MYMAD 530,03 BUREAU OF PRISOQNS COUNT SHEET * 08-06-2Q139

PAGE 001 * NEW YORK MCC * 16:43:21
OTRG RQ wwew O0TE BQ whew
OUTCOUNT SECTION

A F F F F H M R 8 TR V¥V oc

T H N N 5 0 3 & A N I uo

T J Y Y ] D N W & T
COUNT Y E & P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

B-A 26 . . . . . 26 B-A
C-A 10 . . . . . ' . . . . . 10 C=-A
E-N =13 ' . . 1 ' 1 ; ; . ; ; 2 44 E-N
E-5 82 . . . . 3 ‘ s . . : ; 3 79 E-5
G-H 78 . . : 1 . . . . . " . 1 77 G-N
G-8 81 . . . 2 - . s . . . . 2 79 G-5
H-A 3 3 H-A
I-N 84 1 . . . . . . . . . . 1 83 I-N
KE-N a3 1 . . 1 . . . . . . . 2 87 K-N
K-5 136 . . . . 9 . . . . . . 9 127 K-8
H=A 0 . . 0 R=A
Z-A 78 2 2 76 EZ-A
Z-B 5 5 Z-B
TOTAL 758 4 B . 5 12 1 . . . . . 22 T36

OFFICIAL PREPARTNG COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME: Y =3

trpad Verbal: z?} i

coorr fﬁﬁXfﬁ:ﬁ:XX:X::ﬁﬁﬁﬁf-"'"""":ﬁﬁ:ﬁj:
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UNITED STATE T ENT OF JUSTICE

FED IRAI JF PRISONS
OFFICIA . - JNT FORM
Metropol ©  “crr  onal Center
ork W
Hew Y ' n “le 10007
Date: 08-06-2019 - Count Time: 4:00 pm

From:

Location: FNYS
(Staff Membér Supervising v

Approved: C%?Q

pp ((}periﬁiuﬁ.;Licuitm} it)

QTR.......
F E06-545L
p G01-702L
G11-783U
G1l1-786U
K04-129U
B-A__C-A E-N___ E-S N G-5_2
H-A __I-N K-N 1 K-S 7-A 7-B
Total Out-Counted: _ 5
This Form must be submitted to the Counts o . i ; Officer FORTY-FIVE MINUTES PRIOR
To The affected count. Prepare this form in i ‘nmates according to their respective housing

units. This is to be used only as an Out Coun’
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MYMAQD
Dol oF 001

PAGE

530%058 * INMATE ROSTER

CATEGORY: OCT
ASSIGHMENT: FNYS

W

GROUP CODE:

FACILITY: NYM
OFER  CATG

OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO NAME QOCT DATE
0001 FNYS 0B-0&6-2019
0002 0B-0&6-2019
0003 0B-0&-2019
0004 0B-0&6-2019
Go0os 0B-06-2019
c0000 TRANSACTION SUCCESSFULLY COMPLETED

QTR

G1l1-7830
Gll-T7860
K04-1290
GO01-702L
E06-545T

oB-06-2019
15:41:35

ASEIGHNMENT

WRE

UNASEE
UNASSE
UNASSG
UNASSG
UHASSE
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: OK-06 -7 COUNT TIME: ’Y ‘:}?j/s?,m_
FROM: %@wﬁ LOCATION: /"fg_}/

W afing Out Count) £
APPROVED:
erations Licutenant)

REG # NAME UNIT REG # NAME UNIT
1. =Y, 13.
2. 14.
3. o I5.
4. 16.
5. 17.
6. 18.
7. 19.
8 20.

- — .

10. 22.
11. 23.
12. 24. '

OUT-COUNT BY UNIT

B-A C-A E-N / E-S G-N (-5
LN KN K-S RA Z-A Z-B
Total Out-Counted: d

This form must be submitted to the Counts and Assignmenis 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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NYMAQ 530%05 * INMATE ROSTER * 08-06-20189

FAGE 001 OF 001 15:40:34
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 I 08-06-2019 E01-501U SUICIDE CR
UNASSG
GO000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
MEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE:___8/602019 o TIME: _4FM
FROM:_ B.Bopey _ LOCATION: __F/s
ST Supervising Out-Count
— —1|
Mumber Name Lt MNumber Mame Unit
| KS I 2
2 ES | 12 |
3 KS 23
' ES ' 24
5 K5 25
fa ES 26
7 KS 7
B KS “ 28
9 ES 9
in KS 30
11 K5 L 3l
12 ES ﬂ 32
13 i3
14 34
15 35
16 36
17 7
14 38
19 39
20 40
Il |
OUT-COUNTS
BY LINIT: B-A _ Gi-M . KN H-A__
A _ G5 _ A o
B=-M__ N _ _ eB__
E-5_ 3 K-s 9 _ R-A

TOTALONOUT COUNT.___ 12 _

Approv ing O ;_na! ions Lieutenant |

Out-counts will be submitted at 2 minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts
should list inmates alphabetically by enit with the inmate's tiame, register number, and quarters assignment. Please verify all information.
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: §5 - é - ’? COUNTTIME: 00 ;9;41

FROM: _ vocation: [ ¢ E)ﬂ.ﬂ
(Staff Member Frcparigg Out Count) !

APPROVED: | e

}ﬁﬁ&aﬁhdé Ligutenant)
REG # NAME UNIT REG # NAME UNIT
1 i\\" 13.
70 14.
* 18514054 TacToglione 24 o ) -
5. W/ 17. Wy
.. 18. r
7. 19.
8. 20.
9, 21. I
10. 22, )
1. ) 23, )
12. B 24,
OUT-COUNT BY UNIT
B-A cA __EN __ ES  GN __ GS __ HA ____
IN & KN _ | KS8 = RA _ ZA _Z. IB

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.
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MYMADQ S530%*05 * INMATE ROSTER * 08-06-2013

PAGE 001 OF 001 15:41:08
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY | DB-06-2019 I04-930U0 UNASSG
oQoQ2 TeilB-054 EPSTEIN 08-06-2019 E04-206LAD UNASSG
0003 ] 08-06-2019 K06-145U UNASSG
0004 78514-054 TARTAGLIONE 0B-06-2019 Z06-215UAD UNASSG
Qo000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119816



Metropolitan Correcti ional Center
(Ot ]._I“.] Count Slip

! Signature:

| Signature 25

Count:

Print Nam

Print Nam

LZ c&:uf* -
«\m

| Count:

| Signature:

) rﬁét'rupru-litmﬁinr'rcttimi;l Center
Official Count Slip

Unit: A Date: E_" - )

b — % -
j_______, Tire:

Print Name:

Print Mame:

e —————————

Metropolitan Correctional Center

Official Count Slip
——
L T ] - -
Unit: =7 /}_"-"' —_ Date, L8 T Ve T E—T-— -
—_ | ; r:.:l.- -~
. T . . L & 1
Count: it} Time: _ _,1‘_'_h:"._

Print Name:
Signature:

Print Name:

| Signature; - e |
—_—— _ |
Metropolitan Correctional Center
Official Count Slip
i &
I
T e \ LJ—.F .
Unit: __ E\f_'_iu_ — Date _\._\EL - \I
y N
Count \)QU\ - _ Time: M WS
] a o L E—
-
Print Maimne: o _,_ —
Signature: [ —
Print Name: [

Signature ===

Signature B —
Metropolitan Correctional Center
New York, New York
Official Count Slip
Unit: m }/ 9_'; Date:
Count: A -

1. Print Name:
1. Signature:

2. Print Name:

Metropolitan Correctional Center

Official Count Slip

. [a] I..a-"""
Unit: _ K3‘_ — Date _

//-"“ -

—  — _ Time:

© I‘_f‘i { 2ol
Mo P -

Count:

Print Mame:

Signature:
Print Name; _

Signature _

2. Signature:

! -
l | Official Count Slip

| Unit: 2 f

Date

! . -i‘._é}_ _r,_::f.

|C0unt:_____5 —

Time:

! Print Name:

il Signature:
|
i Print Mame: o

! Signature:
|

Metropolitan Correctional Center

Metrnpohlan ( “nrr&ctmual Center

Official Count Slip
B-6-19 —

Unit: C‘- E: -

Date;
=N EH - -
Count: w Time: 1 "%.1 —

Print Name: s
|

Signature: .

Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Date _.?_/E_ /_’i {:{._ -

Unit: I -[UI— i S
IeH (—J__L‘r] ﬁ.. —r

; -
Count: ____ %_ __ Tim

Print Name:

Signature:
Print Mame:

Signature

EFTA00119817



‘___-—n—._|_
Metropolitan Correctional Center
New York, New York |
Official Count Slip i

Metropolitan Correctional Center o
| Official Count Slip

|
» |
I{:nit; = -~ Date: _f’: {I/(:Z |
| Count: _}é_f_ Time: ';Z'E -?E:V“]'ff |

Unit:_ +S -~ Date:_ <. (1 “jl

| Count: 12—  Time: U

Print Name: - .
! —————— ' 1. Print Name: —
| Signature: - | ]---"Sigﬂﬂtﬂ!‘ﬂ‘ B}
| Print Name: - [ 2, Prl[lt Namﬂ; |
- — | = .
| - 2. Signature; -l
| Signature: e ! ] T |
B - - - — e . )
* Metropolitan Correctional Center = ~ — — |
Official Count Slip _ ' M"trupg‘[t;"f {]Zg;err:lttu;r;?l Center
' Unit: .'*,f'r :_.‘6 .r} l Date: 3 .-"’,f’-/;; ff {uf? | i~ e O8-0lo—jG —
{ T / f C‘_,. -.f - UII“: ;._r'""’ - Date: ———Fi
Count: - Time: .fﬂaﬁﬂﬂ . — , I A -
I —a L] Count: 7‘)* “ Time: {27 M |
Print Name; | | e '
. | Print Name: _ £ e e aT ) —
Signature: '
Signature:
| Print Name: |
Print Name:
| Signature:
| Signature: i
* Metropolitan Correctional Center
Official Count Slip
. — 7/, |
Unit: (8 -~ pate: 5 [/ (7 |
- Cri. o am |
Count: 3 4 Time: H-_‘:'(_x_._"-"_.f_.?{f’}'f‘_’; |
|

Print Name:
Signature:
Print Name:

Signature:

[

r mtrnpc;h'tun Correctional Center a
Official Count Slip y,

[ ! 1+ A /}r -
| Unit: /{ 72?'( _{_ﬂﬂf'/;:"e{“ Date: /< / _7] B
;(.'{ILIIII: L rf . t Time: &%) 2y .T_

Print Na[“t: - -

2 ‘ -
A N
Signature: _/ 7 e
L T
Print Name: ___~
Signature: ___ - S

I -

Metropolitan Correctional Center
Official Count Slip

e CA -~ Bloll9 —~
Unit: _ M_r ;_" Date %ﬂb—l—'- S

Count: __ L °

- Y0
P_ﬂ

Print Name:
Signature:
Print Name:

Signature____
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