NYMARQ 530,03 * BUREAU OF PRISONS COUNT SHEET * 08-07-2019

EAGE 001 * NEW YORK MCC * 16:08:29
OTRG BQ #&+% O0TE EQ #&ws
OUTCOUNT SECTION
A F F F F H M R 5 ™R V oc
T N M N 2] 0 5 & A N I U0
T J Y b4 g D H W g T
COURT Y B 3 B I D I N VERIFY COUNT
MREAR CENSUS v T T COUNT COUNT ARER
B-R 26 . . . . . . . . 3
C-A 10
E-N a7 . . . 1
E-S a0 . . . . 3
G-N 79 1 1
3-8 80
H-& 3
I-H 84 . . . 2 . .
K-N B3 . . 1
K-8 139 . . 1 2 11 1
B-A 0
E-h T8 1
Z-B 5

TOTAL 760 1 . 3 6 14 1 . .

COUNT ;><F J{F k: k

VERIFY  =--=folgmmeafolosfl-dobhofolpnnaaoos T
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

g:;“ 0 J z],-/;ﬂ'" é 4

EFTA00119827



OFFICIAL OUT-COUNT FORM

Metropolitan Correctional Center

New York, New York 10007

Date:

08-07-2019

From:

(Staff Member Supervising Inmates)

Approved:

(Opetrations Lieutenant)

Count Time: 4:00 pm_
Location: FNYE

REG....... IN........ FN........ QTR. ..
77684-053 G01-701L
91752-053 K06-1420
76135-054 K08-0170
B-A C-A__ E-N E-S G-N_ 1 G-5__

H-A, I-M K-N_1_ K-S _1_ R-A Z-A _ Z-B
Total Out-Counted: 3

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

To The affected account. Prepare this form in ink.

Group the inmates according to their respective

housing units. This is to be used only as an Out Count.

EFTA00119828



NYMAQ S530%05 + INMATE ROSTER b 08-07-2013
PAGE 001 OF 001

16:07:42
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT : FNYE FACILITY: NY¥M
QOFER CATG ASSIGHNMENT OFER CATGE ASSIGNMENT OPER CATG ASSIGHNMENT
NUOM ASSIGNMENT REG NO HAME OCT DATE QTR WEE
0001 FNYE 77684-053 08-07-201% GO1-T701L UHASSG
oooz 91752-053 08-07-2019 K06-142U OHNASSG

ooo3 T6135-054 0B=07=201% KOEB=017U UNASSE

G0aao TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119829



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: PR OoF T COUNT TIME: jjﬂ’f"f’f”

FROM: ' “ ~ LOCATION: ,Lﬂ/;:}

o ring Out Count) 4

APPROVED:

Lieuténhant)

REG # NAME UNIT REG # NAME UNIT

" gosvrosy R 5
2. 14.
3 15.
4. 16.
17.
18,
7 19,
8 20.
9, 21.
10, 22.
1. I % )

b

12. 24.

OUT-COUNT BY UNIT

B-A = CA = EN ___ ES __ GN = GS __ = HA
I-N K-N K-S ,! R-A T-A 7-B
Total QOut-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,

EFTA00119830



NYMAQ 53005 * INMATE ROSTER = 08-07-2019

PAGE 001 OF 001 15:58:46
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGMMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSP B5365-054 - DB-07-2019 K11-053L FS WAREHOU
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMFLETED

EFTA00119831



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ~F" ' 720]4, |

FROM:

COUNT TIME: L’ 'P '
LDCAT]IJN}“&:Q‘%M‘I‘:):S—‘LEL‘G

S}/? P‘L/e * I

(Operat [Wtj

APPROVED:

__REG# REG # NAME _ UNIT
1 '/@M'Uﬂ" oo
2. I...-?{o ‘ g.? @54 14. -
> 542 {7 = ~
485:?5]( 05{! 16.
5.3&” | 05(1 17.
6. 7620l oS¢ 18.
7. 19.
8. 20. -
9. .f’ - 21.

e i e

10, // 22,

12. - 24. _ &

OUT-COUNT BY UNIT

B-A fﬂ C-A E-N -8 GN = GS = HA
I-N K-N K-S R-FA = A B
Total Qut-Counted: é} .

&

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,

EFTA00119832



NYMADQ 520+*05 *

PAGE 001 OF

OPER CATG

NUM ASSIGNMENT REG NO

0001 SANI

0002
0003
0004
0oas
000e

GOO00

INMATE ROSTER

0B-07-2019

001 15:51:50

CATEGORY: OCT GROUP CODE:
ASSTGHNMENT : SANI FACILITY: MNY¥M
ASSIGHMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
NAME QCT DATE QTR WEE
T76045-054 CARRILLO 08-07-2019 BO1-202L COMMISSARY
UNASSG

TE1ET-054 0B-07=2019 B0O1-218L COMMISSARY
S6e431-478 O0B-07=-2019% BO1-2020 COMMISSARY
TE261-054 0B-07-2019 BO1-2180 UNASSE
BE954-054 0B-07-2019 B0O1-2190 COMMISSARY
B86411-0564 0B-07=201% BO1-201L TUMASEE

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119833



METROPOLITAN CORRECTIONAL CENTER

¥ NEW YORK, NY
OFFICIAL OUT COUNT
DATE: COUNTTIME: 53/9‘{,:? 7
FROM: LOCATION: : ?;_-ﬁ
APPROVED: '

REG # NAME

UNIT
:i’ 76 16/-05¢ ﬁfﬁﬂd’.’/{?‘dﬂ AS
$6535-05 Ramare. A~S

U683 pos
8o 248- p5¥

Y51 M2-06 9 16 -
(5976 -05¥
" 86076 -05¥ -
" F9473-05- o
“80022-05Y >
E5h2-05Y *
™ 79¢52- 5% -
7996505, zj

B H659-0,8

~ OUT-COUNT BY UNIT

B-A C-A E-N E-§ G-N G-8 H-A
I-N K-N K-8 EZ R-A I-A Z-B ’
Total Out-Counted: / 5/
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.,

EFTA00119834



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: 08-07-2019 Count Time: 4:00 pm

From: Location: FNYS
(Staff Me yervising Inmates)

Approved:

PP .

REG...... .~ LN....... FN....... QTR......
B86796-054 EQ6-545L
87071-054 GO6-7470
77980-054 I01-904L
B86516-054 103-923L
14661-479 K10-0470
76326-054 K09-0290

BAA _CA___EN__ES_1 GN__ GS_1
H-A_ IN 2 KN _ KS 2 RA_ZA__ 7B

Total Out-Counted: 6

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.

EFTA00119835



HYM
PAGE

OFPER

NUM

0001
o002
0003
0004
0005
0006

Goooo0

AD 53005 * INMATE ROSTER .2

001 OF 001
CATEGORY: OCT GROUF CODE:

ASSIGHNMENT: FNYS FACILITY:
CATG ASSIGHMENT OPER CATG ASSIGHMENT OPER

ASSTGNMENT REG NO QCT DATE QTR

FNYS l4661-473 08-07-201% K10-0470
T6226-054 08-07-2019 KO09=-0230
87071=054 08-07-2019 GO06-7470
T77980-054 08-07-201% I01-904L
86516-054 08-07-2019 I03-923L
86796-054 08-07-2019 E06-545L

TRANSACTION SUCCESSFULLY COMPLETED

NYM
CATG ASSIGHMENT

08-07-2019
15:47:35

WEE

UNASSGE
UHNASSGE
UNASSG
UNASSG
UNASSG
UNASSG

EFTA00119836



METRDPGLITAN CORRECT JONAL CENTER

NEW YORK, NY
[CIAL OUT COUNT

cOUNT TIME: _¥:C Op™, -

OFF

nts Officer FORTY -FIVE MINUTES PRIOR to the affected count.
ing units: This form is 10 be used only a8 an

Total O utaCuunted:

EFTA00119837



NYMAQ 53005 * INMATE ROSTER * 08-07-2019

PAGE 001 OF 001 15:259:04
CATEGORY: OCT GROUFP CODE:
ASSTGHNMENT : ATTY FACILITY: HYM
OPER CATG ASSIGHNMENT QPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY 76318-054 EPSTEIN 0B-07-201% Z04-206LAD UNASSG
G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119838



—

\Ietrupuhtnu Correctional Center

Metropolitan {HT"‘F.":‘E::JHHE Center . Metropolitan Correctional Center 1 |
Official Count Slip Official Count Slip | : Official Count Slip /
FEoaa — _’,..-""
— Date: R/ 7 ,.n_"{ﬂ — ! Unit: _Z___ __E__ Date: ﬁ’l‘l _? {13
| — .
_‘F—‘D Time: -

tnit_— LA 7 Date ,H' erf oY T — tnit | C
# -'r_,r"l :
o5 - | Count: 2 j Time: E- DO DI ounk: _

Count: &} < -~ _ Time: H b—f T
| Print Name

Print Name: Print Mame: |
. E Signature:
Signature: | Signature:

Print Namn
Print Name: Print Name:
Signmu re:

Signature Signatures

ep m—— —
- - — i
I P— P— = - _.|

B o - [ ‘#It.trupnljt.m Correctional Center
- —_— Official Count Slip -

Metropolitan Correctional Center 1=
Official Count Slip | Unit: - jli - Date: ¢/ :Hf - |

| Unit: fg ‘,.t‘l}_ . Date: (,":I ! //':.. l S 2 .10
e e — —i=al . [ Unit: . | - e f |JF |
| ni fL Date: _ _ / : Count: 5 r Time: fj_ “II__ J}HL‘-T

Mutruﬁn_l'iﬁm Correctional Center
Official Count Slip |

Count: _—Z ez e dey | c Zo - pr- - -
ount; Time: | int N - |

| Print Name: _ L - Print Name:
| — | Print N - "
| Signature: ! | gnatre:

- Signatu - int N - ‘
| Print Name: l print Name:

- | Print N ' ||
| Signature: - i ! St o
| - .
. | - SN |

i y Met i ’ i
Metropolitan Correctional Center ’ mpg;'tr‘ri:{:z:l 3‘::::1:'2]]13[ emer
Official Count Slip - P
| Unit: (o - Date: 5 -‘fj) /{I 'T’ 2

= i dt - 1 .
" Date ’EL"UQ_ 12 C‘ l Metropolitan Correctional Center : 2%—— —
f e % U‘JL\ o - Official Count Slip : Comnt; __ .

Unit: =

Umit: ﬁﬂ

Count: __

5“:

! Print Name

Print Mame:
Signature:

Count:

Signature:
Frint Name

Print Name: __

Print Name:
Signature: Signatue

Signature __
Print Name: _

SR

Signature

EFTA00119839



Metrnpu]itan Currectlmm[ Center
New York, New York
Official Count Slip

Unit: ;\i [ S - Date: «5

Comt  (, ~  Time

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

2. Signature:

Metropolitan Correctional Center
Official Count Slip

| Metropolitan Correctional Center
Official Count Slip

Lmt &“’5 - Date: O N7~

Count; —Z_'éi Time: £ o0y

‘ Print Name:

' Signature:
Print Name:

Signature:

\Iuropnhtan ("urrﬂtmnal Center
| Official Count Slip /

| 7 —
i Unit: ____ﬁ_ﬁ_(hF - Date: i ?/_{z”_ a

! Count: ____ _[ o

|
Print Mame: __

| Signature: ——— e

E Print Name: I

{ .
| Sign:'lllll"E: S ]

Metropolitan Correctional Center
Official Count Slip

Y
Count: } T3 -'"'l [ )
Print Name;
Signature:

Print Name:

Signature

| I'\-'llt:trulmiﬁi.l-n Correctional Center
Official Count Slip

!L'ui:: _;E'JIEE g:? < Date: _.‘;,,_'M_’ !

Count: __/. - Time: M;

I Print Name:

| Signature:
Print Name:;

Signature:

__Date _E__C; {___? q\!q -

Metropolitan Correctional Center ‘
New York, New York |
Official Count Slip

Unit: f{J Date; £~ 7 /_’Z_
Count:___ /%~ Time:
1. Print Nam
1. Signature:
2. Print Nam
2, Signature:

Metropolitan Correc tional Center
Official Count Slip

Unit: k{rﬁ " Date_ “c;l__%x 33’-(1 -
_ L

Count; _I '__.QL{ ITF

! Print Mame:

——___ Time:

| Signatura:

Print Name:

Signature

Metropolitan Correctional Center
New York, New York
Official Count Slip

| Unit: ‘F‘NYE‘ ~ Date: E}jl (9 -~

Count:

Time:

1. Print Name:

I.  Signature:

(o)

Print Name:

2.  Signature:

e e —r

EFTA00119840



