WYMAQ 530.03 + BUREAU OF PRISONS COUNT SHEET * 0B8-12-2019

PAGE 001 * NEW YORK MCC * 16:08:21
QTRG EQ wwww OCTGE EQ wwww
OQUTCOUNT SECTIOMN
A F F F F H M R s TR V¥ oc
T N N N 5 Q 8 & A N I uo
T J Y Y ] D N W s TO
COUNT Y E =] P I D I ¥ VERIFY COUNT
ARER CENSUS v T T COUNT COUNT AREA
B-A 26 . . . . . . . - . . . . 26 B-A
C=hA 10 . . . . . i . . . . . . 10 C=A
E-N 83 ‘ . . 1 1 82 E-N
E-8 B3 . . . . 3 3 B0 E-S
G-N 78 . . . 1 . . . . . . . 1 77 G-N
G-8 BB . . . . . . . . . . . . 88 G-8
H-A 3 1 1 2 H-A
I-N BE . . . . i . . . . . . . Be I-N
K-N B9 1 1 BB K-N
K-8 136 1 , . 3 11 1 . . . . . 16 120 K-8
R-A 1] 0 R-A
Z2=-A 75 " . ) . . . . . . . . : 75 E-A
Z-B 5 5 E-B
TOTAL 762 1 " : 7 14 1 . . . . B 739
COUNT
VERIFY
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: “E) l'll lO(ﬁ COUNT TIME: L&@Q}%M-—__ﬁ———-

LOCATION: J\lg}'ﬂ\
-~

FROM;
APPROVED:
REG # NAME UNIT REG # NAME UNIT
. oS 4 13.
14.
3 o 15.
4. 16.
5, ’ 17. -
6 - 18.
7. 19.
8. 20.
9 o 21.
10. Y
1. ) YY) -
— — =

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-5 H-A

N KN _ = KSs i RA 0000 IA Z-B

Total Out-Counted: S m
- | 4

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. Thiz 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 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 ATTY Tel56-054

coooo

INMATE ROSTER * 0B-12-201%
16:05:29

ocT
ATTY

OPER CATG ASSIGHNMENT

GROUP CODE:
FACILITY: KWYM
OPER CATG ASSIGNMENT

HNAME
DIAZ-MORALEZ

OCT DATE QTR
08-12-2019 K0%-0300

WRE
UHASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119941



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: 08-12-2019

From:
(St

Approved:
PP

28631-054 URENA
85769-054 MURPHY
85428-054 RAMOS
8e277-054 SEMIDAY
T77737-112  IGNATOV
86934-054 TAYLOR
53358-054 CLARK

B-A___CA___ EN_1_E-S

HA 1 I'N KN 1 K-S 3

ILARIO
ERNEST
JASON

LUIS
KONSTANTIN
NATHANIEL
ROBERT

GN 1 GS___

Total Out-Counted: _7

R-A __ 7Z-A

Count Time: 4:00 pm

Location: FNYS

E05-5330
G01-702L
HO1-001L
K05-136L
KO7-0730
K11-051U0
K11-056U

Z-B

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.
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NYMAQ

530*05 * INMATE ROSTER

BRGE 001 OF 001

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMEMNT

CATEGORY: OCT
ASSIGHNMENT: FNYS

NUM ASSIGNMENT REG NO NAME

0001 FNYS
0002
0003
0004
0005
0006

aoav

G0OO000

53358-054 CLARK
TT737-112 IGMATOV
A45769-054 MURPHY
A542A-054 RAMOS
86277-054 SEMIDAY
86934-054 TAYLOR

2B631=-054 URENA

TRANSACTION SUCCESSFULLY COMPLETED

*

GROUP CODE:

FACTILITY: NYM
CATG ASSIGHMENT

OCT DATE

0B-12-2019
0B=-12-201%9
0B-12-2019
0B-12-2013
0B-12-2018
0B-12-2018

0B-12-2019

QPER

QTR

K11-0860
®O7-0730
Go1l-702L
HO1-001L
K05-136L
K11-0510

E05=533U

08-12-2019
15:55:06

WERE
HASSG
INASSG
ONIT TH
UNASSG
UNARSSG
SUICIDE OR
UNASSG
UNASESG

EFTA00119943



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

i Z{//Z// ? COUNT TIME: 'Zi/ :;f--'? -

DATE: ,
FROM: LOCATION: /L% ‘9-5': 2
APPROVED: B
REG # NAME UNIT ~ REG# NAME UNIT

" fitee-0y Mibble K5

3. ' ' ' 15.
4, ' " 16.

5. BT

6. 18.

7. 19.

8 20. ) o
9, ' 21.

0. 22,

. B 23,
12, ' ' 24. ' )

OUT-COUNT BY UNIT

BA __ CA __ EN ES  GN _ GS ___ HA
N KN = KS J RA LA _ B

Total Qut-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
Oui-Count. No other form will be accepted in lien of the Out-Count Form.

EFTA00119944



NYMAQ 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

QPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
000l HOSP Be768-054

Gooao

INMATE ROSTER * 08-12-2019
16:07:26
oCT GROUP CODE:
HOSP FACILITY: NYM

OFER CATG ABSIGHMENT OPER CATG ABSIGHNMENT

NAME OCT DATE QTR WRE
MCDUFFIE 08-12-2019 K12-064L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119945



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE:___ 812/2019 TIME: _4PM

b

—_— T J——
MNumber Mame Uit Mumber Mame | Unit

I TT863-112 BANG KS | 21

2 Tal61-054 GRAMNADOS KS n

3 S1702-069 ESTRADA KS 3

4 T965-054 THOMAS KS 4

5 854927-054 ROMERD K8 25

[ 0659018 KIRE ES 26

7 B5976-054 MARTINEZ K5 27

g B6022-054 REINGOUD KS 25

9 BRa73-053 MERSEY ES 29

10 B5417-054 DEL ORBE K5 El

I ll86535-054 KAMARA KS il

12 1 68683-066 CLARK ES 32

13 41682-054 CARABELLO kS 33

14 85360-054 WOOLASTEN kS 34

15 35

Lo 36

17 7

18 38

19 39

20 . 40

OUT-COUNTS
GN___ KN _ HA
08 ToA
N B
K-8 _11 _ Re __

Oui-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counis WILL be submitted in ink, and legible. Out-counts
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information.
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NYMH4 530+*05 *

BAGE 001 OF 0401
CATEGORY @

ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGHMMENT REG NO

0001 FS

o002
0003
0004
0005
0008
o007
oooa
o009
001a

0011
0012
0013
0014

G00a0

77863-112

41682-054
6B6B3-066
85417-054
51702-069
T6161-054
86535-054
50659-018
85976-054
89673-053

86022-054
85927-054
79965-054
85369-054

INMATE ROSTER

oCT
F&

OFER CATG ASSIGHMENT

NAME
BANG

CARABELLO
CLARE

DEL ORBE LUNA
ESTRADA-RODRIGUEZ
GRANADOS - CORONIA

KAMARA
KIREK
MARTINER
MERSEY

REINGOUD

ROMERO-GRANADOS

THOMAS
WOOLASTON

#*

GROUEP CODE:

FACILITY: NYM
CPER CATG ASSIGHMENT

OCT DATE
0B-12-2019

0B-12-201%
08-12-2013
0B-12-2019
0B-12-201%9
0B-12-201%
0B-12-201%
0B=12-201%
0B-12-201%
0B-12-2019%

0B=12-201%
0B-12-2015
0B-12-2019
0B-12-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR
K12-0620

K07-002U
E12-59307
K0B-018L
K0s-0250
KOT7-007L
Kll-05230
EQ07-5560T
Kos-0270
Bl2-5920

Kl12-0780
Kl0-0450
Klo-044L
K11-083L

0B8=-12-201%9
15:34:07

WRE

FS PM
SUICIDE OR
F8 AM

FS PM

FS& WAREHOU
F5 EM

FS PM

FS PM

FS PM

FS PM

FS PEM
SUICIDE OR
FS PM

FS PM

FS BM

FS WRREHOU
SUICIDE OR

EFTA00119947



Metropolitan Correctional Center
Official Count Slip
A "
Unit: (_A #  Date ! ih’g ,-'"1;2 u.Z_' C-,.f -

Count: |t O r"'-'—

/
Time: 4},»_- 5%?
Print Mame: _E—_J:- |
Signature: A = ‘ﬂh\j&—"

Print Name:

*
vt \=A) 7 e

Metropolitan Correctional Center
Dfﬁcml Count E:allp

of g~

Official Count Slip
Unit: G A) Date: ? (z. -

Metrepolitan Correctional Center

Signature:

Sipnature:

Count: 2 2 - Time:

P'riont Name:

- Print Name:

U Pl
_ MAEC - |
A . -
_ -

Signature

Count: (ﬂL -~ Time: A 0 O0m~
Print Name: -!-Ljh N2 —
Signature: -~ __
Print Name SAIED —
Signature —_—

Metropolitan Correctional Center
New York, New York
Official Count Slip

Date: 8 . IZ::iq

1. Print Name:

1. Signature:

2. Print Name:

2. Signature:

Metropolitan Correctional Center
Official Count Slip
TN o “glla
Count: ?’{q - Time: "'[_m}?_i
Print Name: G Ac,[’o.m[ —
Signature: Md—— -
Print Name: -D ’(L é:& _ <
Signature I’)Z V@
Metropolitan Correctional Center
Official Count Slip
Unit; A T Dae Ll ( ".:7 -
Count: Q - :_M@d’f
Print Name: ( - f : = -
{Sig:wture: / "'-!Z‘ - -
% Print Name: /‘! // e L -
. e
Signature

Metropolitan Correctional Center

Official Cuunt Shp
UnilG ;‘ ;
Count: j—

Print Mame?

Signature:.

[/057 Date

Metropolitan Correctional Center
Official Count Slip

Metropolitan Correctional Center

g1z 1 —

Unit: /

Count; | — Tine: {200 ph o~
Print Name: [7 LA -
Signature: _ﬁﬁ‘i':;)@#:__ﬂ i
Print Name: /E _/¢ L ll -
Signature W ~

Official Cnunl: Slip
Unit: .P“Jﬂr “pwe __52) (2 [ 54“' |
Count: qg../;; ~ Time: 4‘{‘91} I'r:}g"‘"?

Print Name: [HC L”/.

Signature: P ’%"—:——4
print Names A /e

Signature L ——— —

EFTA00119948




R ——
Metropolithn Correctional Center

Official Count Slip -
AY Date: jjﬁjﬂ—

- H
Unit: ’L——A W g -
|4 ~ Time: ________f’—-———-‘

Count: . -

Metropolitan Correctional Center
Official Count Slip

Unit: E:? -~ Date: OF-1 24 F -~

; . o —
Count: 50 — Time: ,_i_,éﬁ—"'—-

i B !
Metropolitan Correctional Center

New York, New York r Print Name: ,W Print Name: ';ﬁl/ﬂmﬂ“'? —
Official Count Slip - R 5= — R . i,
Uniliég i > }% p,[ntNaﬁe: /ﬁ- Print Name: /{J/Mmﬁ'{l =
(_TGUQ.‘_ M Signature: / Signature: ,M B

1. Print Name:

———

1. Signat B _
2. Print S — e —
v Ciane« . : . y ' Metropolitan Correctional Center
1 Signature:______ - l Mgtrupﬂmﬂ" Cnrrtchﬂ_llﬂ;c:iter ‘l Official Count Slip
[ _ New York, New i | . T Date: Y .
Official Count Slip

| FNYS = D SllZ comi: )T o~ 1me: 102 pory 7
Metropolitan Correctional Center Unit: : & _ . ,
Official Count Slip | _ ——i -~ Time: J\"_Qpr_ﬂ/__ Print Name: . gz{/ﬂ —

Count: : o .

Unit: I'r-:' § 7 Date g‘ = 13- J‘cl - ] ; PﬁntNﬁ..ﬂilﬂ' Signature: ‘_/’@g\ —
' Print Name: g. 's S -

- ) - ‘ime: - T
o L ' * 1. - Signature:

Print Name: —,Mﬂ S Signature: Q=== s
9 2. PrintName:

Signature: € ) .

Print Name: ,4,;‘" e ..,,. 2. Signaturet ..

C:___.-_.--“ e

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: & ij o _ Date _grfﬂf L/ﬂ —
count: _ &K - Time: __ G 00—
Print Name: j,_ }'l:'-" ;’-/{’ |
Signature: | - |
primevame: ) o (b
S/

I\i,\p}!‘n

%

EFTA00119949




