"NYMAQ 530.03 # BUREAU OF PRISONS COUNT SHEET * 08-14-2019
PAGE 001 . NEW YORK MCC * 15:46:36
QTRG EQ ##++ OCTG EQ ###+
OUTCOUNT SECTION

A F F F F H M R 8 TR V oOC

T N N N 8 ©0 S8 & A N I uwo

T J Y Y 5 D N W 8§ TU
COUNT Y E 8 P I D I N VERIFY COUNT
AREA CENSUS vV T T COUNT COUNT AREA

B-A 24 . . . . . . . . . . . . 24 B-A
C-A 10 : . . . . . : . . ‘ . . 10 C-A
E-N a0 . . . 1 . ' . . . ‘ . 1 79 B-N
E-8 8l : . . " 3 1 . " ‘ . . 4 77 BE-8
G-N 79 . ' . 2 ' . . ' ' . . 2 77 G-N
G-5 B7 . . : 5 ‘ " " ‘ " " " 5 82 G-3
H-A F . . § 1 ‘ . ‘ . . . . 1 1 H-A
I-N 85 . . . . . . " . " " : . 85 I-N
K-N 91 . . . 1 . . . . . . . 1 90 K-N
K-8 140 " . . 1 9 . " ‘ ' " . 10 130 K-8

R=-A 0 . : ' . '

Z=A 3 | 66 Z-A

2-B 5

TOTAL 751 . . . 12 12 1 . . . . . 25 726

- Y X

VERIFY ---e-cccoc==== ekl ek N - N - - - - - - -
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT,
COUNT CLEARED TIME:

(;cwc( Ve r'ém,{ A

K?J"I-‘I.-

EFTA00119991



METROPOLITAN CORRECTIONAL CENTER
¥ NEW YORK, NY

o OFFICIAL OUT COUNT
DATE: | § '*./ ’}’ /9 | COUNT TIME: _ | Yy Oﬂpm
FROM: LOCATION: = !L{’
APPROVED: ‘ :
REG # i NAME UNIT REG # NAME UNIT
“17863-119  Pang ks *
1. g; . C k . E S; 14.
_:::MM‘/ Juncan K-C i:
51702 -0609 EStada K-S
*2616/-059 Granados KS "
* £6535-059 -Kan?ara, £y "
50659018 Kic k. ES -
“$5970-059  Magtnez K-5
> $6026-05Y4  Mecchagt K5 ™"
0£4(73-053  Mecsey ES =
“9453-059  Thimde kS 2
2. 7?9@5‘059{ “Thomage K5 .
B-A C-A E-N | e UN”G-.N G-S H-A
I-N KN _ KS R-A Z-A — B -
Total Out-Cou ntéd: ,r" b’2
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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NYMGW 530%05
PAGE 001 OF 001

*

CATEGORY :

ASSIGHMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT
Q001 Fs

0002
0003

ooo4
0005
aooe
oo
Qooa
o009
0010

001l
0012

G000

REG NO
77863-112

68683-066
BETG4=-054

51702-069
T6le1l-054
86535-054
S0659-018
B5E976-054
BE026-054
B8967T3-053

79652-054
T79965=-054

INMATE ROSTER

oCT
Fs

OFER CATG ASSIGNMENT

NAME
BANG

CLARK
DUNCAN

ESTRADA-RODRIGUEZ
GRANADOS-CORONA
KAMARR

KIRK

MARTINEZ
MERCHANT

MERSEY

THOMAS
THOMAS

GROUP CODE:

FACILITY:
OPER CATG ASSIGNMENT

OCT DATE
08-14-2019

0B-14-2019
0B-14-2019

08-14-2019
0B-14=-2019
08-14-2019
08-14-2019
0B-14-2019
0B-14-2019
0B-14-2019

08-14-2019
08-14-201%

TRANSACTION SUCCESSFULLY COMPLETED

oTR
K12-062U

E12-5930
K12-0651

K09-0250
K07-007L
K11-0530
E07-5561T
K09-027U0
Kiz2-081L
E12-5920

Ko8-074U
K10-044L

HNYM

0B-14-2019
15:03:46

WRE

FS M
SUICIDE OR
FS PM

FS PM
SUICIDE OR
Fs PM

F& PM

FS PM

F5 PM

F5 FM

FS PM

F5 PM
SUICIDE OR
F5 PM

FS PM

EFTA00119993



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM

Mctmiulitan Correctional Center

Date: 08-14-2019 ' Count Time: 4:00 pm

From: - - Location: FNYS
(Staff Member Supervising Inmates)

Approved:

pp (

REG....... LN..ooves FN........ QTR.......
86409-054 BULLOCK CHEISTOFPHE E05-535L
85769-054 MURPHY ERNEST G01-702L
T6167-054 DE LA CRUZ DIONICIO G01-706L
78548-054 CHERRY DAVID G08-757L
53586-054 TURBIDES CESAR G10-777L
65285-019 VAZQUEZ EDWIN G10-779L
48319-380 MARTINEZ-M ROSENBEL Gl1-782L
87086-054 ESPINOZA CESAR Gl1l-787L
78236-054 TURNER JOHNELL HO1-003L
86919-054 BUTLER RAHSAAN K01-1010
77575-054 SANTANA JOSE K09-0290
68152-054 HOYT KENNETH Z02-202LAD
B-A C-A E-N 1 E-S_G-N_2 G-S 5
H-A 1 I-N K-N 1 K-S R-A __7Z-A _1 7-B

Total Qut-Counted: _ 12

—

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE MIN UTES 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.

EFTA00119994



HYMAQ

530%=05 *
PAGE 001 OF 001

CATEGORY :

ASSIGNMENT :

OPER CATG ASSIGHNMENT

NUM ASSIGHNMENT REG NO

0001 FNYS

0002
0003
o004
000%
0006
Qo7
o008
0009
0010
0oLl
oo12

G0000

B6409-054

BE6919-054
78548-054
TELET-054
B7086-054
6B152-054
48319-380
B5769-054
T7575-054
53586-054
TB236-054
65285-018

INMATE ROSTER

ocT
FNYS

OPER CATG ASSIGNMENT

NAME
BULLOCK

BUTLER
CHEREY

DE LA CRUZ
ESPINOER
HOYT
MARTINEZ-MELENDEZ
MURFHY
SANTANA
TUREBIDES
TURNER
VAZQUEZ

GROUP CODE:
FACILITY: NYM

OCT DATE
08-14-2019

08-14-2019
0B-14-2019
0B-14-2019
08-14-2019
0a-14-2019
08-14-2019
0B-14-2019
08-14-2019
08-14-2019
0B-14-201%
0B-14-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR
E05-535L

K01-1010
GOBE-T5T7L
GO1-706L
G11-787L
Z02-202LAD
G1l1-782L
GO01-TO2L
K09-0250
G10=-777L
HO1-003L
G10-779L

0B-14-2019
15:34:43

OPER CATG AS3SIGNMENT

WRE
SUICIDE OR
UNASSG
UNASSG
UNIT 78F3
UNIT TH
UNASSE
UNASSG
UNASSG
UNIT TH
UMASSG
UNASSGE
UNASSG
UNASSGE

EFTA00119995



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: € 15 19 COUNTTIME: __ 7/ ' J,,f </}
FROM: LOCATION: ;';-,." Y P
(Staff Member Preparing Out Count)
APPROVED:
Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
| _ ' L 13,
{ £} ;: L-¥} Ay b

2 14,

3. 15.

4. 16,

5. 17.

[ 18.

7 19,

8 20,

9i 11!

10, 212,

11. 23.

12, 24.

OUT-COUNT BY UNIT
B-A C-A E-N E-8 s G-N G-8 H-A
I-N K-N K-8 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 lieu of the Out-Count Form,

EFTA00119996



NYMAQ 530+*05 *
BAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGHMENT

ASSIGNMENT REG NO
90370-0583

NUM
0001 HOSP

0000

INMATE ROSTER * 0B-14-2019
15:43:45
OCT GROUP CODE:
HOSE FACILITY: NYM

OFPER CATGE ASSICNMENT OPER CATG ASSIGNMENT

NAME oCT DATE QTR WRE
CHAN 08-14-2019% E10-573L EDUCATION
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119997




— —

Metropolitan Correctional Center
" New York, New York —
Official Count Slip

Unit: < Date: ”

—

Count: Time: -

1. Print Name:

1. Signature:

2. Print-Name:

-

2. Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: _HC Erﬁ ~__Date _E J_i ]—J_J 19 -
L oo

Print Name:

Count:

Signature;
Print Mame:

Signature

"ﬂﬂrupulu!an Correctional ['“enttr -
Official Count Slip
| Unit: A_j - Dute,féz 2 {/6‘“’

Print Name:

hlgnalun.

Print Name:

Signature:

Metropolitan Correctional Center

Count:

Print Name:
Signature:
Print Name:

Signaturc_

Dfficial Count Slip
(e II'-. — 7 T
Unit: {-..EJ—  Date {-‘_{‘j!l_f‘:_i L !_ rc:__ -
Y e — ‘r £ e
;E._L' [ 'l'imo:_f Li\"—;-."-lv-"*

Metropolitan Correctional Center

New York, New York
Official Count Slip

Unit: Z (M Date: . j¢-/§-
- ) g % -
Count: 5 7~ Time: Movpi

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

2. Signature:

Metropolitan Correctional Center
Official Count Slip

Unit:

Count: ___
Print Mame:
Signature;

Prinl Name;

Signature

~

Q’A " Date. /40{ fﬁﬂ@%ﬂ:
e -

i Print Name:

Unit:
| Count:
| Print Name:

| Signature:
|

Signature:

e~

Official Count Slip

J"r‘

Date:

Time:

Official Count ‘ilip

wietropolitan Correctional Center

-194- }9<

Metropolitan Correctional Center ]

Unit: IN

Count; _
Print Name: _
Signature:
Print Name:

Signature

%5 = Time:

lhte cg_f !"f {"r

S DCM |

Official Count sup

Jﬂ-\ -
Init: ngipi i

Ly

y
ount:

rint Name:
o
Jgnature:
Print Name:

Signature

Datcﬂ ]5’_1 _I q —

EFTA00119998




Metropolhitan Correctional Center
Official Count Slip

Unit ‘.R_:-} " Date c—?"l';"k"' \ Q-
Count

Print Name:

Signature:

Print Name

Signature

Metropolitan Correctional Center

Official Count Slip
—

==

3
Unit: ___

o
Count: F:\‘\

Print Name:

-_'.'-"'-

Signature

Print Name:

"‘Iv (: Date

Time:

__ 4 9ol —

Metropolitan Correctional Center
Official Count Slip

Print Name:
Signature
Frint Name

Signature__

Signature
o Metropolitan Correctional Center
Official Count Slip -
A Y=
| Unit: FA - Date: %;ﬁ . L =
2 Ir - ,.r-’: aU
! = _--_,f o~
Count: _ by Time: | & °

Print Name:
Signature:
[ Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: |:JL I?J.' el Date LE_JI i [_l'_i | _{"1 -
Count: I l ) Time: ‘—} {;{_'._{‘:VJ -

Print Name
Signature:
Print Name:

Signature

|
Date: O% - /- r_’_f*-':

| Metropolitan Correc tional Center
Official Count Slip

(unit: £S5 7

[ —F —

| Count: __? ,/ Time: ££0°9 . —

| . _ — '. |
Print Name: - r» e S —

I Signature:

| Print Name:

| Signature;

| -

EFTA00119999



