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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 4-§-19 COUNT TIME: U oo pe
FROM: * LOCATION: Neosp
(Staff ber Preparing Out Count) y
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
" 90370- 053 Chen £S5 = |
Q6 700-054 _ Conle 2
3. 15.
. 16.
5. 1.
6. 18.
7. 19,
8 20,
9 21.
10. 22. -
11. 23, -
12. 24.
QOUT-COUNT BY UNIT
BA ___CA _____EN _(_ES | GN __ GS _____ HA
IN KN ____ KS ____ RA____ A _____ 1B

Total Out-Counted: D‘

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 liew of the Out-Count Form.

EFTA00119857



NYMDKE 530%Q05 + INMATE ROSTER * 0B-08-2019

PAGE 001 :OF 001 15:40:03
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 90370-053 CHAN 08-08-2019% E10-573L EDUCATION
SUICIDE OR

o002 86700-054 CONLEY 08-08-201% E03-524U SUICIDE OR
UNASSG

0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119858



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

New York, New York 10007

Date: 08-08-2019 Count Time; 4:00 pm

From: — Location: FNYE

(Staff Member Supervising Inmates)

Approved:

(Operations Lieutenant)

REG....... LN..e'eoeoo FN.eeo. .. QTR...
B93B0-053 DAVIS HOWARD Z01-1060UAD
B-A C-A E-N E-S G=N G-S

H-4, I-M K-N__  K-5 ___ R-A Z-A 1 Z-B
Total Qut-Counted: 1

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.

EFTA00119859



NYMDE 530+%05 = INMATE ROSTER * 08-08-2019

PAGE 001.0F 001 15:40:28
CATEGORY: OCT GROUP CODE;:
ASSIGHMENT: FNYE FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 FNYE 89380-053 DAVIS 0B8-08-2019 Z01-106UAD UNASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119860



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

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

From: Location: ENYS
(Staff Member Supervising Inmates)

Approved:

pp (Operations Lieutenant)

REG....... LN...ooo.. FN........ QTR.......
86340-054 NIEVES IVAN EO06-547TL
65773-054 BRITO HASSEN GO5-740U
57343-054 HERRERA LOUIS HO1-001L
19435-104 DE FREITAS FABIO K03-122U0
30772-0692 TAVERAS JATIRO K07-007U
77737-112 IGNATOV KONSTANTIN KO7-0730

BA CA___EN_1FES_GN_1_G-S__
H-A 1 I'N KN 1 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.

EFTA00119861



MYMDE 530*0&5 * INMATE ROSTER
PAGE 001.0F 001

OPER CATG ASSICGHMENT

CATEGORY: OCT
ASSIGNMENT: FNYS

NUM ASSIGNMENT REG MO NAME

Q001 FNYS
0002

0003
0004
noos
Qooe

Goooo

65773-054 BRITO
15435-104 DE FREITAS

57343-054 HERRERA
77737-112 IGHNATOV
86340-054 NIEVES

i0772-069 TAVERAS

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

GrROUP CODE:

FACILITY: NYM
OPER CATG ASSIGHMENT

OCT DATE
08-08-201%9
0B-08-201%9

0B-08-2019
08-08-2019
08-08-2019
08-08-2019

QTR
G05-7400
K03-1220

HO1-001L
KO07=-0730
E06-547L
Ko7-0070

08-08-2013
15:41:06

WRE
UNASSG
SUICIDE OR
UNASSG
UNASSG
UNASSG
UNASSA
UHASSAE

EFTA00119862



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE; £-F-/¢ COUNT TIME: 500, 2)
Fl
. ’ (Staif Member Preparing Out Count) ’
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

Y9206 3-1/2  Bapg £ 2 99059-05Y  Thomao S
_émm C,é;,{' = 7299¢5-05Y Fhomes A S
3@{7@ S-05¢  Juncan £
S/’zw 067  LShada K-S
74/@054/ éfmﬂao/w A-J
5¢ a AJ ™

@59, 08 Kk v ™
55'974 O5¥ /?Z?m[.-:-fz. LS
" 86030-05%  plerchan f- £
“89673-053 ~ pderpey ES
" t6023-05¢ Ry lyad LS 2
2 05 9905 Romers NS

: OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N . GS§ H-A :

I-N ' K-N K-8 2 E R-A I-A Z-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 lien of the Out-Count Form,

EFTA00119863



WYMGW L 530%05 *
BAGE 001 OF
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSTGHMENT REG NO

Qo001

0ooz2
Q003

Q004
Q005
ao0e
aoaT
Qoos
Qoog
o010

0011
aolz2
0013
00l4

30000

Fa

7TE63-112

6B6B3-066
BaT764-054

51702-069
T6161-054
B&535-054
50659-018
B59TE-054
Be026-054
B96T73-053

BEOZZ-054
B5927-054
T9652-054
T9965-054

INMATE ROSTER

*

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

oCcT

Fs

OPER CATG ASSIOHMENT

NAME OCT DATE
BANG 0B-08-2019
CLARK 0B=-08=-2019
DUNCAN 0B-08-2019
ESTRADA-RODRIGUEZ  08-08-201%9
GRANADOS - CORONA 0B-08-2019
KaMARA 0B-08-2019
KIRE 0B-08-2019
MARTINES 0E-08-2019%9
MERCHANT 0E-08-2019%9
MERSEY 08-08-2019%
REINGOUD 0B-08-2019
ROMERO-GRANMADOS 0B-08-2019
THOMAS 0B-08-2019
THOMAS 08-08-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR
K12-062U

E12-5930
Klz-0650

K09-0250
KO07-007L
Kii-o0530
E07-5560
KQ5-0270
Kl2-061L
El2-552U

Kiz-0780
Kl0-0450
K0B-0740
K1l0-044L

0B-08-2019
14:21:48

WHRE

F8 FPM
SUICIDE OR
FS PM

F8 FM
SUICIDE OR
F8 PM

F3 PM

FS PM

F5 PM

F5 PM

F5 FM

FS PM
SUICIDE OR
F3 PM

F8 FPM

F5 FM

F8 PM

EFTA00119864



METRGFGLITAN CORRECT JTONAL CENTER
NEW YORK, NY

UT COUNT

COUNT TIME: Ej F,,‘-*ﬂ,_, s
FROM: LOCATION: _ [L{Li (_.:yf:- -
(Staff ember Prepart

APPROVED: — ; %‘ —
(Operations Licutenant)
UNIT

REG # NAME
13. |
14. '_
15. i
4 16. | ;
5. 17.
6. 18.
7 19. —
8. _ 20, “‘/h
1

OFFICIAL O

DATE:

flected count.

Total O ut-Counted:
Officer FDE,’E“\'-FWE MINU TES PRIOR t0 the a
i js; This form is to be used only as an

st be submitted to the Counts and
mates acco rding to their resp

in ink. Group the in
rm will be accepted in lieu of the

This form mu
prepare this form
Out-Count. No other fo

EFTA00119865



NYMDK 530+%05 + INMATE ROSTER * 08-08-2019

PAGE 00> OF 001 15:15: 05
CATEGORY : OCT GROUP CODE:
ASSIGHMENT: ATTY FACILITY: MNYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG HO NAME OCT DATE QTR WRE
Q001 ATTY 91126-053 ARAUJO 0BE-0B8-2019 I04-5300 UNASSG
0002 76318-054 EPSTEIN QBE-08-2019 EZ04-206LAD UMASEG
0003 T1776=-018 IRIZARRY 0B=-08=-2019 G0A-T7530 UNASSG
Go0a0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119866



Metropolitan Correctional Center
Official Count Ship

= ¥« S

Unit: _____"C n
s et N
Count Time: __'-,’_5{;_"_ -
ount: ___
Print Mame: -
Signature: —

Print Mame:

Signature _

Cormcﬂqmﬂ Center

| Unit: ré@

Print Name:

Signature:

Print Mame

Met _r_upl:lIiiu n L‘.n.l;i'écrinn al Center
Official Count Slip

Unit:

| Print Name:

Time: 'E ":’&J -~

Signature:
i
Print Name:

Signature:

Metropolitan Correctional Center

Official Count Slip
d—pct c |Sl4C
Unit: ?‘\.\K:\ Date <) t E%“ -i _

Count: ‘- E‘; LA

Print MName:

Signature:
Print Mame:

Signature
F

Metropolitan m
Official Count Ship -
A ] Iy
Y (VL Ry
/-//k(_. _______Lm'lL R ¥ f Iﬂ
: o S pi-
L L Timé: _ J
Count: L St —

Signatule ==

l

| Metropolitan Correctional Center

| ¢ Official Count Slip
|| Unmit: !:ﬁ_-ﬁ'f
i: Count: —
| Print Name:
i Signature:

Print Name:
|| Signature:

Metropolitan Correctional Center
Official Count Slip

Count: g J

Print Name:
Signature:
Print Name;

Signature

v ett'np;niilim {'nrrectmnul(_"c_r;a.r o
Official Count Slip

Date: _M

Count: ?»-’é’ mes "-:-’f %

Print Mame:

Signature:
Print Mame: _

Signature;

Metropolitan Correctional Center
Official Count Slip

Unit: ‘LV __Date ex:’l-. {8 ‘/’Z— R
L0 sl
Count: %‘i__. Tiine: ;,.-((J(/.,

Print Mame: _

Signature: . - S
Print Name: o s 1 -V . -
1y { f
Signature” } ¥ . < —\‘/—‘___"‘J >
-, — :
1"“\-._._,.--""

_ilm:@ulilnn Correctional Center
Official Count Slip

i'L'uit: _@%__ Date: &ﬁ{j__ -I

| comnt: _° Time: _%_)ﬁl:“:?

| Print Name:
|
| Signature:

[ Print Name:

|
| Signature:

EFTA00119867




"Hetmpnlfmn(.‘ﬂrroufium!{' er
Official Count 55 ip

Date; E_&E'lig
— Time: Ll.’_{'j/{;

-enter

{ Unit:

| Count:
Ii Print Name:

I' -“;ignﬂlure:
_II Print Name: _
|

| Signature;

Metropolitan Correctional Center
New York, New York
Official Count Slip

.J_,}_‘!:‘_'m-_ Date: :‘;
Lf,-ﬂ" Time:

1. Print Name:

Unit;

Count:

1. Signature:

2.  Print Name:

2. Signature:

i }Ictrup_ﬂl:itﬂn_f.'ur}fﬁbﬁl_ﬁl‘*nml
I Official Count Slip

_FS

i Count:

i Unit: Date:

-84
__ﬁ.__ - lime: 5?" .ﬂd’i‘:

| Print Mame:
|
| Signature:

| Print Name:
|

| Signature:

|- T }-ift-r"r“:;““! |'|__f_- nr:'ﬁ-c[iu.rﬂﬁ.::'ulcr -l
Official Count Slip

| Unit: ___'.{71( o Date: _5

—

Count: E % .

Print Mame:

Time:

| Signature:
i
| Print Name: _

Signature:

E——— -

rrectional Center |

B Mﬂmp‘:;“{f?;:i%uum Slip !
it: Date: J— . |
junt: ’_ﬁ—— Thmet ’%ﬂ,

|
-int Name: ||
ignature: !
rint Name: |!
ignature: Jl

Metropolitan Correctional Center
Official Count Slip

Date: Mﬂ
Time: Mx\&ﬁ"?

! Print Name: —

i Signature:

| Print Name: _
Signature:

Unit: _{*’f_"—.é?’l

{ Count:

Unit: __f?"“'*“ff"il

Metropolitan Correctional Center
Official Count Slip

Uipit: %%' Date_ %.!A‘
[

Count: Time:

Print Name:
Signature:
Print Mame:

Signature

."rlq.-.t_rE[_H'.lljm_n Correctional Center
Official Count Slip
o /4

" A S
Date: 2

Count:

Print Name:

Signature:

Print Name:

| Signature: ‘
. i
_— |
Metropolitan Correctional Center |
New York, New York
Official Count Slip
Unit: ¥- Df"I S Date: - 3:”*'S_l'l fl
Count: ,Lf’ Time: d’l/i-:f]r h

1. Print Name:

Signature:

Print Name:

L

Signature:

EFTA00119868



