
; ” .
FROM: /i e LOCATION: %ﬂ
(Staff Member Preparing Out Count) LA
APPROVED: B
eralions Lieutenan
REG # NAME UNIT REG # NAME UNIT
1. _ 13.
L57au 05 oS or/
2. 14.
3 15.
4. 16,
s, 17.
6. 18.
7. 19.
8. 20.
21.
10. 22.
11. 23.
2. 24, o
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-S R-A Z-A Z-B
Total Out-Counted: /

This form must be submiited 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 respeetive housing units. This form is to be used only as an
Out-Count. No other form will be accepted in licu of the Out-Count Form,

EFTA00119780



NYMAQ 530*05 *
PRGE D1 OF 001
CATEGORY :
ASSIGHNMENT :
OPER CATG ASSIGHNMENT

NUM ASSIGHNMENT REG NO
0001 HOSP A5794-054

G0000

INMATE ROSTER * 0E-05-201%9
15:18:36
oCcT GROUP CODE:
HOSP FACILITY: NYM

OPER. CATG ASSIGNMENT OPER CATE ASS5IGHMENT

NAME OCT DATE QTR WRE
ARIAS 0B-05-2015% E01=-5010 SUICIDE OR
UNASSE

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119781



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE: 2/5/2019 TIME: _4FM
FROM: B, Boney _‘;L LOCATION:_FES_
'\w.{'t‘Supcn'mng (= ount
= )
Number Mame Unit —||_| Mumber MName Unit

1 TTRA3-112 BANG K5

2 HR6E3-0066 CLARK ES »n

3 S1T02-065 ESTRADA K5 23

4 Tol61-054 GRANADOS K5 24

5 §6535-054 KAMARA KS 25

] 50659-018 KIRK ES 26

7 85976054 MARTINEX KS 27

] R6026-054 MERCHANT KS 28

9 BO673-053 MERSEY ES 29

10 B6022-054 REINGOUD KS ki)

11 B5927-054 ROMERO KS k1|

12 TO652-054 THOMAS kS k¥

13 B5417-054 DELORBE kS 13

14 ! B5369-054 WOOLSTEN KES 34

15 35

16 36

|| 17 37

18 38

19 39

20 40

== I

OUT-COUNTS

BY UMNIT: B-A G-M HA

C-A G5 -
E-M N
K-5_11 _

TOTAL ON OUT COU

Approving

E-5_3
: 11

crations Licutenant

Ciut-counts will be subkhitied al a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Cht-counts

should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Pleage verify all information

EFTA00119782



NYMH4
PAGE 001

L

530%05 =
OF 001

CATEGORY :
ASEIGNMENT :

OPER CATG ASSIGHMENT

NUM ASSTIGHNMENT REG NO

QO01l FS

ooo2
o003
OG04
00as
0008
0oo7
oooa
0009
0010

0011
0012
0013
0014

0000

77863-112

6B6B3=-066
85417-054
51702-089
T6161-054
86535-054
50655-014
85976-054
B6026-054
B96T73-0563

B6022-054
85927-054
T9652-054
B5369-054

INMATE ROSTER

oCT
Fs

OFER CATG ASSIGHNMENT

NAME
BANG

CLARK
DEL OREBE

ESTRADA-RODRIGUEZ
GRANADOS - CORONA

KaMARRA
KIRK
MARTINEZ
MERCHANT
MERSEY

REINGOUD

ROMERO-GRANADOS

THOMAS
WOOLASTON

LUNA

GROUP CODE:

FACILITY: NYM
CATG ASSIGNMENT

OCT DATE
0B8-05-2019

08-05-2019
08-05-2019
08-05-2013
08-05-2019
0B-05-2019
08-05-2019
0B-05-2019
08-05-2019
0B-05-2019

0B-05-2019
0B-05-2019
08-05-2019
08-05-2018

TRANSACTION SUCCESSFULLY COMPLETED

OPER

QTR
Kl2-082U

E12-5930
K08-018L
K09-0250
K07-007L
K11-0530
E07-5560
K09-0270
Kl2-08lL
El2-5820

Ki2-0780
K10-0450
K08-0740
K11l-053L

0B-05-201%9
14:32:26

WRE

Fs PM
SUICIDE OR
FS PM

F& WAREHOU
Fg PM

F& PM

FS PM

Fs PM

F8 FM

F8 PM

F8 PM
SUICIDE OR
FS PM

F& PM

F5 M

F& WAREHOU
SUICIDE OR

EFTA00119783



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

‘{B/ﬂ/ﬁ

on

DATE: COUNT TIME: P
FROM: LOCATION: }H‘[‘f (’_ngf
Member Preparing Out Count) !
APPROVED:
CTaVNS icuenn
REG # NAME UNIT REG # NAME UNIT

CNCBIK-05 EpsTens  ZA
Lz!.'a_’ L6 -055 Qrﬂii}ﬁ T

> B0l -4 Torres A >

Y2950 -0 P T

5. ' 17.

s 18, '

T. 19. -

8. 20,

21.

10. 22.

11, 23. o

12, 24. -

OUT-COUNT BY UNIT

BA __ CA EEN  E-S GN  GS __ HA
N 2 KN K-S R-A Z-A 7. 7-B

Total Out-Counted:

&)

—

This form must be submitted to the Counts and Assignmenits Officer

-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

Oui-Count, No other form will be accepted in licu of the Out-Count Form,

EFTA00119784



_ NYMAQ

S530%05 * IKMATE ROSTER

PAGE ‘001 OF o001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: ATTY

NUM ASSIGNMENT REG NO NAME

0001 ATTY
000z
0003
0004

Goooo

91126-053 ARAUJIOD
76318-054 EPSTEIN
T77980-054 ROFPER
B86020-054 TORRES

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

* 08-05-2019
15:20:04

GROUP CODE:
FACILITY: NYM

OCT DATE QTR WREK

08-05-2019 I04-930U UNASSG
08-05-2019 Z04-206LAD UNASSG
08-05-2019 I01-904L UNASSG
08-05-2019 Z03-110LAD UNASSG

OPER CATG ASSIGNMENT

EFTA00119785



[ " Metropolitan Correctional Center

[ Official Count Slip
_¥-haq 7

20 -
, - 1 —
| Count: _ _"j_ o —%—CLEF""E‘—

Date:

i Unit:

Time:

| Print Name:
| Signature:
| Print Name:
| Signature:

| .
L

Metropolitan Correctional Center i
Official Count Slip
———
Unit: = N - __Date__ 3[‘5\[? T !

Count: '8/0 ~

_ Time: j o 2 e

Unit: rf\fkf S -

Metropolitan Correctional Center
New York, New York
Official Count Slip

Unit:_ FS -~
| Count:___ 14 ~
1. Print Name;
1. Signature;

2. Print Name:_
2. Signature;

Date; 8[511‘:! -
Time: % P

Metropolitan Correcuvuat Center
New York, New York
Official Count Slip

Date: 8}5’]% -

Print Name:
Signature: B Count: 5 - Time: Li'smph”} .
Print Name: 1. Print Name: - - |
Signature _ 1. Sigunt_urc:
2. PrintName:
| 2. Slgt}aturc:_
- o ﬁ'l_t;tl:;'l-pn]itnll Correctional Center
_ Metropolitan Correctional Center Official Count Slip
! Oificial Count Slip Unit: F{"__ ﬁ..:’; Date: v E'_ E -
Unit: k(—g - Date: &“f‘_&r (g — 1 ) -
Count; }‘216; Time: \"{E }0 i commtt j— Ti““ j‘ ":jd -

| Print Name:

Signature:

| Print Name:

_ Signature:

Print Mame:;
| Signature:
i Print Name:

| Signature:
|

Metropolitan Correctional Center
Official Count Slip

Unit: _CM Date _/{_:!ll,._lif_‘qn _j—*_":j -

I %, -f_
¢ Coumt: [C_' B

) At
Time: __ :"}-‘_‘”"-

Print Name:

¥ -

Signature:

Print Name:

Signature
- Metropolitan Correctiona! Center

Jﬁ Official Count Slip ,

| . s .
| Unit: A g - Date: 1 .-'_{JJJFJ] -
[ i — T .
| Count: t'f . )

Print Name:
Signature:

Print Name:

Signature:

hiElrni;ulil.'-m.E'ut'rettiﬂn:ﬁirnlcr
Official Count Slip
| Unit: IA

|{'.“uum.' _ zéj -~

Print Name:

Date:

|
| Signature:
| Print Name:
| Signature:

¢/s/19-

Time: _{T"D_ﬁm_j

EFTA00119786



Metropolitan Correctional Center

Official Count Slip
Unit: GS — Date: %/ 5 /2019
N " -
Count: Time: & flpo—— |

Print Name:

Signature:

Print Name:

Signature:

Metropolitan Correctional Center .
Official Count Slip '

| Unit: /“‘/(3'5 P i

Count:
Print Name:
Signature:
Print Name:

| Signature:

Date: q_LSh 'Iré” !

A\ time oo pr |

IR

Unit:

Count:

e -

1. Print Name:
1. Signature:
2. Print Name:

2. Signature:

Mea‘m[:mlitun Correctional Center
New Yords, New York
Official Count Slip

_R*A - Date: 93,{? -

_:{; j_ Time: Llﬂﬂf's-- -~

——

Metropolitan Correctional Center

Official Count Slip
Unit: I\T_ f'.,nl - Date 'x:/ <__ L:J q‘l {’J ~
Count: \%“b 4 Time: ____\J O, J_'ll,.-”.f'[ -

Print Name:
Signature:
Print Name:

Signature _

Mi.'trUpUIitan-tiurrectinnul Center |
Official Count Slip |

Unit: _H é—"‘# _ . Date:
o~

Count: / c Time: Qf,,{'::j o P

Print Name:
Signature:
Print Name:

Sienature:

Metropolitan Correctional Center
Official Count Slip

Unit: _ _-’E_::-:' _ﬁ_ Date L-{::'E/{"é/ Lﬁi:;{?“ﬁ
Count: _ j‘f__j - Time: /- —

Print Name: _

Signature;
Print Name:

Signature

L Metropolitan Correctional Center

Official Count Slip

‘ Unit: lz ,q - Date: _ < / ) 9 .-
Count: ' Z Fﬁ_

Print Mame:
Signature:
Print Name:

| Signature:

Official Count Slip

Unit: KEM -~ Date: {S Ij"lf ﬂ‘.
Count: ;?'< o~ Time: m '

Print Name:

Signature:
Print Name: _

Signature:

EFTA00119787

Time: ﬁ-'r"}‘?l M




