NYMAQ 530,03 * BUREAU OF PRISONS COUNT SHEET
PAGE 001 * NEW YORK MCC
OTRO EQ *#*++ OCTE EQ *#*++
OUTCOUNT SECTION
A F F F F H M R 8 TR WV oc
T N N N 8 8] 5 k A N I [8]8)
T J ¥ Y 8 D N W 8 TO
COUNT Y E 8 P I D I N
AREAR CENSUS v T T
B-A 24
C-A 10
E-N 82 . . . 1 . 1 . . . . . 2
E-8 a3 1 . . . 4 1 . 3 . . . 9
G-N ao 1 . . 3 s . . . . . . 4
G-8 a3 . . . 1 - . . . . s . 1
H=-A 4
I-H a7 . . . 1 . . 8 . . . . 1
K-N 2l ‘ s - 2 P 1 " 8 . : : 3
K-8 140 ' . . ! ) 1 . 8 : : « 12
R=A 0
Z-A 66 .. 0 ;i 1 i : i 5 . - . 1
Z-B 5
TOTAL 755 2 ‘ . 13 11 4 . 3 . . S k|
COUNT
VERIFY

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:

COUNT CLEARED TIME: S’G

* 0B8-13-2019
* 16:33:20

VERIFY COUNT
COUNT COUNT AREA

24 B-A

10 C-A

80 E-N

74 E-8

T6 G-N

82 G-8

86 I-N

a8 K-N

128 K-5

t’.qﬁ-aﬂc(y VE(‘E%(,‘ l(%?m

EFTA00119961



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: %’ | 3-201Y COUNT TIME: q -! OO’PM

LOCATION: R /(D

FROM:
ber Preparing Out Count)
APPROVED:
perations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

433055 AlLS 1S .
250,32-063 _Flores  [IS M -
j?bg’ g*ﬂ(’g"} Tu{ rneér ) ’5 15.

16.
5, 17.
6. 18.
7. 19, o
8. 20. - i
9, 21.
10, 22,
11. 23.
12. I Y}

OUT-COUNT BY UNIT
BA  CA __ EN ~ES GN G HA
I-N K-N KS 3 R-A T LA 7-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 lien of the Out-Count Form,

EFTA00119962



HNYMAQ 530%05 * INMATE ROSTER * 08-13-2019

BAGE 001 OF 001 16:29:32
CATEGORY: OCT GROUP CODE:

ASSIGHNMENT: R&D FACILITY: HNYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 R&D 27933-055 ALLS 0B-13-2019 EQB-5640 ORD R/D
0002 59632-05%3 FLORES 08-13-2019 EQB-561L oRD R/D
0003 76518-067 TURNER 0B-13-2019 EQ03-572U ORD R/D
GO0oo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119963




Date:

From:

08-13-2019

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007
Count Time: 4:00 pm

Location: FNYS

(Staff Member Supervising Inmates)
Appruved:_

pp (Opérations Lieutenant)

REG....... LN........ FN........ QTR.......
86602-054 MACK MICHAEL E0Z2-51Z2L
85769-054 MURPHY ERNEST G01-702L
68395-054 CUNNINGHAM ANDRE G01-7080
86626-054 ESTEVEZ-GO CARLOS G06-T748L
68456-298 BURGOS-CAB JOSE G0OB-T7580
86343-054 LEE NICK I106-9480
71628-054 GONZALEZ TEODORO KO01-105L
70381-054 LOPEZ-HEEN JACKSON K04-132L
90591-054 PAULINO JUAN K09-0270
77575-054 SANTANA JOSE K09-0290
87034-054 RUSSELL TSANI K11-0490
86026-054 MERCHANT SEAN K12-061L
86020-054 TORRES OMAR Z03-110LAD

B-A C-A __E-N_1 ES__G-N_3 G-S_1

H-A IN 1

K-N 2 KS 4 RA__Z-A_1_ZB

Total Out-Counted: 13

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.

EFTA00119964



NYMAQ 530%05 *

PAGE 001 OF 001

CATEGORY ;

ASSIGNMENT :

OPER CATG ASSIGNMENT

HUM ASSIGNMENT REG NO

0001 FNYS
Q002
0003
0004
0005
0006
0oo7

0008
0009
0010
0011
0012
0013

0000

6B456-298
6E395-054
86626-054
Tle28-054
86343-054
T0381-054
86602-054

86026-054
85769-054
90591-054
87034-054
TI575-054
86020-054

INMATE ROSTER

OCT
FHNYS

OPER CATG ASSIGNMENT

HAME

BURGOS-CABADA

CUNNINGHAM

ESTEVEZ-GONZALEZ

GOMNZALEZ
LEE

LOPEZ-HERNANDEZ

MACK

MERCHANT
MURPHY
PRULIND
RUSSELL
SANTANA
TORRES

*

GROUP CODEY

FACILITY: NYM
OPER CATG ASSIGNMENT

OCT DATE

08-13-2019
08-13-2019
08-13-2019
08-13-2019
08-13-2019
0B-13-2019
QB-13-2019

08-13-2019
08=13-2019
0B-13-2019
0B-13-2019
0B-13-201%9
0B-13-20189

TRANSACTION SUCCESSFULLY COMPLETED

QTR

E08=-7580
G01-708U
G0e-748L
KEOL-105L
I06=-9480
KO04-132L
EQ2-512L

Klz-08lL
GO01-702L
K09-027U
Kll1-0450
K09-0290

08-13-201%
16:31:26

WRE
UHASSG
UNHASSG
UNIT TH
UHASSG
UNASSG
UNMASSG
SUICIDE OR
UNASSG
FE PM
UNIT TH
UNASSG
UMASSG
UNASEG

Z03-110LAD UNASSG

EFTA00119965




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT |
DATE: ‘/ /3 / 20! 9 couNt TIME: - ©0 ﬁ.ﬁ?’?
FROM: Location: | — OS¢
(Stall Mgmberreparing Out Count)
APPROVED:
Lieutenant}
REG # NAME UNIT REG # NAME UNIT

40316-033  chan 55 =
2 016 -054 M Duftre 15
3 Tﬁuf?*f-,q -5 05 W am ) [ A 15. o
N (6029-104 |_Poin SR\ 16. o
3 17.
6. 18,
7. o | 19,
5 20.
9, 21.
10. 22,
11. o 23,
12. 24, T

OUT-COUNT BY UNIT

B-A C-A E-N |/ ES | GN _ G-S  H-A

I-N T K-N ] K-S | R-A Z-A 7-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 lieu of the Out-Count Form.

EFTA00119966



NYMAQ 530%05 * INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT OPER CATG ASS5IGNMENT

CATEGORY : OCT
ASSIGHNMENT: HOSP

NUM ASSIGNMENT REG NO HAME

0001 HOSP

0002

Qo003

a004

GOo00

90370-053 CHAN
T5954-054 GOSWAMI
18028-104 LEON-MAAL

BET7RB-054 MCDUFFIE

TRANSACTION SUCCESSFULLY COMPLETED

&

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

OCT DATE
0B-13-2019

0B-13-2019

0B8-13-2019

0B-13-20139

QTR
E10-573L

K03-120L
E03-520L

Kl2-064L

0B-13-20189
16:30:13

WRE
EDUCATION
SUICIDE OR
SUICIDE QR
UNASEG
SUICIDE OR
UMASSG
SUICIDE OR
UNASSG

EFTA00119967




METROPOLITAN CORRECTIONAL CENTER
MNEW YORK NY

OFFICIAL OUT-COUNT FORM
DATE: gragame TIME:_4PM_____

LOCATION; _E/S

FROM:
StalT Supervising Put-Count

|| Mumber Mame it " Mumber Name Linit
1 TT863-112 BANG K5 I 21
2 Tal6]-054 GRAMADOS K5 e
3 51702-06% ESTRADA KS 23
4 THO65-054 THOMAS KS 24
{l 5 $5927-054 ROMERO KS 25
6 S0659-018 KIRK ES 26
7 GRE683-066 CLARK ES 27
5 R6022-054 RENGOUD KS 28
9 $9673-053 MERSEY ES 9
10 B6535-054 KAMARA KS an
1 T9251-054 DELACRUZ ES 31
12 32
13 33
14 34
15 35
16 k1
17 37
I8 38
1t
19 k{1
20 40
CUIT-COUNTS
BY UNIT: B-A G-M K-MN H-A
a5 Z-A
I-M ~ -B
K-5 7 R-A

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Cut-counts 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,

EFTA00119968



NYMH4 p30*05 *
PAGE 001 OF
CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 FS

o002
goo3

o004
ooos
0006
oooT
oooa

ooos

0010
0011

Goooo

77B63-112

68683-066
79251-054

51702-069
T6161-054
86535-054
50659-018
89673-053

Be022-054
85927-054
T79965-054

INMATE ROSTER

oCT
F5

OPER CATG ASSIGNMENT

HAME
BANG

CLARK
DELACRUZ

ESTRADA-RODRIGUEZ
GRANADOS - CORONA
KAMARA

KIRK

MERSEY

REINGOUD
ROMERO-GRAMADOS
THOMAS

&

GROUP CODE:

FACILITY: NYM
CATG ASSIGHNMENT

QCT DATE
08-13-2019

0B8-13-201%
08-13-201%

08-13-201%
08-13-2019
08-13-201%
0B=13=201%
0B-13-2019

08-13-201%9
0B8-13-201%9
08-13-201%

TRANSACTION SUCCESSFULLY COMPLETED

OPER

QTR
Kl2-062U

El2-5930
El1-5820

K09-025UT
K07-007L
K11-053T
E07-5560
E12-592U

KEl2-078U
K1Q-0451T
Kl0-044L

0g-13-2019
14:35:53

F& PM

SUICIDE OR
F& PM

F& AM

SUICIDE OR
FS PM
F5 PM
FS PM
FS PM
F& M
SUICIDE OR

EFTA00119969




M'-'"..'!Fl{(]'i"l}},l'i AN C ORREC TIONAL CENTER
NEW Y ORI, NY

(}FF!{ZU&L OuUT COUNT

COUNT TIME: __ __E_[_‘_ _E_ _E’_}\___ o

LOCATION: A‘_]Ir"_’_\l_iﬁf_ﬂz VA '_E I

REG # NAME UNIT _

"lm&oaq | QCAMPO. Q -
1

4.

B 53q21bl‘{_ 7;,&&-935 .

3 15
——4_,_.—-—'— ——__—-—'J“—__._——'_ —___._—'—'_ e -—ﬁ_.—-—'—'__,_,—-—'—_-—-—'— _,_._-—'—'_——__,_.—-—'—————_,_.—-
5. 17
6. 18
7 19.
—'_—_—-—'—'_'_'__‘——'—"_'_'_ —_-—-—'—'_'____,_.—-—-—'—'_ﬁ_'_' __._.—-—'—'_—_-—__,_—-—'—_—____,_._'-—-——_.._,___._-———_._
8. 20.
9. 21.
10. 22 '
_———'—'————_———'_————_'———'— ——,__——'———_—-—'——— i —" e —— ——_._—-—'———__—-—'———_,_.—-—'—'
1. 23 |
12 24. &

B-A CA EN E-S _ N L GS __— H-A
N . KN - KRS RA A LB ——
Total Ou t-Cuuntcd. -

A FIVE MIHUTFH PRIOR to the affected count.

“This form must be suhnulfm!. {o the Counts and
. This form is t0 be used only asan

Prepare {his form in inke. Group the inmates according 10 their ref
Out-Count. No other form will be accepted in fien of the Out-Count Fnrm

EFTA00119970



NYMAQ S530*05 *
PAGE D001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG HO

0001 ATTY 76194-054
0002 53927-019
G0000

INMATE ROSTER * 08-13-2019
16:32:19
acT GROUP CODE;:
ATTY FACILITY: HYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRE
OCAMPO-ALVAREZ 08-13-2019% G02-716L UNASSG
WILLIAMS 08-13-2019 E0%=-5700 A& O

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119971




-

. Print Name:
- Signature: | - i

Metropolitan Correctional Center |
New York, New York I!

Official Count Slip i

Unit: f}jﬁw’ C@%}F”‘]Ir g]fﬂ[."q "'H|

oun
f’um erll‘l(‘
Signature:

J Metropolitan Coy rectional Center
. Official Count Slip

Unit; -'é_< Jh\'—r_ " Date . _L_// f{_ }/f g —

Count: ) 2
— . l.-"_,.l" ,f??'.r.

Print Name: _

Signature: -

Print Name: -

Signature __ -
-'___———-__"\_\___.

) - Metropolitan C orrectional C t'nLL|
Official Count Slip
14 -

-3
Time: _ L_{_F_ - :

_Date _

Connt:
Print Name:
Signature:
Print Name:

Signature _

I Metropol if:"l.ll Correctional Center
J Official Count Slip

Unit: _{C:SM_ _- __ Daie fj’%?-?@'ﬂﬁ‘ il
iIl o o

Ml |
| /2E S _euc.-?ﬁf}j}m -
i

Print Name-

Signature;
Print Namg-

Signature

Metropolitan Correctional Center
Official Count Slip

._:‘—/f Time: 4{"- (,1._; FI

Count:

Print Name:
Signatiine;
Print Name:

Signature

Unit; —Z_'/;ID - Dan;@_LEﬂf —

Metropolitan Correctional Center
Official Count Slip

L‘nit:____dfq'_'f. Date _
_d4

Count: _
Print Name:
Signature;
Print Name:

Signature

K/ 7 —

__ Time: _E‘:Iﬁ?j_fm -

Metra

e GN
e T

it Name:
icnature:

ot Name: _

bl i.'.[-.m Correctional Center
Ufficial Count Slip

Time: H

O

- Date: _E i{f} ‘LF I

—— |

mtnre:
| Mutrnpuhtnn Cnrrmtmnal {'enur
| Official Count Slip
| Unit: GS — Date: 4
Count: 9 2 - Time:

Print Name: _
Signature:
Print Name:

| Signature;

| Count:

Unit: ir:;_'“-‘i— o
d —_—
74

Metropolitan Correctional Center

Official Count Slip
Date:

Print Name:
Signature:
Print Name:

Signature:

Y -l,f'f"..m

Time: M’F

_—

’77,{:.»»#»(;
‘74%

—

EFTA00119972



Metropolitan Correctional Center
New York, New York
Official Count Slip

Unit:_ =S - Date: 30~
Count:___ 117 Time: Y2
1. Print Name:_
1. Signature: __
2. Print Name:_
2. Signature:

D T -

Matrﬂpulitaﬁ Correctional Center
New York, New York
~ Official Count Slip.

Unit: i\? 1 b -~
Count: %

1. Print Name:

1. Signature:
2. Print Name:

2. Signature:

Metropolitan Correctional Center
Official Count Slip
— - ! U
- 1 - 'l = - -
Unit: \2A) “ Date. Wi 1_1} _31'“ j_
™ - . N, =
Count: My L) _ Tume: ‘JIR_‘J_ _

Print Name: __
Signature:
Print Mame:

Signature

i. PI'IIJ‘II N;"n £

| r'lr-letrupnlinlsr! {.'nrrafi::l_uTt_tlTabz_r .
| Official Count Slip

.I Unit: LA Date: "'\-i' -
II Count: _bg = E = Lﬂj

———— Time:

P ri nit h.-'i me:

| Signature;
|

Signature:

Metropolitan Correctional Center
Official Count Slip

—————
Unit: _ Mr ~ Date___ Z&f_@ﬁg-_oﬁ_’
Count: ___ llilf..___ Time: ‘?ﬂﬁﬂ Wy

Print Name:

Signature;
Print Name;

Signature

Metropolitan Correctional Center
Official Count Slip -
-

Unit: = tﬂ_ T Date < ,f l -_'i{ rfiq
Count: _ :2£ - 'Flrntt:_‘fffnl_ﬂ_ Q P‘T -

Print Name: _

Signature:
Print Name: _
Signature
Metropolitan Correctional Center
New York, New York ~
Official Count Slip
i e _.H{."-:
Unit: 26~ Date: . 1217
| Count: B - [ f'f_ Time: Yo prm

1. Print Name:

1. Signature:

2. Print Name:

2. Signature:

. Metropolitan Cafrcs:timm] Center
| ~ New YorkyNew York —
' Official Count Slip

Unit: }?U'-}S ~_ Date: :S!l%}kﬂ'?q

Count: | -_F) " Time: Y O \om

'l 1. Print Name:
1. Si_g'uature:
2.  Print Name:

&

2. Signature:

EFTA00119973



