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METROPOLITAN CORRECTIONAL €CENTER

NEW YORK, NY
e OFFICIAL OUT COUNT
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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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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

07-23-2019 -

(Staff Member Supervising Inmates)

[Operatinns; leutenan

Date: Count Time: 4:00 pm

Location: FNYS

From:

REG....... LN....... FN........ QTR.......
86824-054  FERNANDEZ LEONARDO G10-777L
ROBERT K02-116L

86765-054 CHERRY

BAA __CA___ EN__ES_GN__GS_1

H-A __I-.N__ K-N_1 K-S R-A __Z-A ZB

Total Qut-Counted: 2

This Form must be submitted to the Counts and Assignments Officer E ORTY-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 * 07-23-2019

PARGE 001 OF 001 15:28:55
CATEGORY: OCT GROUP CODE:
ASSIGHMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHMENT OFER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO HAME OCT DATE QTR WERE
0001 ATTY 763168-054 EPSTEIN 07-23-201% HO1-001L UHASSG
Goooo TRANSACTION SUCCESSFULLY COMELETED
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NYMAQ 530%05 * INMATE ROSTER * 07-22-20189

PAGE 001 OF 001 15:34:01
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OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO MAME OCT DATE QTR WRE
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DATE:

FROM:

APPROVED:

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

[=2F —) 7 COUNT TIME:

Preparing Out Count)

Lieutenant)

REG # NAME _ UNIT REG # UNIT
VB B-05 ¢ Sisaw  Hle
3. 15.
4. 16.
5, 17,
6. 18.
7. 19,
8. 20,
9. 21 o
10. 22.
11. 23.
1. 24,
QUT-COUNT BY UNTT
B-A CA ____EN ____ES ___ GN G-S A
I-N KN KS __ RA _____ ZA Z-B
Total Out-Counted: ."

This form niust 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. Mo other form will be accepted in lieu of the Out-Count Form.
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NYMD2 530,03 + BUREAU OF PRISONS COUNT SHEET * 07-23-2019
BAGE 001 * NEW YORK MCC * D4:12:59
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G-N T8 . . R ‘ F ' . ' . F . . 76
=Z-8 91 . . R . . . . . . . . . al
H=-A 1 . . , . . . . . . . . . 1
I-N 849 i i . . . . . N R . . . B9
KE-N 92 . . . . : " . . R i . . 92
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NYMDS S530%05 *
PAGE 001 OF 001

CATEGORY: OCT
ASSIGNMENT: THWDVR

OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
0001 TNWDVE

Go000

57084-056 HARRISON

INMATE ROSTER b

07-23-2019
04:12:09
GROUP CODE:
FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT

KAME OCT DATE QTR
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 7-23-11 COUNT TIME: __ 5:00 4
FROM: m LOCATION: Toww piier -
taft Member Preparing (it Count)
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
: 7084 - o5¢ Harerson £S5 B

2. 14.

3. 15.

4. 16.

5. 17.

6. 18.

7. 19.

8. 20.

9. 21.

10. 22,

11. 23,

12. 24.

OUT-COUNT BY UNIT
BA __ ©CA _ EN -8 _|  GN G-S _ H-A .
N KN KS R-A Z-A Z-B
Total Out-Counted: /
This form must be submitted to the Counts and Assignments Officer EQRT#’-FWE 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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HYMAQ
PAGE 001

COUNT

530.03 *

AREA CENSUS

TOTAL

COUNT
VERIFY

26

10

B8

B&

77

92

92

83

138

&8

*

QTRG EQ *#%+

BUREAU OF PRISONS COUNT SHEET *

[ L |

c

07-23-2019
NEW YORK MCC * 21:04 :36
OCTG EQ ##+#

o

wm oo

N VERIFY COUNT
T COUNT COUNT AREA
26 B-A
10 C-A
88 E-H
85 E-8

77 G-H

92 I-N

93 K-N

138 K-S

68 Z-A

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: O7-23-17 COUNT TIME: /ﬂwﬂf“—
FROM: LOCATION: Ap/ =2
ing Cut Count) ' 4
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. o _ 13,
2. 14,
3. 15,
a. 16.
5. 17.
6. 18.
1. 19.
8. 20.
9 21.
10. 2.
11. 23,
12. 24,
OUT-COUNT BY UNIT
BA __ CA __ EN __ ES [/ GN __ GS __ HA
LN KN __ == K8 _ RA __ 7T-A ______ 7B

Total Out-Counted: f'

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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WYMAQ 530%05 «
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
QOPER CATGE ASSIGHMENT

NUM ASSIGHNMENT REG HO
0001 HOSP TB359-0583
G0000

INMATE ROSTER * 07=-23-2019
20:09:48
acT GROUP CODE:
HOSP FACILITY: HYM

OPER CATG ASSIGHMENT QPER CATG ASSIGHNMENT

NAME OCT DATE QTR WRE
TISDALE 07-23-2019 E11-5810 EDUCATICH
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130709



ding wmiy [MEE0
[BUET) [FROnsalln]) e ._.___:T__.....

e

SN L

=T D

W...q P o A

»

arnyEE g
UL R §E
TaTpEndng

1RIma] JLL]

OBy

n
..J,...- __MJ_ =Ty

dijg unoeg [0

Tayma) [EnoRaae] e o donapy

wdcoral

bi[fa[€£ ™o

aryeig
SN U
aninig
Sy juug
m_,__ 7 N
.W___ M g

B I T A —

MRS |
DM L

AdnjeEnig
ETTINETITE

Qunay |

GLOC k= L a0 5] |

dupg yunoy (e
Sy [Euonaal 107y welod oagagy

AlnjeuEeg
SN YO
ainjraig

SAUTEs] JaLd

e PO

N L

g

_ — S— — - 0% )
=F . Y HELL Q9
- _— - — — = gy
__u_.__\_mm 2L e ™ n._.
g -
dipg Jumo) [RIg0
I} [PUOTERALIOD __.__._._._._z__“._h._.._.”_-..
— R

AT JURl

i O 0,07 __ Juma)

iRl

L

=t
.
e

dig o (PRR0
IojuaEy U] Ay repjodona gy

raangwufig
SAMEN ) oy
Janeuiyg

_.m.__u__.?_ g

04l T |_|....\.m.|“:_=_=u
e

A7"EZ—FF wrq Y aun

dns june )y jepgg
43Uy [weeiaain 3 wepjodoaagy

ld o oo/ =l /

ETRIFTC

2 rymalig

TR ULy

AT 1LY

bilgz]t. ™ dsoH v

EFTA00130710



Arnyeu g
Ay jurg

Adnyeudg
Fauiry e

Sunozy |

. 1 . .
.. g 1une / m..\\. apupy ._

TR
L._w._.w..__.u LRI bt

3 veiodosagy

ey
I UL

AWINJEESS

I W m
1
i
|

- o .__..,__.__.. WL ,.m...mmq A 1
.H,:,\ .ﬂ.gh...\\h e #Z |

BUEN IS

ain)ing
SRR UL
T Riricy )

/ s J e { ] iy

B g

AILEY WL

JHIUED) [EUoydaer e lpodonagy

EFTA00130711




HYMES
PAGE 001

COUNT

530.03 *

ARER CENSUS

TOTAL

COUNT
VERIFY

26

10

a8

86

76

31

a9

92

139

T4

QTRG EQ **#%

G =m

BUR

c

w2 m e

OF PRISONS COUNT SHEET
HNEW YOREK MCC
OCTG EQ *%*%x

u

mo

o 07-22-2019

* 22:56:30
oc
ud
T
N VERIFY COUNT
T COUNT COUNT AREA

86 E-5
76 G-N

91 G-85

5
X
%
_X

OFFICIAL PREPARING CO
OFFICIAL TAEING COUNT:
COUONT CLEARED TIME:

EFTA00130712



MEIRY FULLY
RIS

RHIYETR R

VAT

(s

HEEL RS oS
LIS LT
ramEnig

ET S TTTE

Ty

F Il 5.
,...,..b. =] sy “

s yuanoy (WL
e LI ST R njodosagy

SEILEREe
FUTEN]
mangruieg

FLLINA JUIL]

WeipoLl = ﬁ,u S

bl SE6 L= —Hg ™

- aunenig

AES ]

...E:_uzﬂ_.r. "

SIMIER] JULA] |

lmu._T — qunacy |

Aﬂflmﬁ J_.ru e . ST e

dig nosy pepygo
ABua’y |Wuogiaaiiny i odosg y

— TS
—
e s
IRl

% g - ﬁl“_l..r B

DA s Ui

dyg unod [t
ppodoam

w
2N TEROEARLIO

arnpEuAlg
BTN YN
sumEn s
WIUIEE b BEELEF

SR

,.u..u..r..m._m.

Vs - U 7 R

m__u / ___.uw_fm.ﬂ ....; ammq ..wmzu__ql .

Ay

RINETES

L JER TR

JUrEET

dI]g umey [ERg
I3y (eworsariey werpodolssps

difS Junoy [Ea0)
Tayt=) [Fuonsao] teodanspy

1] [
TEsunG) e
dMua]) jEuigaLey wejodoagagy

7 i
. _Wn_.uu _%,ﬂ. M

NE

Aalnyeudig
LN T |
aanyendig

SR NI

ungy

sijupy

Amyeadg
SN g
SImyEnEn
ST W
LETWO g

g 1y

A8 IR0
J3a’y [Fuoioan) weapodong py

EFTA00130713




! v___l._w., Ja ﬂx__. LG

%.\_\WMH\&H aeg

AL

drig yuna L0
Jaquany ruonsasse]) unjiodoss

J...T_ -H M0

“nbyedng
RO ng
Al el

SRR T

EFTA00130714



NYMES
PAGE 001

COUNT

530.03 »

AREA CENSUS

TOTAL

COUNT
VERIFY

26

10

Be

B&

77

92

92

53

138

&8

*

QTRG EQ Www#w

L=Em

BUREAU OF PRISONS COUNT SHEET

C

[ L

NEW YORK MCC
QCTE EQ LR

CUNT SECTION
F H M R & TR
=) o =] & A M
5 D N W
P I D
v
1
1
1
1 2

OFFICIAL PREPARING COUNT
QFFICIAL TAKING COUNT
COQUNT CLEARED TIME

* 07-24-2019
* 03:01:21

v oc

I U0

s TU

I N VERIFY COUNT

T T COUNT COUNT AREA
. A 26 B-A
. 10 C=-A
1 87 E-N
. 86 E-S
1 76 G-N
1 91 @G-8
) : 1 H-A
. 32 I-N
. 93 K-N
. X 138 K-8
. 0 R-A
. 68 Z-A
. 5 Z-B
3 773

i

(;ﬁ' by UEAM_ Z5Th-
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DATE:

FROM:

METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

7/24- /19

OFFICIAL OUT COUNT

APPROVED:

ng Out Count)

{Operations Lieutenant)

COUNT TIME: j . @0
LOCATION: H 05 4

REG # NAME UNIT REG # NAME UNIT

" Jodoi-c4  Bdlecke SN
2. 14.
3. 15.
4. 16.

5. 17.

6. 18.

7. 19.

8. 20.

9. 21.
10. 22,
11. 23.
12. 24.

~ OQUT-COUNT BY UNIT
BA = CA __ EN _ | E-S G-N GS = H-A
I-N KN K-S R-A Z-A Z-B
Total Out-Counted: e o

This form must be submitted to the Counts nr;d 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 s 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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NYMES 530%05 + INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 02:59:02
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT CPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE
0001 HOSP B6409-054 BULLOCK 07-24-201% E05-5315L SUICIDE OR
UNASEQ
GOooo TRAMSACTION SUCCESSFULLY COMPLETED

EFTA00130717



NYMES 530%05 « INMATE ROSTER * 07-24-2019

BAGE 001 OF 001 03:14:06
CATEGORY: QCT GROUP CODE:
ASSIGNMENT: R&D FACILITY: NYM

OPER CATG ASSIGHNMENT QPER CATGE ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO MAME OCT DATE QTR WRE

0001 R&D 86268-054 AYLLON 07-24-2019% GO6-741L UNASSG
0002 43667-007 REESE 07-24-2019 GO9-768L UMASEG
GOaoo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130718



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
| OFFICIAL OUT COUNT
DATE; 7] 1 2\ 1 14 coonrtvg: __ 2U0AY
FROM: LOCATION: ‘2 ' D
APPROVED:
REG # NAME UNIT REG # NAME UNIT

L S0bp 057 Milovn N ®

» 261000 Peese &G-S ™
3 15,
4. 16.
5 17,
6. 18.
1. 19.
8 20.
9. 21.
10, 22,
11, 23,
12, 24,
BA _____ CA E-N DUT-EEUT“;}N ) s |  wma
KN K-N K-8 R-A _ Z-A Z-B
Total Out-Counted: l
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE ! 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.

EFTA00130719
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N.MAQ 530.03 BUREAU OF PRISONS COUNT SHEET * 07-24-201%
BPAGE 001 * NEW YORK MCC w 16:02:55
QOTRG EQ #*¥%+% QOCTG EQ #v&w
CUTCOUNT EECTIOHN

A F F F F H M R 5 ™ WV oc

T N N N 5 [ 3 & A K I o

T Jd ¥ ¥ 2] D M W =] T
COUNT ¥ E 8 P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

A o T T T T T T T e Y T 1 I T 1 T T T srTrry o

E-A 26

C-h 10

E-N BE

E-5 B85 . . 1 . 6
G-N 76 . . . 1

G=3 91 1

H-A 1 1

I-N 92 . . " 2

K-N 92

K-8 138 . . . . 10 .
R-A 0 . -
a-A &8 1 . . . . '
Z-B 5

TOTAL )

772 2 . 2 3 16 L
S G 006
VERIFY  —m-mf e Al e e e

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

r 3

o ond C/;réﬁfj V4 :f;

L

EFTA00130722



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE:___ 72402009 TIME:_4:00PM

FROM: m R LOCATION: __F/S
Stafl Supervismg L [

Mumhber T e Lot n Humber e Unit |
1 86026-054 MERCHANT KS 21 "7_ ]
2 |l6068s-050 DOCKERY ES 22 ﬂ
3 50659018 KIRK ES " 23
4 |lgs92r-054 ROMERO-GRA KS 24
5 S1T02-069 ESTRAIA KES 25 n
6 | 68683066 CLARK ES ||
7 floimsom SATTAN KS " 27
§  ||8s976-054 MARTINEZ KS 28
9 R&535-054 KAMARA KS 29
10 ||89673-053 MERSEY ES | 1'
1 | 79652-054 THOMAS KS 3
12 [ls4831-054 GUPTAL ES I 12
13 [|79965-054 THOMAS KS 13
14 ||85369-054 WOOLASTON KS | |
15 15657-179 GONZALEE ES ° 15
16 | l86022-054 REINGOLD KS 36
17 17
18 38 I
19 39
20 40
r - S — ]
OUT-COUNTS .
BY UNIT: B-A G-M __ K- _ H-A_____
C-Ao_ G-5 - Eath
EMN__ M LB
ES_ 6 K-§__10_ R-A_

Out-counts will be submitted at a minimum of two {2) howrs prior o 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.

EFTA00130723



NYMBQ 530%05
PAGE 001 OF 001

w

CATEGORY :

ASSIGHNMENT :

OPER CATG

ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 Fs
ooz
0oo3
0004

Q005
0006

ooo7
oooa
aoos
0010

0011
0o1z2
0013
0014
0015
0016

GOooo

EABAI-066
EOEAS-050
51702-069
15657=179
B4B31-054
BE535-054
50659-018
B5976-054
BEDZ26-054
BEET3-053

B6022-054
B5927-054
01735=-007
79652-054
79965-054
85369-054

INMATE ROSTER

oCT
F8

"OPER CATG ASSIGNMENT

NAME
CLARE
DOCKERY

ESTRADA-RODRIGUEZ

GONZALEZ
GUFTA
KAMARA
KIRK
MARTINEE
MERCHANT
MERSEY

REINGOUD
ROMERQ-GRANADOS
SATTAN

THOMAS

THOMAS
WOOLASTON

w

GROUP CODE:

FACTLITY : NYM
OPER CATG ASSIGNMENT

OCT DATE

07-24-2019
07-24-2019
07-24-2019
07-24-2019

07-24-2019
0724 2019

07-24-2019
07-24-20139
07-24-2015
07-24=2019

07-24-201%
07-24-2019
07-24-201%9
07-24-2019
07-24-2015
07-24-2013

TRANSACTION SUCCESSFULLY COMPLETED

QTR

El2-5930
EQ7-%5480
K05-0280
E10-573L
EQ7-543U
K11l D530
E0T-556U
K09-0270
Kl2-0&1L
El12=-59%20U

K12-078U
K10-04507
K07-001L
K08-0740
K10-044L
K11-053L

07-24-2019
15:20:40

WRE

F5 FM

FS PM

FS PM
WhREHOUSE
EAFETY

re

F5 FM

FS PM

FS PM

FE PM
SUICIDE OR
Fs PM

Fs BPM

F5 AM

FS PM

FE PM

PS5 WAREHOU
SUICIDE OR

EFTA00130724



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: 07-24-2019 Count Time: 4:00 pm

From Location: FNYS
Inmates)
Approved:
(O

REG....... LN........ FN........ QTR.......
79417-054 WILLIAMS JIHAD G06-746L
85759-054 SANCHEZ RAY 105-937U
90914-054 GARCIA BRIAN 105-935U

B-A_CA___ EN__ES__GN__ G-S_1

HA _I-N_2 KN__ K-S R-A__ZA__ZB

Total Out-Counted: 3

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.

EFTA00130725



NYMAQ 530¥%05 * INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 16:14: 086
CATEGORY: OCT GROUP CODE:
ASSIGHMMENT: FNYS FACILITY: HYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMERT

NUM RASSIGNMENT REG NO NAME oCT DATE QTR WRE

0001 FNYS 90914-054 GARCIA 07=-24-2019 I05-9350 UNASSG
Q002 85759-054 SANCHEZ 07-24-2019 I05-9370 UNASSA
Q003 79417-054 WILLIAMS 07-24-201% Gl&e-T46L UNASSG
GOooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130726



Date: 07-24-20

From: [

OFFICIAL OUT-COUNT FORM

Metropolitan Correctional Center

New York, New York 10007

Count Time: __ 4:00 pm

Location: FNYE

(Staff Member Supervising Inmates)

Approved:

EEG....... LN........ FN.e oo eon QTR. ..
89520-053 CONTRERAS JHONNY G10-779U
89579-053 LAMARCO DANIEL E10-576L
B-A C-A___ E-N E-S__1__ G-N G-S _1__

H-A I-N K-N__ K-S R-A Z-A___Z-B

Total Out-Counted:

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.

EFTA00130727



HYMAQ 530%05 * INMATE ROSTER * 07-24-20139

. PAGE 001 OF 001 16:14:33
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: FNYE FACILITY: NYM

OFPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG HO HAME OCT DATE QTR WEE

0001 FNYE 89520-053 CONTRERAS 07-24-2019 Gl0-7790 UNASSGE
0002 89579-053 LAMARCO 07-24-2019% E10-576L F5 WAREHOU
GOo000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130728



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: COUNT TIME: 4/ 200 Yl
TROM: rocation: _ A f?‘éF Y- Co UF.
APPROVED:

: emwmnam}

REG # NAME UNIT REG # NAME UNIT

1. ?6?1@"{}{? N / 13.
*¥8514- 05y TaRkinchinEZA.
3. . 15,
4. 16.
=3 17.
6. 18.
T 19.
B. 20,
9. 21
10. 22,
11 23 »
12. 24, '
B-A C-A E-N Dm'l(::-%ﬂm T G-S : A
LN KN KS ___ RA ______ LA _|  ZB _____
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
Qut-Count. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00130729



NYMAQ 530%05 * INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 15:37:50
CATEGORY: OCT GROUP CODE:

ASSIGHMENT : ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG MO NAME OCT DATE QTR WRE
0001 ATTY 76318-054 EPSTEIN 07-24-201% HO1-001L UNASSGE
aooz2 78514-054 TARTAGLIONE 07-24=-2019 Z06-215UAD UNASSG
GOOooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130730
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NYMES
PRGE 001

COUNT

ARER CENSUS

530.03 BUREAT OF PRISONS COUNT SHEET
* HNEW YORE MCC
QTRG EQ w®w# QCTG EQ w&*s

&=
M=o

#*

07-24-2019
04:58:53

*

VERIFY COUNT
COUNT COUNT AREA

TOTAL

COUNT
VERIFY

26

10

B8 . . . . . 1

86 . . s . . . . . . 1

76

51

92

93

138

&8

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT

COUNT CLEARED TIME:

76 G-N

91 G-5

T72

EFTA00130733



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: *L /.29’-!! 7 COUNT TIME: 5 oo
FROM: LOCATION: LU wo ﬁ r
(Staff Member Preparing Out Count)
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

"$Hry-ost Horrison 5 °

2. 14,

3. 15.

4. 16.

5. 17.

6. 18,

7. 19.

8. 20.

9. 21.

10, 22.

11. 23.

12, 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-S | G-N GS === H-A
N KN _ KS = RA 00 ZA LB
Total Out-Counted: 1
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.

EFTA00130734



NYMES 530*05 *
PAGE 001 OF Q01
CATEGORY :
ASSIGNMENT :

OFER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO
0001 THWDVE 57084-056

G0000

INMATE ROSTER * 07-24-2018
04:56:25
oCcT GROUP CODE:
THWDVE FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSICGHMENT

WEE
TWN DRIVER

OCT DATE QTR
07-24-2019 E08-557L

HNAME
HARRISON

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130735



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: countTiME: S .90
FROM: LOCATION: M 0 _S-;{.?
APPROVED: (Operations Lieutenant)
_ REGH# NAME UNIT REG # NAME UNIT

" p40t-o4 Bullgelc SN a

2. 14,

3. 15.

4, 16,

5 17,

6 18.

1. 19,

8 20,

9 21,

10, 2.

11, 23.

12. 24,

OUT-COUNT BY UNIT

R-A C-A F-N | F-S G-N G.8 H-A
I-N K-N K-S R-A T-A 7-B
Total Out-Counted: e,

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.

EFTA00130736



NYMES 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATGE ASSIGHNMENT

NUM ASSIGNMENT REG NO
0001 HOSP B6409-054

zZ0000

INMATE ROSTER * 07-24-2019
04:53:01
oCcT GROUF CODE:
HosP FACILITY: NYM

CPER CATG ASSIGHNMENT OFER CATG ASSIGHMENT

NAME OCT DATE QTR WRE
BULLOCK 07-24-2019 E05-535L SUICIDE OR
UNASEG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130737
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NYMAQ
PAGE 001

COUNT

230.03

ARER CENSUZ

e e e S S

TOTAL

COUNT
VERIFY

26

10

BB

a6

74

91

52

a2

138

71

W R e e e e e S

L

QTRG EQ www*

o=m

BUREAU OF PRISONS COUNT SHEET

LA

c

W

NEW YORK MCC
OOTE EQ *#x%

u T 8 E
M E
=3
D

nmo

8

WO o

1

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME

Bond Yool T (065

10

a7

a6

T4

91

92

92

ig

71

07-24-201%
21:21:58

EFTA00130740



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: D+ -24-19 COUNT TIME: /07 p
FROM: LOCATION: fég;ﬂ
APPROVED:
REG # NAME UNIT REG # NAME UNIT
L g i : 13.
FRDF-05Y  Enplish £
2, ‘ U 14,
3. 15,
4. 16.
5. 17,
6. 18,
7. 19,
8. 20.
9 21,
10, 22,
11, X
12. 24,
- OUT-COUNT BY UNIT
B-A C-A EN _/ E-S G-N G-S H-A
I-N K-N K-8 R-A Z-A 7-B
Total Out-Counted: f

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,

EFTA00130741



NYMAQ 530*05 =* INMATE ROSTER * 07-24-2019
'PAGE 001 OF 001 21:11:53
CATEGORY: OCT GROUP CODE:
ASEIGHMENT: HOSP FACILITY: NYM
COPER CATG ASSIGHNMENT COPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG MO NAME OCT DATE QTR WRE
0001 HOSP T8107-054 ENGLISH 07-24-2019% E05-533L SUICIDE OR
UNASSGE
GOooo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130742
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NYMBM 530.03 * BUREAT OF PRISONS COUNT SHEET * 07-23-2019

PAGE 001 * NEW YORK MCC . 22:52:51
QTRG EQ **++ OCTG EQ *+**+
OUTCOUNT SECTION
A F F F F H M R 8 TR V oOC
T N N N S 0O S & A N I UD
T J Y ¥ s D N W 8§ TU
COUNT Y E 8 p I D 1 N VERIFY COUNT
AREAR CENSUS V T T COUNT COUNT AREA
B-A 26 . . . e e L 55 26 B-A
C=A 10 ' ! 10 C-A
E-N 88 L 88 E-N
E-S - O | 85 E-S
G-N 77 . 77 G-N
G-8 92 . _A’_/ 92 G-8
H-A 1 . A 1 H-A
I-N 92 . _4£5kf 92 I-N
K-N 93 . X 93 K-N
K-S 138 . . .. . _jﬁéif 138 K-S
R-A 1] ' ; ' 2 ; 0 R-A
Z-A 68 N 68 Z-A
z-B 5 A 5 2-B
TOTAL 776 . . . . . 1 . . . . . 1 775
COUNT
VERIFY =---=mmmccccccacccmmmmmgfabmmae oo oo oo o - S - - - - -~ ===~

OFFICIAL PREPARING COUN
OFFICIAL TAKING COUNT®
COUNT CLEARED TIME:

Cood Verba | 2 [a%

EFTA00130745



NYMBM 530%05 *
PRGE 001 OF 001
CRATEGORY:
ASSIGNMENT:

OPFER CATG ASSIGNMENT

NUM ASSIGHMENT REG NO
0001 HOSP 16520-055

Goooo

INMATE ROSTER * 07-23-201%
22:52:27
OCcT GROUP CODE:
HOSPE FACILITY: NYM

QOPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

HNAME OCT DATE QTR WRE
DECRPUA 07-23-2019 EQ7-555L ORD CCS
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130746



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: DF-2-¢9 COUNT TIME: (2% e

LOCATION: /;ég.,ﬁ?
7

FROM:

APPROVED:

{Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
5 2p-p5E Decomue Es
2. 14.
3, 15.
4. 16.
5, 17.
6. 18.
7. 19,
8 20.
9, 21.
10. 22,
11. T 23,
12. 24,

OUT-COUNT BY UNIT

BA ______ CA ____ EN ES / GN __ GS ___ HA
IN KN ____ KS__ RA LA ___ ZB

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.

EFTA00130747
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BUREAU OF PRISONS COUNT SHEET * 07-25-2019

* NEW YORE MOCO * 02:58:01
QOTRGE EQ www# OCTG BQ wwww
OUTCOUNT SECTIOMN
A F F F F H M R g TR V OC
T N ] N 8 0 g & A N I uo
T J ¥ Y S D 1 g TU
¥ E 5 = I D I N VERIFY COUNT
ANSUS v T T COUNT COUNT AREA
i 26 . . . . . . . . . . . . 26 B-A
‘A 10 . . . . . ' . . . P . . 10 C-A
E-N BB . . . . . . . . . . . . A8 E-N
E-8 B6 . . . . . 1 . . . . . 1 BS E-3
G-N 74 . . . . . . . . . : . . T4 G=-N
3-5 91 . . . . . . . . . . . . 91 3-8 i
H-A i 1 H-& I
i
I-H 892 . . . . ; . . . . . . . a2 I-N i
K-H 92 . . . . . . . . . . . . 92 K-N
K-8 138 . . . . ; . . . . . . . 138 K-8
R-A 0 0 R-&
Z-A 71 . . . . . . . . . . . . 71 Z-A
Z-B 5 5 Z-B
TOTAL 774 . . . ; . 1 ; . ; . . 1 773
COUNT X
VERIFY S e e e e e L N e e

CFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

-

Cmcx:l Dedxq @ﬁ;%l/y

EFTA00130750



NYMDS 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSTGHMENT :

OPER CATG ASSTGHNMENT

NUM ASSIGNMENT REG HNO
0001 HOSP 16520-055

Gooon

INMATE ROSTER * 07-25-2019

02:57:35

ocT GROUP CODE:

HOSP FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ' ASSIGNMENT

NAME OCT DATE QTR WRE

DECAPUA 07-25-2019 E07-555L ORD CCS
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130751



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: d -25-20/ 9 COUNT TIME: __« :?”ﬁ..%:.# _

FROM: LOCATION: HO 3¢
J
APPROVED:
{(Cperations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. _ _ _ 13.
L | = ~ o
2. 14.
A 15. T
m 16.
S. - 17. T
6. ) 18, i i R
A ' 19, -
8. ' 20.
9 21. i
T ) 22.
11. ' B 23, -
12, 24, -
OUT-COUNT BY UNIT
BA  CA E-N E-S _J GN _ GsS H-A o
N KN K-S R-A Z-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 licu of the Out-Count Form.

EFTA00130752
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NYMDE
BAGE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

530.03 * BUREAU OF PRISONS COUMT SHEET * 07-25-201%9
* NEW YORKE MCC * 15:44 ;44
QTRG 'FD R ww {]CT{; El:. LA & 3
OCUTCOUNT SECTIOQOHN
N F F F F H M R ] T W oc
T M N M g 8] g & A N I uo
T J ¥ b 4 5 D N W 5 TO
Y E 5 P I D I N VERIFY COUNT
v T T COUNT COUMT ARER
26 ; . i . i i . ; : ' : . 26 B-A
10
B8 ; . i 3
BS . . . . 5
73 1 . . 2 . . . . .
91 . . . 1
1 1
g2
S0 . . 1 1
138 . . f 2 2] . . .
0
T2 1 . . 1
5 1
771 3 1 11 13

OFFICIAL PREFPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

Sﬂ?ﬂ t( wré/ C{,’!/V

EFTA00130755



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

d o

OFFICIAL OUT COUNT

DATE: - 7%?5;/ /9 COUNT TIME: %{ﬂﬂ
FROM: LOCATION: _- T/f“ |
: mber P Out Count) /7
APPROVED: |
- {Operations Lieﬂmt}
REG # NAME UNIT _REG# NAME UNIT
L0085 066  Che k0 Y 799650 Thomeo  AY
= Q0685 03¢ Jﬂc.‘i{:ﬁ e éxff H . .
j‘5x pa00 9 Litadd A 1: | | o
‘$o585-05Y  Hemara AL /
S pisooi Ak  EBST /
 0592¢ 05  Wlole hnez ) /
T Sevac-osy fecchont KIS /
% 09673053 vfecsey A5 )
> 840 r-os¢ neoud - A - / | a
O ot200-070  Aona & =/
T o705y Revdno __AS 2 [
B b5 2oy Themao AL
OUT-COUNT BYUNIT . ]
B-A CA - EN E-S GN ~__ GS ____ HA_
N KN _____KS _J RA_ ZA ___ B _'__'
Total Dut-Cu;.mted: / \5
This form must be submitted to the Counts and Assignments Officer MW 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.

EFTA00130756



NYMBU 530*05 *

BAGE 001 OF 001

CATEGORY :

AESIGHMENT :

‘OPER ‘CATG ASSIGNMENT

HNiM ASSIGHNMENT REG NO

Q001
aonz2
ooo3
0004
0005
o006
ooa7
0008

0009
0010

0011

0oLz
0013

GOooOo

F5

6B6HI-066
60685-050
51702-069
BE535-054
50659-018
BEOTE-0E4
BE026-054
896T73-053

B6022-054
0B200-070

85927-054
TI9652-054
T9965-054

INMATE ROSTER

*

GROUFP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

QacT

F5

QOFER CATG ASSIGHNMENT

NaME QCT DATE
CLARK 07-25-2018%
DOCEERY 07-28-2018
ESTRADA-RODRIGUEZ 07-25-2013
EAMARR 07-25-2019
EIRK 07=-25-2019
MARTIMNER 07=25-20149
MERCHANT 07-25-201%
MERSEY 07-25=-2019
REINGOUD 07-25-2019
RENE 07-25-2019
ROMEROQ - GRANADOS 07-25-2019
THOMAS 07-25-20139
THOMAS 07=-25-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR

E12-5930
E07-54590
K09-0250
K11-05830
E07-558T
K09 =02717
Kiz-061lL
B12-5920

K12-07a80
E0S-571U

K10-0450
Ko8-0740T
Kid-044L

07=-25-2019
14:41:42

WRE

FE PM

Fs BEM

Fs FM

FS PM

F8 FM

FS PM

F8 PM

FS PM
SUICIDE OR
Fs PM

FS BEM
LAUNDRY 1
F5 FPM

Fs PM

F5 PM

EFTA00130757



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007

Date: 07-25-2019 Count Time: 4:00 pm

From: |EGEGN Location: FNYE

(Staff Member Supervising Inmates)

Approved:

Operations Lieutenant)

EEG. ...... LN.....«e.. FN..... . .. QTR. ..
90325-053 LOPEZ LOUIsS K03-118L
B-A C-A E-N E-S G-N G-S _1__

H-A, 1-M K-N_1_ K-8 R-=A Z-A 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.

EFTA00130758



NYMDE 530*05 *
PAGE 001 OF 001
CATEGORY:
ASSIGNMENT:

OFER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
0001 FNYE 90325-053

G0000

INMATE ROSTER w 07=-25-2019
15:40:48
oCcT GROUFP CODE:
FNYE FACILITY: NYM

OPER CATG ASSIGNMENT OFPER CATG ASSIGHMENT

NAME oCT DATE QTR WRE
LOFPEZ 07-25-2019 K03-11B8L UNIT 11N
UNIT 11NFS

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130759



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: 07-25-2019

-

Approved:
(Operations Lieutenant)

Count Time: 4:00 pm

Location: FNYS

REG....... LN........ FN........ QTR.......
76276-054 CASTRO RICHARD E02-514U
06600-052 WILLIAMS CURTIS E06-542LL
79984-054 GONZALEZ RICO E06-548L
64662-053 ZUBIATE MIGUEL G02-714L
79412-054 MILLER RAHIEM G06-742U
86164-054 CAVE ETHAN G07-753L
75954-054 GOSWAMI VIJAY K03-120L
85928-054 DAVIS GARY K08-022U
86260-054 MORA KEVIN K11-055U
79407-054 BLADES CHRISTAN Z02-203LAD
79471-054 SCHULTE JOSHUA Z07-301LAD

B-A __CA__E-N_3 ES_GN_2 G-S_I
H-A_ IN_ KN 1 KS_2 RA_ZA_2 ZB

—

Total Out-Counted: 1]

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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NYMDE 530%05 *

PAGE 001 OF

CATEGORY :

ASSIGNMENT :

JOPER CATG ASSIGNMENT

NUM ASSIGHMENT REG NO

Q001 FHYS
o002
o003
0004

0005
0006

aoa7
oooe
00038
0010
0011

Goooo

79407-054
76276-054
B6164-054
BS5928-054

759984-054
75954-054

T9412-054
BE260-054
T9471-054
06600-052
64662-053

INMATE ROSTER

oCcT
FRYS

OPER CATG ASSIGNMENT

NAME
BLADES
CASTRO
CAVE
DAVIS

GONZALEZ
GOSWAMI

MILLER
MORA
SCHULTE
WILLIAMS
ZUBIATE

*

GROUP CODE:

FACILITY: HYM
OPER CATG ASSIGHMENT

OCT DATE

07-25-2019
07-25-2018
07-25-2018
07-25-2019

07-25-2019
07-25-2019%

07-25-2019
07=-25-2019
07F=-25-2019%
07-25-2019
07-25-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR

Z202-203LAD

EQ2-5140
G07-753L
Kog-0220

EQ&6-548L
K03-120L

GOe-T420
K11-055U

Z07-301LAD

Ed6-542L
G02-T14L

07=25=-2019
15:39:37

WRE
UNASSG
UNASSG
UNASSG
EDUCATION
UHASSG
UNASSG
SULLCLDE UK
OHASSG
UNIT 7HFS
UHASSG
UNASSG
UNASSG
UNASEG

EFTA00130761



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: ?7--92 5- "”/ ? COUNT TIME: ({L@ e M
LOCATION: ,ﬂc_éé(‘f

FRROM: —
ff Member Preparing Qut Count I
APPROVED:
ations Lieutenant)
REG # NAME, UNIT REG # NAME UNIT

£318-65Y FpStun tEA
9079/ - €5 EL 5§{ G-l M -
z‘i%DTQHGWT B VAT

16.
5. 17,
6. 18.
7. 19,
8. 20,
9, T
10. ' 22.
11. T3,

-
12, 24, )

OUT-COUNT BY UNIT
B-A C-A E-N E-S N _ | G-S aa 1
-N K-N K-8 R-A Z-A I Z-B
Total Out-Counted: 5
___f"‘f

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.

EFTA00130762



MYMDK 530%05 * INMATE ROSTER * 07-25-201%

BAGE 001 OF 001 15:36:23
CATEGORY: OQCT GROUF CODE:

ASSTGHNMENT : ATTY FACILITY: NYM
-QPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENRT
KUM ASSIGNMENT REG WO NAME OCT DATE QTR WERE
0001 ATTY T 90791-054 ELANSKY 07-25-2019 GO1-T703L UNASSG
aooaz 76318-054 EPSTEIN 07-25-201% HO1-001L UNASSE
Qo003 78514-054 TARTAGLIONE 07-25-2019 Z06-215UAD UNASSG
Goooo TRANSACTION SUCCESSFULLY COMEFLETED

EFTA00130763
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NYMD3 530,03 « BUREAU QF PRISONS COUNT SHEET * 07-25-2019

PAGE 001 * NEW YORK MCC * 05:05:16
QTRG EQ ##++ OCTG EQ +##+
OUTCOUNT SECTION

A F F F F H M R 8§ TR V OC

T N N N S O 8 & A N I UD

T J Y ¥ g D N W 8§ TU
COUNT ¥ E 8 P I D I N VERIFY COUNT

AREA CENSUS v T T COUNT COUNT AREA

B-A ] 26 B-A
c-A 10 . .. 10 C-A
E-N BB . . . .. L B8 E-N
E-S 86 . . . . . 1 . . . 1 . =2 84 E-8
G-N 74 S _/ 74 G-N
G-8 91 e 91 G-8
H-A 1 . . v 1 H-A
I-N 92 . 92 I-N
K-N 92 C 92 K-N
K-8 £ - S 138 K-8
R-A 0 S 0 R-A
Z-A 71 . 71 Z-A
Z-B 5 .. 5 z-B
TOTAL 774 . . . . . 1 . . . 1 . 2 772

COUNT / /
VERIFY = mmmmmmmmmmmmmmmm e e -~ = - = -
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

O 2y
Ciood el 52,

EFTA00130766



NYMDS S30%05 +
FAGE 001 OF 001
CATEGORY :
ASSTGHNMENT :

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REEG NO
0001 HOSP

Go0oo0

16520-055 DECAPUA

07-25-2019
05:04 :46

INMATE ROSTER *

CCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NAME QOCT DATE QTR WEE
07-25-2019 E07-555L ORD CC8
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130767



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: N-25-20/ 9 COUNTTIME: & S04y

—

LOCATION: _H_D_%g
Sta ember Preparing Oul Count)

{(Operations Licutenant)

FIROM:

AI'PROVEL:

REG # NAME UNIT REG # NAME UNIT
13.
_ngac; 035 .:}eaa{m_ﬁi -
3 15.
4. - 16,
3 R - -
6. - 18.
. 19, B
8. 20,
9, 21. a
10, 22.
11. 23,
12, " 24,

OUT-COUNT BY UNIT

B-A C-A E-N E-S [ G-N G-8 ~ H-A
I-N K-N K-8 R-A Z-A Z-B
Total Out-Counted: f

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. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00130768



semie ~  B30*05 * INMATE ROSTER * 07-25-2018

BPRGE 001 OF Q01 05:04:05
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: THWDVR FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMERT
NUM ASSIGHMENT EEG NO NAME OCT DATE QTR WRE
0001 THWDVR £7084-056 HARRISON 07-25-2019 E0B-561L TWH DRIVER
GO0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130769



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: -25 7% COUNT TIME: 5pm
FROM: Location: &S
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. i 13.
510805l (danmcon D
2. ' 14,
3 15.
4. 16.
5. 1.
18.
7 19,
8 20.
) 21,
10, 22.
i1, 2.
1. 24,
OUT-COUNT BY UNIT
B-A C-A E-N ES | GN G-S H-A
I-M K- K-5 R-A F-A ~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.

EFTA00130770
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NYMFM 530.03 * BUREAU OF PRISCHE COUNT SHEET
BAGE 001 * NEW YORK MCC
QTRG ED & & k& ooTG EQ L
OUTCOUNT SECTION
21 F F F F H M R 5 TR WV
T M N ) ] o 8 & A N I
T g Y ¥ 5 D N W ]
COUNT ¥ E 8 P I D I
ARER CENSUS v T

B-A 26

r=h 11

E-H 87

E-5 86 . s . . . 1

G-N 70 . . .

G-5 91

H=-A 1

I-H 92

K-H 50 . . . . . .

K-8 138 " ' . . . . . .
R-A 0

E-h T4 . . ' . . . . . .
4-B 5

TOTAL

COUNT

VERIFY

OFFICIAN PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

lod ) 1625

L

N VERIFY

10

a7

70

a1

9z

90

136

Td

(02

07=25=2019

* 22:21:05

COUNT
T COUNT COUNT AREA

R ———————————————— A e e e e e e e T

B-A

Cc-h

E-N

EFTA00130773



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: DF -25-/9 countTive: /PP
FROM: LOCATION: /é;ﬁ"
i
APPROVED:
REG # NAME UNIT REG # NAME UNIT
13.
14,
3‘- 15‘-
4. 16.
5. 17.
6. 18,
7. 19,
8. 20,
9, 21.
10. 22
1. 23,
12. )

OUT-COUNT BY UNIT

B-A C-A E-N ESs | G-N G-S H-A
I-N K-N K-S R-A Z-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,

EFTA00130774



NYMDK S30*05 * INMATE ROSTER * 07-25-201%

PAGE 001 OF 001 15:5%:1%
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSP 89673-053 MERSEY 07=-25-201% E12-5520 F5 PM
SULICIDE OR
Goooo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130775
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MYMCF 530.03 *

PAGE 001

*

QTRE EQ #w##

=
i s

BUREAU OF PRISONS COUNT SHEET * 07-24-201%
NEW YORE MCC ¥ 23:18:00
OOTE BQ *e++
UTCOUNT SEECTION
F F H M R 5 TR WV oc
N 8 O 5 & B H I oo
Y g D H W g T
5 = I D I N VERIFY COUNT
v T T COUNT COUNT AREA

g g g g g g g S S S S e el et

BB

BE

T4

91

92

92

138

g ——

88 E-N

85 E-S5

74 G-N

91 G-S

92 I-HN

138 K-8

N L L L L L L L T T

OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

EFTA00130778



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT
—o/
DATE: DF-25-(Y COUNT TIME: /7%
FROM: LOCATION: /7;5/9'
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. . _ 13.
[L5R0-0S55 beﬂaﬂua )&=

2. ' 14.

3 15,

4. 16.

5, 17.

6. 18.

7. 19.

8. 20,

g‘l 21!

10. 22,

11. 23,

12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-S R-A 7-A 7-B -
Total Out-Counted: f

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.

EFTA00130779



1 (MCF 530%05 * INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 23:16:24
CATEGORY: OCT GROUP CODE:
ASSIGHMMENT: HOSP FACILITY: NY¥YM
OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

NUM  ASSIGHMENT REG HO HAME OCT DATE QTR WRE

0001 HOSP 16520-055 DECAPUR 07-24-2019 E07-555L ORD CCS

SUICIDE OR

Go000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130780
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WYMES
PAGE 001

COUNT

530.03

ARER CENSUS

B-A 26 . . . C e e x 26 B-A

K-H

K-8

R-2

Z-1

TOTAL

COUNT
VERIFY

10

87

B&

70

91

92

90

138

T4

&
o

Q’TRG E.Q *E ok E

o
F F
N H
) Y
E

BUREAU OF PRISONS COUNT SHEET * 07-26-201%

NEW YORK MCC * 01:00:08

OCTG EQ wv+s

OUNT SECTION

F H M R g TR WV oc

8 o & & A N 1 uo
s D ] W g TO
P I D I N VERIFY COUNT

v T T COUNT COUNT AREA

10 C-A

86 E-N

86 E-S5

OFFICIAL PREEPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLERRED TIME: ¢

gﬁbod‘i\;nm()&w%

EFTA00130783



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: couNtTIME: _ 3200 477)
FROM: LOCATION: /—{ D S'?’
APPROVED:

(Opérations Lieutenant)

REG # NAME UNIT 'REG # NAME UNIT
:'E’S"?f‘a 05Y _GAmA-Pueva &) E
3. 15.
4. 16.
5. 17.
6 18.
7 19,
8. 20.
9 21.
10. 22.
12. 24,

OUT-COUNT BY UNIT

B-A C-A E-N ‘ E-S G-N G-5 H-A
IN KM K-S R-A A Z-B
Total Out-Counted: . I

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.

EFTA00130784



NYMES 530%05 +
pPAGE 001 OF 001
CATEGORY :
BSSIGHMENT :

OPER CATG ASSIGHMENT

HUM ASSIGHNMENT REG HO
0001 HOSP B5918-054

G000

INMATE ROSTER w 07-26-20189
00:58:41
ocT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

MAME OCT DATE QTR WRE
GAMA-PINEDA 07-26-2019 EO05-5330 SUICIDE OR
UMASEG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130785
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NYMH3 530.0

PARGE Q01 *
OTRG BQ *#hww
OoOTCO
Kol F F F F
T | H H 2
T J b4 b 4
COUNT Y E ]
AREAR CENSUS
B-A 26 1
C-A 10
E-N 87
E-S 85 5
G-N 70 .
G-8 91 1
H-A 1 1
I-N 53
K-N B9 - 1 .
K-5 138 1 a9
R-A 0
Z-A 72
Z=8 5
TOTAL T67 2 3 14
o e e o

COUNT ){

VERIFY  -----

ER BUREAU OF

BRISONS COUNMT SHEET * 07-26-2018
NBEW YORK MCC * 16:09:55
OCTG EQ ++++
UNT SECTION
H M R S8 TR V 0OC
o & & A N I UO
g D N W § TU
P I D I N VERIFY COUNT
v o T COUNT COUNT AREA
LY -
. . 1 r""\ 25 B-A
\
: # 10 C-A
"\._x /‘_,.-'
. ra 87 E-N
\g’
. 5 At 80 E-8
LY a*
. 70 G-N
1 50 G-8
1 X 0 H-A
S
. % 53 I-M
S —
"
1 AT BR K-N
% -
.--.""-. -
10 =5 128 K-8
. . X 0 R-A
\
" N i'{:’ ?2 E'A
. X 5 Z-B
19 748

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: $ . ¢ L fwq

Good Vel 1 NETpm

T T T T T T P T T TP F YT T T L]

EFTA00130788



CoNYMBU  530+05
PAGE 001 OF 001

*

CATEGORY :

ASSIGNMENT :
OPER CATG ASSIGHNMENT

HUM ASSIGHNMENT REG NO

0001 P8
0002
0003

0004
ooos
[SRELNL-]
ooov
0Qos8
ooos

0clo
0011

ool2

o013
0014

Goooo

EBEBR3-064A
606B5-050
BETE4-054

51702-069

BE535-054
SUbLY-ULY

B5976-054
BEO26-054
B9673-053

86022-054
0B200-070

85927-054
79652-054
79965-054

INMATE

OCT
F&

OPER CATE ASSIGHMENT

HAME
CLARK
DOCEERY
DUNCAN

ESTRADA-RODRIGUEZ

KAMARRM
KLKKE

MRRTINEZ
MERCHANT
MERSEY

REINGOUD
RENE

ROMERO-GRANADOS
THOMAS
THOMAS

ROSTER

*

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGHNMENT

OCT DATE

07-26-2019
07-26-2019
07-26-2019

07-26-20189
07-26=<20159
Ui-2b-201Y
07-26-2019
07-26-2019
07-26-2019

07-26-2019
07-26-2019

07-26-2019
07=26=2019
07-26-2013

TEANSACTION SUCCESSFULLY COMPLETED

QTR
E12-593U0

E07-5490
Kl2-065U

K09-0250
K11=-0530
Euf-558U
K08-0270
Kl2=-0861L
El2-5%920

K12-078U0
E09-5710

K10-0450
KOB=0741

K10-044L

07-26-2018
14:31:39

WRE
FS PM
FS PM
FS EM
SUICIDE OR
FS PM
F5 PM
FS FM
FS FM
FS PM
F5 FM
BUICIDE OR
FS FM
FS EM
LAUNDRY 1
FS DM
FS PM
F5 BM

EFTA00130789



N . "~ METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
o OFFICIAL OUT COUNT
DATE: '}%‘2&’ / /g COUNT TIME: @{ﬁm
FROM: LOCATION: £ A"
(Staff Member Preparing Out Count) S
APPROVED: -
. (Operations Lieutenant)
REG# NAME UNIT . REG# NAME UNIT

" 696850t C/ax»ﬁ ST 99945057 - Shomao AY
S’{Léy 5'5?/ w2 can L 14' GBESS 05D . .Jﬁﬂléffr LS
5’ 2034-06% /C.,Jig'a a&, AU 15. | J
Y $6538505Y  Hamaca K
> S’a ©59-0/8  Axh L
gf’ P26-05Y  Dfast o2 /#IJT 18.
" 86036-05¢ ’r%fcémf s O
“8967%-053 Mcr_g“w 50
% 86032-05Y  Aeirostd /%’;{;' .

0 08700- 070 Koo LF
9597 7-05Y Wimeso 5/ =

16.

12. 24,
79@5‘;’ oY) %mm A
OUT-COUNT BY UNIT : :
B-A C-A F-N E-S G-N G-S - H-A
I-N K-N K-S R-A Z-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. :

EFTA00130790



NYMH3 E30+*05 * INMATE ROSTER * 07-26-2019

PAGE 001 OF 001 15:45:12
CATEGORY: OCT GROUP CODE:
RSSIGNMENT: FNYS FACILITY: WYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO NAME QCT DATE QTR WRE

Q001 FNYS BEA21-054 ARAMBUL aT-26-2019 BO1-2150 UNASSG
anoz 86975-054 EPPS 07-26=2015% K01-1080T URASSG
aoo3 86819-054 SERRANOC 07-26-2019% K10-0460U URASEG
GOO00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130791



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: 07-26-2019 Count Time: 4:00 pm

From:

Location: ENYS

Approved:
(Operations Lieutenant)

REG....... LN........ FN........ QTR.......
86821-054 ARAMBUL DALIA B01-215U
86975-054 EPPS KEVIN K01-108U
86819-054 SERRANO JOE K10-046U

B-A 1 CA___EN__ES_GN__GS__

HA IN__KN_1 K-S _1 RA__ZA 7-B

Total Out-Counted: 3

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.

EFTA00130792



NYMH3I S530%05 «
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGHMMENT

NUM ASSIGHMENT REG HO

Q001 ATTY 76318-054
aoo2 19735-104
Gdooeoo

INMATE ROSTER * 07-26-2019
15:14:09
0CcT GROUP CODE:
ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRE
EPSTEIN 07-26-201% HO1-001L UHASSG
MONES - CORO 07=26=2019 GO7-7560 UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130793



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

-~ 51, Q COUNT TIME: /)[ﬂ Oﬂ m

DATE:
3
FROM: LOCATION: / ; ‘I ] l/
(Staff Member Freparing Qut Count) f
AFPFROVED:
(Operations Lieutenant)
REG # UNIT REG # NAME UNIT

177550 Toes €_Gs ™
7/318“05455%0 HA =

3. 15.
4. 16.

5. 17.

6. 18.

7. 19,

8. 20,

9, 21.

10 22,

11. 23. .

12, 24. ‘

BA ___ CA _____ EN DUT_}??SUNﬂnc_N I 2 _f*_ wA [
N KN ____ KS _____ RA_____ZA ____ LB

Total Qut-Counted; 9_’

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 vnits, This form is fo be used only as an
Qut-Count. No other form will be accepted in liew of the Out-Count Form.

EFTA00130794
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MYMES
PAGE 001

COUNT

530.03 *

BREZ CENSUS

26

10

a7

86

T0

51

92

50

138

&

OTRG EQ #**#*

BUREAU OF PRISONS COUNT SHEET

I |

c

*

07-26-2019

NEW YORK MCC Ll 05:07:21
OoTG EQ W W
OUNT SECTIOHN
F H M R 2] TR WV oo
& [n] s & A H I oo
5 D H W 5 TU
F I D I N VERIFY COUNT
v T T COUNT COUNT AREA
. . 26 B=A
. i . . . ; s 10 C-A
1 N 1 86 E-N
. . . . 1 . 1 4 85 E-5
' . . . . . . 70 G-H
. . . . 5 . : 91 G-8
. . . . . . . 1 H=A
. . . . . . . 92 I-N
. . . . . - . S0 K-N
. . . . . . . 13B E-S5
. . . . . . . 0 R-A
. . B . . . . E ; 74 Z-A
. . . . . . . E ; 5 Z-B
1 1 2 Jag

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT:
QOFFICIAL TAKING COUNT:
COUNT CLEARED TIME: h;i

AW e

§jm,‘uxbau&i_ i

EFTA00130797



METROFOLITAN CORRECTIONAL CENTER

"?/:ﬂe L/ff?

NEW YORK, NY

OFFICIAL OUT COUNT

DATE: COUNT TIME: Sf'Daﬂ?"l
FROM: LOCATION: - A D Y EL
Dut Count)
APPROVED:
perations Ligutenant)
REG # NAME UNIT REG # NAME UNIT
"<y et Hanwisow 58P
2. 14.
3. 15.
4. 16.
3 17.
6. 18.
7. 19,
8. 20.
9 21.
10. 23,
11. 5L
12. 24.
OUT-COUNT BY UNIT
BA __ CA ______ EN Bs | 6N _ Gs _ HA
IN KN K-S RA _____ ZA 7B

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.

EFTA00130798



NYMES 530*05 * INMATE ROSTER * 07-26-2019

PAGE 001 OF 001 05:04:12
CATEGORY : OCT GROUP CODE:
ASSIGHMMENT : THWDVE FACILITY: HYM
OPER CATCE ASSIGHNMENT OPER CATG ASSIGHMENT OFER CATG ASSIGHMENT
HUM ASSIGHNMENT REG NO MAME oOCT DATE QTR WRE
0001 THWDVERE 57084-056 HARRISON 07-26-2019 E0B-561L TWN DRIVER
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130799



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

ﬂfz,b/,*f? countTiME: _ .00 AM

DATE:
FROM: LOCATION: L}DE‘J}
A2
APPROVED:
(Operajifns Lieutenant)

REG # NAME UNIT REG # NAME UNIT
" 959/305Y  Gpma- Puens 540
2. 14.
3 15.
4. 16.
5, 17.
6. 8.
™. 19.
8. 20,
9 21.
10. 22.
1. 23.
12. 24,
BA _ CA ______ EN _ﬂT_;%UNTHG.N _ GS _____ HA
IN KN ___ KS ___ RA Z-A ______ ZB

Total Out-Counted: /f

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
Prepare this form in inkK. 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.

EFTA00130800



NYMES 530*05 * INMATE ROSTER * a7-26-2019

‘PRGE 001 OF 001 05:04:47
CATEGORY: OCT GROUF CODE:
BRSSIGHMENT: HOSE FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT OFER CATG ASSIGHNMENT
NUM ASSIGHMENT REG NO MAME OCT DATE QTR WRE

0001 HOSP §5918-054 GAMA-PINEDA 07-26-2019 E0S5-5330 SUICIDE OR

UNASSG

Goo00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130801
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NYMH3
PAGE 001

COUNT

§30.03 +

AREA CENSUS

26

10

BT

B85

70

93

89

133

T2

i

OTRG EQ wwww

g =m

BUREAD

c

[ A

OF PRISONS COUNT SHEET w 07-26-2019
NEW YORK MCC 21:00:39
OOTG B #x+x

w

u

mm|o

N VERIFY COuNT

T COUNT COUNT AREA

B-A

C-A

E-N

E-8

G-H

G-5

H-A

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

EFTA00130804



NYMH3 530*05 * INMATE ROSTER * 07-26-2019

PAGE 001 OF 001 20:12:36
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: HOSP FACILITY: NYM
OPER.  CATG ASSIGNMENT QPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG KO NAME OCT DATE QTR WRE
0001 HOSP TB359-053 TISDALE 07-26-2019 E11-5810 EDUCATION
SUICIDE OR
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130805



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: Or-26-/9 COUNTTIME: _/ Viad S

FROM: %ﬁ«miﬁ LOCATION: Aé_r,, r

(Staff Member Preparing Out Count)

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

" 28359053 Zisdnle 5

2. 14.

3 15,

4. 16.

5. 17.

6. 18,

7. 19,

8 20,

9. 21.

10 22,

11. 23,

12. 24,

OUT-COUNT BY UNIT
BA = CA = EN__ ES =GN __ = GS _ HA o
N KN K-S RA _  ZA ___ zB
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.

EFTA00130806
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NYMFM S30.03 * BUREAU OF PRISCNS COUNT SHEET w 07-25-2019

PAGE 001 * NEW YORK MCC * 22:21:05
OTRG B[ %+ OOTE B *wes
OUTCOUNT SECTION
A F F F F H M R S TR V OC
T N N N 8 © S & A N I UO
T J Y ¥ s D N W S TU
COUNT Y E S P I D I N VERIFY COUNT
AREA CENSUS V T T COUNT COUNT AREA
B-A 26
c=-A 10 ' . f " " " . " . . . ]
B-N 87 . . JF 87 E-N
E-S 86 . . . . . 1 1 X 85 -85
G-N 2 if? 70 G-N
G-8 91 . . e e, 91 G-8
H-A 1 .. e ;;] 1 H-A
I-N 92 . . . e 92 I-N
K-N 90 . . e e 50 K-N
K-8 138 . . ..o 138 K-S
R-A 0 . ..o 0 R-A
Z-A 4 . . X 94 za
Z-B 5 ciﬁff 5 Z-B
TOTAL
COUNT
VERIFY

OFFICIAL PREPARING COC
OFFICIAL TAKING CO
COUNT CLEARED TIME: -«

Gaud Ved)" 13,

EFTA00130810



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: PD7-2¢6-/7 COUNT TIME: /2 o
FROM: %ﬁf asg LOCATION: /Lés,d
(Sfaff Member Preparing Out Count) ’
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

1. AN . o s 13.

2. 14,

3. 15,

4. 16.

5. 17.

6. 18.

7. 19,

8. 20.

9, 21.

10. 22.

11. 23.

12. 24,

OUT-COUNT BY UNIT
BA = CA _ EN __ E-S i G-N G-8 H-A
N KN K-S ___ R-A Z-A B

Total Out-Counted: |

T

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.

EFTA00130811



NYMDE 530*05 *
FAGE 001 OF 001
CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO
0001 HOSP 16520-055

G000o

INMATE ROSTER ® 07-25-2019
20:01:42
oCcT GROUP CODE:
HOSP FACILITY: HYM

OPER CATG ASSIGNMENT CFER CATG ASSIGNMENT

NAME OCT DATE QTR WRE
DECAPUA 07-25-201% EO7-555L ORD CCS8
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130812
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NYMBH 530,03 + BUREAU OF PRISONS COUNT SHEET

BAGE 001 N HEW YORK MCC
QTRG EQ *Wwa# OCTG EQ *w¥#
QUTCQUNT SECTION
A F F F F H M R 5 TR W
T N ) N g o 8 > A N I
T J ¥ ¥ 5 D N W 8
COUNT ¥ E 5 P I D I
AREAR CENSUS v T

* 07-27-2015%
* 02:46:28
VERIFY COUNT

COUNT COUNT ARER

M e o N R R T e e R

TOTAL

COUNT
VERIFY
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:

COUNT CLEARED TIME:
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: _?/ 1] (Iq COUNT TIME: 3 F‘lt“'\
FROM: LOCATION: I NDF'H/"
Dt Count)
APPROVED:
ons Lieutenant)
REG # _ NAME ] UNIT REG # NAME UNIT
1. - — ]3
2056-051 Dila, Arreads Kn

2. 14,

3 s

4. 16.
s 17.

6. 18, -
2 19.

8. 240,

9, o 21. o

10, 21,

11. 23,

12, 24,

OUT-COUNT BY UNIT
B-A C-A ~  EN  E5 G-N o G-5 _ HA
kKN KN | Ks RA A 7B
Total Out-Counted: m
—

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
I'repare this form in ink. Group the inmates according to their respective housing units. This form is to be used only a8 an
Ouwt-Count. No other form will be accepted in liew of the Out-Count Form.
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NYMEH
BAGE 001

530%05 *
QF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGHMENT

NUM ASSIGNMENMT REG NO
0001 HOSP Te256=-054

GOO00

INMATE ROSTER * 07-27-201%

04:08:21

oCcT GROUP CODE:

HOSE FACILITY: NYM

COPER CATG ASSIGHNMENT OPER  CATG ASSIGHMENT

HAME QOCT DATE QTR WERE

DAVILA 07-27-2019 K05-1330 SUICIDE OR
UNASSS

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130817
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JYMAQ  530.03 = BUREAT OF PRISONS COUNT SHEET * 07-27-2019

PAGE ‘001 * NEW YORE MCC * 15:31:53
QTRG EQ #*#% O0TE BQ ##w=
OUTCOUNT SECTION

A F F F F H M R 8 TR WV ocC

T i i N 5 Q 5 & A N I oo

T Jd ¥ T 5 b M W 5 T
COUNT ¥ E 5 P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

g s L L L L L L L L L T T

B-& 28 . . . . : ; : : ' ‘ . ] 26 B-A
C-A 10 . . . . . . . . . . . . d 10 C=A
E=N B7 . . . . . . . . . . . . a7 E-N
E=5 BS . . . . 5 1 . . . . . & 79 E-5
G-H 70 . . . . . . . . . . . - 70 G-N
G-8 91 . . . . . . . . . . . . 91 GE-8
H-A 2 1 1 1 H-A
I-H 53 . . . . . . . . . ; . . 83 I-N
E-H B8 . . . . . . . . . . . . g8 K-N
K-8 138 ) . . . 9 . . . . . . 9 129 K-S
R-A 0 0 R-A&
Z-h 72 . . . ; . . . . . . . v 72 Z-A
Z-B g 5 Z-B
TOTAL T67 1 . . . 14 1 . . . . . 18 751

COUNT X J:Xiﬁ
VERIFY == N L e —— - - - - - - - -
OFFICIAL PREPARING COUNT:

OFFICIAL TAEKING COUNT:
COUNT CLEARED TIME:

_ £m
ér af:w( Z/;E"réi}f: ?f{w

?

EFTA00130820



METROPOLITAN CORRECTIONAL CENTER -

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: '7/::? 7 / /9 COUNT TIME: ‘5@5"}4'@
FROM: LOCATION: %ﬁd‘u‘?r e
APPROVED:
- {Operations Lieutenant)
REG # NAME UNIT ' REG # NAME UNIT

8 006 55 -030 (_jﬂcﬂ‘f :é:;f youl - w" A~ 05 o5y Z‘/ém&xﬂ /{/J' *
- - - Oe 237 4 "

gggj 0&;:4’5 );‘5; : ,-Céw/- A/_’;J 15‘7 19 ¢5 - 4 omao K-S
S’&’Qaﬁd’ﬁsy ?E’r 77 £,?;:CJH(’/ /'5/'Jr 1o
S08200-070 e L
a6ty Borg s

"7z bt kS P | -

> B)@%’ 5[-05_9/ { btn?r".{?n /- J .

1 gd-00s  Chardk  — EL ™ s

0o mp0069  Eihada K-S

-0599¢-05Y  Wheadaer KIS

29473053 ' Wecrey L8 2

OUT-COUNT BY UNIT : :
B-A C-A : E-N E-S G-N G-S C H-A
I-N K-N K-8 f R-A 7-A 7B - _

| Total Out-Cnﬁnted: / I/

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. ) :

EFTA00130821



NYMBU 530+*05

BRGEE 001 OF 001

OFER

NUM ASSIGHNMENT REG NO

0001 P8

oooz
0003
0004

ooons
oooe
ooo7
o008
Qoos

o010
0011

o012

Q013
0014

GO000

CATG ASSIGHNMENT

CATEGORY : OCT
ASSIGHNMENT: FS

NAME

77863 - 112 R

6BEHB3I-066 CLARK
60685-050 DOCKERY

se7e4- 054 N

E17N2=NE9 RETRANA=RONRTATIRR
50659-018 KIRK

85976-054 MARTINEZ
86026-054 MERCHANT

89673 - 053 EGEGN

86022-054 REINGOUD
08200-070 RENE

01735-007 SATTAN
T9652-054 THOMAS
T79965-054 THOMAS

TRANSACTION SUCCESSFULLY COMPLETED

INMATE ROSTER

OPER CATGE ASSIGHMENT

w

GROUF CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

OCT DATE
07-27-2019

07-27-201%9
Q7-27-201%
07-27-201%

n7T=27=-2019
07-27-201%
g7-27-2019
07-27-201%9
a7-27-2019

07-27-2019
07-27-20183

07-27-2013
07=-27=-2019
07-27-2019

QTR
Kl2-06207

El2-58307
E07-5430
K12-065T7

KNg9-0281
BO7-5560
Kos-0270
Ki2-061L
El12-5920

K12=-07807
E09-5710

K07-001L
Koa-0740
K10-044L

07-27-201%
14:10:04

WRE

FS EM
EUICIDE OR
F5 EM

F5 FM

FS5 EM
SUICIDE OR
FS PM

FS PM

FS& PM

F& PM

Fg PM
SUICIDE OR
F5 PM

F5 PM
LAUNDRY 1
FE AM

F5 PM

F5 FM

EFTA00130822



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: [/ Z//? /{ C{ counrTiMe: - ©0
LOCATION: H OB V

FROM:
APPROVED:
Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
" 90310 05T (han ys ®
2. 14,
3. 15.
4. 16.
5. 17.
6. 18,
7. 19,
8. 20.
9 21.
10. 22.
TR 23.
12.. 24,
OUT-COUNT BY UNIT
B-A  CA EEN _ES | GN __ = GS = HA
KN _ KN K-S R-A Z-A zB
Total Out-Counted: a—
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.

EFTA00130823



"NYMAD 530%05 ¥ INMATE ROSTER * 07-27-201%

PAGE D01 OF 001 15:28:52
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSP 50370-053 [N 07-27-2019 E10-573L  EDUCATION
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130824



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7—:2 1-19 - COUNT TIME: %@lpﬂf

FROM: ! LOCATION: _ A‘Aé-“f
I o

t)

APPROVED:

{Operations Licutenant)

REG # NﬂM!i- 3 UNIT REG # NAME UNIT

1. - f 13,

23)%059 ELSIRIN_ JFi
2. 14,
3. . 15,
4. 16.
5 17.
6 18.
7. 19,
5. 20
9, 21.
10 22,
11, 23, »
12 24, N

OUT-COUNT BY UNIT
B-A = CA E-N ES =GN ___ GS __ BA
I-N - K=N K-S R-A I-A -B
Tetal Oui-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
Qut-Count, Mo other form will be accepted in llen of the Out-Count Form.

EFTA00130825



CHYMAQ S30=08 +
EAGE 001 OF 001
CATEZORY :
ASSIGHNMENT :

OPER CATG ASSIGHMENT

NUM ASSIGHNMENT REG HNO
0001 ATTY

Gooo0o TRANSACTION

T6318-054 EPSTEIN

INMATE ROSTER * 07-27-2019
15:21:57
QCT GROUF CODE:
ATTY FACILITY: HYM
OPER  CATE ASSIGHMENT OPER CATGE ASSIGHNMENT
HAME QCT DATE QTR WRE
07-27-2019 HO1-001L UNASSG

SUCCESSFULLY COMPLETED

EFTA00130826
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NYMBH
PAGE .001

COUNT

530.03

AREA CENSUS

TOTAL

COUNT
VERIFY

26

10

87

70

91

53

89

138

T2

L

767

*

Q‘TRG EQ. LR

L=Em

BUREAU OF PRISCOHS COUNT SHEET

HEW YORK MCC
QCTG EQ *#*w#

A R

1

D~ R

OFFICIAL PREPARING COUNT:
QFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

ocC
uo
TU

N

* Q7=
# 04 :
VERIFY

27-201%9
05:07

COUNT

T COUNT COUNT AREA

EFTA00130829



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: '-7’{ 27 K / ﬂ COUNT TIME: 500 gwq

LOCATION: LI poved b

FROM:
{Staff Member Preparing @ut Count
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. 13,
6256054 bvila- KN

2. - 14,

3, , 15,

4. _ 16.

5. 17.

6. 18.

Ti lgl-

5. 20.

i

9, 21.
10 22,
11, 23

L
12, 24. '
OUT-COUNT BY UNIT
B-A C-A E-MN E-§ G-N c-8 H-A
N K-N K-S R-A Z-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.
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NYMBH 530%05
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OFPER CATG ASSIGNMENT

HNUM ASSIGHMENT REG MO
0001 HOSP Te2s6-054

GOooo

INMATE ROSTER * 07-27-2019
04:08:21
ooT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT CPER CATG ASSIGHNMENT

HAME QCT DATE QTR WEE
DAVILA 07-27-2019 K05-1330 SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130831
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KyMCo
PAGZE 001

COUNT

530.03 BUREAU

ARER CENSUS

NEW YORK MCC * 09:38:43
OOTE BQ *#+++
OUNT SECTION
F H M R 8 TR V OC
s o 8 & A N 1 UO
g D N W & TU
D I D I N VERIFY COUNT
v T T COUNT COUNT AREA
26 B-A
. 10 C-A
87 E-N
4 1 s 80 E-S
70 G-N
91 3-8
1 0 H-A
, 93 I-N
89 K-N
16 . . .. . . 18 122 K-S
0 R-A
1 71 Z-A
5 Z-B
20 1 23 744

TOTAL

COUNT
VERIFY

26

10

B7

85

70

91

93

B9

138

72

w

Q.TRG EQ LRE R

ouT?cC
2 F F F
T ] ) M
T J ¥ Y
Y E =
1
1
2

OF PRISONS COUNT SHEET * 07=-27-2019

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUN

COUNT CLEARED TIME: fﬂijaglﬂéﬁF"
& SO0AAT

EFTA00130834



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007

Date: 07/27/2019

Location:  FIS

Operations Lieutenant’s Approval

Time

Staff supervising cnun_

REG. NO. LAST NAME/ FIRST UNIT | REG. NO. | NAME UNIT |
79196-054 KOURANI, ALl KS
01558-112 MANSON, ERIC KS
86074-054 OCHOA, OVIDEO K8
T9752-054 RIVERO, RICARDO KS
T6149-054 PRICE, GREGORY KS
R5T71-054 MILLER, DARREN K8
B6024-054 MONASTERIO, LUIS K&
85571-054 SALEH, REDHWAN KS
11714-052 TABOADA, RICARDO ES
(1735-007 SATTAN, HAROLD KS
61876-054 JOHNSOM, JAMAL KS
06303-082 RIVERA, LUIS KS
41682-054 CARABELLO, FRED KS
29116-379 ACOSTA, LINCOLN KS
90649-054 PEMNA, EDWARD KS
24772-057 VALENZUELA, RAMON KS§ |
15657-179 GONZALES, OSMAR ES
57297-083 BUCHANAN, JOHN ES
TO793-054 FERRER, GREGORY ES
63274-037 WARE, CRAIG ES

Total Count For Department: 20

B-A C-A E-N E-5__4 G-N G-§, H-A
KN _ K-N__ K-S5_16 R-A Z-B

**This form must be submitted to the Counts and Assipnments Officer FORTY FIVE MINUTES PRIOR to the
affected count. Prepare this form in ink and group the inmates by respective floors, This is not a count slip, but an

out-count form.

EFTA00130835



HYMAV

OPER

530%05 *
PAGE 001 OF 001

CATEGORY :

ASSIGHNMENT:
CATE ASSIGNMENT

HUM ASSIGHMENT REG NO

0001
0ooz2
0o03
0004
ooos
oooe
QooT
ogos
o009

0010
001l
0ol2
0013
0014
0g1s
0o0le
0017
0ole
nols
0020

G0oao

Fs

29116-379
57237-083
41682-054

"75793-054

15657-179
61l8T6-054
72196-054
01558-112
857T1-054

86024-054
86074-054
90643-054
76149-054
06303-082
79752-054
B55TL-054
01735-007
11714-052
24772-057
632T74-037

INMATE ROSTER

QCT
FEs

OPER CATGE ASSIGHNMENT

HAME

ACOSTA-VENTURA

BEUCHANAN
CARABELLO
FERRER
GONZALEZ

JOHNSON
KOURANI

MANSON
MILLER

MCNASTERIO
QCHOA

PENA

PRICE
RIVERA
RIVERO
SALEH
SATTAN
TABOADA

VALENZUELA-LTZARRAG

WARE

*

GROUP CODE:

FACILITY:
OPER CATG ASSIGNMENT

OCT DATE

07-27-2019
07=-27=-201%
07-27-201%9
07-27-201%
07-27-2019

07-27-201%9
07-27-201%

07-27-2019
07-27-201%9

07-29-201%
07=-27=2019
07-27-201%
07-27-2019
07-27-2019
07-27-2019
07-27-2019
07=-27=-201%
07-27-2019
07-27-2019
07-27-201%

TRANSACTION SUCCESSFULLY COMPLETED

QTR

K09-026L
E12-5930
K07-0020
E07-5540
E1l0-579L
K11=-0530
Ko7-008L
K08-016L
K11l-054L

K08-074L
K08=-0Z0L
K09-031L
Koa-014L
K11-08E8U
K08-019U
K08-0200
K07-001L
K11-052L
K0B-DZ24L
E11-5870

HYM

07-27-2019
07:57:35

WRE

F5 M

F5 AM

F5 nM

FS AM
WAREHOUSE

F5 AM
FS AM

F5 AM
F5 AM
SUICIDE QR
F5 AM
F5 AM
FS PM
Fs
Fs
Fs
FsS
Fs
FS
Fs
Fs

EEEETERER

EFTA00130836



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

_ . - MNew York, New York 10007

p—_ i # . .
Date: 7 -5/ a.r?(:]///} Time ,ﬁf?-f-?ﬂéi/ -
Location: ,E:;_ffg 7/ Staff supervising count

Operations Lieutenant’s Approval

REG. NO. NAME UNIT | REG. NO. NAME UNIT

‘#@féﬂ/4 I:?fé?’ Cﬂr;’; /E":;‘ .

Total Count For Department: /

B-A C-A E-N E-5 / G-N G-5 H-A

I-M K-N K-5 R-A Z-A Z-B :
#*This form must be submitted to the Counts and Assignments Otficer FORTY FIVE MINUTES PRIOR to the

affected count. Prepare this form in ink and group the inmates by respective floors. This is not a count slip, but an
out-count form.

EFTA00130837



NYMCO 530%05 + INMATE ROSTER w 07-27-201%9

PAGE 001 OF 001 09:31:52
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: VISIT FACILITY: NYM
OPER CATG ASSIGKMENT OPER CATG ASEIGHMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 VISIT 21066-014 HAILEY 07-27-201% E0B8-5640 UHASSE
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130838



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: - }\T - [ 6‘ COUNT TIMEL: 101_@ & A
FROM: LOCATION: ,iéu:,
—
APPROVED;
{Operations Licutbnant)
REG # NAME UNIT REG # NAME UNIT

" 79514 - 05U Tavtuelipete Z x>

Y5319 054 E%‘VEM e M /

3 e 15, /

d. / 16. /

5: / 11rj /

12 / 24,

OUT-COUNT BY UNIT

B-A oA E-MN E-S -N =-S H-A I
I-N - K-N K-8 R-A Z-A | Z-B
Total Out-Counted: 9\_/

This form must be swbmitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR fo the affecied count.
Prepare this form in ink. Group the inmates according to their respective housing units, This form is to be used only as an
Qut-Couni. No oiher form will be accepted in lieu of the Out-Count Form.

EFTA00130839



NYMCO

530%05 INMATE ROSTER

FAGE 001 OF 001

OPER CATG

CATEGORY: QCT
ASSIGNMENT : ATTY

ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO MAME

0001 ATTY

gooz2

E0000

76318-054 EPSTEIN
T8514-054 TARTAGLIONE

TRANSACTION SUCCESSFULLY COMELETED

07-27-2019

GROUF CODE:
FACILITY: NYM
CATG ASSIGNMENT

OCT DATE
07-27-201% HO1-001L
07=-27-2019 Z06-215UAD UMASSG

EFTA00130840
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NYMAQ 530.03 *
PAGE 001 *
A
T
T
COUNT Y
AREAR CENSUS
B-A 26
c-A 10
E-N 87
E-S 85
G-N 70
G-s 91
H-A 2
I-N 93
K-N 88
K-8 138 .
R-A 0
7 -A 72
Z-B 5
TOTAL 767
COUNT
VERIFY  —---==--

BUREAD OF PRISONS COUNMT SHEET bl
NEW YORE MCC

QTRG EQ weww OCTG EQ **++

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARRED TIME:

gcﬂxﬁ

N VERIFY
T COUNT COUNT

R

07-27-201%
21:35:

26

10

87

32

COUNT
AREN

B-A

C-A

E-N

EFTA00130843



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 2’/22{ /f‘f COUNT TIME: {d Fﬂ’?
LOCATION: /’/(j,Sff?

FROM:

APPROVED:

REG # NAME UNIT REG # NAME UNIT

-

QL2303 MERSpY £S ™ /
- 92258 -5 ft/ﬁyﬁapz Ko /
AN 15. /
. /.
_ 7 T 7
6. / 18. /

oW e

7. ﬂ/ 19.

8. / 20. /

9. 21. /

10. / 22, /

11. / 13/

12. / 424,

OUT-COUNT BY UNIT
B-A C-A E-N Es / G-N G-S H-A
I-N K-N ! K-S R-A T-A 7-R

Total Out-Counted: 2—

This form musi be submitied 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 lieu of the Out-Count Form,

EFTA00130844



. NYMAQ 530%05 « INMATE ROSTER * 07-27-2019

PAGE 001 OF 001 21:34:43
CATEGORY: OCT GROUF CODE:
ASSIGNMENT: HOSP FACILITY: HNYM
OPER CATG ASSIGHNMENT QPER CATG ASSIGNMENT QPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSP 25768-050 MARTINEZ 07T-27-201% KO1-1010 UNASSG
o002 89673-053 MERSEY 07-27-201% EF12-5%20 FE PM
SUICIDE OR
Goo00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130845
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NYMH3I 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-26-2019

BAGE 001 * MEW YORE MCC * 21:00:39
QTRG BEQ #wik OOTE BQ *wes
OUTCOUNT SECTIOHN

A F F F F H M k 5 TR VWV oc

T N N N 5 O 5 & A M I o

T J ¥ ¥ ] ] N W 5 U
COUNT Y E 8 P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT ARER

G-N 70 . j 70 G-N
G-8 91 . _.dk 91 G-5
H-A 1 . 3 1 H-A
I-N 93 . 4' 93 I-N
K-N 89 . A B9 K-N
K-35 138 . . ... . Ai 138 K-S
R-A 0 : T 0 R-A
Z-A 72 . A 72 Z-A
Z-B 5 : d ' 5 Z-B
TOTAL 767 . . . . . 1 . . . . . 1 766

COUNT %
VERIFY —==c--ccccrccccrrmrrr e decncccccacaaaaa=x - [ - - -
OFFICIAL PREPARING CO

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

EFTA00130848



METROPOLITAN CORRECTIONAL CENTER

COUNT TIME:

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: CA-DF-r 7
FROM: %m o2
V] paring Out Count)
APPROVED:

rations Lieutenant)

/208 e

LOCATION: ﬁ;,ﬂ
i

REG # NAME UNIT REG # NAME UNIT
" P8359-p53 Tiidale £S5
2. 14.
3. 15,
4. 16,
5. 17.
6. 18.
. 19,
8. 20.
9, 21.
10. 22,
11. 23.
12, 24,

OUT-COUNT BY UNIT

BA __ CA ____ EN ES |  GN GS _ HA
IN KN KS R A Z-A Z-n

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.

EFTA00130849



NYMFO S530*05 *
PAGE 001 OF 001
CATEGORY :
ASSTGHMENT :

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO
0001 HOSP 78359-053

GOOo00

INMATE ROSTER * 07-26-2019
23:21:59
ocT GROUP CODE:
HOSF FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT

NAME OCT DATE QTR WREK
TISDALE 07-26-2019 E11-5810 EDUCATION
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130850
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NYEAQ 530.03 ~ BUREAU OF PRISONS COUNT SHEET * 07-28-20189

BAGE 001 b NEW YORK MCC * 15:53:40
QTRG EQ e DCTG EQ i e ol
OUTCOQUNT SECTIOQHN

A F F F F H M R 5 ™ WV oc

T M ] M 5 o 5 b A M I uo

T J Y Y g D H W 3 TU
COUNT ¥ E 8 F I D I N VERIFY COUNT
AREAR CENSUS W T T COUNT COUNT AREAR

B-M 26 . . . . . . ' . . . + : 26 B-A
C-h 10 ‘ . " . . . . . . . ‘ : 10 C-A
E-N a7 : & ] . . . : . . . . . 87 E-N
E-5 85 3 1 4 81 E-5
G-M 70 + . . . . . . . . . . " TQ G-N
G-58 91 : . . . . . ' . . . a . ; 91 G-5
H-A 2 1 1 1 H-A
I-N 93 ; . 1 ’ ' . . . . . ‘ . 93 I-N
K=N aa . . . . . . . . . ‘ : . B8 K-N
K-8 137 1 . . . & . . . ' " . 9 128 K-8
R=A 0 . i i 0 R-A
a-h 73 i . . 73 Z-A
Z-B 5 . . . 5 E-B
TOTAL 767 2 . . .1 1 . . . . . 14 753

VERIFY  =----f=Mmmmmmoeenne N e e — - - -

OFFICIAL PREPARING COU
OFFICIAL TAEKIMG CO
COUNT CLEARED TIM
' F
Taosel Verbal: / 36
7

EFTA00130853



METROPOLITAN CORRECTIONAL CENTER

NEW YORK NY
OFFICIAL OUT-COUNT FORM
DATE: laegole TIME: _4:00PM
Fros:___ ] - LOCATION:__F/S
StafT Supervising Out-Count
—
Mumiber Mame Unit || Number Mame Lnit
I B6026-054 I"-'IEL‘HANI' KS 21 ||
2 TI863-112 BANCG KS 2
3 50659-018 KIRK ES 23
4 B6764-054 DUNCAM kS 24 Ii
5 51702-Da% ESTRADA ES 25
fi HB6R3-D66 CLAREK ES
7 BOOA2-054 REINGOLD kS a7
& B5976-054 MARTINEZ K5 28
9 B65354054 KAMARA KS i
10 EO673-053 MERSEY ES 0
11 7652054 THOMAS K5 3
12 iz
13 33
14 34
I5 35
16 36
17 7
18 ik
19 39
20 40
__l il L
OUT-COUNTS
BY UNIT: B-A GN KN HA___
C-A G-5 aA
E-N__ N -8B
K-8 _8_ R-A

TOTAL ON QUT

Ap rations Licutenant

Chut-counts will be ttted at a minimum of two (2} hours prier to the count. Cut-cownts WILL be submitted in ink, and legible, Oui-counis
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment.  Please verify all information.

EFTA00130854



NYMBQ 530%05 *

BAGE 001 OF 001

OPER CATG

CATEGORY :
ASSTIGNMENT:
ASSIGHNMENT

HUM AESIGHMENT REG NO

nool FS

oooz
0003

ooo4
0oons
nooe
ooog
nooa
0oosg

0010
noll

Goong

17863-112

6B6B3-066
86764-0504

51702-069

H6535-054
50655-018

B5976-054
B6026-054
BO9673-083

86022-054
79652-054

INMATE ROSTER * 07-28-2012
14:41:40
oCT GROUP CODE:
Fs FACTLITY: NYM

OPER CATG ASSIGHNMENT OFER CATG ASSIGHNMENT

NAME OCT DATE QTR WRE

BANG 07-28-2019 Ki12-0620 FS5 BEM
SUICIDE OR

CLARK N7-28-201% E12-5930 FS PM

DUMNCAN 07-28-2019 K12-065U F5 PM
SUICIDE OR

ESTRADA-RODRIGUEZ 07-28-2019 K09-0250 F5 PM

EAMARRA 07-28-2019 K11-0530 F5 PM
KIRE 07-28-2019% EO7-5560 FS PM
MARTINEZ 07-28-2019 KO09-0270 F5 BEM
MERCHANT 07-28-2019 K12-061L F5 PM
MERSEY 07-28-201% E12-5920 FS PM
SEUICIDE OR
REINGOUD 07-28-2019 K12-0780U F5 PM
THOMAS 07-28-2019% KOB-07410 Fs PM

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130855



DATE:

FROM:

METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

(Staff Member Preparing Out Count)

APPROVED:
perations Lieutenant)

OFFICIAL OUT COUNT

coonrmz; 1. OO PU’L

LOCATION: 'H'O 5?

Total Out-Counted:

f

REG # NAME UNIT REG # NAME UNIT
1. _ Ni : 3.
0370-653  Chan £S
2. 14,
3 15,
4, 16.
s 17.
3 18,
7 19,
R -2,
0, 21.
10, 22,
BT 23.
12, 2.
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-MN K-MN K-5 R=-A F=A I-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 form is to be used only as an

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

EFTA00130856



WYMAZ 530*05 * INMATE ROSTER * 07-28-2019

BPAGE 001 OF 001 15:52:54
CATEGORY: OQCT GROUP CODE:
ASSIGHMENT: HOSP FACILITY: HNYM

CPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGHMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 90370-053 CHAN 07-28-2019 E10-573L EDUCATICHN
SUICIDE OR

G0ooo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130857



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 23//7 COUNT TIME: 7{?0}‘}77
FROM: & _ : Bl '  LOCATION: /9’7%% Lo~

APPROVED:
{Operations Lisutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13,
$5942-054  Corofez XS
Z. 14,
7631%-054  Epste  HA
3. , ) 15.
4, . 16.
5. 17,
6, 18,
7. 19,
B. 20,
9. 21. -
10. 22,
11, 23, '
-
12, 24,
OUT-COUNT BY UNIT " .
B-A C-A =4 E-5 G- G-5 H-A- z
I-N K-N K-8 / R-A _ Z-A Z-B
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 lieu of the Dut-Count Form.

EFTA00130858



NYMAQ 530%05 +
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 ATTY 85942-054
0002 Te3lE-054
GOooo

INMATE ROSTER * 07=-28-201%
15:51:21

oCT GROUP CODE:
ATTY FACILITY: HNYM

OPER CATG ASSICGHMENT OPER CATG ASSIGHMENT
MNAME OCT DATE OTR WERE
CAEZAREZ 07-28-2019 K10-046L UHASSG
EPSTEIN 07-28-201% HO1-001L UNASSGE

TRANSACTICON SUCCESSFULLY COMPLETED

EFTA00130859
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NYMBH
PAGE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

Tae7 3 . . .14

530.03 BUREAU OF PRISONS COUNT SHEET
* HEW YORE MCC
QTRG EQ *#%=* QCTG EQ ¥**ww
CUTCOUNT SECTION
A F F F F H M R 5 TR WV
T N | N 8 o 5 & A N I
T J ¥ Y 8 0 N W 8
Y E =] P 1 D 1
v T

26

10

a7

85

70 1
91
2 1
93

8B 1

137 . . . . 14 2
0

73

5

5 XK

OFFICIAL PREPARING COCU
OFFICIAL TAKING COUN
COUNT CLEARED TIME:

oc
o
T
N
T

19

VERIFY

07-2B
09:39

-2019
144

COUNT

COUNT COUNT AREA

.

85 E

69

51

93

87 F

5

T48

EFTA00130862



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

‘Approving Operations Ligutenant

DATE. 7282019 o TIME:__10:00AM
FROM: N LOCATION:__FrS
Staff Supervising Out-Count i
Humber Mame Llnit " MNumber Mame Ulmit |

1 D0649-054 o _F'I.ENJ\ - KS _El I

2 B5571-054 SALEH KS 2

3 B6024-054 MOMNASTEREY Ks 23

1 B2 3-054 SURCE KS 24

5 11714052 TABOADA K5 25

4] TO196=054 KOURANI KS 26

7 B5771-054 MILLER KS 27

& 01558-112 MANSON KS 28

o 61876-054 JOHNSON KS 9

10 Th235-054 JIMENEZ-GON KS 30

I 06303-082 RIVERA KS 31

12 01735-007 SATTAN K3 32

13 24772-0057 VALENZLUELA K& 33

I 14 T9T52-054 RIVERD KS 34
l 15 35

l6 36

17 37

18 I8

19 19

20 40

OUT-COUNTS

BY UINIT: B-A G-N KE-N H-A__
C-A G-5 Z-A
BN N Z-B
BES K-5__ 14

TOTAL ON QUT COUNT: 14_

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

EFTA00130863



NYMBQ 530+%05 +
PAGS 001 OF. 001
) CATEGORY :
ASSIGNMENT:

OFER CATG ASSIGHMENT

HUM ASSIGHMENT REG HO

000l FS
o002
0003
0004
0005

nnneA
0007
0008
0o0as
0010
o011
oo1z

0013
0014

GO000

T6235-054
61876-054
79196-054
0l558-112
85771-054

ARN24=N54
90649-054
0e303-082
79752=-054
B5571-054
01735-007
86023-054

11714-052
24772-057

INMATE ROSTER

oCT
Fs
QFER

NAME

JIMENEZ -GONZALEZ

JOHNSON
KOURANT
MANSON
MILLER

MONRSTRERTO
PENA
RIVERA
RIVERD
SALEH
SATTAN
SUCRE

TABOADA

CATG ASSIGNMENT

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGHMENT

OCT DATE

07-28-2019
07-28-2019
07-28-2019
07-28-2019
07-28-2019

N7-28-20185
07-28-201%
07-28-2019
07-28-2019%
07-28-2019
07-28-20189
07-28-201%

07-28-2019

VALENZUELA-LIZARRAG 07-28-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR

K05-0310
K11-0530
K07=-00BL
K08-016L
K1l1-054L

KOB-0T74L
Kos-031L
K11-0880
K08-01531
E0B-0200
K07-001L
K08=-013U

Kii-052L
K0B-024L

07-28-2019
05:13:57

SUICIDE OR
F5 AM
FS BEM
FS AM
FS AM
AM
AM
AM

EFTA00130864



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
.
f i
DATE: 7/18/17 COUNT TIME: 0 f.M.
FROM: ] LOCATION: _ HT}S 10 |
Staff Member Preparing Out Count)
APPROVED:
REG # NAME UNIT REG # NAME UNIT

b 36164-054 Dxan  Ks

I8 - oy Mclubhie KS ™

3. 15.
4, 16.
5, 17.
6 18.
7 19,
8. 20, o
9, 21.
10, 22,
11. . 23,
12, 24,

QUT-COUNT BY UNIT

B-A C-A E-N E-S G-N G-5 H-A
I-N K-M K-S 2 R-A T-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,

EFTA00130865



NYMBH S30%05 INMATE ROSTER * 07-28-201%
PAGE 001 OF 001

09:28:35
CATEGORY: OCT
ASSIGNMENT : HOSE
OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT

GROUFP CODE:
FACTLITY: NYM
OPER CATG ASSIGNMENT

KuM ASSIGNMENT REG NO HNAME

OCT DATE QTR WRE
Qo001 HOSP B6764-054 DUNCAN 07-28-201% K12-055U0 FS PM
SUICIDE OR
0oz BE6768-054 MCDUFFIE 07-28-2019 K12-064L SUICIDE OR
UNASSG
Qoooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130866



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 07 2—~3 /? COUNT TIME: ’O'O O %
LOCATION: Lx\’\}/ Cont-

FROM: (Staff Member Preparing Out Count)
APPROVED: -
REG # ~ NAME UNIT REG # NAME UNIT
"Bedy3 -0y MACK o
"85984-059 chAgA mpkve M | §
Y 70313 -05%  Epstein .
4. 16.
5. 17,
6. ' T
7 19. )
8. 20,
9 21. -
10. ' 22.
1. 23,
12 4.
OUT-COUNT BY UNIT
BA _ CA ____ EN ___ ES 6N _1 s ma |
IN KN |\ K8 __ RA _ Z-A B
Total Out-Counted: 3 -

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 Oui-Count Form.

EFTA00130867



NYMEH 530*05 * INMATE ROSTER * 07-28-2019

PAGE 001 OF, 001 g 09:38:57
' CATEGORY: OQCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 ATTY B5984-054 CABA BATISTA 07-28-2019 KO03-1230  UNIT 11N

a002 76318-054 EPSTEIN 07-28-2019 HO1-001L  UNASSG

0003 B6943-054 MACK 07-28-2019 GO5-737U0  UNASSG
I
i

3o000 TRANSACTION SUCCESSFULLY COMBLETED i

EFTA00130868
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MYMAQ
PAGE 001

COUNT

530.013

ARER CEHNSUS

TOTAL

COUNT
VERIFY

26

10

a7

85

70

a0

a3

ae

137

T4

OFFICIAL FPREPARING COUNT

i
&

QTRG
o)
F F
i M
J Y
E

BUREAD CF PRISONS COUNT SHEET * 07-28-201%9

EQ A

= mAd
iy

NEW YORE MCC o 21:37:06
OCTG EQ &%+

v ac
I ua
=] TU
I N VERIFY COUNT
T T ©QOUNT COUNT AREAR

87 E-N

70 G-N
90 G-8
2 H-A
93 I-N
88 K-N

137 K-S

T4 Z=A

OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

f. ng

Jved \Varbel: [} L~34pm

EFTA00130871



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: ﬁ?/ﬁ%/gﬁl‘] coUNTTIME: __ (P 00 TM)
FROM: Locamion: HOS P
APPROVED:
REG # NAME UNIT REG # NAME UNIT
- §96#3-053  megsey ES
2. 14,
3. Is.
. 16.
5 17,
6. is.
7. 19.
8. 20,
9. 2.
10. 2.
T 23.
i2. 2.
OUT-COUNT BY UNIT
BA ___ CA _____ EN ES | GN G-S H-A
N KN K-S R-A A LB T

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.

EFTA00130872



NYMAQ 530%05 *
BAGE 001 OF 001
CATEGORY :
ASSIGHNMENT :

QOFER CATG ASSIGHNMENT

NUM ASSIGHNMENT REG NO
0001 HOSP B9673-053

GO0

INMATE ROSTER * 07-28-2019
20:42:58
OCT GROUP CODE:
HOSPF FACILITY: HYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

HAME OCT DATE QTR WEE
MERSEY 07-28-2019 ELl2-592U F5 PM
SUICIDE CR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130873
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NYMES
PAGE 001

COUNT

230.03 *

ARER CENSUS

TOTAL

COUNT
VERIFY

B4

649

92

92

91

138

&9

W

QTRE BQ *www

LEm

BUREAD oF PRISONS COUNT SHEET

W XM

Ly

HEW YORK MCC
QCTG E #wikk

QUNT SECTIOQN
F H M R 3 TR V
8 o & & B N I
5 D M W &
P I D I
W T

o
0o
T

N

m

¥ 07-31
* 02:11
VERIFY

-2015
:09

COUNT

COUNT COUNT AREA

X]

v i i o

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING CQUHNT:
COUNT CLEARED TIME:

EFTA00130876
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KYMAQ 530.03 +* BUREAU OF PRISONS COUNT SHEET

w 07-31-2019
PAGE 001 * NEW YORK MCC * 16:13:19
OTRG EQ #+++ OCTG EQ #www
OUTCOUNT SECTION

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

T N N N S O S & A N I U

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

B-A 24 " . : . . . . . & . . & la B-A

C-A 10 10 C=A

E-N a4 84 B-N

K-S 137 . . . . 8 . . . . . . a F;Ef{i 128 K-S

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT:
COUNT CLEARRED TIME:

& ol Vcrbal- i/ 5

EFTA00130879



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

le
COUNT TIME: L/ ;ﬁ/ﬂ

DATE:
FROM: vocation: 9 (/) ;'
APPROVED:
REG # NAME UNIT REG # NAME UNIT

" S4BT faque A E

- 76049-05% Cariflo & *

> 76187054 preKscng B4 *

“ £5954-05¢ Naxina  pA ¢

S FOMI-65%  KobertS  s4

“ 7624/-05¢ Magsimone BK™

7. 19,

8. 20,

9, 21,

10, 22,

11, 23,

12, 24,

B-A { ,Q C-A E-N GUT-E-{;UHT Y UN"G-N G-8 H-A

I-N K-N K-8 R-A Z-A Z-B
Total Out-Counted: Z_ ri
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,

EFTA00130880



NYMAQ

530%05 * INMATE ROSTER

ERAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGHMENT: SANI

HUM ASSIGHNMENT REG NO NAME

0001 SANI

0002
0003
0004
0005
0006

Goooo

76049-054 CARRILLO

76187-054 DREIKSENA
56431-479 LAURE-TESISTECD
76261-054 MAKSIMOVIC
85954 -054 NAZINA
B86411-084 ROBERTS

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGHNMENT

#*

GROUF CODE:

FACILITY: HYM
CATG ASSIGHMENT

QCT DATE
07-31-2019

07-31-2019
07-31-2019
07-31-201%9
07-31-201%9
nT=31=2014%9

OPER

QTR
B01-202L

BOl-218L
BO1l-202U
B01-2180
BO1l-2190
RO1-201L

07-31-2019%
16:04:37

WRE
COMMISSARY
UNASSG
COMMISSARY
COMMISSARY
UNASSG
COMMISSARY
UNASSG

EFTA00130881



METROPOLITAN CORRECTIONAL CENTER

T NEW YORK, NY
. _ | OFFICIAL OUT COUNT
DATE: /- 3)- fc} COUNT TIME: 4&6’1{}]’13
FROM: LOCATION: -+ )5 '
. _ Preparing Out Count) I
APPROVED: _
(Gperations Licutenant)
REG # /NAL{E UNIT REG # _NANIE UNIT
:' V2%%5-12  Bane &S ‘:' |
08683006 Chck L1
> L0Gd5 - 050 ,}cﬁ;{em Y
51202 -067 _ fihadd K-S ¢
*Woilo)- 059 r’?rémadaj A-g '
* 86535 -05Y damaro. K-S *
"50659-018 T Krdk  £oS
3'85—(; 76'@57_/  Waetiner K-S
g'g(ﬂﬂlﬁ?.-@fﬁ/ Yﬁtr’( J’]ﬂﬂ)‘" g'f 2
10'35‘90?'?03?/” (?c}mmﬂ K-
*79652-05)  Thowoa K-S
1 7(}9{95-"05—}/ \m{)mm i‘(’j M
) " OUT-COUNT BY UNIT
ﬁ:ﬁi:ﬂj:ﬁ:ﬂ '3____“'*—-
Total Out-Counted: / (-7/"],

This form must be submitted to the Counts and Assignments Officer Wﬁtﬂﬂﬂ 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. .

EFTA00130882



HNYMBU 530%05
FAGE 001 OF 001

&

CATEGORY :

) ASSIGHMENT:
QPER CATG ASSIGNMENT

NUM ASSIGHNMENT
0001 P8

o002
0oo3
o004
0oos
0006
aooy
aoos
ooao9
0010
0oLl
onl1z

GOooo0

REG HO
77863-112

GEEE3I-066
60&685-050
£1702-0689
76161-054
86535-Ub%
50655-018
85976~-054
BE026-054
B5527-054
T9a52-054
79965-054

INMATE ROSTER

*

GROUF CODE:

PACILITY: NYM
OPER CATG ASSIGNMENT

QCcT

F&

OPER CATG ASSIGHNMENT

HAME OCT DATE
BANG 07-31-2019
CLARK 07-31-2013
DOCKERY 07-31-2019
ESTRADA-RODRIGUEER 07-31-2019
GRANADOS=-CORONA 07-31-2019
FAMARA Q7-31-20123
KIRK 07-31=-201%
MARTINEZ 07-31-2019
MERCHANT 07-31-2019
ROMERC-GRANADOS 07-31-2019
THOMARE 07-31-20189
THOMAS 07-31-2013

TRANSACTION SUCCESSFULLY COMPLETED

QTR
Kl12-0620

E12-5930
EGT7-54907
K09-0250T
K07-007L
K11-0530
E07-5560
K09=-0270
Kl12-061L
K10=-0450
K0a-0740
K10-044L

07-31-2019
14:30:17

WRE
F5 FM
SUICIDE OR
FS& PM
FS M
F5 PM
FS PM
ras M
F5 FM
F5 FM
FS PM
FS5 PM
F8 PM
FE PM

EFTA00130883



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

Date:
From: Location: FNYE
(Staff Member Supervising Inmates)
(Operations Lieutenant)
REG....... LN........ EN........ QTR.......
83053-053 BROWN MICHAEL G01-705U0

91200-053 PEREZ SANC HUGO K04-1320

B-A _CA___ EN__ES_GN_1_GS__
HA __I-N__ K-N_1 K-S RA_7-A___ 7B ___

Total Qut-Counted: 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 is to be used only as an Out Count.

EFTA00130884



NYMAQ 530*05 *
PAGE 001 OF 001
CATEGORY:
ASSIGNMENT :
OPER CATG ASSIGNMENT

HUM ASSIGHNMENT REG NO
0001 FHYE B3053-053
o002 91200-0583
G00a0

INMATE ROSTER * 07-31-201%
15:50:12
ocT GROUF CODE:
FNYE FACILITY: MNYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WEE
BROWN 07-31-2019% GO1-7050 UNASSG
PEREZ SANCHEZ 07-31-2019 K04-1320 UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130885



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

Date:
From: Location: FNYS
- mpe Inmates)

(Sta

Approved:
REG....... LN........ FN........ QTR.......
06471-054 BANKS JAMIE G11-783U

B-A __C-A__E-N___ES_GN__ GS_1
H-A _I-N__ K-N___K-S RA__7Z-A ___

7-B

Total Out-Counted: 1

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.

EFTA00130886



NYMAQ S530+%05 +
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

HNUM ASSIGNMENT REG NO
0001 FNYS 66471-054

GOO00

INMATE ROSTER * 07-31-201%
15:50:46
OCT GROUP CODE:
FNYS FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

WRE
UNASEG

NAME
BANEKS

oCT DATE QTR
07=-31-2019% G11-7830T

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130887



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
D0
DATE: DF-3/-rY9 COUNT TIME: ?/ v I,c?m.,
FROM: LOCATION: ,47‘ A/
ring Out Count) /
APPROVED:

glions Lieutenant)

REG # NAME UNIT REG # NAME UNIT
1. e 13.
9//%-453  Arau 40 z
2. - . 14,
Fb318-05¥  fpstern A
3. o 15,
4. 16.
5. 17.
6. 18.
7 19.
20,
21
10. ' 2.
11, 23,
L
12, 74 -
OUT-COUNT BY UNIT
B-A C-A E-IN E-3 G-MN G5 H-A
I-N { K-N K-8 R-A I-A ) Z-B
Total Out-Counted: ;L
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 houosing 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.

EFTA00130888



NYMAQ 530%05 *

INMATE ROSTER * 07-31-2019

FAGE 001 OF 001 15:34:37
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT
WNUM ASSIGHNMENT REG NO MNAME OCT DATE QTR WRE
0001 ATTY 91126-053 ARAUJO 07=31-2019 I04-9300 UNASSG
0002 76318-054 EPSTEIN - 07-31-2019 Z04-206LAD UNASSA
Goooo0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130889
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NYMES 530,03 * BUREAU OF PRISONS COUNT SHEET * 07-31-2019
PAGE 001 * MEW YORK MCC * 05:16:23
OTRG EQ #*%+w OCTG EQ *%*+
OUTCOUNT SECTTION B
B F F F F H M R = TR W oc
T N N N S8 O S8 & A N I U0
T J Y Y 8 b N W S8 TU
COUNT ¥ E s P I p I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

.
B-A 25 . . . . . . . . . . . . 25 B-A
C-A 10 . . . . . ' . . . . . . < 10 C-A

E-N 84 . . .. l\ 84 E-N
E-S 84 . . . . .. .. .1 . 83 E-S
G-N 69 . . ..o 69 G-N
G-8 - 92 G-S
H-A L e e e e e, 1 H-A
I-N 92 . . . e e e 92 I-N
K-N O 91 K-N
K-8 138 . . e ;;EQLH 138 K-8
R-A e 0 R-A
Z-A 69 . . e 69 Z-A
Z-B 5 . e e e e e e 5 Z-B
TOTAL 760 . . . . . .« . . . 1 . 1 759

VERIFY ~-----cccemcccccesccmce e e e s e e e e === -——

oo ol PO

EFTA00130892



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 0'7—&)—2‘7 COUNT TIME: _
LOCATION: /n\l WD “JK

AT,

o

Total Out-Counted: |

FROM:
ut Count)
APPROVED:
{Operations Licutenant)
REG #  NAME UNIT REG # NAME UNIT

1. 13.

1. 14.

3 — R i S

4. 16.

5 17. )

0. 18,

T‘i . -‘.ig-i

8. o 20,

9, 21.

10. N 22.

11, 23,
. 12. o - 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-S ! G-N H-A
I-N K-N K-S R-A f-A

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-Couni. No other form will be accepted in lieu of the Out-Count Form.

EFTA00130893



NYMFM 530*%05 *

BPAGE 001 OF

OPER CATG

001
CATEGORY: OCT
ASSTGHNMENT : THWDVE

ASSTGHMENT QOPER CATG ASSTIGHMENT

NUM ASSIGNMENT REG MO MAME

0001 THWDVE

elslulshi]

57084-056 HARRISON

TRANSACTION SUCCESSFULLY

INMATE ROSTER

OCT DATE
07-31-201% E0B8-561L

COMPLETED

07-31-2019

FACILITY: NYM
OPER CATG ASSIGHNMENT

TWH DRIVER

EFTA00130894
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NYMAQ
PAGE 001

COUNT
ARER CEN

S R SN R R R R e e e

TOTAL

COUNT
VERIFY

530.03 +

s0Us

25

10

84

82

70

g2

89

20

142

73

"

BUREAU OF PRISCNS COUNT SHEET

OTRG B

ok

NEW YORE MCC *
OCTE BQ *#ww
QUNT S ECTION
F H M R 5 TR WV oc
g o B & B i I uo
8 D M W s TU
F I D I M WVERIFY
W T T COUNT
><
1 1 ;‘Z
1 1
OFFICIAL PREPARIMG COUMT:
OFFICIAL TAKING COUNT: .
COUNT CLEARED TIME: fC??@{
ﬂlmc{ brrL"f f';'ﬂ'il"f np"""

07-31-2019
21:35:

84
B2
70

92

ES

30

22

COUNT
COUNT ARER

C=-A

E-N

E=-5

G-N

G-5

H-A

I-H

K-N

K-8

R-M

Z=A

a-B

EFTA00130897



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: OF ~51-19 coonrtve: _ /V%C prie
: ,
FROM: ._ J»Ecuﬂa_»g o LOCATION: be £
ing Out Count) fr

APPROVED:
perations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. nop - 13.
PE3FF-OSY [l el KS
2. 14.
3, 15,
i | 16.
5. 17.
6. 18.
7. 19,
8. ' . 20.
9, 21.
10. 22.
11. B 23.
b
12. 24, o
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-8 E R-A LA 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 liew of the Out-Count Form.

EFTA00130898



NYMAQ 530%05 * INMATE ROSTER * 07-31-2019
PAGE 001 OF 001 21:15:34
CATEGORY: OCT GROUP CODE:
ASSIGHMENT : HOSP FRCILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSP 85377=-054 WEBER 07-31-2019 K12-078L SUICIDE OR
UNASSG
G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130899
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NYMAD
FAGE 001

COUNT

AREAR CENSUZS

530.03

*

QT‘RG EQ LR B E

BUREAU OF PRISONS COUNT SHEET

07-30-2019
NEW YORKE MCC * 21:12:42
O0TE EQ ###*

UTCOUNT SECTIOGHN
F F H M R 8 TR V ac
N 8 o 8 E fa N I oo
Y 8 D N W 5 ™
= B I D L N VERIFY COUNT
v T T COUNT COUNT AREA

TOTAL

COUNT
VERIFY

a5

a4

69

92

92

a1

138

69

69 G-N

52 G=8

69 Z-A

X
X
:
A

OFFICIAL PREPARING CO
OFFICIAL TAKING CO
COUNT CLEARED TI

(Lovd Vor ba 12 (Qfﬁ/ﬁﬁ

EFTA00130902



AUDER] TULL
mangruig
e TH L VR THEE |
Tty

HEM |

Jayuac) (B OT0ALI0D) U O

= amjsihg
TR JUL

i
EHTONE THEE |

anecy

apeg .ﬂ,._ STy
—

‘dipg yunoF TeRa0
JAYUR)y [EUOTILI0TY wejrpedenagy

aanyeuig

JLIERT JULT g

B _.__“_n_rn_.ru.

J U [EOOTEIRLI0 _“_.q.___ﬁ__“u_ncul._uf

eI T TR

LRIMEUUENS |
1

TAHER pEg |

: -E_.__n._.u |

xﬁu o

—— r.ﬁan__—_ STy |

naCy [ — _
Jauay _n _"_.._:.u.._.:_._ 3 ::.._:.._E..._F |

oy |

armpeud| g

smiEp] Juily

IR THLIg
STy

- e

drjs yunda;

) [RUEOTIO0LE0Y ._.___.._C._”._”._ W

| __Aauaz e BogaRLIT Jr.._:__n_ﬁ_._...u.__.._.r

ATy e G
LB JOLL]
JarnyenElg
WEBR] JELL]

quneg

ﬁl /
i fnﬁw“l.mw BT 1Tyt

dij§ o [s1uI0
I’y -f_D:uutm.idwt_cnaH;E

CaMIE] JULL]
ramEudig
ER] JULL]

: ) }rﬂ:,_.\qh?_ Sy
e/ OIRQL - £I iy

~dj15 mnosy [BRUIO -

AU [EueRa0y uenjodonagy

AamEndig |

WY Tl |

g
s Um0y (eI

LISRLEE
HaiLarisly
BN 1L
T umned)

A

dnpe unod [REe-—
Jaluay) [Funijaasioy) wejedonapy

EFTA00130903



g,

& ame ._Jr....rf. ._m=.._

T JUL

anyeruFg

515 a1y}

dig Junoy Terd, ]
Iaqua) [Euonaadoy wepodoTEg

——
- Bdnen g
RN Jup,
ey

- DR FIELE,

JlnnMu_ T ..__.____....

GO amg— ./_WWM/, Hyu)

98 Imos eRgg

ML b | [T ST

EFTA00130904



NYMBH 530.03 * BUREAU OF PRISCONS COUNT SHEET

PAGE 001 * NEW YOREK MCC
OTRG EQ ##*w# QCOTG BQ w*www
CUTCOUNT SECTTIOQON
B E F F F H M 23 5 ™ WV
T N N M 8 O s & A N I
T J ¥ Y B D N W 5
COUNT Y E 5 B I D I
AREA CENSUS v T

B-& 25 . : . . ‘ . . .
C-A 10

E-N B4 8 : 8 . : 1
E-8 Bz

G-N 70

G-5 92

H-A 1

I-N 89

K=N a0

KE-5 142

R-A

Z-A

Z-B

TOTAL

COUNT

VERIFY

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

08-01-201%9
* 03:17:03
ac
ug
U
N VERIFY COUNT

T COUNT COUNT AREA

82

70

92

EFTA00130905



NYMBEH S530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85918-054

0000

INMATE ROSTER * 0B-01-201%
03:16:25
QCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG  ASSIGHMENT OPER CATG ASSIGNMENT

NAME QCT DATE QTR WRE
GAMA-PINEDA 0g-0L-2015% E05-53307 SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130906



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: g /] (A COUNTTIME: _ .00 I
r .

LOCATION: rUZ/ { E§
I

FROM:
' aring Out Count)
APPROVED:
Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. - ( ( ) 13,
5<a | ¥ -otY T’-"lf‘wﬂ-\*_hr\bdgﬂq tE'

2. 14,

3. 15.

1. | 16.

5. 17.

6. 18.

7. 19.

B. ) 20.

9. 21.

10, 22,

11. 23.

-
12. 4. I
OUT-COUNT BY UNIT
B-A C-A E-N _ E-S G-N G-5 H-A
I-N K-N k-5 R-A T-A -1

Total Out-Counted: 1
\

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.

R S—

EFTA00130907
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NYMDK 530.03 *

PAGE 001

COUNT
ARER CENSUS

w

BEUREAU OF PRISONS COUNT SHEET
NEW YORK MCC

QTRG EQ **%+ OCTG EQ *+#+

08-01
16:41

*  *

VERIFY
COUNT COUNT

-2019
145

COUNT
AREA

S

OUTCOUNT EECTION
F F F F H M R 8 ™ WV
N N V] 8 Q 8 & A N I
J Y Y =4 D N W 5
E = P I jn] I
v T
1
3
1
1
1 11 1

13

DX XX XXX XXX X b

25

10

B3

75

70

88

BS

B9

129

T6

B-A

C-A

E-N

E=-3

B-A 25
C-A 10
E-N B4
E-58 T8
G-N 71
G=-5 B8
H-A 1
I-N 3
E-H 89
K-S 142
R=A 2
Z2-4 T8
=B 5
TOTAL 761
COouUNT

VERIFY  —---f oo e

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

gd}ﬂdl u,ﬂéﬁf( #3?

Y of

EFTA00130910



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: T~ - count TiME: 470 &P p~
FROM: Location: __Losp
(Staff Merfiber Preparing Out Count) !
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

b %6 771 05v Al e s _”

2. 14.

3. I5.

4 16.

5. 17.

6. 18.

7. 19.

8. 20.

"o, 21.

10. 22.

11. 23,

12. 24,

OUT-COUNT BY UNIT
BA _ CA __ EN S  GN GS  HA
N KN K-S | R-A  ZA Z-B
Total Out-Counted: [
This form must be submitted to the Counts and Assipnments 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 licu of the Out-Count Form,

EFTA00130911



NYMDK 530%05 *
FAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP B5771-054
G0000

INMATE ROSTER * 0B8-01-2019
15:38:43
oCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT

HAME OCT DATE QTR WRE
MILLER 08-01-2019 K11-054L F& AM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130912



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: 07-31-2019 Count Time: 4:00 pm

From: Location: FNYE

(Staff Membe Inmates)

Approved:
(Operations
REG....... LN........ FN........ QTR.......
76539-067 MARRERO NORMAN G01-7040
39715-013 WEBSTER MARK I01-904L

B-A _CA___EN___ES_GN_1_GS__
HA_ IN 1 K-N__ K-S R-A__ZA__Z7-B

Total Out-Counted: __02

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.

EFTA00130913



N¥YMDE 530%05 * INMATE ROSTER * 0B-01-2019%

PAGE 001 OF 001 15:38:189
CATEGORY: QCT GROUP CODE:
ASSIGNMENT: FNYE FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATGE ASSIGHMENT
NUM ASSIGNMENT REG NO MAME OCT DATE QTR WERE

0001 FNYE 76539-067 MARRERO 08=-01=201% GO01-7040T UNASSG
0oo2 39715-013 WEBSTER 08-01-2019% I01-904L IHASSG
GOooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130914



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: 07-31-2019 Count Time: 4:00 pm

From: Location: FNYS
(Staff Member Supervising Inmates)
Approved:
PP (Operations Lieutenant)
REG....... LN........ FN........ QTR.......
B86553-054 TAVARES-BR YIRAN E03-517U0
68283-054 WILLIAMS KARLIERK K12-0710

BA__CA___EN_1 _ES_GN__GS__
HAA_ IN_ KN __KS_ 1 RA_Z-A___ 7B

Total Out-Counted: (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 is to be used only as an Out Count.

EFTA00130915



NYMDK 530%05 *
PRGE 001 OF 001
CATEGORY :
ASSTGNMENT :
OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO

0001 FNYS 86553-054
Qo002 6B283-054
Goooag

INMATE ROSTER * 08-01-2013
16:55:56
QcT GROUP CODE:
FNYS FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT

NAME OCT DATE QTR WRE
TAVARES-BRITO 0B-01=2019 E03-5170 UNASSG
WILLIAMS 0B-01-2019% K12-0710 UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130916



METROPOLITAN CORRECTIONAL CENTER
Ter NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ¥ COUNT TIME: 00+ .,
P
" FROM: LOCATION: e 1 J
. (Staff Member Preparing Out Count) '
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

“ 9786312 Reang k- 13‘"}9?_&5-03?/ Thomea K-S
088066 Cladk £S5 “o\35-007  Jntlan K

“8620Y-05  duncan =
Y51703-009  Eskade. K< f‘

P64 p)-05Y Granados K-S
“$(53505¢  Kamaca _ 65-J
50659018 Kiek  ES *
*$1026-059  Werchand K
9’%&0&2-03”4 %%ud K-S
o8 200-000  Reve A5 *
8502905 (#ormone K >

12. 24.
1Us2-05Y “Thooao  AJS
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
IN KN ks _J/ mra ___ zAa _____ zB _____ E——
Tntal Out-Counted: / </

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE M TES 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 accented in lien of the Ouwt-Count Form.

EFTA00130917



NYMEU S30%05 =

PRGE 001 OF 001

CATEGORY :

ASSIGHMENT :

OPER CATG ASSIGHMENT

WUM ASSIGNMENT REG NO

000l

oooz
0003

0004
0oas
0006
0007
o008
Qaog
0010

ool
0012
o013
0014

GOoao

FS

T7863-112

68683-066
BET64-054

51702-069
YeleL-UD4%
BBE535-054
50659-018
Be026-054
Be022-054
08z200-070

85927-054
01735-007
T9652-054
T9965-054

INMATE ROSTER - 0B-01-2019
14:28:39
ooT GROUP CODE:
FS ) FACILITY: HYM
OPER CATEZ ASSIGHNMENT OPER CATE ASSIGNMENT
HAEME ocT DATE QTR WRE
BANG 0B-01-2019 K12-062U0 FS EM
SUICIDE OR
CLARE 0E-01-2019 E12-5930 FS PM
DUNCAN 08-01-2019% K12-0650 FS PM
SUICIDE OR
ESTRADA-RODRIGUEE 0B-01-2019% K09-025U0 FS5 PM
A5 PANALDOS = COROMNR 0oB=-01-201% HKO7-007L rs M
KAMARR 08-01=-2019 K11-0530 Fs BM
KIRE 0BE=-01-2019 EBO7-556U FS EM
MERCHANT 08-01-2019 K12-061L Fs PM
REINGOUD 08-01-2019 K12-078U F5 PM
RENE 08-01-2019 E09-5710 FS PM
LAUNDRY 1
ROMERO-GRANADOS 0B-01-2019 K10-0450 FS PM
SATTAN 0B-01-201% K07-001L FS AM
THOMAS 0B=-01-2019 KO08-074U F5 PM
THOMAS 08-01-2019 K10-044L FS PM

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130918



METROPO LITAN CGRRECT‘I.GH AL CENTER
NEW YORK, NY

OFFICIAL ouT COUNT

DATE: - g-011Y COUNT TIME: __ % Wéxz_ff__________
7/

L ki
wiember Preparing (0

it Count)

I

This form must be submitted 10 the Counts and Assignments Qfficer
prepare this form in ink. Group the inmates according t0 iheir respectt
QOut-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00130919



NYMDKE 530%0&5 * INMATE ROSTER w 08=-01=-2019

PAGE 001 OF 001 15:50:29
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT : ATTY FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG HNO HAME OCT DATE QTR WERE
0001 ATTY 91126-053 ARAUDJO 0B-01-2019 I04-8930U UNASSG
0ooz 76318-054 EPSTEIN 08-01-2019 Z04-206LAD UNASSG !
0003 86019-054 MYRIE 0B-01-2019 I03-322U UNASSG !
0004 78514-054 TARTAGLIONE 0B-01-2019 Z06-215UAD UNASSG 5
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130920
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NYMAT 530.03 * BUREAU OF PRISOMNS COUNT SHEET * 0E-01-201%

PAGE. 001 * NEW YORK MCC * 05:09:42
QTRE BQ *ww* QOCTGE BQ *+++
OUTCOUNT SECTIOQN

A F F F F H M 24 5 TR WV oc

T N N N 3 o s & A N I uc

T J ¥ ¥ 5 ] N W 8 TU
COUNT ¥ B 8 F I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

G3-N 70 . . . . . . . . . . . ' 70 G-HN
G-5 B3 . . . . . . . . . : . . B% 3-8
H-% 1 . . . . . . ; . . . : . 1 H-A
I-N B5 . . . . . . . . . : . . B9 I-N
K=N 20 : ' . . . . . : . . . ‘ 20 K-N
= 142 ' . ) : ‘ . . ' . ' . . 142 K-S

TOTAL T63 . . . ' s 1 . . . 1
OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT
COUNT CLERRED TIMET

COUNT
VERIFY

EFTA00130923



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

T L) r~—
COUNT TIME: Yoo

LOCATION: E o @f"_____ I

DATE:

FROM:

"7 (Staff Meinber Recparing Out Cown)
APPROVED:

(Operations Lieutenant)

REG # NAME UNIT . REG # NAME - UNIT
L — i 13.
-1305’£f~a~;’€ J—la»rnr}n Ef,f
2. 14.
15.
4 16.
5. 17.
6. 18,
7. 19.
8 20,
9 21.
10, 22,
11. B ' 23.
.
12. _ 24.
OUT-COUNT BY UNIT
B-A C-A EEN  ES [ G-N G-8 H-A
I-N K-N K-S R-A 7-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.

EFTA00130924



NYMAT7 5S30*05 * INMATE ROSTER *

PRAGE 001 OF 001
CATEGORY: QCT GROUP CCODE:
ASSIGHNMENT: THWDVR FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG
WUM ASSIGHNMENT REG NO HAME OCT DATE QTR
0001 THWDVRE 57084-056 HARRISON 08-01-2019 E0B-561L

Go0oo0

TRANSACTION SUCCESSFULLY COMPLETED

08-01-2013

ASSIGHMENT

TWH DRIVER

EFTA00130925




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: ‘3 O

DATE:
FROM: _ LOCATION: Ef}(g
' ( Staff Member Preparing Out Count)
APPROVED:
{Dp-cra?(a’rfs Lieutenant)
REG # NAME UNIT REG # NAME UNIT
H"’? [f-osY C’ﬁr"\m -ﬂof‘lﬁ fJJ

2. 14.

3 15,

4 ' 16.

5, 17

6. 18.

7. 19,

8 : 20.

9, 21.

10. 22.

11. : - 23. -

-
12. 24. -
OUT-COUNT BY UNIT
B-A C-A E-N ( E-S G-N G-S H-A
I-N K-N K-S R-A Z-A -8B

Total Out-Counted: ‘l.

!

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES P R 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 lieu of the Out-Count Form.

EFTA00130926



N¥YMA7 530%05 +
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG HNO
0001 HOSE 85918-054

Go0oo

INMATE ROSTER * 08-01-2019

05:09:07

oCT GROUP CODE:

HOSP FACILITY: HYM

OPER CATG ASSIGHMENT QBER CATG ASSIGNMENT

HNAME OCT DATE QTR WEE

GAMA-PINEDA 08-01-2019 E05-5230 SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130927
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NYMEBE
BAGE 001

COUNT

530.03

ARER CENSUS

e e e

TOTAL

Counwr
VERIFY

286

10

a7

78

71

89

1

3B

a0

145

T6

A
T
T
Y

L

OTRG EQ ***w

F
i
J

B =E=o

BUREAU OF PRISONS COUNT SHEET

U

o w2 = = 3

C

NEW YORK MCC
OCTE BQ *#%%+

OUNT SECTION

F H M R 8 TR WV
5 o] s & A N I
8 D N W 8
P I D I
v T

1

1

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIHE:I

* 08-01-201%

* 21:53:14
oc
o
T
N VERIFY COUNT

T COUNT COUNT AREA

-

26 B-A
10 C-A
87 E-N
1 77 E-8
71 @-N
89 G-8

1l H-A

X ae e
90 K-N
- 145 K-8

4
X 76 Z-A
X

|

%ml Vesoad; 10,51 . ?/

EFTA00130930



METROFPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: Q ) | ) /Jf COUNTTIME: (O .02 p an

o T o o)

APPROVEI:

(Operations Lieutenant) |

REG # NAME UNIT REG # NAME UNIT

28857053 Ticphle €5

3, 15.

a. 16.

s, 17,

6. 18,

7. 19,

8. ' 20. o
9, 21,

10. 2.

i1 23, R
2. 7 r

OUT-COUNT BY UNIT

B-A oA E-N E-8 Z-M o5 H-A
I-N K-N K-S R-A Z-A Z-B
Total Out-Counted: 'F

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 Ouit-Count Form.

EFTA00130931



MYMODK 530*05 * INMATE ROSTER * 0B-01-20189

PAGE 001 OF 001 21:21:22
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG  ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM -ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP T8359-053 TISDALE 08-01-2019 E11-581U EDUCATION
SUICIDE OR

G000o0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130932
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NYMDK
PARGE 001

COUNT

530.03 *

AREA CENSUS

TOTAL

COUNT
VERIFY

10

84

B2

T0

G2

BS

S50

142

73

&

BUREAU OF PRISONS COUNT SHEET

QTRG EQ #*w&#

u

=
me Emo

LA

cou
F

*

07-31-2019
22:52:18

*

NEW YORE MCC
QCTG EQ *w&k

oc
oo

N
H v
8 0 s I
g 8 TU
P I
T

N VERIFY COUNT
T COUNT COUNT AREA
25 B-A
10 C-A

83 E-N

et
P

B2 E=-S

0 G-N

A
% _
=

142 K-3

73 Z-A

------.-.-_____________),——_________________.__.---.--------.-.---.______

OFFICIAL PREPARING COUN
OFFICIAL TAKING COUNTT
COUNT CLEARED TIME:

(ovd Verba | 2 l%ﬁ
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: pg-0/-17 COUNT TIME: 12.°a 1/ .
FROM: LOCATION: ,445;-‘9
' paring Out Count) ' 4
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. _ < ) ' 13. '
3683105 * podesguz £r)

2. / 14,

3. 15.

4. 16.

5. 17.

6 18.

7. 19.

20.
21.
10. 22.
11. ' - 23.
A
2. 24,
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S _ H-A
1-N K-M K-5 R-A F-A -6

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

EFTA00130936



NYMDK 530*%05 * INMATE ROSTER * 07-31-2019

BAGE 001 OF 001 22:51:51
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT : HOSF FACILITY: NYM

OFER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMEMNT

NUM ASSIGNMENT RHEG NO HAME OCT DATE QTR WRE

0001 HOSFE 86831-054 RODRIGUEZ 07-31-2019 E04-525L SUICIDE OR
UNASSG

G0000 TRANSACTION BUCCESSFULLY COMPLETED

EFTA00130937
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NYMES
PAGE 001

COUNT

530.03 »

ARER CENSUS

TOTAL

COUNT
VERIFY

26

10

87

78

71

BS

W

QTRG

L=EZm

e A

BUREAU OF PRISONS COUNT SHEET

BR wwww

[

e = m

c

NEW YORE MCC

OCTG BQ **#+*
OUNT SECTION
F H M 2 s TR WV
s 0 & & A N I
s D N W 8

P I D I

v T

OFFICIAL PREPARING COUNT:
OFFICTIAL TAKING COUNT:
COUNT CLEARED TIME:

*

0g-02-201%

* 02:00:10
oc
uo
Tu
N VERIFY COUNT

T COUNT COUNT AREA

. 26 B-A

. 10 C-A

1 . 86 E-N

. ) 78 E=-5
. . . ) 71 G-N

-

. . 89 G-5
. . 1 H-A
88 I-NW

20 K-N
145 K-S

T L L L L L

0 bl 3

EFTA00130940



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: 8 5 OD/&”H

Dl 2|19

DATE:
rrow: wermon. _HoeP
APPROVED:

REG # NAME UNIT _ REG # NAME UNIT
"GP Cpk_EN. -
2. 14.
3. 15.
F | 16.
s, 17.
6. 18,

19,
8. ‘ | 20.
9 21.
10. 2.
11. o - 23.
12. 24, o
OUT-COUNT BY UNIT

BA _ CA __ EN (] ES  GN __ GS _ HA
IN KN _____KS ___ RA _____ ZA LB

Taotal Out-Counted: _@ L

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.

EFTA00130941



NYMES 530%05 * INMATE ROSTER * na-02-20149

PAGE 001 OF 001 0L:59:29
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OFER CATG ASSIGHNMENT OPER CATG ASSIGNMENT QFER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 85918-054 GAMA-PINEDA 0B8-02-201% EO5-5330 SUICIDE OR
UNASSG

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130942
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-

N¥MHI 530,03 + BUREAT OF PRISONE COUNT SHEET 0B-02-2019

PACE 001 * NEW YORK MCC w 17:2T7:32
Q‘TRG EQ EE 2 OCTG EQ LR & 3
OCUTCOUNT SECTION

A F F P F E M R & TR V OC

T N N N S8 O S8 & A N I UO

T J Y ¥ 5 D N W § TU
COUNT Y E S B I D I N VERIFY COUNT
AREA CENSUS v ooT T COUNT COUNT AREA
B=-A 25 . 2§ 25 H=4
C-A 10 . & 10 C-A-
E=N a6 , Zg 85 E-MN*
E-S & 2 A Z 73 E-§°*
G-N 72 . g 72 @-N
G-8 82 . . . 2 ... 2 K 80 G-8
H-A 1 . X 1 H-A
T-N &7 1 . . . . | E 86 I-N
H=-N a9 . E B9 K-N
K-S 143 . . . 2 10 1 . . . . . 13 E 130 K-§°
R-A 0 . X 0 R-A
Z-A 79 1 . 1 ‘K’ 78 Z-A
Z-B 5 . ﬁ 5 Z-B
TOTAL 756 2 . 4 14 1 21 715
COUNT X x X_ X
VERIFY  mmmmmmmmm e e mmn

OFFICIAL PEEPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: T PN

5y M M

EFTA00130945



METROPOLITAN CORRECTIONAL CENTER

&t NEW YORK, NY
OFFICIAL OUT COUNT
DATE: € {lhdi COUNTTIME: Y pen
" FROM: LOCATION: FS
. ’ o ng Out Count)
APPROVED: :
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

11 N I3! " _

1863-12  Bans _KS 194LS -cs4_ homas K

P Esdiv-osd Berown €S ™ i\ 0%  Ganades K

3. 15,
T brwE3-owe Claex ES

4. 16.
ELisd-0854 Dunc an ¢S

3 . 17.
51102-00q Estada Ks
6. ! 18.
s0S3S5asy  Kaaaea KS
7. e . ) 19.
50uL59-ci& - Kiek S
8. : 20.
E5QA-cxd  Makbng KS
o, 21.
_ SL02e-05%  (wecihant - NS
10. - - 22.
Sw022-05¢ W
11. 23,
Ofren IO Rened €C
12. 24.
F5G17-0s Y Qom@eg K8
OUT-COUNT BY UNIT
B-A C-A E-N E-S GN ___ GS ___ HA
I-N K-N S 10 RA 7-A 7-R :
Total Out-Counted: i
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 aceented in lieu of the Out-Count Form.

EFTA00130946



NYMH4 530%05 =
BAGE 001 OF 001
CATEGORY : OCT
ASEIGNMENT: FS
OPER CATG ASSIGNMENT

INMATE ROSTER w QB-02-2019
14:27:10
GROUP CODE:

FACILITY: HWYM

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO OCT DATE QTR WRE

000l Fs TTEE3I-112 BANG 08-02-2019 K12-062U F5s PM
SUICIDE OR

ooaz2 B5410-054 BROWN 08-02-2019 E11-581L FE M

0003 68683-066 CLARK 08=-02=-2019% E12-5930 F5 PM

0004 BET64-054 DUNCAN 08-02-2019 K12-0&5U F5 FM
SUICIDE OR

ooas E1701-069 EESTRADMA-RODRIGUEZ 08-023-2019 KOD-D250T FE DM

0006 76161-054 GRANADOS-CORONA 08=-02-201% KO7-007L F5 PM

ooaT 86535-054 KAMARA 08-02-201% K11-053U Fs PM

ooos 50659-018 HIRK 0B-02-2019 EO07-856U Fs PM.

ooos 85397T6-054 MARTINEZ 0B-02-2019 KO09-0270 F5 PM

oolo BE026-054 MERCHANT 0B-02-201% K12-061L F8 PM

0011 86022-054 REINGOUD 08-02-2019 K12-078U FE PM

0012 0B200=-070 RENE 0B=-02-2019% E09-571U F5 FM
LAUNDRY 1

o013 85927-054 ROMERO-GRANADOS 08-02-2019% K10-0450 F8 PM

0ol4 79965-054 THOMAS 0B-02-2019 K10-044L F& M

GOooo TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGHMENT

NAME

EFTA00130947



WYMDOW 530%05 * INMATE ROSTER * 0a-02-2019

PAGE 001 OF 001 16:32:37
CATEGORY: OCT GROUP CODE:
. i ASSIGNMENT: FNYS FACILITY: NYM
OPER CATG ASSIGNMENT CPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
HUM ASSIGNMENT REG NO NaME OCT DATE QTR WRE
0001 FNYS 67290-054 BINNS 08=-02-2019 K12-0700 UNASSG
oooz2 BT06T-054 JIMENEZ 0B8-02-2019 GOB-T64U UHASSE
0003 TE172-054 NAJERA-MONTOYA 0B-02-201% GO7-755L UNASSG
0004 08322-018 SAMUELS-DURMN 0BE-02-2019 KOB-015L UNASSG i
|
I
1
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130948



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: 08-02-2019 Count Time: 4:00 pm

From: Location: FNYS

(Staff Member Supervising Inmates)

Approved:
pp (Operations Lieutenant)

CRT FNYS 76172-054 NAJERA-MON FREDY GO7-T755L
CRT FNYS 87067-054 JIMENEZ LEOCADIO GO08-764U
CRT FNYS 08322-018 SAMUELS-DU CARLOS KO08-019L
CRT FNYS 67290-054 BINNS RASHEED K12-0700

BA _CA___EN__ES_GN_2 GS__
HA_ IN KN __KS_2 RA_ZA __7ZB

Total Out-Counted: 04

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.

EFTA00130949



| NYMDW  530%05 W
PAGE 001 OF 001
CATEGORY :
) ASSIGNMENT :
OPER CATG ASSIGHNMENT

NUM ASSIGHNMENT REG NO
0001 HOSP B85377-054

Goooo

INMATE ROSTER * 08-02-2019
16:29:12
QCT GROUP CODE:
HOSP FACILITY: HN¥YM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NAME QCT DATE QTR WRE
WERER 0B-02-201% Ki12-0T78BL SUICIDE OR
UNASSGE

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130950



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
—— r .
DATE: (j Sé)l{ Zd A COUNT TIME: 4’ C}CDHDCL{ {
OSSP
FROM: LOCATION: —
(Staff Member Preparing Out Count)
APPROVED:
(Operations Licutenant)
REG # NAME UNIT REG # NAME - UNIT
1- g 131
937704 Webed K

2. 14.

3. 15.

4. ‘ 16.

17.

6. 18.

7. 19,

8 20.

9 21.

10. 22.

11. 23,

.
12. 24. .
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-S g R-A Z-A Z-B

Total Ont-Counted: {

This form must be submitted to the Counts and Assipnments Officer FORTY-FIVE MINUTES PRIOR to the affecied 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.

EFTA00130951



NYMDW 530*05 *

INMATE ROSTER * 08-02-2019

PAGE 001 OF 001 16:30:08
CATEGORY: QCT GROUP CODE:

. . ASSIGHMENT : ATTY FACILITY: NY¥M

OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT OFER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY 91126-053 ARAUJO 08-02-2019 I04-9300 UNASEG
gog2 76318-054 EPSTEIN 08-02-2019 Z04-206LAD UNASSG
GOOoo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130952



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ?j '?"j F]:

COUNT TIME: L/ @‘5

LOCATION: A ?77

(Staff Member Preparing Out Count)

APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. ' 13.
- ﬁ-g : Ol 2 ﬁ}
2. . _ 14.
QU - O Ao TN

3 15.
3. ‘ 16.
5 17.
6. 18.
7. 19,
8. : 20.
9. 21.
10. 22,

1. 23.

%
12. 24,
OUT-COUNT BY UNIT
R-A C-A E-N E-S G-N G-5 H-A
I-N \ K-N K-8 R-A L-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 aceepted in lieu of the Out-Count Form.

EFTA00130953
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NYMES 530.03 *

PAGE 001

COUNT

ARER CENSUS

26

16

&7

78

71

BS

BE

a0

145

76

&

OTRG RQ ####

L=Em

BUREAU OF PRISONS COUNT SHEET * 08-02-2019
NEW YORK MCC v 05:02:24
OCTE EQ #*wes
UTCOUNT SECTION
F F H M R 8§ TR V oOC
N S © S & A N I UO
Y s D N W § TU
s P I D I N VERIFY COUNT
v T T COUNT COUNT AREA
S 26 B-A
. 10 C-A
1 | 86 E-N
1.1 77 E-S
. . . T1 G=-N
S 89 G-8
S 1 H-A
S 88 I-N
S 90 K-N
L x 145 K-8
L 0 R-A
. S 76 Z-A
L 5 %-B
1 1 2 764

TOTAL

COUNT
VERIFY

QFFICIAL PREPARING COUNT
QFFICIAL TAKING COUNT

COUNT CLEARED TIME: Y

Olood YdasQ ! 52350

EFTA00130956



NYMES G&30*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO
0001 THWDVER 57084-056

Go00o

INMATE ROSTER * 08-02-2019
0%:02:00
ocT GROUE CODE:
THNWDVER FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHRMENT

WRE
TWH DRIVER

OCT DATE QTR
0B-02-2019 E0OE-561L

NAME
HARRISON

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130957



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 3/ 3 /20 COUNTTIME: S O 0#s,
_ I
FROM; LOCATION: I Ol ny Cl.r e,
) Cut Count)
APPROVEI:
perations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13.
Slo8upHarcican ES

2. 14.

3. 15,

A, ' 16.

5. 17.

[ 18.

7. 19,

8 20,

9 21.

10, 22.

11. 23. T

LB
12, 24.
OQUT-COUNT BY UNIT
B-A C-A E-N E-S i G-N G-S ~ H-A
I-N K-N K-8 R-A I-A I-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.

EFTA00130958



NYMES 530%*05 * INMATE ROSTER * 08-02-201%

PAGE 001 OF 001 04:58:05
CATEGORY: QCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGHMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 85918-054 GAMA-PINEDA 08-02-201% E05-5330 SUICIDE OR

UONASSG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130959



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: @ < Icf COUNT TIME: C;: Oo?f‘bt&
LOCATION: W < ]Q

FROM:
APPROVED: Operations Lieutenant)
REG # NAME UNIT REG # NAME - UNIT
1. ‘fjcﬂ ;g_ggb( w E:N_ 13,
2, 14.
3. 15.
i ' 16.
5. 17.
6. 18,
7. . 19.
8. ' 20,
.9 21.
10. 22,
11, ' 23.
12. T e
UT-COUNT BY UNIT
B-A == CA _ = EN _= ES __ GN G-5 H-A
IN_ KN _ === K8 === RA __ A __ LB

f

e

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
Out-Count, No other form will be accepted in lien of the Out-Count Form.

EFTA00130960
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NYMBE 530.03 *

PAGE 001

COUNT

AREAR CENSUS

.

TOTAL

COUNT
VERIFY

26

10

g7

TH

T8

B2

87

B8

142

77

761

*

DTRG EQ & &k

g =m

X m4

c

BUREAT OF PRISONS COUNT SHEET * 0B8-02-2019
NEW YOREK MCC * 21:34:22
OCTG EQ & % & W
OUNT SECTION
F H M R 2] TR ¥ oc
5 ] 5 [ A ) I [4[8]
8 D H W 8 TU
B I D I N VERIFY COUNT
W T T COUNT COUNT AREA
1 1
77 Z-A
&5 Z-B
1 1 Ta0

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

EFTA00130963



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
K ey o
DATE: 0¥ -0 9 countTiME: | 0]
II. i
FROM: LOCATION: Hos
APFROVED:
/' “— (Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. taldl . [ o 13.
l_}‘x‘w IKN.ILLLfg «1 _[\tl ,E Lkﬁ«il-é./ 1_ E
Z. 14.
3. 15.
4 16.

3 17.

6 18.

7 19.

8. 20.

9. 21.

10. 22,

11. 23.

12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-8 G-N G-§ H-A
I-N K-N K-5 R-A Z-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.

EFTA00130964



NYMEE 530053 *
BEAGE 001 OF 001
CATEGORY @
ASSTIGHNMENT =

OPER CATG ASSIGHNMENT

NUM ASSIGHNMENT REG HNO
0001 HOSPF T8359-0583
G0000

INMATE ROSTER * 08-02-2019
20:29:19
QCcT GROUE CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

NAME OCT DATE QTR WRE
TISDALE 08-02-2019% E11-5810 EDUCATION
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130965
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NYMF3 530.03 *

BAGE 001

COUNT
AREA CENSUS

B-A 26
O-R 10
E-N 87
E-5 78
G-HN 71
G-58 g9
H-A 1
I-N g8
KE-N 0
K-8 145
R =HA 0
£-A 76
Z-B 2
TOTAL

COUNT

VERIFY

*

BUREAU OF PBPRISONE COUNT SHEET

QTRG EQ
ou
F F
N N
J Y
E

HEW YORKE MCC

. DOTG EQ *4**
TCOUNT SECTIORN
F F H M R g TR WV oc
H 5 o] 5 E A N I oo
¥ 5 D N W 5 TQ
] P 1 D I N
v T T
1 . 1

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

* 08-01-20158
* 23:45:16
VERIFY COUNT

T8 E-S5

71 G-N

B9 G-8

g8 I-N

90 K-N

145 K-8

76 Z-A

C‘Tuuri Véwb&' s ’%{w

EFTA00130968



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: %’ pa ) 1/4 COUNT TIME: !1{5’ ] /J;iﬂf'}

l
wou N ... oS F
APPROVED: w*;m:
REG # NAME UNIT REG # NAME UNIT

" g[8 00T, Qo DRIMER SN

3. 15.

. ' 16.

5, 17.
6 18.

7 19.

8 : 20,

9 21. o
10. 22.

1. - ' 23,

12, 34, ' =
BA C-A o E-IN _L_im-EgpNTBV UN[TG-N o G-3 === H-A

IN KN KS _ RA Z-A LB

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.

EFTA00130969



HYMF3

530*05 »*

PAGE 001 OF 001

CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO

0001 HOSP

Goo00

86831~-054

INMATE ROSTER * 08-01-2019

23:42:52

ocT GROUP CODE:

HOSP FACILITY: HYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT

HAME OCT DATE QTR WRE

RODRIGUEZ 08-01-2019% E04-525L SUICIDE OR
UNASSG

TRENSACTION SUCCESSFULLY COMPLETED

EFTA00130970
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NYMGE 530.03 *

PRGE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

L

QTRG EQ **##

BUREATU OF PRISONS COUNT SHERT

NEW YORK MCC
OCTG EQ #*##+

VERIFY

08-03-20189
01:42:24

COUNT

COUNT COUNT AREA

26 B-A

10 C-A

86 E-N

T8 E-8

T8 G-N

B2 E=8

87 I=N

88 K-N

OUTCOUNT SECTION

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

T W W N & ©0 &5 & A N I UD

T J Y ¥ g D N W 8§ TU

Y E 8 p I D I N

v T T
26
10

a7 1 1
T8
78
82
1
a7
88
142
0
77
5

761 . . R . .\:?:i\ 5 i i . i 1

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: V.

EFTA00130973



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

i ) ‘
i)) %] ' Ct. COUNT TIME: 3 5% OM

DATE:
FROM: LOCATION: Fﬁdﬂ
APPROVED: erations Lieutenant)

REG # NAME UNIT REG#  NAME " UNIT
" EAIE 054 Ot -hmvesx BN |
2. | 14.
3. 15. o
4. — 16.
5 17.
6 18.
7 19. -
8 ‘ 20,
9, 21. o
10. )
1. - 23, T
12. 24. g

.. OUT-COUNT BY UNIT

BA _ CA ___ EN () ES __ GN _____ GS ______ HA
IN KN KS  RA______ ZA IR

Total Out-Counted: ff{[ }
-

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 Oui-Count Form,

EFTA00130974



NYMGK 530%05 * INMATE ROSTER * 08-03-2019

PAGE 001 OF 001 01:41:09
CATEGORY: OCT GROUP CODE: §
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATGE ASSIGHMENT QOPER CATG ASSIGHNMENT
NUM ASSIGHMENT REG HO NAME OCT DATE QTR WRE
0001 HOSP B5918-054 GAMA-PINEDA 0B-03-2019 EQ5-53307 SUICIDE OR
UHASSG
i
i
|
GO0oo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130975
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NYMAQ S30.03 » BURERU OF PRISONMS COUNT SHEET * 08-03-201%

BAGE 001 L NEW YORK MCC * 15:56:23
QTRG BQ *®+*% OCTE BQ vk
OUTCOUNT SECTION
A ¥ F F F H M ®B S5 TR V OC
T N N N S ©O & & A N I U0
T J Y ¥ 5 D N W S8 TU
COUNT ¥ E 8 P I D I M VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
B-A 26
C-h 10
E-N B7
E-5 78 . . . . 4. . . . . . 4
G-N 78
G-5 Bz
H-A 1
I-H 87 . . . . . . .. . . . . 7 I-
K-N B8 ) . . . . . ) . . . . . '
K-S 142 . . . .7 1 . . . . . B 134 K-8
R-A 4] \t>'__! 0 R-A
Z-A ] S 76 Z-A

TOTAL 761 1 . . .11 1 . . .. o 748
_“""i"‘.,." _____________ A lr__.t_ g L
COUNT v \/ Jsif
VERIFY ——-~Cd- oo NP/l W -
OFFICIAL PREPARING COUN

OFFICIAL TAKING COUN
COUNT CLEARED TIMET i s ¢

A 1

Govl [Jerdal o7
/7%

EFTA00130978



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

JE-
COUNT TIME: LT-UU [)'f'vi

DATE:
FROM: LOCATION: -H os¥y
APPROVED:

REG # NAME UNIT REG # NAME UNIT
Lo glws-osy  Medby Ks
2. ~J 14.
3. 15.
a. 16.
5. 17. o
6. 18, o
7, 19.
8 20.
9 21.
10. 22.
1. 23
12. 24.

OUT-COUNT BY UNIT

B-A _ C-A EN  ES _ GN __ GS __ = HA
N KN ___ KS [ RA __ A __ LB

Total Out-Counted: E .

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 acco rding 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.

EFTA00130979



NYMADQ 530%05 * INMATE ROSTER * 08-03-2019

PAGE 001 OF 001 15:53:448
' CATEGORY: OCT GROUP CODE:
ASSIGHMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OFER CATE ASSIGNMENT OFER CATE ASSIGNMENT

NUM ASSIGNMENT REG NO NAME QCT DATE QTR WRE

0001 HOSP BET7E6-054 MCDUFFIE 08-03-2019 K12-064L SUICIDE OR
UNASSGE

30000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130980



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

TIME; _4FM
: LOCATION: _E/S_
Stafl Supervising Dut-Count
I Mumber g Unit Mumbaer Wurme i llnit _‘
| TTR63-112 BANG KS 21 —|
2 AR6EI-066 CLARK ES 22 n
k] BaTo4-054 DUNCAN KS 23 “
4 51702069 ESTRADA KS 24
5 50659018 KIRK ES 25
f I:HEEI'FE--L"S# MARTINEZ KS 26
7 Ba026-054 MERCHANT KS 27 ll
8 T9065-054 THOMAS KES 28 ||
I
L] 20673-053 MERSEY ES H 29 ||
10 6022054 RENGOUD KS a0
11 08200070 RENE ES ]|
: | |
13 'I i3
14 | || y
15 s
1
16 i6 (]
17 37
|
18 £}
19 || 1w | it
20 || 40
|——]| —_ o ———— — ————————
QUT-COUNTS
BY UMIT: B-A _ G-M_ E-N __ . H-A
C-A G5 Z-A
E-MW _ _ Z-B
E-S_4 K-8 _7_ R-f
TOTAL ON QUT COLINT: I _
App tions Licutemant

Orut-courts will be sul:milF:d at a minimum of two

should fist inmates alphabetically by unit with the inmate's name, register number, and quarters assignment,

{2) hours prior to the count. Cuut-counts WILL be submitted in ink, and legible. Out-counts
Please verify all information.

EFTA00130981



NYMH4 530+*05 * INMATE ROSTER * 08-03-20189
PAGE 601 OF 001 14:25:16
CATEGORY: OCT GROUF CODE:
ASSICGNMENT: FS FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
HUM ASSIGHMENT REG NO HAME QCT DATE QTR WRE
Qool FS T77RE3-112 BANG 0B-D03-2019% K12-082U FE PM
BUICIDE OR
0002 68683-066 CLARK 08-03-2019 E12-533U FS PM
0003 BETE4-054 DUNCAN 08-03-2015 K12-08650 F5 PM
SUICIDE OR
o004 C1702-069 ESTRADA-RODRIGUEZ 0B=03=2019 KOS-02ET0 FS BM
0005 50659-018 KIRK 08-03-2019 E07-5560 Fs PM
0008 85976-054 MARTINEZ ’ 0B-03-2019 K05-0270 F5 EM
ogo7 BE026-054 MERCHRNT 08=03=-2019 K12-061L F5 PM
oooa B9573-053 MERSEY 0B-03-2019 E12-593U0 FS PM
SUICIDE OR
ooos 86022-054 REINGOUD 08-03-2019 K12-078U F5 FM
ac1lo 0B8200-070 RENE 0B-03-201% E09-5710 F5 FM
LAUNDRY 1
0011 79965-054 THOMAS 0BE-03-201% K10-044L F& M
Goo00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130982



AN CO R‘ili‘](?'l'il‘.}ﬂnl, CENTER

METRE ypOoLIT
NEW YORK, NY

OFFICIAL ouT COl INT
o

COUNT TIME: CHm

LOCATION: _

DATE: v - .
- _é_*i'{)’ :._QEHE_'______

FROM:

APPROVED: _

REGH _ — f___“

1 . 13.
J_@zlz’;ffﬁ,/f-hﬁﬂ,_,ﬁf_ fi— -

1. 14.
_E,__,,_,__f__f_f ,,M,,d_f___f_ﬁf.
3. i5. :
- fﬁf

4 16
-

_._.—-—'_'__'_'_.—l—'_._'_
1.
- -

8. ; 20.
9. _ 21. .
10. 2.

. 23

&

g PRIOR tO the affected count.

fiicer FORTY-FIVE MINUTE
its. This form is to be used only as an

espective housing un

Assignments O

ceording 1o their ©
{ the Out Count Form.

This form must be submitted 10 the Counts @
Prepare this

Out-Count.

EFTA00130983



NYMAQ 530%05 *

INMATE ROSTER » 08-03-2019
PAGE 001 OF 001 15:55:18
CATEGORY: OCT GROUE CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT  OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK

0001 ATTY 76318-054 EPSTEIN 08-03-2019 204-206LAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130984
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HYMGE
PAGE 001

COUNT

530.03 *

AREA CENSUS

G-N

G-5

H-&

TOTAL

COUNT
VERIFY

26

10

B7

7B

7B

B2

B7

BB

142

77

L2

OTRG EQ *#%%

o Em

- ]

BUREAU OF PRISONS COUNT SHEET

U

=

3w

C

08-03
0l:42

-

NEW YORK MCC
OCTG EQ *##+

4]

0 E O
H 2PN
W

VERIFY
COUNT COUNT

BE

T8

78

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

-201%9

124

COUNT

ARER

EFTA00130987



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: [;" ‘:J OM__

DATE: ) _
FROM: LOCATION: &ﬁ’ d &0 )
' ‘ iber Preparing Out Count)
APPROVEID: .
{Operations Licutenant)
REG # NAW_T_E_______ UNIT REG # NM’IE - UNIT
1. A 6 a . ' 13.
B5U8-054  Gama-Tinena N

2. _ 14.

3. 15.

4, 16.

5. 17.

6. 18,

7. 19.

5. 20,

9, 21.

10. 2.

1L. B 23.

#
12. 24. &
(G_ OUT-COUNT BY UNIT
B-A C-A E-N j) E-S _ G-N G-S H-A
I-N K-N K-8 R-A I-A 7-B
Total Out-Counted: .;::O o
This form must be submitted to the Counts and Assipnments 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.

EFTA00130988



WYMGK  530%05 *
PAGE 001 OF 001
CATEGORY :
ASSTGNMENT :
OFER CATG ASSIGNMENT

NUM ASSIGNMENT REG MO
0001 HOSP 85918-054

Goooo

INMATE ROSTER * 0a-03-2019
0l:41:09
OCT GROUP CODE:
HOSE FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

NAME QCT DATE QTR WEEK
GAMA-PINEDA 08-03-2019% E05-5330 SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130989
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NYMAZ
PAGE 001

COUNT

530.03 *

AREA CENSUS

e g g g g T L L L L L L e

TOTAL

COUNT
VERIFY

26

19

g7

78

78

B2

1

a7

BE

i e

-

QTRG EQ *%*+

o

(-
fea A
o E

C

BUREAU OF PRISONS COUNT SHEET * 08-03-2019

KEW YORK MCC * 09:46:09
OCTG EQ ww*+

CuUNT SECTION
F H M E s TR WV oc
5 o 5 E A N I oo
g ] H W 8 TO
P I D I N VERIFY COUNT
v T T COUNT COUNT AREA

. . ; . ; ; P f 26 B-A
F ' . ' ] ‘ P i 10 C=-A
. . R ' . ' . f aT E-N
1 . . . . . 2 3 75 E=5
. . . . . . ; i T8 G=N
. . . . . . . . a2 G-8
; ; . ‘ s 5 N . 1l H-A
. . . . . . . . 47 I-N
. 1 . . . . . 1 : 87 K-N
13 . . . i . ; 14 128 K=8

1D GID & G

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: j‘ ‘:JJ]“GF Pim

qugj WM: 10:Y3 H-m

EFTA00130992



METROPOLITAN CORRECTIONAL CENTER
NEW YOREK NY

OFFICIAL OUT-COUNT FORM

TIME: _10:00AM

LOCATION:__F/S
T %
Mumber Mame Unit Mumber Mame Uit
| &1876-054 JOHNSOM KS§ 21
2 Be024-054 MONASTERIO KS 1
3 15657-179 GONZALEZ ES 23
4 01558-112 MANSOM K5 24
3 23789-057 BARRERA KS 25
] B5771-054 MILLER KS 26
7 R6074-054 OCHOA KS 7
] Th149-054 PRICE KS 28
9 06303-082 RIVERA KS Lt
10 B5571-054 SALEH KS 30
1 11714-052 TABOALA KS 3l
12 79752-054 RIVERD KS 32
13 01735-007 SATTAN KS 33
14 T9196-054 KOURANI KS 34
15 35
16 | 36
17 7
18 38
19 1]
20 40
OUT-COUNTS
BY UNIT: B-A KN H-A
C-A Z-A
EN___ S S
E-§ _13 _ R-A
TOTAL ON OUT

Approving Operations Licutenant

Out-counts will be submitted at a minimum of two {2 hours prior to the count. Out-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 verily all information.

EFTA00130993



NYMH4
PAGE 001 OF

B30*05 *

OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REZ NO

Qool Fs8
Qoo2
ooa3
o004
0005
0006

aoaT
oooe
o009
Qo010
oolL
oolz
o013
0014

GO0o00

23789-057
15657-179
61l876-054
79196-054
0l558-112
85771-054

86024-054
Be074-054
T61459-054
06303-082
T9752-054
BE5T71-054
GL735-007
11714-052

INMATE ROSTER

CATEGORY : QCT
ASSIGNMENT :

Fs

OPER CATG RASSIGNMENT

HAME
BARRERA
GONZALEZE
JOHNSON
KOURANMI
MANSON
MILLER

MONASTERIO
OCHOA
PRICE
RIVERA
RIVERO
SALEH
SATTAN
TARBOADA

TRANSACTION SUCCESSFULLY

GROUP
FACILITY: NYM
CATG ASSIGHNMENT

OCT DATE

0B-03-2019
0B-03-2019
0B8-02-2019
0B=-03=-2019
0B-03-2019
0B-03-2019

0B=-03=-2019
0B-03-2019
0B-03-2019
0B-03-2019
0B-03-2019
08-03-20158
0B-03-2019
08-03=-2015

COMPLETED

OPER

W

CODE :

OTR
K07-008U
E10-579L
K11-053U
KO07-008L

K0B-016L

Kli-054L

KDoB-074L
KO8-020L
K08-014L
K11-0550
K08-0130
Koa-020U
K07-001L
K11=-052L

0B-03-2019
09:26:32

WRE

THASSG
WAREHOUSE
FE AM

FS AM

F5 AM

F5 AM
EUICIDE OR
Fs
FS5
Fs
FS
Fs
Fs
F&
Fs

EEEEZEEER

EFTA00130994



METROFPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
- A
DATE: \Sj S~ fj" - COUNT TIME: LU~ 008
Y
FROM: LOCATION: o \&:" '-
APPROVED:
(Operatibnis Lieutenant)
A"

REG # NAME UNIT _ REG # NAME __UNIT
U ez KN P
2 14,
3. T 15.
) 16.
3 .
6. S 18.
7. 19.
8. 20.
9, 21.
10. 2.
1. 23.
12. ' 24, S

OUT-COUNT BY UNIT

BA _____ CA _____ EN ES ___ GN GS _ HA
IN KN | KS RA __ Z-A ______ ZB

Total Out-Counted: ]1:

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,

EFTA00130995



NYMA3 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT :

QOPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG RO
0001 HOSP 53634-424

GO000

INMATE ROSTER * 08-03-2019
08:04:28
oCT GROUP CODE:
HOSP FACTLITY: HNYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

NAME OCT DATE QTR WRE
GOMEZ-LATOREE 08-03-2019 K03-122L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00130996



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 107

p3epy rme 007"

Staff supervising count :

Date:

Location:

Dperaﬂnns“tiét:r‘ta}iant’s Approval
:k‘:.'

REG. NO. NAME | UNIT | REG. N, MAME UNIT

IS ES -
~TORD VS |

e

Total Count For Department: é

B-A C-A E-M E-5 f,; G-N G-5 H-A
I-N K-N K-5 R-A LA I-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 and group the inmates by respective floors.  This is not a count slip, but an
out-count form.

EFTA00130997



NYMA3 530%05 * INMATE ROSTER - 08-03-201%

PAGE 001 OF 001 09:29:25
CATEGORY: OCT GROUP CODE:
ASSIGMMENT: VISIT FACILITY: NYM

QOPER CATG ASSIGNMENT QOPER CATG ASSIGNMENT OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 VISIT 24263-052 SHOWERS 08-03-2019 EQ7-553L CMS CLEREK

0002 85382-054 TORO 08-03-2019 EQ7-5520T CM& CLEREK
i
i

GOOOQ TRANSACTION SUCCESSFULLY COMEBLETED

EFTA00130998



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

oo
DATE: g-3- 19 COUNT TIME: [0 Awa

FROM: LOCATION: A ++5. Conlf.
rer Preparing Out Count)
APPROVED: (
. {Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13. ‘
¥b19F —oc\ woccls s
2. ' 14,
Fe315-08Y £ oskern Z 4

3, N 15.

3 ' 16.

5 17.

6, 18.
. 19.

8. 20.

9, 21,

10, 22.

11. ' ' 23.

L
12. 24. L
OUT-COUNT BY UNIT
B-A _ CA E-N E-S G-N G-S H-A
I-N KN = KS | R-A Z-A 7-B

Total Out-Counted: "2~

e ———— N ——— st o

This form must be submitted to the Counis 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 lieu of the Ouit-Count Form,

EFTA00130999



WYMA3Z G30*05 * INMATE ROSTER * 08-03-201%9

PAGE 001 OF 001 0%:30:02
CATEGORY: OCT GROUP CODE:

ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT CPER CATG ASSIGNMENT
NUM ASSIGHNMENT REG NO NAME OCT DATE QTR WRE
0001 ATTY 76318-054 EPSTEIN 0B=-03-2019 Z04-206LAD UNASSGE
o002 BE407-054 NORRIS 08-03-2015% K12-069L UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131000
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NYMAQ S20.03 * BUREAU OF PRISONS COUNT SHEET * 0B-03-2019

PAGE 001 * NEW YOREK MCC * 21:41:32
QTRG EQ wwwe OCTG B &+
OUTCOUNT SECTION

A F F F ¥ H M R L TR WV oc

T M ) 1) 5 O 8 & A N I uo

T J ¥ ¥ g D M W 5 TU
COUNT ¥ E 8 F L D I N WVERIFY COUNT
ARER CENSUS v T T COUNT COUNT ARER

B-n 26
C=A 10
E-N 87
E-S 7B ) . . ‘ . 1
G-N T8
G-5 B2
H-1A 1
I-N ay
K-N 89
K-8 142
R-& 0
Z-h 77
Z-B 5
TOTAL

COUNT
VERIFY — —---mommcmommmmeceee oo I
PREFARING COUNT:
OCFFICIAL TAKING COUNT:
COUNT CLEARED TIME: ! E‘_‘:. z‘tll}? [
- - ,-'l N . |I : v
{:?'i} i 11-.':.:_ ]j[-:rr ﬂl‘?f‘!g/:‘ :I.-r O “3- 5-

/Pfﬁ’a’

EFTA00131003



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT

DATE: counttive: (). 0oPH)
FROM: LOCATION: HOSP
APPROVED:

REG # NAME UNIT REG # NAME UNIT
CBYT3-053 Mecsey RS
2, ’ 14.
3, 1s.
a, | 16.
3 17.
6 18.
7 19,
8, : | 20,
9, 21.
10. 22
11 23, o

b
12. 7
OUT-COUNT BY UNIT

B-A = CA EEN ___ ES 1| GN__ 6GS8 _ HA
N~ KN K-S RA __ ZA Z-B

Total Out-Counted: m
] —

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.,

EFTA00131004



NYMAQ S530%05 *
PAGE 001 OF 001
CATEGORY :
ASSTGONMENT :
OPER CATG ASSICGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP B9673-053
G0000

INMATE ROSTER * 08-03-2019
21:40:31
QCcT GROUP CODE:
HOSP FACTILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRE
MERSEY 08=-03=-2019 E12-5920 FS EBM
SUICIDE QR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131005
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NYMFC
PAGE 001

COUNT

530.03 *

ARENR CENSUS

TOTAL

COUNT
VERIFY

a7

T8

78

B2

B7

BB

142

*

BUREAU O

QTRG EQ &k ok R

Ly Em

c

e = mA
[ e

L

08-02-2019
23:07:35

F PRISONS COUNT SHEET
NEW YORK MCC
,::”::'IG EQ LB

L

4] T s

EC
M R s TR V oc
b2 & I o
D ] TO
I
T

oinom=E

N VERIFY COUNT
T COUNT COUNT AREA

=
2

- o F b

o o ] o

5 w0 0w

i i

3 = v ]

-]
o
G2
=

k

i o @
=] td o e} -]
RO
= L] - =

-]
=]
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: U(K MUITS-*’LC? COUNT TIME:  \)p JAw
LOCATION: -4 0P
REG # NAME UNIT REG# NAME UNIT
B T U S IR Y N O 1 N Y, -
2. ' 7 14.
3. 15.
4, 16.
5 17.
6 18.
7. 19.
8 20.
9 21,
10. 22.
11. 23,
12. 24.
1\ OUT-COUNT BY UNIT
BA _CA _____ EN ‘' ES ___ GN ___GS __ WA
IN KN __ KS _____ RA _____Z-A ____ LB
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.
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NYMFC 530%05 * INMATE ROSTER * 0B-02-2019

PAGE 001 OF 001 23:08:089
CATEGORY: OQCT GROUP CODE:
ASSIGNMENT: HOSF FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATGE ASSIGNMENT OFER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 78107-054 ENGLISH 0B-02-2019% E05-539L SUICIDE OR
UNASSE

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131010
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NYMBB 530,03 * BUREAU OF PRISONS COUNT SHEET * D8-04-2019

PAGE 001 * NEW YORK MCC * 03:12:51
QTRG EQ wwww OCTG EQ www+
CUTCOUNT SECTION

A F F F F H M R 5 TR WV oc

T N N N s o 5 & A N I uo

T J Y Y 8 D N W 3 TU
COUNT Y B 5 P I D I N VERIFY COUNT
ARER CENSUS v T T COUNT COUNT AREA

B-A 26 . . . . . . . . . . . . 26 B-A
C-A 0 . . . . . . . . . . . . 10 C-A
E-N BT . . . . 1, . . . . 1 - 86 E-N
E-8 78 . . . . . . . . . . . . 78 E-8
G-N 78 . . . . . . . . . . . . 78 G-N
G-8 B2 . . . . . . . . . . . . 82 G-8
H-2 1. . . . . . . . . . . . 1 H-h
I-N BT . . . . . . . . . . . : 87 I-N
K-N B9 . . . . . . . . . . . . 89 K-M
K-8 142 . . . . . . . . . . . . 142 K-8
R-A 0 . . . . . . . . . . . .o 0 R-A
E-A 7. . . . . . . . . . . . % 77 Z-A
Z-B 5 . . . . . . . . . . . . 5 Z-B
TOTAL 762 . . 4 . . 1 . ; . . 5 1 761

COUNT >(
VERIFY  —mmmmmmmmmmmmmmmcmm e e e e o oo o oo e o oy - o=
OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: % Bb/gq

Cyood vetbal 3 27,

EFTA00131013



METROPOLITAN CORRECTIONAL CENTER
NEW YORK; NY

OFFICIAL OUT COUNT

DATE: COUNT TIME:

FROM:

Staff Member Pre ngut Count)

APPROVED:

(Operations Lieutenant)

Lo

Ry

LOCATION: HOC;](\

REG # NAME UNIT REG # NAME UNIT
- 13.
14.
3, 15.
4, 16.
5 17.
6. 18.
7. 19,
8. 20.
9 21.
10. 22.
11. 23,
12. 2.
OUT-COUNT BY UNIT
BA _ CA ___ EN ES _ G-N GS = HA
LN O KN __ = K-S _ RA ____ ZA Z-B

Total Out-Counted: I

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. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00131014



NYMBE 530+*05 # INMATE ROSTER * 08-04-201%

PAGE 001 OF 001 03:18:49
CATEGORY: OCT GROUP CODE;
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME CGCT DATE QTR WRE

0001 HOSP B5518-054 GAMA-PINEDA 08-04-2019 EO05-5330 SUICIDE OR
UNASSG

GE0000 TRANSACTION SUCCESSFULLY COMPELETED

EFTA00131015
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WYMDL 530.03
PAGE 001

A

T

T

COUNT ¥

ARER CENSUS

-

QTRG
o
F F
i) H
J ¥
E

BUREAD OF PRISONS COUNT
HEW YORK MCC

SHEET

08-04-20139
15:57:589

* =

VERIFY COUNT
COUNT COUNT ARER

B-& 26
C-A 10
E-N B7
E-5 78
G-H 78
G-5 az
H-A 1
I-N 87
K-N a3
K-8 142
R-A 0
Z-4h 77
Z-B 5
TOTAL 762
COUNT

VERIFY

EQ wwww QOTE EQ wwww
OTCOUNT SECTION
F F H M R 2] TR ¥
H 5 o 8 & A i) I
¥ 5 D N W ]
s P I D I
v T
2
11 1
13 1

OFFICIAL PREPARING COUNT:
OFFICIAL TAKIMNG COUNT:
COUNT CLEARED TIME:

v,

13

26

10

a7y

78

78

a2

(=

84

a3

129

EFTA00131018



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
-~ -
5 [—( 1 COUNT TIME: L’/;ﬂ T

LOCATION: i ‘-‘-;f/'?

DATE:

APPROVED:

{Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

" §5377.05 Y (e bher £S5

2. ' co! /14,

3. 15.

4. 16.
TS, 17.

. 18.

7. 19. B
8. 20.
9, 21.

10. 22,

1. 23,

12. ' ‘ Y

OUT-COUNT BY UNIT
B-A C-A E-N ES  G-N G5 ____ H-A
IN KN ___KS _| RA___ ZA LB

Total Oui-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 liew of the Out-Count Form,

EFTA00131019



NYMDL. S530*05 * INMATE ROSTER ¥ 08-04-2019%9

PAGE '001 OF 001 15:34:49
' CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: HOSP FACILITY: NYM

. OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO MAME OCT DATE QTR WREK

0001 HOSP 85377-054 WEBER 0B-04-2019% K12-078L SUICIDE OR
UMASEE

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131020



METROPOLITAN CORRECTIONAL CENTER

NEW YORK NY
OFFICIAL OUT-COUNT FORM
DATE; B042019 - TIME: _4:00PM
FROM: _ LOCATION:__E/S
StalT Supervising Out-Count
|- Number Mame Unit h Mumber THarm: Uit |
e — =
| T¥065-054 THOMAS K5 21 ]l “
2 TTR6I-112 BANG K5 2 “
3 Talh1-054 GRANADOS K5 23
4 E6TR4-054 DUNCAN K5 24
5 S1702-069 ESTRADA KS 25
] BAO26-054 MERCHANT K5 26 ll
T B6022-054 REMNGOLD K5 27 || "
# B5976-054 MARTINEZ K5 28 || u
9 863535054 KAMARA K5 29
10 B5027-054 ROMERD KS an
11 To652-054 THOMAS KS || ]
12 T9339-054 MEDINA M 2
13 TRE41-054 ROMERD I kk “
14 | 34 "
- IE
16 | 36
17 L | ||
18 38
19 39
20 "» 40
OUT-COUNTS
BY UNIT: B-A M KN
C-A G-5 - Z-A
EMW _____ N __ 2 Z-B
E-§ K=5__11_ R-A

TOTAL ON OUT COUNT: .

13

Out-counts will be submitted at a minimum of two (2) hours prior 1o the count. Out-counts WILL be submitied in ink, and legible, Out-counts

ghould list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment.  Please verify all information.

EFTA00131021



NYMBQ 530%05 * INMATE ROSTER & D8-04-2019
PAGE 001 OF 001 13:55:01
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FS FACILITY: N¥YM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSICHNMENT REG NO NAME OCT DATE QTR WRE

000l FS 77863-112 BANG 0B-04-2019 K12-062U0  FS EM

SUICIDE OR
oooz B6764-054 DUNCRN 08-04-2019 K12-065U0 FS PM
SUICIDE OR

0003 51702-069 ESTRADA-RODRIGUEZ  08-04-2019 K09-0250 FS BPM.
o004 TE161l=-054 SRAHNADDS-CORONA O8-04-2019 HO7-007L ro MM
DO0S B6535-054 KAMARA 0B-04-2019 K11-053U0 F5 BM
0006 B5976-054 MARTINEZ pD8-04-2019 K09-027U0 FS BM
ooo7 78339-054 MEDINA 08-04-2019 103-924L  UNIT 9NFS
ooos B6026-054 MERCHANT 08-04-2019 K12-061L FS PM
oong BEN22-054 REINGOUD D8-04-2019 K12-078U FS PM
oolo 78841-054 ROMERO 08-04-2019 I03-9230  UMIT 9MFS
oo11 B5927-054 ROMERO-GRANADOS DB-D4-2019 K10-0450 FS PM
00132 79652-054 THOMAS 0B=-04=2019 KO8-074U FS BM
0013 79965-054 THOMAS 0B-04-2019 K10-044L F5 PM
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131022



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 8/‘7/// 7 - COUNT TIME: 700,9;*'1
LOCATION: A’LL/}/ Cont

FROM: y
APPROVED:
REG # NAME UNIT REG # ~ NAME UNIT

1. — - 13.

W>13-084 EpsYein 2A

2. - 14,
LISbocq Wa-MaR| ks

3. 15.
G20 -053 ARAVND TN

4, 16.
5, BT
6. 18.
2 19.

8. 20.
) ' TR

10. Y

1. 23.
12, ' 24,

OUT-COUNT BY UNIT

R-A C-A EN  E-S  GN G-S  H-A

N | KN ___ KS _| RA __ZA | ZB __'
Total Out-Counted: 3

This form must be submitted to the Counts and Assignments Officer FORTY-FIVFE 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.

EFTA00131023



NYMDL, 530%05 * INMATE ROSTER * 0B-04-2019

PAGE 001 OF 001 15:57:34
- CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACTILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSTIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 ATTY 91126-053 ARAUJO 08-04-2019 I04-930U0 UNASSG
0002 76156-054 DIAZ-MORALEZ 08-04-2019 K09-030U  UNASSG
0003 76318-054 EPSTEIN 08-04-2019 Z04-206LAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131024
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NYMEB
PAGE 001

COUNT

530.03 *

ARER CENSUS

TOTAL

COUNT
VERIFY

26

10

a7y

T8

T8

B2

B7

83

142

77

*

QTRG

BUREAU OF PRISONSE COUNT SHEET
NEW YORK MCC

EQ wwwd OCTGE EQ **k*
UTCOUNT SECTION
F F H M il 5 TR WV
M 5 a =1 k A H I
¥ ] ] N W 5
S P I D I
v T
1
1

OFFICIAL PREPARING COUNT
QFFICIAL TAKING COUNT
COUNT CLEARED TIME:

Gud  voba| @

0B-04-2019

* 04:10:48
oc
uo
TU
N VERIFY COUNT

T COUNT COUNT AREA

B

5 2Ypm

26

19

B&

T8

78

82

87

85

142

EFTA00131027



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: @% D%QNQ COUNT TIME: lﬁf f}f}ﬂa IHD
LOCATION: J:}QE}E)

FROM:

APPROVED:

REG # NAME UNIT REG # NAME UNIT

‘3:551 12~ 054 Gown-Baecs e EN :
3. 15.
4. 16.
5. 17.
6. 18.
7 19,
8 20.
9 21.
10. 22,
T 23,
12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N 1 E-S G-N G-S H-A

I-N K- K-5 R-A f-A r-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.

EFTA00131028



NYMEE 530%*05 * INMATE ROSTER * 0B-04-2019

PAGE 001 OF 001 04:11:45
CATEGORY: OCT GROUP CCODE:
ASSIGNMENT : HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATE ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGWNMENT REG NO HAME CCT DATE QTR WRE
0001 HOSP B5918-054 GAMA-PINEDA 0B-04-2019 E05=5330 SUICIDE OR

UNASSG

GZ0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131029
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NYMBH 530,03 * BUREAU OF PRISONS COUNT SHEET . 08-04-2019
PAGE 001 . NEW YORK MCC . 09:59:45
QTRG EQ #*ww* OCTG EQ %*&%
OUTCOUNT SECTION

A F F F F H M R § TR V oOC

T N N N S ©O 8 & A N I U0

T J b4 ¥ s D N W s T
COUNT ¥ E S P I D I N VERIFY COUNT
AREA (CENSUS v T T COUNT COUNT ARBEA
B-A 26 B 26 B-A
c-A 10 2 10 C-A
E-N 87 >< 87 E-N
E-S ® . . . .1 ... .. L. i 77 E-S
G-N S N S . 77 G-N
a-5 82 5, 82 G-8
H-A 1 z 1 H-A
I-N 87 _X 87 I-N
K-N 89 . . . . .1 ... . . :-‘—-( 88 K-N
K-S 142 . . . . 1B . . . . . . 18 2'_<_ 124 K-8
R-A 0 . 0 R-A
Z-A 7 2 . ... ... 2 >X s zea
Z-B 5 L 5 Z-B
TOTAL 762 3 . . . 18 1 . . . . . 23 739
COUNT K x X -
VERIFY --=-tommeeee b -

QFFICIAL PREPARING COUNT
OQFFICIAL TAKING COUNT
COUNT CLEARED TIME

EFTA00131032



METROFPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

pbleqeod

cooerr, 0007

DATE:

mov: [ ocxrion: HOSP
APPROVED: /

{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

‘oap 347 Gonedd Kn

2. 14.

3. - 15

4. o 16.

= 17.
6. T} )
2 19.

5. 20.
_———————— _ i

10. 22.

11. o 23,

12. 4.

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S
I-N K-N / KS  RA 7-A 7-R

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. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00131033



NYMBH &30%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT -
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 53634-424
GOo0o0

INMATE ROSTER * 0B-04-201%
09:37:08
oCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRE
GOMEZ-LATOREE 08-04-2019 K03-122T SUICIDE OR
OHASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131034



METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE:___ 8/04/2019 TIME:_10:00AM

rrov:_ NG LOCATION:_FiS_______

Stalf Supervising Oul-Count

Number Mame Unit Mumber Mame Unit
[ | | 29116-379 ACOSTA KS 21
" 2 B5571-054 SALEH kS 12
3 B6024-054 _ MONASTERIO KS 23
4 RE023-054 SURCE KS 4
5 L1714-052 TABOADA KS " 25
6 79196-054 KOURANI KS 26
7 B5771-054 MILLER KS 27
8 01558-112 MANSON KS 2%
9 |l61876-084 JOHNSON KS 29
10 76235-054 JIMENEZ-GON KS 1]
11 06303-082 RIVERA KS kY
| 01735-007 SATTAN ES 12
12 24772057 VALENZUELA KS || 1
14 79752054 _ RIVERO ks 34
15 57084-054 PRICE KS 35
16 [|91349-053 NOBROA KS 36
17 B6OMG-054 HUDSON K5 a7
14 T6325-054 CHAIREZ KS 38
19 15657-179 GONZALEZ ES 39
20 : 40
OUT-COUNTS - - ~ -
BY UNIT; B-A GM KN H-A,
GS Z-A
N ___ A S
K-8 __1E B-A

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

EFTA00131035



KYMBQ 530%*05 *
BAGE 001 OF
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO

0001 FS
o002
0003
0004
00as
0006
Q0a7
ooosa
0009

0010
0011

o012
0013
o014
0015
00l1a
0017

oo1a
0o1s

Goooo

23116=37%
76325-054
15657-179
Be046-054
T6235-054

61876-054
THLI6-054

0l1558-112
B5771-054

Be024-054
91349-0513

T6149-054
06303-082
T79752-054
B5571l-054
01735-007
B6023-054

11714-052
24772-057

INMATE ROSTER

ocT
F&

OFPER CATG ASSIGNMENT

NAME

ACOETA-VENTURA

CHAIREZR
GONZALEZ
HUDSON

JIMENEZ-GONZALEZ

JOHNSON
HOURANT

MANSON
MILLER

MONASTERIO
HOBOA

FRICE
RIVERR
RIVERO
SALEH
SATTAN
EUCRE

TABOADR

GROUP
FACILITY: HYM
OPER CATG ASSIGNMENT

OCT DATE

08-04-2019
08-04-2019
0B8-04-2015
08-04-2019
08=-04=-20189
08-04-2018
08-04-2019
08-04-2018
08-04-2019

08-04-2019
08-04-201%

08-04-2019
DE-04-2019
0B-04-2019
0B-04-201%
0B-04-2019
0B-04-2019

0B-04-2015

VALENZEUELA-LIZARRAG 0B-04-2019

TRANSACTION SUCCESSFULLY COMPLETED

w

CODE:

QTR
K09-026L
K07-006U
E10-579L
K07-011U
K09-031U
K11-053U
Ko7 -008AL
K08=-016L
K11-054L

K08-074L
Ko7-0035L

KOB-014L
K11l-055U
K0B-015U
K0B8-020U
K07-001L
Ko8-0130

Kll-052L
KoB-024L

0B-04-20159
09:42:42

WRE

F5 FM
UHNASSG
WAREHOUSE
FS
F8
F8
ra
F3
F8
SUICIDE OR
F5 AM

F5 aM
SUICIDE OR

TETEEEX

EEERXX

:
y2f

EFTA00131036



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

couonrtime: | O 00 prn

DATE: Lt et S
3 -
FROM: LOCATION: Jd W/ (Cav—
afj Meitlbgr Prepdring Out Count) o
APPROVED:

) REG # NAME UNIT REG # NAME IINI]"_.
A0S MA@l B
S 78514-054 TpRTA6LIvE. ZA ™
6213 05 ppstenn 24 ©

" 16. o
5. - T —
6 18,
7 T —
8 T
= o i —
10, 22.
1. 23. -
.
11 14.‘ =h
. OUT-COUNT BY UNIT |
B-A CCA CEN E-S ~ G-N G-S H-A
I-N _ K-N K-S _RA A 7 7B .
Total Out-Counted; s 3

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.

EFTA00131037



NYMBH 530*05 * INMATE ROSTER * 08-04-2019

PAGE 001 OF 001 09:57:51
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGHNMENT CPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO NAME OCT DATE QTR WRE

0001 ATTY Te31E-054 EPSTEIN 0B=-04-2019 Z04-206LAD UNASSG

aooz B6943-054 MACK 0B-04-2019 GO5-7370 UNASSG

Qo003 78514-054 TARTAGLIONE 08-04-2019 Z06-215UAD UNASSG
i
|
|
|
|

G0000 TRANSACTICN SUCCESSFULLY COMPLETED

EFTA00131038
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HYMDL
PAGE 001

COUNT

530.03 *

ARER CENSUS

26

10

B7

78

78

B2

87

B9

142

77

L

OTRG EQ #*+%

BUREAU

cC

e ZFma

OF PRISONS COUNT SHEET * 08-04-2019
NEW YORK MCC 20:01:46
OCTG EQ ***+

*

U

mmo

N VERIFY COUNT
T COUNT COUNT ARER

OFFICIAL PREPARING COUNT:
OFFICIAL TAEKING COUMT:
COUNT CLEARED TIME:

EFTA00131041



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ﬁ%/ﬂ ?/QG J‘j COUNT TIME: [0 .00 PM) .
FROM: LOCATION: Hos P
Member Preparing Out Count)
APPROVED:
perations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13. /
89673-053 meRrsey ES
2.

14. | /
3. | 15. /
-t: 16. /

6. 18. /
7. 19. /
8. ' 20. /

10. 22. /
11. 23, /
¥ *I

12. 24, , w

OUT-COUNT BY UNIT

B-A C-A E-N E-S | G-N G-S _ H-A
I-N K- k-5 R-A A -6
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.

EFTA00131042



HYMDL S30+*05 *
FRGE. 001 OF 001
CATEGORY :
ASSTGNMENT :

OPER' CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 89673-053

Goooo

INMATE ROSTER * 0B=-04-201%
20:01:22
oCcT GROUFP CODE:
HOSP FACILITY: N¥YM
OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
HAME QOCT DATE QTR WRE
MERSEY 08-04-2019 E12-5320 F5 PM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131043
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NYMAQ 530.03 *

PAGE 001

COUNT

ARER CENSUS

ey e g L T T T

TOTAL

COUNT
VERIFY

26

10

B7

-

78

B2

g7

B9

142

77

*

*

08-03-201%
22:53:52

BUREAU OF PRISONS COUNT SHEET
NEW YORK MCC

*

QTRG EQ *%®* OCTG EQ ®ww#

o2m

) c 1)

M =mo
el Z |
iy m O

N VERIFY COUNT
T COUNT COUNT AREA

26 B-A

10 C-A
78 E-5

78 G3=-N

82 G-8

4% K-N

142 K-5

T7 E=-A

OFFICIAL PREPARING CDIH‘IT_
OFFICIAL TAKING COUNT:

: o
COUNT CLEARED TIME: "l'l o fﬁ'f-‘,

(ood vl @ 12 2/

EFTA00131046



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: O}?/ CJ’:!’{ 2ol COUNTTIME: (2.0 ( a
FROM: LOCATION: IL( Osf
APPROVED:
: {Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
LZ8107-054 Ll M~ B
2. “ 14.
3. 15.
4, 16.
5 17.
6 18.
7 19.
8. 20.
9. 21,
10. 22.
11. 23.
12, 24,
OUT-COUNT BY UNIT
BA  CA __ EN |} ES __ GN ___ GS __ HA
IN = KN __ === K8 = RA ___ Z.A IR

Total Out-Counted: f

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.

EFTA00131047



NYMRQ S530%05 * INMATE ROSTER * 08-03-2019

PAGE 001 OF 001 22:52:55
CATEGORY: OCT GROUP CODE:
ASSIGHNMENT : HOSP FACILITY: NYM

CPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT COPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME QOCT DATE QTR WRE
Qo0l HOSP 78107-05%4 ENGLISH 08-03-2019 EQ5-539L SUICIDE OR

TNASSGE

G0o00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131048
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HYMES
PAGE 001

COUNT

530.03

AREAR CENSUS

TOTAL

COUNT
VERIFY

26

10

87

78

78

B2

1

87

89

142

77

W

OTRG EQ #*#%#%

BUREAU OF PRISONE COUNT SHEET

NEW YORE MCC
OCTG EQ ***%

OUNT SECTION

F H M R & TR WV
= o g L A H I
8 D M W 5
P I b I
v T

1

1

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME

08-05
01:56

* ¥

=Nl

HZED(J

26

10

as

78

78

82

1

87

as

142

=]
=]

A IKDDDDPPXIX

-201%
:33

GUD \easl, 35pm
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
D 0s|iq

OFFICIAL OUT COUNT

%
COUNT TIME: ”8 . E]L-'Jff‘:-tm

DATE:
FROM: LOCATION: /‘_{—O g 6
( Staff Member Preparing Out Count) )
APPROVED: _
REG # NAME UNIT REG # NAME UNIT
L. i A », 13.
25918054 Gama-Frvevs EN

2, 14.

3, 15.

4, 16.

5. 17.

6. 18,

7. 19,

8, 20.
1. 22,
1L 23,
12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N @ E-S G-N G-5 H-A
N = KN _ @ K5 _ R-A Z-A LB
Total Qut-Counted: m
T —

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.,

EFTA00131052



NYMBS S530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGHNMENT

HUM ASSIGNMENT REG NO
0001 HOSP B5518-054

Goo00

INMATE ROSTER * 08-05-201%9
01:55:02
QCT GROUP CODE:
HOZP FACILITY: NYM

OPER CATG ASSIGHNMENT OPFER CATG ASSIGHMENT

HAME OCT DATE QTR WRE
GAMA-PINEDA 08-05-201% EQ5-5330 SUILCIDE OR
UMAESG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131053
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NYMAQ
BAGE 0CG1

COUNT

AREA CENSUS

530,03 * BUREAU OF PRISONS COUNT SHEET
* NEW YORE MCC
QTRG EQ **¥%% OCTE EQ *%%«
OUTCOUNT SECTION

A F F F F H M R 85 TR ¥V oOC

T N N N &5 o 5 & A N I U

T J ¥ ¥ g D M W 8§ ™

Y E s P I D I N

v 11 III
26
10

BE . . . . . 1 . . . . . 1

78 3 3

77 . . \ 2 . . . . . . . 2
B2
1

B2 2 . . . : . : . . . . 2
87

117 . . \ 1 11 . . . . . .12
T

78 2 2
5

3 14 1 22

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

osid Verbal:t 520

*

VERIFY

08-05-201%
16:09:

26

10

83

75

75

B2

BO

87

125

76

Q9

COUNT
COUNT COUNT AREA

E-N

E-8

G-N

I-N

KE-N

K-8

EFTA00131056



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: 08-05-2019 Count Time: 4:00 pm

From: Location: FNYS
(Staff Member Supervising Inmates)

Approved:

pp (Upera}'inns Lieutenant)

REG....... LN........ FN........ QTR.......
17781-104 SAYOC CESAR G02-711U
85737-054 RODRTGUEZ RICARDQO G03-7200
17742-104 JONES MICHAEL K12-065L

B-A C-A E-N E-S __ G-N_1 G-S

HA IN__KN_KS_ 1 RA__Z-A___ ZB

Total Out-Counted: 3

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.

EFTA00131057



" NYMAQ S530%05 * INMATE ROSTER * 08-05=-2019

PAGE 001 OF 001 l6:10:18
CATEGORY : OCT GROUF CODE:

ASSIGNMENT: FNYS FACILITY: NYM
QOPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
Q001 FNYS 17742-104 JONES 0B-05-2019% K12-065L UNASEG
0oo2 85737-054 RODRIGUEZ 0B-05-2019 GO3-720U UNASEG
0003 17781-104 SAYOC 08-05-2019 GO2-711U UNASSE
Goooa TRANSACTION SUCCESSFULLY COMFLETED

EFTA00131058



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

oV

DATE: O8-05- /9 COUNT TIME: e

4
LOCATION: &q A
i

FROM:
ring Ot Count)
APPROVED: ) .
erations Licutenant)
REG # NAME UNIT REG # NAME UNIT
" LsFas-osy seios  en
3. 15
4. 16.
5. 17.
6. 18.
7. 19,
8. 20,
21,
10. 12.
11 23.
12. 24.

OUT-COUNT BY UNIT

B-A C-A EN [ E-S G-N G-S H-A
LN K-N K-S R-A 7-A 7-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

Out-Count. No other form will be accepted in lieu of the Out-Count Form,

EFTA00131059



NYMAQ S530%05 * INMATE ROSTER * 08-05-2019

PRGE 01 OF 001 15:18:36
CATEGORY : OCT GROUP CODE:
ASSIGHNMENT : HOSP FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG MO MNAME OCT DATE QTR WEE

0001 HOSP 85794=-054 ARIAS 08-05-2019 EO01-5010 SUICIDE OR
UNMASSG

GO0ao TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131060




METROPOLITAN CORRECTIONAL CENTER

should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment, Flease verify all information.

EFTA00131061

NEW YORK NY
OFFICIAL OUT-COUNT FORM
DATE: RISRAMNG TIME: _4FM
IJRGM:_? LOCATION: _F/i§
Staff Supervising Chut-Count
Number MName Unit Mumber Mame Unit
| TTRA63-112 BANG KS 21
2 HRGEI-066 CLARK ES 22
3 F1T02-0469 ESTRADA K5 23 ]
4 Th161-054 GRANADOS KS 24
5 B6535-054 KEAMARA kS 25
& S0659-018 KIRK ES 26
7 B5976-054 MARTINEZ kS 27
8 BA026-054 MERCHANT kS "_ 24
9 BO6T3-053 MERSEY ES 29
10 #6022-054 REMGOUD KS 30
1 B5927-054 ROMEBERO K5 31
12 TO652-054 THOMAS K8 32
13 E5417-054 DELORBE K3 i3
14 B5369-054 WOOLSTEN KS 34
15 f 35
& 6
I| 17 v

18 33
19 || 39
20 40
QUT-COUNTS
BY LUNIT: B-A G=M K-M H=tA_

C-A G-8 7-A

E-N N Z=B

E-5_3 K-5_11 _ R-A
TOTAL ON OUT COUNT:
Out=counts will be s itted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible, Out-counts



WYMH4

OFER CATG

530*05 *
PACGE 001 OF 001

CATECORY :

ASSIGNMENT :
ASSIGNMENT

NUM ASSIGNMENT REG NO

000l FS

oooz2
0003
0004
ooos
none
ooa7
oooB
0009
0010

0011
0012
0013
0014

GO000

77T863I-112

GREBI-066
B5417-054
51702-069
76161-054
BEE3IE-054
50659-0148
B5976-054
BE026-054
B9673-053

Be022-054
B5927-054
T652-054
B5365-054

INMATE ROSTER

OCT
Fs

OPER CATG ASSIGNMENT

HAME
BANG

CLARK

DEL ORBE LUNA
ESTRADA-RODRIGUEZ
GRANADOS - CORONA

FRMAER
KIRK
MARTINEZ
MERCHANT
MERSEY

REINGOUD

EOMERO-GRANADOS

THOMAS
WOOLASTON

TRANSACTION SUCCESSFULLY COMPLETED

i

GROUP CODE:

FACILITY: NYM
QPER CATG ASSIGNMENT

OCT DATE
08-05-201%

08-05-2019
08-05-2019
08-05-2019
08-05-201%9
0B=D0E=201%
08-05-2019
08-05-201%9
0&-05-2019
08-05-201%

08-05-201%
08-05=-2019
08-05-2019
08-05-2019

TR
K12-0620

E12-5330
Kop=-01BL
Kas-0250
Ka7-007L
¥K11-0530
EQ7-556U
Kas-o0z270
Kl2-061L
El2-5920

K12-0780
K10=0450
KoB-0740
K11-053L

08-05-20159
14:32:26

WRE

F5 FPM
SUICIDE OR
Fs PM

F5 WAREHOU
Fg PM

Fs PM

P BM

FS PM

FS PM

FS PM

FS FM
SUICIDE OR
FS PM

Fs PM

FS5 FM

FS WAREHOU
SUICIDE OR

EFTA00131062



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE:

-
COUNT TIME: ("){p.--.

LOCATION: /4‘#? Cp.uFfd

FROM:

APPROVEL:

ns Lieutenant)

REG # NAME UNIT REG # NAME UNIT

"hK-05 Epdeny A

Yl -052 Qr—mﬂjﬁ s

> L6 0L - 5 Torres A >

" 2%%0 0 boeg : "

5. 17.

6. N ' 18.

7. 19,

8. 20,

9 1.

10. .

T 23,

12. 24, i T

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

I-N 2 K-N K-S  R-A Z-A 7. I-B

Total Out-Counted: /C? )
—

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 liew of the Out-Count Form,

EFTA00131063



 NYMAQ 530%05 INMATE ROSTER
PAGE ‘001 OF 001

OFER CATE ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: ATTY

NUM ASSIGNMENT REG NO NAME

0001 ATTY
oopz
ooo3
0004

GOoo0

91126-053 ARAUJO
76318-054 EPSTEIN
77980-054 ROPER

86020-054 TORRES

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGHMENT

* 08-05-2019
15:20:04

GROUP CODE:
FACILITY: NYM

OCT DATE QTR WRE

08-05-2019 I04-9300 UNASSG
08-05-2019% Z04-206LAD UNASSG
08-05-2019% I01-304L OHASEG
08-05-2019 Z03-110LAD UNASSG

OFER CATG ASSIGNMENT

EFTA00131064
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NYMES
PAGE 001

COUNT

530.03 =*

ARER CENSUS

TOTAL

COUNT
VERIFY

26

10

87

78

78

B2

87

as

142

77

*

OTRG EQ #*wwx

BUREAU OF PRISONS COUNT SHEET

e Em e

C

HEW YOREK MCC
OCTG EQ wxww

OUOUNT SECTION
F H M R & TR ¥
s O 8 E A ) I
8 b H W 8
F I D I
Vv T
1
1
1 . 1

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

*

'y

T
H VERIFY
T

5]
o

10

B&

=]

=

77

78

B2

a7

m
Lo

142

e

=
-
<
<

DBE-05-201%
02:15;

22

COUNT
COUNT COUNT AREA

CLUD VA o=

EFTA00131067



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

| OFFICIAL OUT COUNT
NN ES f | ~
DATE: 9 counrtive: O « d O 4,

o T ... o€

Stalf Member Preparing Out Count

APPROVED:

(Opérations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
PGS0 GamA-Puens EN
2. 14.
3. 15. ) -
ry 16. -
5. 17, .
. o g
7 19.
8. o 20,
9. 21, -
10, T 22.
11. 23.
12. 24,
BA  CA _ E-N ﬂm:"f;”Tn;*-N  G-S _____ H-A
IN KN __ KS __ RA ___ Z-A 7B
Total Out-Counted: (ﬁ
—

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 Qut-Count Form.

EFTA00131068



NYMBS 530%05 * INMATE ROSTER * 08-05-2019

PAGE 001 OF 001 01:55:02
CATEGORY: OCT GROUFP CODE:
ASSIGHMENT: HOSP FACILITY: MNYM

OPER CATG ASSIGHMENT OFER CATG ASSIGNMENT OPER CATG ASSIGHMENT

NUM ASSIGMMENT REG NO HAME OCT DATE QTR WRE

0001 HOSP 85918-054 GAMA-PINEDA 08-05-201% E05-5330 SUICIDE OR
UNASSG

GO000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131069



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: féféfjﬁ“

50

DATE:
-
FROM: mmmmﬁﬂwmﬁ
{Staff Member Preparing Out Count
APFROVED: E— -
__REG# NAME  UNIT REG # NAME UNIT
R0y 5L Hbtesw g B
2. 14,
3. 15.
1. ) 16. ' R
s T2
6. - 18.
7. 19.
8 20.
9, ) 21,
10, 22,
TR s,
12. o 24, -
OUT-COUNT BY UNIT
BA ___ CA ____ EN __ ES GN  GS __ HA
kN 0 KN K-S __ RA ____ LA _______ ZI-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 licu of the Out-Count Form,

EFTA00131070



NYMBS  530%05 * INMATE ROSTER

BFAGE 001 OF

OFER CATG

NUM ASSIGHMENT EEG NO HNAME OCT DATE
08-05-201% EO08-561L

0001 THWDVE

GO000

001
CATEGORY: OCT
ASSIGHMENT : THWDVE

ASSIGHNMENT OPER CATG ASSIGMMENT

57084-056 HARRISON

TRANSACTION SUCCESSFULLY COMPLETED

GROUF CODE:
FACILITY: NYM
OPER CATG ASSIGHMENMT

08-05-2019
02:08:40

WRE
TWH DRIVEE

EFTA00131071
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NYMAQ 530,03 =*

PAGE 001

CouNT

AREA CENSUS

26

10

a6

83

an

an

g3

Be

*

QTRG EQ kR

BUREAU QF PRISONS COUNT SHEET *
NEW YORK MCC *
OCTE EQ *%%%
OUOTCOQUNT SECTION
F F H M R 5 ™R WV ac
N 8 ] 8 & A ) I o
¥ 2| D ) W 8 TU
8 P I D I N VERIFY
v T
1 1
1 1

TOTAL

COUNT
VERIFY

138

78

D8=-05
21:30

26

10

-1

82

80

a0

83

88

137

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:

COUNT CLEARED TIME:
| oS
e

O\

=2019

: 57

COUNT
T COUNT COUNT ARER

EFTA00131074



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL QUT COUNT
DATE: PE-85—19 COUNT TIME: /ﬂz’z’”!ﬂ”{“ .
-
FROM: ;fé 20— LOCATION: % 2 N
3 s '
APPROVED:
perations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. — 13.
823 -053 y}z’m{g £5
2. . 14.
8§53 PE-O5Y [l bes” )ES

3. 15.

4 16,

5. 17.

6. 18.

1 19,

8. 20.

9, 21.

10. 22.

11. 23.

12. 24.

OUT-COUNT BY UNIT
B-A C-A E-N ES / G-N G-S H-A
I-N K-N K-8 ,:' R-A F-A ¥l i

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 QOut-Count Form,

EFTA00131075



NYMAQ S530%05 * INMATE ROSTER ¥ 08-05-2019
PRGE 001 OF 001

21:30:10
CATEGORY: QCT GROUF CODE:
ASSIGHMENT: HOSP FACILITY: HNYM
OPER CATG ASSTIGHMENT QPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
0001 HOSF B9873-053 MERSEY 08-05-2019 E12-5820 FE PM
SUICIDE OR
0002 B5377-054 WEBER 08-05-2019 K12-07EL SUICIDE OR
UHASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131076
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HYMDL 530.03 *

PAGE 001

COUNT

ARERN CENSUS

TOTAL

COUNT
VERIFY

26

10

an

78

78

a2

a7

a9

142

77

w

OTRG EQ #+#%

BUREAU OF PRISONS COUNT SHEET

[ A

c

0B-04-2019
20:06:13

- W

NEW YORK MCC
OCTE B ++++

u

s e

TU
N  VERIFY COUNT
T COUNT COUNT AREA

B
M
?
=

10 C-A

86 E-N

78 E=8

78 G-N

g2 G-5

a7 I-N

m
o
o
=

142 K=8

| ODPHAHNIN

77 Z-A

1 . . . ; : 1 761

OFFICIAL PREFARING COUNT:
QFFICIAL TAKIMNG COUNT:
COUNT CLEARED TIME:

EFTA00131079



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
~ } Al
DATE: 14 S ~ [ COUNT TIME: / a4
FROM: B Location:  Ho 5
Staff Member Preparing Out l.'in;}ﬂmt}
AFFROVED
crations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. ! 13.
[So2 410y L€on-Magl ¢N

2. 14.

3. - 15.

1. 16.

. ) 17. N
6. 18.

7. 19.

8. 20.

9, 21, o -
10. 22,

11. 23,

12. i 24, .

OUT-COUNT BY UNIT
B-A C-A EN | E-S G-N G-S H-A
I-N K-N K-S R-A L-A Z-B
Total OQut-Counted: l]

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 Oui-Count Form,

EFTA00131080



NYMDL 530%*05 +
PAGE .0n1 OF 001
CATEGORY :
ASSIGHMENT :
QOPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 18028-104

Go000

INMATE ROSTER * 08-04-2019
20:056:51
OCT GROUFP CODE:
HOSP FACILITY: NYM

QOPER CATG ASSIGHMENT CPER CATG ASSIGHNMENT

HAME OCT DATE QTR WRE
LEON~-MARMT, 08-04-201% E03-520L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131081



il

1y

BIEEN
an sy

SHITEN Jug

......... __”. .._ 5 ._.M =iy ] i .\\\\ TR

.___._._.u_n:u ! ..H...J

Ty |

LML) wegape .___.:.__....

_~ BITE ai———p—

BImendy |

Amyeug

LRI

T auma

=1

di1s junay [N Ty
; Jayuacy [EUDn a0y ey ppodioug, _

AINYEUF
LN
aanyruig

BOTLNE LT

-1 - P e |
_‘w.... u|q.. = .,\..\M_ 10 | - ~|_..,ﬁ¢I+ﬂ\|.\lU\ STLT

g vuno g0
Axjua)y (ewoiaatio)y vepjodoiga I

LR

| |__.

17

— 17k

V¥ LT

.L____.._ »

b1:

(5 i g g ’
£

dps ey _:k_ﬂ:u

AXJEITY | RUEIRLID Y 1) iedosapy

gL

(TS g

y,

%

dijs 1m0 ERU0

AUy Wi a0y uEiljodors W

=

_\|nm. P N\M...._._._.___:

ST [RUO) 300y

dyg juna;y _._Eam_

__-_._..__...:..:m

aameudng

IR JU)Ag

“u_L_-__n_u._ﬂ_.r_

mEN Y

unoy

i

ST 15

e U]
ey |

LMEN] LD

NGy

upy

aunjeui)y
WER] 1y
H __.___.n_"_.u._.:
HIEN] JULL ]

RIS

o

ameaEg

gy YOLL

ampuidlg

sumEsd (N

o 7 yanad
K —~ L6
- - _ s M ayed - Y T U

dujg yunoy (e
Iaa) EnonaaLoy) neyedonap]

TR TR

JOTi)

dijs JUna) [FRun)

13U [FuonoaLio]) uepedonagg

ETTHLTEETS
TAER) UL
ST S
=TT LR |
Hunec)

1y

EFTA00131082



RN UL

SImay

RN TLng

LIRS

apesd 1AL
eI LURER]

uE ] 1Akl

ey Mg

sy

IR YL

*JLITR )

anpeuie

AR [Eiol)

iy 0T

aﬁﬁﬁiﬁ 8
)

_.._L_.__TE.H_T. |
|

UL |

tamEu)g |
|
aUER JuLLg

- ] . L i Hannsy |

W \\..”- gz ) |

di1s wne e 0 _

Jdajmay u

f2aas0y uryjjedosgagy |

EFTA00131083



NYMDE
PAGE 001

COUNT

530.03 * BUREAT uy PRISONS COUNT SHEET

* HEW YORK MCC

QTRG EQ -

C u

o]
F
=)

o=
meZmo
o E

AREAR CENSUS

TOTAL

COUNT
VERIFY

26

10 . . . .

86

83

a0

a0

B3

gy

138

78

QFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT

OCTG EQ #wiw

= e

COUNT CLEARED TIME:

C) [).C)C{ O ety

w 08-06-2019

w D2:55:46
ag
o
oY)
N VERIFY COUNT

T COUNT COUNT AREA

;3

l3a

K

EFTA00131084



NYMDIK 53005 « INMATE ROSTER » 0a-06-2019

PAGE 001 OF 001 02:41:17
CATEGORY: OCT GROUF CODE:
ASSIGMMENT: MS FACILITY: HNYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT COPER CATG ASSIGHMENT
HUM ASSIGHNMENT REG NO NAME QCT DATE QTR WEE
Q001 MS 61881-054 BARNETT 0B-06-2019 EO7-551L LAUNDRY 1
30000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131085



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

/ OFFICIAL OUT COUNT

s N — CO0
DATE: é’,ﬁo /l ; COUNT TIME: f"; A ]

FROM: VUK,’E/:{)%L"S LOCATION: ”// g i

(Stafl Member Preparing Out Count)

APPROVED:
(Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
ll T ey i — S 131
LSS 1chY  Bawed ES

2. 14.

Jl IS"

4. 16.

5. - 17. )

6. / 18,
8. / 20.

N

10, 22,
11. 23.
12. 24,

OUT-COUNT BY UNIT

B-A C-A E-MN E-5 ] G-N (-5 H-A
I-IN K-N K-35 R-A F=A -6
Total Out-Counted: “L

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.

EFTA00131086



NYMDK 530*05 *
PAGE 001 OF 001
CATEGORY ¢
ASSIGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO

0001 HOSP 86409-054
0002 86500-054
G0000

- INMATE ROSTER & 0a-06-201%
02:54:55
ocT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

NAME OCT DATE QTR WRE

BULLOCK 0B-06-2019 EO5-535L SUICIDE OR
UNASSE

WALKER 0B-06-2019 EOQ6-546L SUICIDE OR
UMASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131087



METROPOLITAN CORRECTIONAL CENTER

Total Out-Counted:

&

NEW YORK, NY )
OFFICIAL OUT COUNT
|
DATE: ? Lo \,Q[‘Jj q COUNT TIME: _ ()
FROM: LOCATION: .L’ O8Sp
(Staff Member Preparing Out Count) r
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. - 13.
Y(eHO Q0O P)UHGOJL Eil
2. _ - 14.
Poqeoosy e E

3. 15.

4. 16.

5. 17.

6. 18,

?- 19!

8. 20. )
9, 21.

10, 22,

1L 2.
12. 24.
OUT-COUNT BY UNIT
B-A C-A E-N # E-S G-N G-S H-A
I-N K-N K-S R-A T-A 7-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 form is to be used only as an
Out-Count. No other form will be accepted in lieu of the Qut-Count Form.

EFTA00131088
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MYMAD
PAGE 001

COUNT

530.03 * BUREAU OF PRISONS COUNT SHEET * 08-06-2019

AREA CENSUS

TOTAL

COUNT
VERIFY

26

10

13

g2

T8

a1

84

B9

136

78

* NEW YORK MCC * 16:43:21
OTRGE EQ whew OOTE BQ #**+
QOUTCOUNT SECTIOHN
F F F F H M 21 5 TR WV oc
H i N s 4] 8 & A H I oo
J ¥ ¥ 5 D i W a TU
E 8 B I D I N VERIFY COUNT
Vv T T COUNT COUNT AREA

26 B-A
10 C-A
1 1 2 84 E-N
3 3 79 E-8
1 1 77 G-N
2 2 79 G-§
3 H-A
1 83 I-N
1 2 87 K-N
g g 127 K-8
0 R-A
2 76 Z-A
5 Z-B

5 12 1 22 Tie

OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT
COUNT CLEARED TIME®R

ol Verba<y 50

EFTA00131091



UNITED STATE

FED ZRAI
OFIICIA -(
Metropol rr
¥, ._]_
Iew Y "'

Date: 08-06-2019
From:
(Staff Membér Supervising In

Approved: p—
pp (Operations Lieutena 1t)

REG....... LN........
86796-054 STAFFORD
85769-054 MURPHY
66471-054 BANKS
86947-054 JONES
68417-054 LEWIS

B-A__C-A__ EN__ E-S N

H-A __I-N_ K-N_1 K-S _
Total Out-Counted: 5

This Form must be submitted to the Counts ¢ co

To The affected count. Prepare this form in i
units, This is to be used only as an Out Coun’

ENT OF JUSTICE
JF PRISONS

INT FORM

onal Center

Sl 10007

Count Time: 4:00 pm

Loecation: FNYS

E0O6-545L
GO1-702L
G1l1-7830
G1l1-7860
K04-1290

5 Officer FORTY-FIVE MINUTES PRIOR
‘nmates according to their respective housing

EFTA00131092



NYMAQ S530%05 * INMATE ROSTER * 08-06-2019

PAGE 001 OF 001 15:41:35
CATEGORY : QCT GROUEP CODE:
ASSIGNMENT: FNYS FACILITY: MNYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
HUM ASSIGNMENT REG HNO HAME OCT DATE QTR WRE
0001 FHNYS 66471-054 BANKS 08-06-2019 G11-7830 UHASSG
opoz 86947-054 JOMES 08-06-2019 G11-786U OMASSG
ono3 6B417-054 LEWIS 08-06-2019 K04-1250 UNASSG
o004 85765%-054 MURPHY 08-06-2019 GO1-702L UMASEG
ooos 8e796-054 STAFFORD 08-06-2019 E06-545L UMASEG
0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131093



METROPOLITAN CORRECTIONAL CENTER
NEW YORK; NY

OFFICIAL OUT COUNT

DATE: K06 -rF COUNT TIME: /T‘/ ﬂjﬂﬁ{,

et

FROM: i AATT LOCATION:
(Siaff Member Prepafing Out Count)
APPROVED:
nant)
REG # NAME UNIT REG # NAME UNIT

" 8579405/ deias o/ ;
2. ' £ 14,

3. 15.

4, 16.

5. 17.

6. 18.

T 19.

5 20,

9, - 21.

10, 22,

11. 23,

12. 24,

OUT-COUNT BY UNIT
BA  CA EEN / ES  GN _ G-S H-A
IN KN KS = RA Z-A 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

Oui-Count. Mo other form will be accepted in lieu of the Out-Count Form.

EFTA00131094



NYMAQ 530%05 *
FAGE 001 OF 001

CATEGORY :

ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP B5794-054

30000

INMATE ROSTER * 0B-0&6-2013
15:40:34
QcT GROUP CODE:
HOSF FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMERT

NAME OCT DATE QTR WEE
ARIAS 0B-06-2019 E01-5010 SUICIDE CR
UNASSGE

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131095



rron:_ | ENEGG——_—

METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

Staff Slq:l:ﬂ'_iﬁi:ﬂg Cut-Count

OFFICIAL OUT-COUNT

LOCATION__FiS

FORM
TIME: _4pM

i Number Mame [Imit |_ | Mumber Mame Linit
R — —— —
! TTRA3-112 BANG K5 2] _I
2 | 68683066 CLARK ES 1 22
3 51702069 ESTRADA KS || 23
4 TONR5-054 THOMAS KS 24
5 8A535-054 KAMARA KS 25
[ 50650018 KIRK ES 26
7 85976-054 MARTINEZ KS 27
1l
& Bal26-054 MERCHANT KS 28
9 B9673-053 MERSEY ES 19
0 86022054 REINGOUD KS " an ﬂl
1 B3927-054 ROMERO KS 31 “
12 TH52-054 THOMAS KS I 32
13 )
14 34
15 3s
—
16 3
17 “ 37
18 N 3k
]
19 39
il
20 40
I,—; . —_— 1 - — | |
QUT-COUNTS
BY LINIT: G-N __ K-N H-A
G-5 . LA
N LB _
— K-53_9 R-A
TOTAL ONOQUT COUNT: 12 '

Out-couts will be submitted at a minimum of two (2} hours prior to the count. Cut-counts WILL
should list inmates alphabetically by unit with the inmate's name, register number, and quarters as

tions Licutenant

be submitted in ink, and legible, Out-counts
signment. Please verify all information,

EFTA00131096



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: E_f - L-19 COUNT TIME; "-fggggp/yl o
LOCATION: ﬂv% (’E}ﬂﬁ

FROM:

Staff Member Preparing Out Count)

APPROVED: [

ions Lieltenant)

REG # NAME UNIT REG # NAME UNIT

“Ouleos  AlewSo 1N

(A 0 psten A2 '

49 104 Mooce. Ly

* 1851108y Tafoglione 24 **

5. \/ 17. Wy
__6..__ . : S 18. - —e o
T 19.

8. 20,
9. o 21.

10. 22. o

1. BT Y N

12. 24, o

OUT-COUNT BY UNIT

BA _ CA ______ EN S  GN __ GS __ HA
LN 4+ KN __ |  KS _ RA ______7A _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 Qut-Count Form,

EFTA00131097



FYMAQ S30*05 * INMATE ROSTER
PAGE 001 OF 001

CATEGORY : OCT
ASSIGHNMENT: ATTY

OPER CATG ASSIGNMENT OPER CATG ASSIGHM

HNUM ASSIGNMENT REG NO NAME

0001 ATTY
oaoz
oon3
o004

G0000

91126-053 ARAUJO
76318-054 EPSTEIN
14532-104 MOCRE
T8%14-054 TARTAGLIONE

TRAMNSACTION SUCCESSFULLY COMPLETED

* 08-06-2013
15:41:08

GROUP CODE:
FACILITY: NYM

ENT OPER CATG ASSIGNMENT

OCT DATE

08-06-2019
0D8-08-20149
08-06-2019
DB=06=2019

QTR WRK
104-930U UNASSG
Z04-206LAD UNASSG
K06-145U0  UNASSG
Z06-215UAD UNASSG

EFTA00131098
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NYMDK 530.03 +

BAGE 001

COUNT

AREAR CENSUS

a6

a3

a0

80

83

a8

138

T8

*

OTRG

BURERU

B[ *www

m
L

e = m e

OF PFRISONS COUNT SHEET * 0B-06-201%
NEW YORK MCC " 04:54:40
OCTG EQ *#*+*
OUNT SECTION
F H M R § TR V 0OC
s 0 8 & A N I UD
s D N W 8§ TU
P I D I N VERIFY COUNT
V T T COUNT COUNT AREA
>< = 26 B-A
2 ; 10 C-A
2 2 B4 E-N
1 1 2 Bl E=-8
; ;; BO G-N
P B0 G-8
2 H-A
83 I-N
88 K-N
;Ef;;- 138 K-8
0 R-A
78 Z-A
;25; 5 Z-B
2 1 1 4 755

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

5‘“" pir‘!{:

T A

5224

EFTA00131101



METROPOLITAN CORRECTIONAL CENTER

ol

Total Out-Counted:

NEW YORK, NY
OFFICIAL OUT COUNT
—O
DATE: g, o | 6 Q COUNTTIME: ) A
FROM: Location:  HO O
(Stafl Member Preparing Out Count) '
APPROVED:
{Operations Licutenant)
REG # ~ NAME UNIT REG # NAME UNIT

" Yysqoesy Pullecle  £al

o000y Lealicer i i: _

4, 16.

5. 17.
6. 18.

7. 149,

8. ) 20.

9, 21.

10. _ 22. )

11. 23,

12, 24,

OUT-COUNT BY UNIT
B-A C-A EN 2  ES GN GS _ HA
I-N K-N K-S R-A Z-A 7-B

This form must be submitted to the Counts and Assignments Officer F!!RTV-FI\-"E 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 Oui-Count Form.

EFTA00131102



HNYMDK 530%05 * INMATE ROSTER * 0B-06-2019

BAGE 001 OF 001 03:20:39
CATEGORY: OCT GROUE CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OFER CATG ASSIGHNMENT

NUM ASSIGHMENT REG NO HAME OCT DATE QTR WRE

0001 HOSP 86409-054 BULLOCE 0B-06-2019 E05-535L SUICIDE CR

UNASSG

0002 86900-054 WALKER 08-06-2019 EO6-546L SUICIDE OR
' ONASSG

30000 TRANSACTICON SUCCESSFULLY COMPLETED

EFTA00131103



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

- 9/ / 19 e
C’_} -
DATE: | L‘ COUNT TIME: )
: =
FROM: MJ1 - C’T"IL-”"S LOCATION: E- s vl N r!'lzf.
( Staff Member Preparing Out Count)
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1L 57024 05 H‘ﬁ S P @
2. 14,
3. 15.
4, 16,
5. P i,
6. e 18. 7

9, // 21. /

10. S 22,
/!
11. / 23
=
12,/ 24.
OUT-COUNT BY UNIT

B-A C-A E-N E-S [ G-N G-S H-A
I-N K-MN K-S R-A T-A r-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
Out-Count. No other form will be accepted in lien of the Out-Count Form.

EFTA00131104



NYMDE 530%05 +
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 THWDVR 57084-056

GOOo00

INMATE ROSTER * 0B-D6-201%
03:19:48
oCT GROUP CODE:
THWDVR FACILITY: NYM

QOPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME
HARRISON

OCT DATE QTR
0B-06-2019 E08=-561L

WRE
TWH DRIVER

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131105



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

DATE: 8
FROM: MWEM L"‘i LOCATION: V\ﬁ O |

{Stall Member Preparing Out County”

¢
g ]'Cf - cuwr'nmé,»\j M

X

) OFFICIAL OUT COUNT
\

APPROVED:
(Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. - ’ — T 13.
GIYEL- 5 raett 5
2. 14.
3 15,
4. 16.
. s

5. s 17. /
6. / 18, /
7. / 19. / -
8. / 20.

21.
10. 22.
11. 23.
12. 24.

OUT-COUNT BY UNIT

B-A C-A E-N  E-S __L"__ G-N G-S H-A
I-N K-N K-8 R-A FT-A Z-B

Total Out-Counted:

This form must be submitted to the Counts and Assignments OfMicer FORTY-FIVE MINUTES PRICR 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
Dut-Count, Mo other form will be accepted in lien of the Out-Count Form.

EFTA00131106
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NYMAQ
PAGE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

530.03 * BURFAU OF PRISONS COUNT SHEET . 08-06-2019
* NEW YORK MCC * 21:24:31
Q:‘RG EQ & & W GCTG E.u & &
OUTCOUNT SECTION
A F F F F H M R § TR V oOC
T N N N S o S & A N I UO
T J ¥ ¥ s D N W § TU
¥ E 8 B I D I N VERIPY COUNT
W T T COUNT COUNT AREA
26 26 B-A
10 10 C-A
86 86 E-N
82 1 . 1 81 E-S
78 78 G-N
81 81 G-S
3 S e
84 ,;E§:j 84 I-N
89 szgf 89 K-N
140 IK_ 140 K-8
0 0 R-4A
78 78 Z-A
5 5 Z-B
762 1 1 761

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME! 17}

gaael ver bol o330 PpMm

EFTA00131109



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
& e
DATE: O5 -0l —/ 9 COUNT TIME: / /Zr’
FROM: 28L¢8) LOCATION: /—4:; ra
(Staff Member Preparing Out Count) !

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. — 13,
¥9¢ 77 -053 /%{_CE o £5
2. / 14,
15.

N
&

5. 17.

6. 18.

7. 19.

8 20.

9 21.
10. 22.
11. o
12. 24,

OUT-COUNT BY UNIT
BA __ CA ____ EN ES [ GN GS __ HA
KN KN K-8 R-A _ 7Z-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.

EFTA00131110



NYMAQ 530%05 *
PAGE 001 OF Q01
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGHMENT

MNUM ASSIGNMENT REG KO
0001 HOSF B5673-053

G0000

INMATE ROSTER * 0B-0&6-20189
21:11:589
oCT GROUF CODE:
HOSF FACILITY: NYM

OPER CATG ASSIGHMENT OFER CATG ASSIGNMENT

HAME OCT DATE QTR WRE
MERSEY 0B8-06-2019 E12-5520 FS EM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131111
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NYMFC 530,03 * BUREAU OF PRISCONS COUNT SHEET 08-05-2019
BPAGE 001 * NEW YORK MCC 22:54:34
QTRGE EQ *%ww OCTE EQ +&wd
oUTCOUNT SECTION

K F F F F H M 2] = TR WV oc

T N M M g 0 ] & A M I oo

T J Y Y 5 D N W £ TU
COUNT Y E 8 P I D I N VERIFY COUNT
ARER CENSUS ' T T COUNT COUNT ARER

B=A 26
C=A 13
E-N B&
E-& B3
G-N B0
G-5 80
H=A 2
I-N B3
E-N B8
K-& 138
R-A 0
Z-A 78
Z=B 5

OFFICIAL TAKING COUNT
COUNT CLEARED TIME

G“'ﬂ}ud VEwbé t j

7
2
5*5 o
X
=

26 B-A

10 C-A

85 E-N

82 E-S5

80 G-N

80 G-=-8

BB E-N

138 K-S5

EFTA00131114



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: OB - -1 9 COUNT TIME: /24! A

FROM: ] 'Zﬁp;, vi2 X LOCATION: /,ég fﬂ

(Staff Member Preparing Out Count)

APPROVED: .
nant)
REG # NAME UNIT REG # NAME UNIT
o ] —_— . 13.
Y5421-05Y  pwes S
? 14.
85 7/18-05%/ (mpa. _ £n)
3. 15.
4, 16.
5. 17.
6. 18.
7. 19,
8. 20,
9. 21.
10 22,
11. 23,
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N _/ ES _/ G-N G.S H-A
I-N K-N K-8 R-A I-A I-B
Total Out-Counted: /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.

EFTA00131115



¢ NYMFC 530%05 ¥ INMATE ROSTER * gB-05-2019

PAGE 001 OF 001 22:55:08
CATEGORY: OCT GROUEP CODE:
ASSIGMMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPFER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGHMENT REG NO HAME OCT DATE QTR WREK

0001 HOSF A5518-054 GAMA-PINEDA 08-05-201% EQ3-515L SUICIDE OR
UNASSG

o002 g5621-054 TORRES NB-05-2019 E09-566U GM CARP
SUICIDE OR

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131116



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

Ve A IR
DATE: @5_/"5’!'5/”5?iI COUNT TIME: D3l
FROM: ) LOCATION; fose
Chut Cournt)
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME - UNIT
1. / 13.
§591¢ -54  Qama SNV
2. _ 14.
3. 15.
a ' - 16.
5. 17.
6. 18.
T 10.
8. ‘ T
9, TR
10. 22.
11. - 23.
&
12, _ 24. ) E3Y
OUT-COUNT BY UNIT
B-A ca BN 1 E-S G-N _ G-8 oA
I-N K-N K-S R-A Z-A 7-B

Total Out-Connted: j—

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 QOut-Count Form.

EFTAO00131117



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

DATE: _ &55%/@5 9 COUNTTIME:  @50Y
FROM: - B LOCATION: _ [agP
) Preparing Out Count)
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. ' 13.
§S 9/ -0y GARA P wED SnJ .
2. 14,
3. 15.
i
4. 16.
5. 17.
6. 18.

7. 19,

8. : 20.

9, 21.

10. 22.

11. 23.

L3
12. 24. L
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-3 H-A
I-N .~ K-N K-S R-A Z-A 7-B
Total Out-Counted: :L

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 aceording to their respective housing units.. This form is to be used only as an
Out-Couni. No other form will be accepted in lieu of the Out-Count Form.

EFTA00131118
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CNYMFO 530,03 *

BAGE 001

COUNT
AREA CENSUS

BUREAU OF PRISONS COUNT SHEET

* 08-07-201%9
* 03:01:39

o N

™R W oc

W I oo

W 5 TU

D I N VERIFY COUNT

v T T COUNT COUNT AREA

g e e g e L L L L L L L L L

B-A 28
C-A 10
E-N BG
E-38 B2
G-N 78
G-5 Bl
H-A 3
I-N B4
K-N B3
K-8 140
R-A 1
E-A 77
E-B 5
TOTAL 762

. ¥ NEW YOREK MCC

OTRG EQ ++++ OCTE EQ *+ew
OUTCOUNT SECT
P F F F H M R s
N N N 8 o 2] & Y
J Y Y s [ N
E s B I

1

1

COUNT _;R;

VERIFY ~--===se=eemcecmemceeeee=dfn

OFFICIAL PREPARING couNT:MA -
OFFICIAL TAKING COUNT: M =1

B2 E-S5

78 G-N

8l G-5

84 I-N

a3 K-N

140 K-3

COUNT CLEARRED TIME: 5: gE ) }

gfgpuﬂ’bc«(
Z 20p.

—_—

EFTA00131121



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

o s & e
DATE: (?/ + XF G coonrtive: > MW/
LOCATION: ]q{ o5 )

T T

FROM: ’ i
APPROVED: tions Lieutenant)
REG # NAME UNIT REG # NAME UNIT

Y SGYcG csy 2ullck EN P

2, 14,
3 15.

4. 16.

5 17.

6. 18,

7. 19,

8. 20.

9 21.

10 22,

11. 23.

2. 24,

OUT-COUNT BY UNIT

BA  CA __ EN f ES  GN _ GS _ HA
- KN K5 . R-A - EA . EB

Total Out-Counted: I

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 aceepted in lieu of the Out-Count Form,

EFTA00131122



NYMFOD &30%05 *
PAGE 001 OF 001,

CATEGORY: OCT

ASS5IGNMENT :

OPER CATG ASSIGHMENT

NUM ASSIGHNMENT REG NO
0001 HOSE B6409-054

Go0oo

08=-07-2019
03:05:56

INMATE ROSTER =

GROUP CODE:
FACILITY: HNYM
OPER CATG ASSIGNMENT

HOSP
OPER CATG ASSIGNMENT

HAME OCT DATE QOTRE WRE
BULLOCK 08-07-2019 E05-535L SUICIDE OR
UHASSE

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131123
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NYMARQ 530.03 + BUREAT OF PRISONS COUNT SHEET * 0B-07-2019

EAGE 001 * NEW YORE MCC * 16:08:29
QTRG EQ *%¥+ OCTG EQ *#%%%
OUTCOUNT SECTION

A F F F F H M R 2] TR WV Qc

T N N M 5 (e 8 & A N I oo

T J ¥ ¥ g D i W 5 T
COUNT ¥ E 8 P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT ARER

B=A 26 & ] 20 B-A
C-h 10 10 C-A
E=N B7 . . . 1 ; : : s ; s : 1 Be E-N
E-5 B0 . . . . 3 . ' : : . . 3 17 E-S5
G-N 79 1 1 2 77 G-N
G-5 80 B0 G-8
H=A 3 3 H-A
I-N 84 . . . 2 . ' 3 . . . . 2 B2 I-N
K-N 89 . . 1 . . ; . . . . . 1 BE K-N
K-5 139 . . 1 2 11 1 5 . s . . 15 124 K-5
R-A 0 0 R=A
Z-R 78 1 . . . . . . . . . . 1 77 E-A
Z-B 5 5 Z-B
TOTAL 760 1 . 3 & 14 1 " . & . . 31 729

cm NNV X
VERIFY T L e e e o L R A e L L Ll I NS
CFFICIAL PREPARING COUNT
CFFICIAL TAKING COUNT
COUNT CLERRED TIME

me:*cf Evbnl 47’

EFTA00131126



OFFICIAL OUT-COUNT FORM

Metropolitan Correctional Center

New York, New York 10007

Date: 08-07-201

From:

(Staff Member Supervising Inmates)

Approved:

(Opétations Lieutenant)

Count Time: 4:00 pm
Location: FNYE

REG....... LN. FN.. ‘s QTR. ..
T7684-053 KILGORE JULIO G01-701L
91752-053 RAT GURSIMARDE K06-1420
76135-054 WATKINS THOMAS KOB-0170
B-A C-A___ E-N E-S G-N_1__ G-5 ___

H-A I-MN 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 PRICR

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,

EFTA00131127



NYMAQ 530%05 =+ INMATE ROSTER * 08-07-2013

PARGE 001 OF 001 16:07:42
CATEGORY : OCT GROUF CODE:
ASSIGNMENT : FNYE FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER (CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME QCT DATE QTR WRE
0001 FNYE T7e84-053 KILGORE 08-07-201% GO1-T701L UNASSG
ooo2 91752-053 RATI 08-07-2019% K0&-1420 UNASSG
00J3 T6135-054 WATKINS 08-07-2019 KO0E-0170 UMASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131128



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: DK -DF=(F COUNTTIME: /07 ferY
_ /
FROM: LOCATION: i /LZ,J«:JJ A
APPROVED:
REG # NAME UNIT REG # NAME ~ UNIT
li a 13!
§£5369-05%  JlJoo/ashn (s
2. 14.
3. 15.
. | 16.
17.
18.
7. 19.
8 ' 20.
9 21.
10. 22.
1L ' T T,
-
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N ES G-N G-S H-A
I-N K-N K-S _ | R-A Z-A 7-B
Total Out-Counted: z

U

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.

EFTA00131129



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

OQPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG MHO
0001 HOSP 85369-054

Gooon

INMATE ROSTER * 0DB-07-2019
15:5B:46
OCT GROUP CODE:
HOSE FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NAME OCT DATE QTR WRE
WOOLASTON 08-07-2019 K11-053L FE WARREHOU
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131130



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: :rl'\la 7 20 ]q

FROM:

COUNT TIME:

P

LOCATION!
(Staff Mcmber Preparing

(.('}péﬁt iWﬂ} .

APPROVED:

REG # NAME, UNIT REG # NAME UNIT

'7@&%11‘5‘{ Coarille 2a B

“pl€10H Dz \ksena oA

35&‘{%{%{” [—AUVAE‘ E;A« 15.
BFIEL 05 NAZINA - A 1o

SHINSY  Robeds  BA 17.

“Te20l(osy Miksmovic BA ™

7. T
= -
8. ’ 20,
-
9. /’ 21.
10, 22,
pa R _—
// ' 23.
L 2
24, &
OUT-COUNT BY UNIT
BA (o C-A EN ES _ GN G-S H-A
I-N . KN K-5 R-A Z-A Z-B
Total Out-Counted: éj o

L

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 asan
Out-Count. No other form will be accepted in liew of the Out-Count Form.

EFTA00131131



NYMAQ 530%05 *

INMATE ROSTER

" pAGE 001 OF 001

OPER CATG ASSIGHMENT

CATEGORY: OCT
ASSIGNMENT: SANI

NUM ASSIGNMENT REG NO NAME

0001 SANI

oooz2
0003
0004
0oos
0ooG

GOo0o

T6049-054 CARRILLO

TE1ET7-054 DREIKSENA
E6431-479 LAURE-TESISTECO
T6261-054 MAKSIMOVIC
B5954-054 NAZINA

BG411 054 ROBERTES

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATE ASSIGNMENT

GROUP
FACILITY:
OPER CATG ASSIGNMENT

QOCT DATE
0B-07-2019

08-07-201%
08-07-2019
08-07-2019
08-07-2019
0B=07-2018

CODE:

QTR
BO1-202L

BOl-218L
BO1=-2020
BO1-218U
BO1-2180
RO1=201T.

WYM

08-07-2019
15:51:50

WHE
COMMISSARY
UNASSG
COMMISSARY
COMMISSARY
UNASSE
COMMISSARY
TTMNASSGE

EFTA00131132



=

METROPOLITAN CORRECTIONAL CENTER'
it NEW YORK, NY

OFFICIAL OUT COUNT

DATE: | 1% - 7-/9 COUNTTIME: %cﬁpm

!
FROM: ! LOCATION: 7 /d"
: s

. ' Preparing Out Count)
APPROVED:
_ (Operations Lieutenant)

REG # | NAME UNIT REG # NAME UNIT
CTIE ML Bang  AS ™ 210)-05 Rranador AL
Y W6r3-066  ClZA T 8653505 Kempare. Aot
2 86768- 05 Jupcan K-S s
YOI ND-06F fdhadk K-S

“ 15976 -05¥ mf/ﬂez Y
&féﬁié 05¥ 7?7# F’CA&’!??Z A
"£973° 053 Nlerses 4L-f
> 060.22-05Y @un% wd SIS >
dgffa?? -5 /ﬁ}mfm P
" 79452-05¥ TRomao AS P
0995058  choran ST P
% 5659-0,¢8 Ak Lo

ouUT- COU“JT Y UNIT

B-A C-A E-N G-N ~ G-8 _ H-A
I-M K-N K-s /] R A Z-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.

EFTA00131133



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

Approved:
PP
RFG......; ........ FN........ QTR.......

86796-054 STAFFORD SIRRON EQ06-545L
87071-054 MENDEZ-FEL MARCO G06-747U
77980-054 ROPER COREY I101-904L
86516-054 SOSA-DIAZ HENYEL 103-923L
14661-479 CORONADO-L MARCO K10-0470
76326-054 GONZALEZ JOSE K09-0290

B-A__CA___EN__ES _1 GN__ G-S_1

H'A IN2 KN KS 2 RA_Z-A___ 7B

Total Out-Counted: 6

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

EFTA00131134



NYMAQ 530=05 ¥

INMATE ROSTER

PAGE 001 OF 001

CATEGORY: OCT
ASSIGHNMENT : FNYS

OPER CATG ASSIGNMENT OPER CATG ASSIGHM

NUM ASSIGNMENT REG NO MNAME

0001 FNYS
0002
0003
0004
0005
0008

GO00o0

14661-479 CORONADO-LOZANO
T6326-054 GONZALEZ
BT071-054 MENDEZ=-FELIZ
77980-054 ROPER

BES16-05%4 SOSA-DIAZ
Be796-05%4 STAFFORD

TRANSACTION SUCCESSFULLY COMPLETED

*

GROUP CODE:

FACILITY: NYM
ENT OPER CATG ASSIGNMENT

OCT DATE

08-07-20189
0a-07-2019
0B=-07=-2019
0B-07-2019
0B8-07-2019
0B-07-2019

QTR

K10-0470
K09-0290
GO06-74T7U
I01-904L
I03-923L
E06-545L

08=-07=-201%
15:47:35

WRE

UNASSG
UNASSG
UNASEG
UNASSE
UNASSGE
HASEG

EFTA00131135



N CDRRECTIGNAL CENTER

METR(‘JPOLIT
NEW YORK, NY

ouT COUNT

OFFICIAL

3le0pM

LOCATION: _RYyosn g_j{__ﬁm £

COUNT TIME:

DATE:

FROM:

12.
' OUNT BY UNIT
G-S A

ouUT-C

e

E-NN E-S G-
At i 7-B

C-A
K-S R-A

OR to the affected count.

is to be used only as an

Total Ou
FIVE M'IN[IT

g units: This form

prepare t
Out-Count. N

EFTA00131136



NYMAQ 530%05 * INMATE ROSTER
PAGE 001 OF 001
CATEGORY: OCT
ASSIGNMENT : ATTY
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

* 0B-07-2019
15:28:04
GROUP CODE:
FACILITY: NYM
OPER CATG ASSIGNMENT

08-07-2019 EZ04-206LAD UNASSG

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE
Qo001 ATTY T76318-054 EPSTEIN
Gooaao TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131137
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NYMFO 530.03 « BURERU OF PRISONS COUNT SHEET - 08-07-2019

PAGE 001 * NEW YORE MCC * 05:05:20
QTR‘G EQ EE X R 3 GCTG EQ LR T
OUTCOUNT SECTION
A F F F F H M R 88 TR V OC
T N N N &5 © S5 & A N I UQ
. T J Y ¥ g D N W 8 TO
COUNT Y E 5 P I Db I N VERIFY COUNT
AREAR CENSUS v T T COUNT COUNT AREA

B-A 28 . . ' . . . ) . i . . ' ; ) 26 B-A
C=A 140 . . , f ) : " " . . B . 10 @ A
E-N 8o 4 . . . . 1 . ' . . . 1 85 E-N

E-5 B2 . . . . . . . . . 1 . 1

81 E-S5

G-N 78 . . . . T8 G-N

G-5 B1 : . . . . . . . . . . . 81 G-8
H-A 3 . . . . . . . . . s . . 3 H-A
I-N 84 . * . . . : . . . . . . 84 I-N

K-N 849 . . . . . . . ' . . . . 849 K-N
K-5 140 . . . . . . . . . . . . 140 K-8
R=-A 1 . ; . . . . . . . . ; s f. 1 R-A
Z-A 78 . . . . . . . . . . . . 78 Z-A
Z=B 5 . . . . s . . . . . . P 5 Z-B

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT: ~BOVA
OFFICIAL TAKING COUNT: 4™\ E

COUNT CLEARED TIME:

DM@C“ 4 3 bomn

EFTA00131140



NYMFO 530%05 =
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 THNWDVR 57084-056

G0000

INMATE ROSTER * 0B8-07-2019
03:34:00
OCT GROUFP CODE:
THWDVR FACILITY: NYM

QPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

WRE
TWN DRIVER

NAME
HARRISON

OCT DATE QTR
08-07-2019 E0B-561L

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131141



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

DATE: & 3/*3‘?/ /4 COUNT TIME: SS
FROM: LOCATION: Towe puwp
ut Count)
APPROVED:
{Operations Lieutenant)
NAME UNIT REG # NAME UNIT
1. 13. :
576 o5¢ HA fagan Es

2. 14.

3. 15.

4, ' 16.

3 17.

6. 18.

7. 19.

8. 20.

9, 21.

10. 22.

11. 23.

L1
12. 24,
OUT-COUNT BY UNIT
B-A C-A BN s 4L GN G-S H-A
I-N K-N K-S R-A Z-A 7-B
I

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
Out-Count. No other form will be aceepted in lien of the Out-Count Form.

EFTA00131142



NYMFO S30%05 *
PAGE 001 OF 001
CATEGORY :
ASSICGHNMENT :

OPER CATG ASSIGHMENT

WM  ASSIGNMENT REG NO
0001 HOSP A6403=-054

Go00o0

INMATE ROSTER * 0B-07-2019
03:05:56
QCcT GROUF CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WERE
BULLOCK 0B-07-2019 E05-535L SUICIDE OR
UNASSE

TRANSACTICN SUCCESSFULLY COMPLETED

EFTA00131143



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

Total Out-Counted:

' OFFICIAL OUT COUNT
] / 9 / (9 A ce
DATE: _ J COUNT TIME: s
'. —
FROM: tu&ﬁ«(pﬂw 1y LOCATION: ":'Af S
(Staff Member Preparing Out Count) 1
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. - : 13.
fbyea-osd  1odl kel BN

2. 14.

3. 15.

4. 16.

5. 17.

6. 18.

7. 19.

8. 20.

9, 21.

10. 22.

11. 23.

12. 24,

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A B
I-N K-N K-S R-A Z-A 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 form is to be used only as an

Out-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00131144
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NYMAQ 530.03 * BUREAD OF PRISONS COUNT SHEET * 0B=-07-2019

BAGE 001 - NEW YOQRK MCC * 21:45:51
QTRG BEQ Wwwkw [l ] EQ‘ LE L 8
CUTCOUNT SECTION

A F F F K H M K 8 TR V¥ C

T H ) ) 3 o 2 & A ) I Uo

T J T ¥ 5 (8 N W s TUO
COUNT Y E 2] P I o I N VERIFY COUNT
BRER CENSUSZ v T T COUNT COUNT AREA

TOTAL

COUNT
VERIFY

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME

(bord e bﬂﬁ 02— f"’”

EFTA00131147



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

,’o: DD!#M

DATE: COUNT TIME:
FROM: LOCATION: /‘/ c}ﬁfp
APPROVED:
{Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1- 3 5 = 13»
596713 -064 Meréc? 55 /
2. 14.

3: | / 15:

/ 19. /

8. ‘ / 20. /

9, / 21. /

10. / 22, /

11, / 23, /

2. / 4. /
OUT-COUNT BY UNIT
B-A CA  EN E-S | G-N G-8 H-A

I-N K-N K-S R-A Z-A Z-B

Total Out-Counted: (J ) [ome

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.

EFTA00131148



NYMAQ S530%05
PAGE 001 OF 001

CATEGORY: OCT
ASSIGHNMENT: HOSP

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO
o001 HOSP

Goooo

B9673-053 MERSEY

08=-0T7=-2019
21:23:49

INMATE ROSTER *

GROUP CODE:
FACILITY: NYM

OPER CATGE ASSICGHNMENT OPER CATG ASSIGHNMENT

NHAME OCT DATE QTR WRE
0B8-07-2019 E12-5920 FS PM
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131149
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Y MOE
PAGE 001

COUNT
AREAR CENSUS

TOTAL

COUNT
VERIFY

530.03 *

-

BS

BUREAL

OTRG EQ +**++

"y
oy

W

OF PRISONS COUNT SHEET * 0B-06-2019
NEW YORK MCC * 23:07:31

DOTG EQ *+%+

QUNT SECTTION

F H M R & TR V oO°

S (8] 5 & Y M I [9L8}
s (] N W - ™
P I D I N WVERIFY COUNT

W T T COUNT COUNT AREA

,dffj. A9 K-N
_,/]_/ 140 K-8
———— 0 R-A
) ;} 78 Z-A
ql: 5§ Z-H

1 761

OFFICIAL PREPARING COU
OFFICIAL TAKING COM
COUNT CLEARED TI

Caood Verbol 2 1255

EFTA00131152



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
o
DATE: O le-l9 COUNT TIME: Vo at ad
FROM: e S LOCATION: /‘%f;
ber Preparing Out Count) ’
APPROVED:
REG # NAME UNIT REG # NAME UNIT
L, , ~ 13.
85 bl z:J;g/ Tl €S £5
2. 14.
3! 15-
4. 16.
5, 17.
6. 18.
7. 19.
8. 20.
21.
10. 22.
11. 23.
12. 24.
OUT-COUNT BY UNIT
B-A C-A E-N E-S i G-N G-S H-A
I-N K-N K-8 R-A F-A -
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.

EFTA00131153



NYMDE 530*05 = INMATE ROSTER o 0B-06-2019

BPAGE 001 OF 001 23:06:46
CATEGORY : OCT GROUF CODE:
ASSIGHMENT : HOSP FACILITY: MN¥M

OFER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG HO NAME QCT DATE QTR WRE

0001 HOSP 85621-054 TORRES 0B-06-2019 E09-5660 GM CARP

SUICIDE OR

G00a0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131154
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NYMBS
FAGE 001

COUNT

530.03

AREAR CEMSUS

TOTAL

COUNT
VERIFY

87

81

75

80

a1

88

138

78

*

QTRG EQ #*www

BUREAL

c

-

4 PRISONS COUNT SHEET
HEW YORE MCC
G'CTG HQ e o o

u

o
HZ PR3

OFFICIAL PREPARING COUN
OFFICIAL TAKING CO
COUNT CLEARED TI

0B-0B=-2019
* 01:51:02
oc
0o
TU
N VERIFY COUNT

T COUNT COUNT AREA

10 C-A
86 E-N
81 E-S5
79 G-N

80 G-85

>
g
§ o
X
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: COUNT TIME: 200 A
FROM: LOCATION: /L/ Gﬁﬂ :
¢ i
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. ~ — i3
859 /8-05 qd (5AMA EN

3. 14,

3, 15,

a. 16.

3 1.

6. T

. 10,

8. 20,

9. 2,

10, .

11. N 23, -

12. 2.

OUT-COUNT BY UNIT
B-A C-A EN E-S G-N G-S H-A
I-N K-N K-8 R-A T-A 7-B

Total Out-Counted: f

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.
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NYMBS 530#*05 * k INMATE ROSTER 08-08-2019

PRGE 001 OF 001 01:50:01
CATEGORY : OCT GROUP CODE:
ASSIGHNMENT : HOSP FACILITY: NYM

CPER CATG ASSIGHMENT OPER CATG ASSIGHNMEHNT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG HO MAME OCT DATE QTR WREK
0001 HOSP 85918-054 GAMA-PINEDA 08-08-2019%9 E03-519L SUICIDE OR

UMASSG

GO000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131159
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*

NYMDE 530.03 + BUREAU OF PRISONS COUNT SHEET 0E-08-2019

BAGE 001 . * NEW YORE MCC * 16:42:21
QTRG EQ *wx* QCTG EQ *w%&%
OCUTCOUNT SECTIOHN

A F F F F H M R 5 TR WV oc

T N i i 5 a 5 & B N I o

T J ¥ Y 5 0] M W ] T
COUNT ¥ E g P I D I N VERIFY COUNT
AREA CENSUS W T T COUNT COUNT AREAR

B-A 26

c A 10

[ia}
(]
=
i
]

]
n
FI:I
i ]

E-8 go . . ' 1 3 1 . . ' . ' 5

=]
~1
Q
=

G-N 78 . . . 1 . . . . . . . 1

a-8 a0 1 . . . . . . . . . . 1

o
w
-
[
=

I-N a6 1 s . . . . . . . . ‘ 1

]
o
'..f'lﬂ
=

K-35 137 . . . 2 11 . . . . . . 13 124 K-8

=]
w
)
b

DY

TOTAL 755 3

S 0 @ ¢ i

VERIFY -l €
OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT

COUNT CLEARED TIME:

ch;J veckel  HY) P

EFTA00131162



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: -5/9q COUNT TIME: L/ oo pe
FROM: LOCATION: ;‘/::9‘3:}
{Staff ! ber Preparing Out Count) '
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
" 40370-053  Chen £s " |
*Qbmo-05U  lonlsy  Er
3, - 15,
4. 16,
5, 17.
. 18.
7, 19,
8 20.
9 21.
10. 22,
11. 23,
12. 24.
OUT-COUNT BY UNIT
B-A  CA BN ___( ES | N ___Gs = HA
N KN _== KS§ = RA __ LA _ LB I

Total Out-Counted: 9‘

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.

EFTA00131163



NYMDKE 530%05 * INMATE ROSTER * 08-08-2019
BAGE 001 OF 001 15:40:03
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: MNYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO MAME OCT DATE QTR WERE
0001 HOSP 90370-053 CHAN 0g-08=-2019 E10-573L EDUCATION
SUICIDE QR
0o02 86700-054 CONLEY 08-08=201% ED3-5240 SUICIDE OR
UNASSG
0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131164



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007
Date:

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

Location: FNYE

From:

(Staff Member Supervising Inmates)

Approved:
(Operations Lieutenant)
REG....... LN........ FN.eweooan QTR. ..
89380-053 DAVIS HOWARD Z01-106UAD
B-A C-A___ E-M E-S G-M G-5 ___
H-A I-N K-N__ K-S_ R-A Z-A 1 ZB____
Total Out-Counted: 1

This Form must be submitied 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.

EFTA00131165



NYMDE 530%05 * INMATE ROSTER * 0B-0B-201%

BAGE 001.0F 001 15:40:38
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FNYE FACILITY: NYM
QPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
WMUM ASSIGNMENT REG NO NAME QCT DATE QTR WHE
0001 FNYE B9380-053 DAVIS 08-08-201% Z01-106UAD UMASSG
30000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131166



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

From: Location: FNYS

(Staff Member Supervising Inmates)

Approved:
pp (Operations Licutenant)

REG....... LN........ FN........ QTR.......
86340-054 NIEVES IVAN EQ06-547TL
65773-054 BRITO HASSEN G05-740U
57343-054 HERRERA LOUIS HO1-001L
19435-104 DE FREITAS FABIO K03-1220
30772-069 TAVERAS JAIRO K07-0070
77737-112 IGNATOV KONSTANTIN KO07-0730

BA_ _CA___EN_1ES__GN_1_GS__

D — ——

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.

EFTA00131167



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

PAGE 001.0F 001 15:41:06
CATEGORY: OCT GROUP CODE:
ASSIGHMENT: FNYS FACILITY: NYM

QPER CATG ASSIGHMEMNT OPER CATG ASSIGHMMENT OPER CATG ASSIGHMENT
NUM ASSIGHMENT REG NO HAME OCT DATE QTR WRE
0001 FNYS £5773-054 BRITO 08-08-20159 GO5=-740U UMASSG
gooz 19435-104 DE FREITAS 08-08-2019 K03-12Z20 SUICIDE COR

UMASSEE

0003 57343-054 HERRERA 08-08-2019 HO1-001L UNASSG
0004 TF9737-112 IGHATOV 0A-0A-201% KO7-0730 UNASEG
000% H6340-054 NIEVES 0R-0A-201% EOG6-547L UHASESG
0o006E 30772-069 TAVERAS UB-Ud=-20L9 KOT7-007U UMASSG
elililili] TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131168



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: S-F-/5 COUNT TIME: 500, 2m
i
. ' 5 {ember Preparing Out Count) 4
APPROVED: "
' (Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
:773)1?3“;’}":? .}Bqlraj LS '3'_'796’52;?—&59’ \7;45(??::&0 /‘f“f
48083006 Chit s 7299505V Fhomes AT
P 8670Y-05¢  Japncan £ S
Y51a-068  Csha da. K8
*76/6)-05Y  Granades K-S
6. ./ﬁ ~ 5 . . d’ 18.
"50459-018" Kk o >
"8597¢-054  atinez kS
1": 8603¢-05¢ __sllecchan £ £ ™
89673-053 ~  pkerfey LT
4602305 Rrn;obred £S Z
B 0r 0235057  Romere AS *

: ~ OUT-COUNT BY UNIT
B-A C-A E-N E-5 % G-N -G-8 H-A
I-N ] K-N _ K-8 ' 22 R-A Z-A Z-B :
Total Out-Counted: / %
This form must be submitted to the Counts and Assignments Officer Ewm 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. .

EFTA00131169



WYMGW | S30%05 *
OF 001

BAGE 001

OFER CATG ASSIGHNMENT

NUM ASSTGHMENT REG NO

4001 FS

aooz
aoo3

aoo4
nnons
aooe
aoo7
aooa
Qoog
0610

001l
0012
o013
0014

Goooao

INMATE ROSTER

CATEGORY : OCT
ASSIGHNMENT: FS

*

GROUF CODE:
FACILITY: NYM
CATG ASSIGNMENT

OPER CATG ASSIGNMENT OPER

NAME OCT DATE QTR
77863-112 BANG 08-08-2019 K12-0620
68683-066 CLARK 08-08-2019 E12-5930
B6764-054 DUNCAN 08-08-2019 K12-065U
51702-069 ESTRADA-RODRIGUEZ 08-08-2019 K09-025U
TR1E1-054 GRANADOS-CORONA NR-OR-2019 EONT7-007T.
B5535-054 KAMARR 08=-0B-2019 K1l1-=0530
50659-018 KIRK 08-08-2019 E07-556U
B5976-054 MARTINEZ 08-08-2019 K09-027U
B6026-054 MERCHANT 08-08-2019 K12-061L
B9673-053 MERSEY 08-08-2019 E12-5920
B6022-054 REINGOUD D8-08-2019 K12-078U
85927-054 ROMERQ-GRANADOS 08-08-2019 K10-045U0
79652-054 THOMAS 08-08-2019 K08-074U
79965-054 THOMAS 08-08-2019 K10-044L

TRANSACTION SUCCESSFULLY COMPLETED

08-08-2015
14:21:48

WRE

FE PM
SUICIDE OR
FS EM

FS PM
BUICIDE OR
FS
Fa
F&
F8
Fs
FS
Fs
SUICIDE OR
F5 PM

FS PM

FE PM

F5 PM

ZEE22E3

EFTA00131170




METR(}POLITHN CHRRECTIGNJQL CENTER
NEW YORK, NY

ouT COUNT

COUNT TIME: H Fﬁ —

OFFICIAL

B-A
I-N ) K-N s
Counted: f_f_,@’/; - .
I to the affected count.

ents Officer FU_E]‘Y-FWE MINUTES PRIO
This form is t0 e used only 2% an

pective ho using units:

signm
ding to their res
Out-Count Form.

ed to the Counts and AS
tes accor

roup the inma
cepted in lieu of the

must be gubmitt
n ink. G
rm will be ac

This form
Prepare this form i
Out-Count. no other fo
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NYMDK 530%05 * INMATE ROSTER w 0B=-0B=-2019

PAGE 001> OF 001 15:15:05
CATEGORY: OCT GROUF CODE:
ASSIGHMMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG KO HAME OCT DATE QTR WRE

0001 ATTY 51126=-053 ARAUJO 08-08-2019 I04-95300 UNASSG
oooz T76318-054 EPESTEIN 08-08-2019 Z04-206LAD UNASSQ
0003 T71776-018 IRIZARRY 08-08-201%9 GOB-T7530 UNASSE
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131172
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HYMES
PAGE 001

COUNT

530.03 *

AREAR CENSUS

TOTAL

COUNT
VERIFY

26

10

87

Bl

79

80

B7

g8

138

78

OTRG EQ *#*+%

g=m

BUREAU

C

e EmA

wrf PRISONS COUNT SHEET ¥ 08-08-2013
NEW YORK MCC * 01:56:08B

OCTG EQ **wx*

OUNT SECTION

F H M R & TR VW oc

S O = & A | I oo
8 5] N W 5 T
F I D I N VERIFY COUNT

W T T COUNT COUNT AREA

10 C-A

T3 G-N
80 G-5

OFFICIAL PREPARING COUNT)
OFFICIAL TAKING COUNT
COUNT CLEARED TIME

EFTA00131175



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

b/3(1F couNtTIME: _4 .00 [/

DATE:
FROM: LOCATION: %f)ﬂ -
/ (
APPROVED:
{Ogferations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. 259 /9-p5Y CEQ? 9 —1) 13.
2. 14.
3. 15.
4, 16.
5 17.
6 18.
7 19.
8. 20,
9 21.
10. 22.
11. 23,
12. 24,
OUT-COUNT BY UNIT
BA _ CA __ EN _J) ES ___ GN ___ GS ___ HA
I-N KN == KS == RA ____ZA ___Zm

Total Qut-Counted; /
1

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,

EFTA00131176



NYMBS 530%*05 * ! INMATE ROSTER 08-08-2019

PAGE 001 OF 001 01:50:01
CATEGORY: OCT GROUF CODE:
ASSIGHNMENT : HOSP FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPFER CATG ASSIGNMENT

WUM ASSIGHMENT REG HO HMAME OCT DATE QTR WRE

0001 HOSPE B5918-054 GAMA-FPINEDA 08-08-201%9 E03-519L SUICIDE OR
UNASSEG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131177



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
{ -
DATE: COUNT TIME: ‘5 ’ ﬁﬁ%
FROM: LOCATION: _/ 0/ W ?ﬁ ( (A‘—(‘{J.
/
APPROVED:
(Operafions Lieutenant)
REG # NAME UNIT REG # NAME UNIT
l.- - F b g 13-
S7084-0St HARR oW E5

2. o 14,

3. 15,

4, 16.

5. 17.

6. 18.

7 19,

8 20,

9, 21.

10, 22,

11. 23,

12, 24,

OUT-COUNT BY UNIT
B-A _ CA E-N E-S [ GN G-S H-A
I-M K-N k-8 R-A F-A Z-B
Total Out-Counted: /’
i
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINU I'ES 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 on ly as an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.

EFTA00131178



HNYMBS &530*05 *
BAGE 001 OF 001
CATEGORY :
ASSIGHMMEMNT :

OPER CATG ASSIGHNMENT

HUM ASSIGHNMENT REG MO
0001 THWDVR £7084-056

GOo00

TRANSACTION SUCCESSFULLY

| INMATE ROSTER 08-08-2019
01:54:16
ocT
THWDVR

OPER CATG

GROUP CODE:
FACILITY: NYM

ASSIGNMENT OPER. CATG ASS5IGHNMENT

HAME
HARRISON

OCT DATE QTR
08-08-2019 E0B8-561L

WRE
TWN DRIVER

COMPLETED

EFTA00131179
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NYMDK 530,03 * BUREADD OF PRISONS COUNT SHEET * 0B-0B-20189

PAGE 001 * NEW YOREKE MCC * 21:37:13
QTRG EQ #*¥*t** QCTG EQ ®wik*
OUTCOUNT BECTIOCHN
A F F F F H M R = ™R WV oC
T N i H 8 o ] b A N I o
T J Y Y 5 D N W S iy¥)

COUNT Y E 8 P I o I N VERIFY COUNT
ARER CENSUS v T T COURT COUNT AREA
B-A 26 . . ‘ : . . ' . . . ' . 26 B-A
C-A 10G . . . . . . ' . . . ' . 10 C-A
E-N 84 . . : ' ' . : . . . ; . 84 E-N
E-8 73 . . . . . . . . . . . . 79 E-5
G-N 78 . . . ‘ ‘ . ' . . . ' . 78 G-N
G-5 a5 . . . . . 5 . . . . ' ‘ BS G-8
H-A 3 . . . . . . . . , . . ‘ 3 H-A
I-N 113 . . . ’ . . . . . . . ; 86 I-N
K-N a9 . . . . ‘ . . . . . . ‘ B3 K-N
K-35 137 ' . - . . 2 . . . . . 2 135 K-8
R-A a . . ; ; . p . . . . . ‘ 0 R-A
Z-h 77 ’ . . . ‘ . . . . . . . 77 E-A
£-B 8 . . . . . . : " a . . ‘ 5 E-B
TOTAL
COUNT
VERIFY

OFFICIAL TAKING COUNT:

COUNT CLEARED TIME: /D Mpm
[y

Cé\obd \[@(z&ga{{ VY

EFTA00131182



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: P8-DBAY COUNT TIME: __/ 02 g

FROM: /o e LOCATION: 1/6,-/15;;-0

(Staff Member Preparing Out Count)

weover: [
( Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

91349052 Nloder s>

85272-05y pbber ys = *
3. 15.
4, 16.
5. 17.
6. 18,
7, 19.
8 20.
9 21.
10. 22,
11. 23.
12. 24,

OUT-COUNT BY UNIT

BA  CA __ EN ES  GN G-S H-A
LN KN ____ KS _Z RA _____ LA ____ LB _____

Total Out-Counted: ,f;L_

L

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 Qut-Count Form.

EFTA00131183



NYMDK 530+05 + INMATE ROSTER & 08-08-2019

PARGE 001 OF 001 20:22:02
CATEGORY: OCT GROUF CODE:
ASSIGHMENT: HOSP FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OPER CATZ ASSICGNMENT

WUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE

0001 HOSP 91349-053 HOBOA 0B-0B-2019 KO07-005L FS AM
SUICIDE OR

o0z 85377-054 WEBER 08-08-2019% K12=-078L SUICIDE OR
UNASSG

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131184
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NYMF3
PAGE 001

COUNT

530.03 * BUREAD © RISONS COUNT SHEET

ARER CENSUS

TOTAL

COUNT
VERIFY

26

10

B7

81

79

a0

B7

BB

138

B L L L L L L

* ¥

* HEW YORE MCC
QTRE EQ *#%#* OOTE B ###s

c o

- I |
g o
ﬂlﬂiiiﬁg o
=

OFFICIAL TAKING CO :
COUNT CLEARED TIME:

a7

80

79

80

08-07-2019
22:54:57

(ivod Verba|S 1@%3

EFTA00131187



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: ‘5/ 'ff/ (9 COUNT TIME: 2ol Am
FROM: LOCATION: __ Hosp
APPROVED:
REG # NAME UNIT REG # NAME UNIT
1. — ™ - 13, -
BSCL(-0SY  Torres R
2. 14. 7
£
3. 15. /
4. 7 16. /
/
5, / 17. 7

| 6. | / 18. jrf/
7 )

9. / 21 /

10. / 22, /

11. / 23, S
s
v

12, / 24,

OUT-COUNT BY UNIT

B-A C-A E-N E-S | G-N G-58 H-A
I-N K-N K-8 R-A Z-A Z-B
Total Out-Counted: "-.‘ : \ 'L,""J <
This form must be submitted to the Counts and Assignments Officer Y-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. Mo other form will be accepted in lien of the Out-Count Form,

EFTA00131188



 HYMF3  530%*05 * ' /NMATE ROSTER * 0B=-07-2019

PAGE 001 OF 001 22:53:28
CATEGORY : OCT GROUP CODE:
ASSIGHNMENT : HOSP FACILITY: MNY¥M

OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSIGHNMENT REG NO HAME OCT DATE QTR WRE
0001 HOSP B5621-054 TORRES 0B-07-201% E05-5660 GM CARP

EUICIDE OR

Go000 TRANSACTICN SUCCESSFULLY COMPLETED

EFTA00131189
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NYMD4
PAGE 001

COUNT

B30.03 =

AREA CENSUS

TOTAL

COUNT
VERIFY

26

10

84

79

T8

85

a7

a9

137

T

*

QTRG EQ *#*¥**

5= m

BUREAU OF PRISONS COUNT SHEET

NEW YORK MCC
QOTG REQ *%ew

H
n

-
L

=
Opxm

Cyoed terba 3

LN

VERIFY

COUNT COUNT AREA

0B-0%
03:04

10

84

79

T8

85

a7

88

136

-20189
144

COUNT

B-A

C-A

E-N

E-S5

G-N

OFFICIAL PREPARING
OFFICIAL TAEING
COUNT CLEARED T
{ i

EFTA00131192



M‘ETRDPDLlTAN CUERECTIONAL CENTER
NEW YORK, NY

COUNT

OFFICIAL OUT

‘00,
COUNT TIME: j_‘_ ¢ __;’J‘_T‘_______

LOCATION: __L_

OUT-COUNT BY UNTT
B-A C-A BN E-S GN . &85 — H-A -
I-N KN O ks D RA Z-A _ 7-B
—

Total {‘Jut-(luunt-:xl: ( g j -
Officer FURTY-'I““’E MIN UTES PRIOR 10 the affected count.
This form is 10 be used only as 2t

to the Counts and Assignments
ir respective housing units.

ates according to thei

¢ auhmil.ttd
ed in liew of the Out-Count Form.

k. Group the inm
¢ necept

This form must b

prepare this form in in
Out-Count. No other form will b

EFTA00131193



N¥YMD4 E30+05 * INMATE ROSTER * 08-09-2019

BPAGE 001 OF 001 02:23:31
CATEGORY: QCT GROUP CODE;
ASSTGHMENT: HOSP FPACILITY: MNYM

OPER CATG ASSIGHNMENT CPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP T6256-054 DAVILA 0B-09-201% KO05-133U SUICIDE OR

UNASSG

oooz 48816-066 SANTANA 0B-09-2019 KO09-0280U SUICIDE OR
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131194
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NYMH3 530,03 * BUREAU OF PRISONS COUNT SHEET . 08-08-20189
PAGE 001 . NEW YORK MCC . 15:41:05
QTRG EQ *#*#¥ OCTG EQ ** %
OUTCOUNT SECTION
A F F F F H M R S TR V oOC
T N N N S O S & A N I UD
T J Y Y 3 D N W S TU
COUNT ¥ E S P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
B-A 26 - X 26 B-A
c-A 10 . }g 10 C-A
E-N 83 . Jiégi 83 E-N
E-S 7 . . . . 3 . . . . . . 3 25 75 E-S
G-N 78 X 78 G-N
d-8 85 1 . . . ... X 84 G-S
H-A 2 X 2 H-A
L
I-N 86 1 1 gf 85 I-N
K-N 89 : 89 K-N
K-8 37 . . . o110 2 . . . . .13 X 124 K-8
R-A 0 . Qé 0 R-A
z-A 76 1 1 ék 75 Z-A
z-B 5 . & 5 Z-B
TOTAL 755 3 . . 1 13 2 . . . . . 19 736

COUNT :xi. >{ ;?(
VERIFY  ---£No-mmomee- A VB . FE————— B

OFFICIAL PREBPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME: % 10 PM

G ool Vexpal LS oo

EFTA00131197



NYMH3 S30*05 * INMATE ROSTER * 0B-09-2018

PAGE 001 OF 001 15:39:36
CATEGORY: OCT GROUP CODE:
ASEIGMNMENT: FNYS FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO MNAME OCT DATE QTR WRE
0001 FNYS 53358-054 CLARK 08-09-2019 K1l-056U UNASSG
G000 TRAMSACTION SUCCESSFULLY COMPLETED

EFTA00131198



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: U8-09-201Y Count Time: 4:00 pm
From: Location: FNYS
(Staff Member Supervising Inmates)
Approved:
pPp (Operations Lieutenant)
REG....... LN........ FN........ QTR.......
53358-054 CLARK ROBERT K11-056U

B-A__CA___EN__ES_GN__GS__
HA_ IN__KN__KS 1 R-A_ZA___ 7B

Total Out-Counted: 1

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,

EFTA00131199



METROPOLITAN CORRECTIONAL CENTER
ity NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 5? ) Q/ / ‘}- .. counTTIME: Y. G0 —

" FROM: LOCATION: £ S
- grip Out Count) {
APPROVED: d
nant)
REG # " NAME UNIT REG # NAME UNIT
- ' - 13. : -
CoCE) oy Wik > 1965) 05 Thowas KN

14.

63695006 Cievx £y

> 50659 eoif Kow K E;, 5
Y gl fhee, Ky
* § Cred o Dok 100
® 1102065 G54l o
" N 6le-of Coaeky  ® *
Y FbSYS oM e My
%_ﬂ'ﬂ Yoo 05 d_machet Ny, z

. E{’ bo "LFL..-CJ‘((! Me =
99441 03 Qs mde) s '

12. . 3 24.
. % ‘5 A 'i’ ‘H‘\M I3 k.)
OUT-COUNT BY UNIT
B-A C-A E-N ESs J G-N G-S H-A
I-N K-N K-S { D) R-A I-A -8B .
Total Qut-Counted: ! _3
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,

EFTA00131200



NYMGW

530%05 *
PAGE 001 OF 001

CATEGORY :

ASSIGHMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001

0002
0003

0004
0a0s

0006
ooo7
0008
0009
Jol10

3011l

0012
0013

Goooo

Fs

T7863=-112

6B6B3-066
BeTE4-054

51702-0629
76161-054
BE535-054
50659-018
B5976-054
B6026=-054
B9673-053

86022-054
85927-054
79652-054

INMATE ROSTER

ocT GROUP CODE:
FS FACILITY: NYM
OPER CATG ASSIGNMENT OPER
HAME OCT DATE QTR
BANG 08-09-2019 K12-0620
CLARK 08-09-2019 E12-5930
DUNCAN 0B-09-2019 K12-0650
ESTRADA-RODRIGUER 0B-09-2019 KO09-0250
GRANADOS - COROMM 0B=-09-2019 KO7-007L
KAMARRA 08-09-2019 K11-0530
KIRK 08-09-2019 EO07-556T
MARTINEZ 08-09-2019 K09-0270
MERCHANT 08-09=-2019 K12-061L
MERSEY 08-09-2019 E12-5920
REINGOUD 08-09-2019 K12-0780
ROMERO - GRANADOS 08-092-2019 K10-045U
THOMAS 0B-09-2019 KOB-074U

TRANSACTION SUCCESSFULLY COMPLETED

w

08-09-2019
14:50:26

CATG ASSIGNMENT

WRE

F5 EM
SUICIDE OR
FS PM

F8 PM
SUICIDE OR
FS BM

Fs EM

F5 PM

FS BM

FS PM

F5 FM

F8 PM
SUICIDE OR
FE PM

F5 PM

FS PM

EFTA00131201



NYMH3 53005 * INMATE ROSTER * 08-09-2019

PRGE 001 OF 001 15:36:31
CATEGORY: OCT GROUP CODE:

ASSIGNMENT: ATTY FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGHMENT REG NO NAME 0OCT DATE QTR WRE
Q001 ATTY 91126-053 ARAUJO 08=-0%-2019 I04-9300 UNASSG
o002 76318-054 EPSTEIN 08=-0%-2019 Z04-208LAD UNASSG
o003 19735-104 MONES-CORO DBE-05-2019 GO7-7560 UNASSE
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131202



RRECTIU'N AL CENTER

ITAN CO
NEW YORK, NY

OFFICI AL OUT COUNT
' ﬂ_{%_&__

COUNT TIME:

LOCATION: __ A’_‘

METRDP'Ul

RIOR to the affected count.

Assignments Officer FﬂRT?aFW E EIHIITES P
ding to their respective housing units. This form is 10 be used only as an

lieu of the Out-Count Form.

he Counts and

in ink. Group the inmates accor

m will be accepted in

This form
Prepare this
Out-Count.

form
No other for

EFTA00131203



NYMH3I G530%05 « INMATE ROSTER * 0B-09-2019

PAGE 001 OF DOl 15:37:38
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: WN¥YM
OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP B6351-054 MARRERO 08-09-2019 KO0B-0140 SUICIDE CR
UNASSG

o002 7B025-053 NUNEZ 08-09-201% KO09-033U0 SUICIDE OR
UNASSG

G0ooa TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131204



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: ? mf"‘“\

X/C?/Zcz(cl

DATE:
FROM: LOCATION: '(1:7 o0
APPROVED:

REG # NAME UNIT REG # NAME UNIT

© 7%5-053  Nowez LS
2 Y3505 Magren ks M
‘Z’ A —
s, / IT.
/ ,
— A E—

8. e 20,
yd
/‘// 21,
v
/ 22,
el
11. / 23,
B 24, o
OUT-COUNT BY UNIT
B-A C-A ~ E-N E-S G-N G-S H-A
I-N K-N K-S 2 R-A Z-A _ I-B
Total Out-Counted: . Z__,

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,

EFTA00131205
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NYMD4

PAGCE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

530.03 *

26

10

84

Ta

T8

85

3

-

S

*

Q'l'HG HQ LR R

J

BUREAT OF PRISOMS COUNT SHEET

ou

m e 2

TCoOUW

F
N
¥
5

NEW YORKE MCC
QCTG EQ ®=w=*

T 8
F M

M c
H
5 a &
5
P

L - L=l |
HZ »nA
“OU=E=Z30

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

o

%

05:02

oc
[
TJ
N VERIFY

26

10

B4

78

78

Rad

a7

BE

136

S 77

3 757

QB=-09-~
:49

T COUNT COUNT

R R BT T e e e e

2019

COUNT

AREA
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TAN CORRECT JONAL CENTER

NEW YORK, NY
OUNT

METRDPOLI

OFFICIAL ouTC

';'L 00 Y —

COUNT TIME:

T a—

DATE:
LOCAT 1ON:

FROM:

Total Out-Counted: @_______ -
MINUTES PRIOR to the affected count.

ents Officer FDRT"I:’—FIVE I
This form is 10 e used only a8 an

respective housing units:

e Counts and Assignm
ates according to their
ted in lieu of the Out-Count Form.

This form must be submitted to th
in ink. Group the inm

Prepare this
rm will be accep

Out-Count. No other fo

EFTA00131209



NYMD4 530*%05 * INMATE ROSTER * 08-05-2015

PRGE 001 OF 001 04:58:00
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT CPER CATG ASSIGHNMENT OFER CATG ASSIGNMENT
WUOM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP T6256-054 DAVILA 08-09-2019 K05-1330 SUICIDE COR

UHRASSG

0002 4BB16-066 SANTANA 08-09-2015 KO05-0280 SEUICIDE OR
0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00131210



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: Cff! qL' r}qﬂf}ér COUNT TIME: - (¥0f A

LOCATION: ff"; . éﬂe’}‘q b—

FROM:
taff Member Preparing Out Count)
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

L S8 pey Wenese,  ES S

2. “ 14.

3. 15.

4, 16.

5 17.

6. 18,

T 19.

8. 20.

9 21.
10. 22.

11. ' 23.

12, 24,

OUT-COUNT BY UNIT
BA = CA = EN__ ES | GN__GS __ HA
I-N _ K-N Ks == RA = ZA LB
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-Couni. No other form will be accepted in lieu of the Out-Count Form.

EFTA00131211



NYMD4 530%05
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NOC
0001 THNWDVE 57084-056

GOoOooa

TRANSACTION SUCCESSFULLY

08-09-201%9
D5:02:26

INMATE ROSTER *

GROUP CODE:
FACTLITY: NYM
CPER CATG ASSIGNMENT

OCT
THWDVE

OPER CATG ASSIGNMENT

WRE
TWN DRIVER

OCT DATE QTR
08-09-2019% E0B=-561L

NAME
HARRIEON -

COMPLETED

EFTA00131212
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NYMH3
PAGE 001

COUNT

530.03

AREA CENSUS

Z-B

TOTAL

COUNT
VERIFY

a3

79

TB

BB

86

89

137

73

*

QTRG EQ ****

BUREAD

C

v = m g

OF PRISONS COUNT SHEET
NEW YORK MCC
QCTG EQ =w%*

OUONT S E
H M R

&

D

o= Q
H 2 me

OFFICIAL PREPARING
OFFICIAL TAKING COU
COUNT CLEARRED TI

L3

VERIFY
COUNT

26

in

83

78

-]

a8

08-09-2019
21:33:35

COUNT
COUNT AREA

S NS N S S N S SN N BN N N N NN MR N W N N N W SN R W R R N RN R R R e e mm s
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NYMH3

530*05 * INMATE ROSTER

PAGE 001 OF 001

OPER CATG ASEIGNMENT

CATEGORY: OCT
ASSIGHMENT: HOSP

NUM ASSIGNMENT REG NO HAME

0001 HOSP

2002

0003

o004

Goooo

896732-053 MERSEY

86272-054 MONTAS

913459-053 NOBOA

85377-054 WEBER

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

GROUP CODE:

FACILITY: HYM
CPER CATG ASSIGNMENT

OCT DATE
0B-09-2019

08-09-2019

08-09-2019

0B-09-2019

QTR
E12-5920

K06-1480

K07-009L

K12-078L

0B-09-2019
21:27:58

WRE

FS FM
SUICIDE OR
SUICIDE OR
UNASS3

FS AM
SUICIDE OR
SUICIDE OR
UNASSG

EFTA00131216



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: COUNT TIME: JOUY pone
FROM: LOCATION: /ré'ﬁﬂ
APPROVED:
REG # NAME UNIT REG # NAME UNIT
Y R473-053 flecseys s
7
2.

N3YG0R  Mohad. s

Ll

C 85377-05y Uleber  y5 >

Y Bpzre-0 Plonkes e
5 17.
6. 18.
7. 19.
8. 20.
9 21.
10. 22
11. 23.
12. 24,
OUT-COUNT BY UNIT
B-A CA __ EN__ ES _[ GN = GS _ HA
I-N K-N £ K-8 2 R-A Z-A Z-0
Total Out-Counted: LE/
This form must be submitted to the Counts and Assignments Officer Y-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.

EFTA00131217
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NYMG3 530.03

PAGE 001

COUNT
ARER CENEUS

B=-A 26
C-A 10
E-N 84
E-5 79
G-H 78
G-8 85
H-& 3
I-N B6
E-N B9
E-5 137
R=-A 0
Z=A 77
Z-B 5
TOTAL

COUNT

VERIFY

&

&

BUREAU OF PRISONS COUNT SHEET
HEW YORK MCC

OTRG EQ ##%+

6=

c (1)

e Emy
Mmoo

OFFICIAL

GCTG EQ LR & &

=]
15

= 2D g

TAFKING COUNT
COUNT CLEARED TIME

* 08-08-201%9
* 22:58:40
Qc
oo
TU
N VERIFY COUNT

1 10

- s
1 ;t 83
1 78
78
1 85
2 3
86
A 137
0
77

Caved Verbdl . 18

EFTA00131220



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: O -o09—/ ? COUNT TIME: /'cg? WM
FROM: OF LOCATION: 44—;&
(Staff Megmber Prq?ring Out Count) ) ik
APPROVED: A
(Gperations Lieutenant)
REG # NAME UNIT REG # NAME UNIT

595-09f  Crima  Er)

13.

II- ____.--"'-' 14-
2520 TInpves, £5

3. 15,
4. 16.
3 17.
3 18.
. 19
8” m‘

2.
10, 7.
11, 23.
111 2'4.

OUT-COUNT BY UNIT
B-A C-A E-N [ EsS G-N G-S H-A
I-N KN — KS R-A Z-A zp B—
Total Out-Counted: P

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,

EFTA00131221



NYMG3 530+05 * INMATE ROSTER * 08-08-2019

PAGE 001 OF 001 22:57:40
CATEGORY : OCT GROUP CODE:
ASS5TIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WERE
0001 HOSP 85918-054 GAMA-PINEDA 08-08-2019 E03-519L SUICIDE OR
MHASSGE
0002 B5621-054 TORRES 08-08-2019 E09-566UT GM CARF
SUICIDE OR
Goooo TRAMSACTION SUCCESSFULLY COMPLETED

EFTA00131222
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