MOC NEW YORK FOOD SERVICE DEPARTMENT ROSTER
3nd Quarier 2019
PAY PERIOD 16
Augiist 4 - August 17, 2019
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OVERTIME:
Sunday, Aug 4, 201%, 1100-1%00 hou

Monday, Aug 5, 201%, 1100-19%00 hour
Sunday, Aug 11, 201%, 05¢0 - 1300 hou unday, g 11, . 1100-1%00 hours,
Monday, Aug 12, 201%, 0500 - 1300 how i 12, 2 1100-15%00 hours,
Tuesday, Aug 13, 0500 - 1300 hours, ladn ¥, M 14, 2019, 0500 - 1300 hourd

Wednesday, Aug 14, 2019%, 1100-1900 I 0500 - 1300 hours

Food Service Administrator:

Union Repragentative

EFTA00143187
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EMPLOYEE: Boney, B. PP: 16/2019 SHIFT: D/W DAYS OFF: _Wed/Thurs.
week | 0500 | 0sco | 1200 0500 0500 | 0s00 | 1100 0500 | 0500 | wee
1 | 1300 | 1300 | 1900 1300 1300 | 1300 | 1900 1300 | 1300 | 2
5 M T |W|TH | FR CODE | TYPEOFDUTY | CODE | 5 M T |W|TH | FR 5
DATE | & B [ 8 |8 8 ] [] 8 g |& ] 8 DAT
4 5 3 7 |8 ) 11 |12 [13 |14 16 |17
8 01/1 REGULAR / SH1 01/1 8 8 8 8
01/2 REGULAR / 5H2 01/2
01/3 | REGULAR/SH3 | 01/3
8 04/1 SUNDAY / SH1 04/1 | 8
04/2 SUNDAY / SH2 04/2
04/3 SUNDAY / SH3 04/3
61 ANNUAL LV 61
62 SICK LV 62
62/62 | SICKLEAVE-FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED ]
66 HOLIDAY OFF 66
6 21 OVERTIME 21 |6 6 6 B
12 COMP EARNED 32
66/1 | HOLIDAY OFF/SH1 | 66/1
66/2 | HOLIDAY OFF/SH2 | 66/2
66/3 | HOLIDAY OFF/SH3 | 66/3
£ HOLIDAY 31
WRK/SH1
31/2 HOLIDAY 31/2
WRK/SH2
31/3 | HOLIDAYWRK/SH3 | 31/3
68 COP- INJURY LV 68
63 RESTORED LV 63
65 MILITARY LV 65
61/TC | VLTPDONATION | 61,/TC
TRAINING
AUGMENTATION
46 TOTAL HOURS 60
OVERTIME DETAILS: 8/5/2019, 1300 -1900 hours, 6 hrs. ~ 8/11/2019, 1300 -1900 hours, 6 hrs.
8/12/2019, 1300 -1900 hours, & hrs. 8/13/2019, 0500 - 1100 hours, 6 hrs.
8/14/2019, 0500 - 1300 hours, 8 hrs.
NOTES: __ TIMEKEEPER EMPLOYEE SUPERVISOR -

EFTA00143189



BP-AD36S U.S. DEPARTMENT OF JUSTICE
Jun 10 OVERTIME AUTHORIZATION FEDERAL BUREAU OF PRISONS

MCC NEW YORK
(Institution Location)

AUGUST 18 2019
ToB. BONEY PPI6 .
{(Name of Employee)
You are authorized to work overtime as follows:
Day of Week: SEE ATTACHED Date: SEE ATTACHED . 2019
Starting: VARIES Approximate period: SEE ATTACHED minutes

Purpose: TO WORK VARIOUS SHIFTS

Reasons work cannot be accomplished during regular tours of duty: NO gﬁﬂ STAFF AVAILABLE
ONE COOK SUPERVISOR ON AL AND ONE COOK SUPERVISOR ON SL 7 7/

9230214541

In accordance with above authorization | certify | worked the following overtime:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 7

Starting: SEE ATTACHED Approximate period: SEE ATTACHED minutes

and request. Overtime Pay 7>/‘

Time verified

B. BONEY
(Signature of Employee)

(supervisor's initial)

(To be used where not authorized Approved.
in advance by Warden)

Instructions:
(1) Where several employees aulhorized, use reverse side and insert in space for "name of employee” the words
‘par names and periods on reversa side.”
{2) "Authorized Supervisor” in accardance with wrillen delegation of authority st institutional level per regulations.
{3) To be prepared in Original anly, processed in accordance with institutional regulations and fited in payroll folder,

POF Prescribed by P3000

EFTA00143190



BP-E368 (Continued)

*When employee signs he/she should indicate "P" for Overtime Pay or "C” for Com pensatory time

Name of Employee Date Tima Time P* | Signature of Employee Supervisar's
IN ouT c*
v
SE 7
B. BOMEY BDS20109 | 1:00 pm | 7:00 pm | P /
B. BONEY 0812009 1:00 pm | 7:00 pm | P
B. RONEY 08122019 | 1:00 pm | 7:00 pm | I’
B. BONEY 08132019 S:00 am | 11:00 am| P
B. RONEY OR/1420019 | 5:00am | 1:00 pm | P / £
—
END FORM
POF Prescribed by P3000

EFTA00143191



EMPLOYEE: Cagnard, Dylan PP: 16/2019 SHIFT: D/W DAYS OFF: Sat/Sun
Week 0430 | 0600 | 0600 | 0500 | 0600 0600 0600 | 0800 | 0600 Weeb
1 1230 | 1400 | 1400 | 1400 | 1400 1400 1400 | 1400 | 1400 2
s' M| TIW|TH| FR | S |CODE| TYPEOFDUTY |CODE| S | M W | TH|FR | S
DATE [ &8 | @ ) 8 8 8 8 |8 2 [] 8 )
1 |s 7 g 5 10 un |12 1 |15 |16 |
off | 8 8 8 8 Off | 01/1 REGULAR / 5H1 011 |off | 8 8 -] 8 Off
01/2 | REGULAR/SH2 | 01/2
01/4 REGULAR fSH3 | 01/4
04/1 SUNDAY / SH1 | 04/1
04/2 SUNDAY / SH2 | 04/2
04/4 SUNDAY / SH3 | 04/4
61 ANNUALLV 71
62 SICK LV 72
62/62 | SICKLEAVE-FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED 64
66 HOLIDAY OFF 66
3 1 21 OVERTIME 21 3 4 15 8
42 COMP EARNED 42
£6/1 | HOLIDAY OFF/SH1 | B66/1
66/2 | HOLIDAY OFF/sHZ | 66/2
66/4 | HOLIDAY OFF/SH4 | 66/4
41/1 HOLIDAY 41/1
WRE/SH1
41/2 HOLIDAY 41/2
WRK/SH2
414 | HOLIDAYWRK/5H4 | 41/4
66 COP- INJURY LV {3
64 RESTORED LV 64
65 MILITARY LV 65
61/TC | VLTP DONATION | 81/TC
TRAINING
AUGMENTATION
a4 TOTAL HOURS 57.5
OVERTIME; 8/5/2019, 1400 - 1700 hours, 3hrs.  8/9/2019, 1400 - 1500 hours, 1 hrs.

8/12/2019, 1400 - 1700 hours, 3 hrs.
8/14/2019, 1400 - 1800 howurs, 4 hrs.
8/17/2019, 0800 — 1600 hours, & hrs.

8/13/20189, 1400 - 1500 haurs, 1 hrs.

8/15/2019, 1400 - 1530 hours, 1.5 hrs.

EFTA00143192



BP-AD U.S. DEPARTMENT OF JUSTICE

MCC NEW YORK
(Institution Location)
AUGUST 18 ) 2019
ToD.CAGNARD _ PP16 o
{Mame of Employee)
You are authorized to work overtime as follows:

Day of Week: SEE ATTACHED Date: SEE ATTACHED . 2019
Starting: VARIES Approximate period: SEE ATTACHED minutes

Purpose: TO WORK VARIOUS SHIFTS

Reasons work cannot be accomplished during regular tours of duty: OTHER STAFF AVAILABLE
ONE COOK SUPERVISOR ON AL AND ONE COOK SUPERVISOR ON O @ATE PASS ORDERLIES

9230214541 Warden or Authorized Supervisor

In accordance with above authorization | certify | worked the following overtime:
Day of Week: SEE ATTACHED Date: SEE ATTACHED . 2017

Starting: __ SEE ATTACHED Approximate period: SEE ATTACHED minutes

and reguest: Overtime Pg, 7<__

D. CAGNARD
(Signature of
Time verified (supervisor's initial)
(To be used where not authorized Approved:
in advance by Warden)
Warden

Imstructions:
{1) Where several employees authorized, use reverse side and insert in space for "name of employes* the words
‘per names and pariods on reverse side.”
{2) “Authorized Supervisor® in accordance with writien delagation of authority at institutional level per regulations.
{3) To be prepared in Original anly, processed in accordance wilh instituional regulations and filed in payroll folder.

POF Prescribed by P3000

EFTA00143193



BP-E3688 (Continued)

*“When employee signs he/she should indicate "P" for Overtime Pay or "C" for Com pensatory time

Name of Employes Date Time Time |P*| Signature of Employes Supervisors
N our e
VA
5K ‘/;
D. CAGNARD 080572019 | 2:00 pm | 5:00 pm | P = _
D. CAGNARD 0B/09/2019 | 2:00 pim | 3:00 pm | P %
D. CAGNARD 08/12/2019 | 2:00 pm | 5:00 pm | P /,
D. CAGNARD 08/1372019 | 2:00 pm | 3:00 pm | I (
D. CAGNARD 08/1472019 | 2:00 pm | 6:00 pm | P
D. CAGNARD 08/15/2019 | 2:00 pm | 3:30 pm | P
1. CAGNARD OB/ 1772009 | B:00 am | 4:00 pm | P ¢
L~ -
END FORM
PDF Prescribed by P3000

EFTA00143194



EMPLOYEE: Chambers, Steve  PP: 16/2019 SHIFT: DW  DAYS OFF: Sat/Sun.
Week | 0500 | 0500 | 0500 | 0500 | @500 0500 | 0500 | O500 | 0500 | O%00 Week
1 1300 | 1300 | 1300 | 21300 | 1300 1300 | 1300 1300 1300 1300 2
S| M| T|W|TH|FR| S5 |1:00 TYPEQFDUTY |CODE| S | M| T | W |TH|FR | S
pm
DATE| & |8 8 ] 8 B B 8 8 8 8 B B
4 |5 |6 |7 |8 10 11 |12 |13 |14 |15 |1 |17
8 g8 8 8 o01/1 REGULAR / SH1 o1f1
012 REGULAR / SH2 01/2
01/3 REGULAR / 5H3 01/3
8 04/1 SUMDAY | SH1 04/1
04/2 SUNDAY / SH2 04/2
04/3 SUNDAY / SH3 04/3
61 ANNUAL LV 61 |8 |8 |8 ] ]
62 SICK LV 62
62/62 | SICK LEAVE-FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED 64
66 HOLIDAY OFF 66
6 21 OVERTIME 21
32 COMP EARNED a2
66/1 | HOLIDAY OFE/SH1 | 86/1
66/2 | HOLIDAY OFFfSHZ | 66/2
66/3 | HOLIDAY OFF/SH3 | 66/3
/1 HOLIDAY 1
WRK/SH1
31/2 HOLIDAY 31f2
WRE/SH2
31/3 | HOLIDAYWRK/SH2 | 31/3
67 COP- INJURY LV 67
63 RESTORED LV 63
65 MILITARY LV B5
61/TC | VLTP DONATION | 6L/TC
TRAINING
AUGMENTATION
46 TOTAL HOURS 40
OVERTIME DETAILS: 8/4/2019, 1300 - 1900 hours, &hrs.
TIMEKEEPER EMPLOYEE surervisor___ [N

EFTA00143195



BP-AD36S U.5. DEPARTMENT OF JUSTICE
JUN 10 OVERTIME AUTHORIZATION FEDERAL BUREAU OF PRISONS

MCC MEW YORK
(Institution Location)
AUGUST 17 2019
To5. CHAMBERS PP 16 !
(Name of Employee) '
You are authorized to work overtime as follows.

Day of Week: SUNDAY Date: AUGUST 4 019
Starting: 1:00 pm Approximate period: 360 minutes

Purpose: TO WORK VARIOUS SHIFTS

Reasons work cannot be accomplished during regular tours of duty: NO OTHER STAFF AVAILABLE
ONE COOK SUPERVISOR ON AL AND ONE COOK SUPERVISOR ON SL 7

{7 —

9230214541 Warden or Authorized Supervisor

In accordance with above authorization | certify | worked the following overtime:
Day of Week: SUNDAY Date: AUGUST 4 _ 2017

Starting: SEE ATTACHED Approximate period: 360 minutes

and request. Overtime Pay
Compensato 5. CHAMBERS
(Signature of Employee)
Time verified {supervisor's initial)

(To be used where not authorized Approved:
in advance by Warden)

Warden

Instructions:
{1) Where several employees authorized, use reverse side and inser in space for “name of employee” the words
‘per names and pericds on reverse side.'
{2) "Authorized Supendsor in accordance with writien delegation of authority at institutional level per regulations.
{3) To be preparad in Original only, processad in accordance with instilutional regulations and fed in payroll folder.

POF Prescribed by P3000

EFTA00143196



EMPLOYEE: Charles, M. PP: 16/2019  SHIFT: D/W DAYS OFF: Wed/Thurs.

Week 0500 | 0500 | 0800 | 0600 | 0800 0600 | 0600 | 1100 | 1100 | 1100 Wee
1 1300 [ 1300 | 1600 | 1400 | 1400 1400 | 1400 | 1900 | 1900 | 1500 1
S| M| T|W]|TH|FR| S [CODE| TYPEOFDUTY |CODE| S | M | T | W | TH | FR | 5
DATE | 8 |8 8 |8 |8 8 |8 |8 |8 |8 |8 |8 |par
s s 7 |8 [9 [ n |12 |13 [14 [15 [16 |17
8 g8 |8 |8 01/1 | REGULAR/SH1 | 01/1 8 |8 |8 |8 |8
01/2 | REGULAR/SHZ | 01/2
01/3 | REGULAR/SH3 | 01/3
04/1 | SUNDAY/SHL | 04/1
04/2 | SUNDAY/SH2 | 04/2
04/3 | SUNDAY/SH3 | 04/3
61 ANNUAL LV 61
62 SICK LV 62
62/62 | SICKLEAVE-FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED 64
66 HOLIDAY OFF 66
6 21 OVERTIME 21 |8

2 COMP EARNED 32
66/1 | HOUDAY OFF/SH1 | 66/1
66/2 | HOUDAY OFF/SH2 | 66/2
66/3 | HOLIDAY OFF/SH3 | 66/3
31/1 HOLIDAY 31/1
WRK/SH1
312 HOLIDAY 312
WRK/SH2
31/3 | HOUDAYWRK/SH3 | 31/3
67 COP-INJURYLV | 67
63 RESTORED LV 63
65 MILITARY LV 65
61/TC | VLTP DONATION | 61/TC
TRAINING
AUGMENTATION
46 TOTAL HOURS a8
OVERTIME DETAILS: 08/07/2019, 1300 -1900 hours, & hrs. 08/11/2019, 0500 -1300 hours, 8 hrs.
NOTES:
TIMEKEEPER EMPLOYEE surervisorR ___ [

EFTA00143197



BP-AN36S U.S. DEPARTMENT OF JUSTICE
e —

MCC NEW YORK
{Institution Location)

AUGUST 17 2019
To M. CHARLES PP 16
{Name of Employee)
You are authorized to work avertime as follows:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 2019
Starting: VARIES Approximale period: SEE ATTACHED minutes
Purpose: TO WORK VARIOUS SHIFTS
Reasons work cannot be accomplished during regular tours of duty: NO OTHER STAFF AVAILABLE
OME COOK SUPERVISOR ON AL AND ONE COOK SUPERVISOR ON SL /" }
R“‘ié ﬁ/‘
——— Warden or Authorized Supervisor
In accordance with above authorization | certify | worked the following overtime:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 2017
Starting: SEE ATTACHED Approximate period: SEE ATTACHED minutes
and request. Overlime Pay Y .
Compen Irnq/ M. CHARLES

(Signature of Employee)
Time verified (supervisor's initial)
{To be used where not authorized Approved:

in advance by Warden)

Warden

Instructions:
{1) Where several employees authorized, use reverse side and insen in space for “name of employes” the words
‘par namas and periods on reverse side.”
{2) "Authorized Supervizor in accordance with written delegation of authonity al institutional level per regulations.
{3) To be prepared in Original only, processed in accordance with institulional regulations and filed in payroll folder.

POF Prescribed by P3000

EFTA00143198



BP-E389 (Conlinued)

*When employee signs he/she should indicate “P" for Overtime Pay or "C” for Com pensatory time

Name of Employee Date Time Time |P*| Signature of Employes Supervisars
I ouT [y
VA -
S / o
M. CHARLES 08072019 | 100 pm | 700 pm | P /
M. CHARLES 0812019 | 5:000m | 1:00 pm | *
END FORM
POF Prescribed by P3000

EFTA00143199



EMPLOYEE: Rodriguez, Richard

PP: 16/2019  SHIFT: D/W

DAYS OFF: Fri/Sat

‘Week | 1100 | 1100 | 1100 | 1100 | 1100 1100 | 1100 | 1100 | 1100 | 1100 Week
1 1900 | 1900 | 1900 | 1500 | 1900 1500 | 1900 | 1900 | 1900 | 1900 2
S | ™M | T |W/|TH|FR CODE | TYPEOFDUTY |CODE| S | M | T | W |TH |FR| S
DATE | 8 ] 8 B 8 B 8 8 [] 8 ] 8 8 | pATE
4 6 7 8 9 1 12 13 14 15 16 17
8 |8 |8 01/1 | REGULAR/SH1 | 01/1 g8 |8 |8 |8
01/2 | REGULAR/SH2 | 01/2
01/3 REGULAR [ 5H3 01/3

8 04/1 SUNDAY / SH1 04/1 | 8
04/2 SUNDAY [ 5H2 04/2
04/3 | SUNDAY/SH3 | 04/3
61 ANNUAL LV 61
62 SICK LV 62
62/62 | SICK LEAVE -FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED 64
66 HOLIDAY OFF 66
21 OVERTIME 21
32 COMP EARNED 2
66/1 | HOLIDAY OFF/SH1 | 66/1
66/2 | HOLIDAY OFF/SH2 | 66/2
66/3 | HOLIDAY OFFfSH3 | 66/3
311 HOLIDAY 31
WRK/SH1
31/2 HOLIDAY 31/2
WRK/SH2
31/3 | HOLIDAYWRK/SH3 | 31/3
&7 COP- INJURY LV 67
63 RESTORED LV 63
65 MILITARY LV 65
61/TC | VLTP DONATION | 61/TC
TRAINING
AUGMENTATION
40 TOTAL HOURS 40
QVERTIME DETAILS
NOTES:
TIMEKEEPER EMPLOYEE supervisor____ [

EFTA00143200



EMPLOYEE: ___Smith, Towanda PP: 16/2019 SHIFT: E/W  DAYS OFF: Fri/Sat
Week 1200 | 1200 | 1300 | 1200 1200 | 1200 | 1200 | 1200 | 1200 | Week
1 2000 | 2000 | 2000 | 2000 2000 | 2000 | 2000 | 2000 | 2000 2
s m| T TH | FR CODE | TYPEOFDUTY | CODE|[ S [M | T | W |[TH | FR | S
DATE | & 8 B 8 8 8 g 8 ] 8 8 ] DATE
4 3 & 7 8 g 11 12 13 14 15 16 17
01/1 | REGULAR/SH1 | 01/1
off off( 8 |8 |8 |8 01/2 | REGULAR/SH2 | 042 |Off [off|8 |8 |8 |8 |8
01/3 REGULAR / 543 01/3
0471 SUNDAY f SH1 04,1
04,2 SUNDAY f 5H2 04,2
04/3 SUNDAY / SH3 043
61 ANNUAL LV 61
62 SICK Lv 62
62/62 | SICKLEAVE -FFLA | 62/62
61/66 | Time Off Award | 61/66
64 COMP USED 64
65 HOLIDAY OFF 66
8 N OVERTIME 21 7 35
2 COMP EARNED 32
66/1 HOLIDAY OFF/5H1 66/1
66/2 | HOLIDAY OFF/SH2 | 66/2
66/3 | HOLIDAY OFF/SH3 | 66/3
1 HOLIDAY 31
WRK/SH1
312 HOLIDAY 312
WRE/SH2
31/3 | HOUDAYWRK/SH3 | 31/3
67 COP- INJURY LV 67
63 RESTORED LV 63
65 MILITARY LV 65
61/TC | VLTP DONATION | 61/TC
TRAINING
AUGMENTATION
48 TOTAL HOURS 50.5
OVEATIME DETAILS 08/04,/2019, 1100 — 1900 hours, 8 hrs. 08/15/2019, 0500 — 1200 hours, 7 hrs.
08/16/2019, 2000 — 2330 hours, 3.5 hrs,
NOTES:
TIMEKEEPER EMPLOYEE supervisor___ [

EFTA00143201



BP-A0365 U.S. DEPARTMENT OF JUSTICE
|

MCCNEW YORK
{Institution Location)

AUGUST 17 2019
To SMITH, T. PP 16 - '
{Name of Employee)
You are authorized to work overtime as follows:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 2019
Starting: VARIES Approximate period: VARIES minutes

Purpose: PEST CONTROL

Reasons work cannot be accomplished during regular tours of duty: %HUH’ BE COMPLETED AFTER HOURS

Vaw/
oo s —

92302 145A1 W, or Authorized Supervisor

In accordance with above authorization | certify | worked the following overtime:

Day of Week: SEE ATTACHED Date: SEE ATTACHED 1 2017
Starting: VARIES Approximate period: VARIES minutes
and request: Overtime P )C .

Compen i SMITH, T.
Tay
(Signature of Empma(]
Time verified __(supervisor's initial)
(To be used where not authorized Approved:

in advance by Warden)

Instructions:
{1} Where several employees authorized, use reverse side and inser in space for “name of employes” the wards
'per names and periods on reverse side.’
(2) "Authorized Supenvisor in accordance with written delegation of authority at institutional level per regulations.
{3) To be prapared in Original only, processed in accordance wilh institutional regulations and filed in payroll folder,

POF Prescribed by P3000

EFTA00143202



BP-E369 (Continued)}

*When employee signs he/she should indicate “P" for Overtime Pay or "C” for Com pensatory time

MName of Employee Date Tima Time |P"| Signature of Employees Supervisor's
IN ouT c*
VA

T.SMITH 08042019 [ 11:00 am | 7:00 pm
T, SMITH 087152019 | 5:00 am | 12:00 pm
T.5SMITH 08 162019 | 8:00 pm | 11:30 pm

END FORM

POF Prescribed by P3000

EFTA00143203



EMPLOYEE: _ IEENEN.B. PP: 16/2019  SHIFT: D/W DAYS OFF: _Fri/Sat.

Week | 0800 | 1100 1100 | 1100 | oaoo 1100 | 1100 1100 | 1100 | 1100 | Wee
1 1600 | 1900 1900 | 1900 | 1600 1900 | 1900 1900 | 1500 | 1500 2
s |m|T|wW]|TH|FR | S |CODE| TYPEOFDUTY |CODE| S | M | T | W |TH [ FR | S
DATE | 8 8 : |8 ] 8 8 8 ) R E [] 8 8 DAT
4 5 [ 7 ] 9 10 1n 12 13 |14 15 16 17

g8 |8 8 01/1 | REGULAR/SH1 | 01/1 8 8 8 8
01/2 | REGULAR/SH2 | 01/2
01/3 REGULAR / SH3 01/3
04/1 SUNDAY / SH1 041 | g
D4a/2 SUNDAY / SHZ 04/2
04/3 SUMDAY / SH3 043
8 61 ANNUAL LV 61
62 SICK LV 62
62/62 | SICK LEAVE-FFLA | 62/62
61/66 | Time Off Award | 61/66
£4 COMP USED 64
£ HOLIDAY OFF 66
21 OVERTIME 21 6 8
32 COMP EARNED 32
66/1 | HOUDAY OFFfSH1 | 66/1
66/2 | HOLIDAY OFF/SHZ | 66/2
66/3 | HOUDAY OFF/SH3 | 66/3
311 HOLIDAY 311
WRE/SHL
31/2 HOLIDAY af2
WRK/SH2
31/3 | HOLIDAYWRK/SH3 | 31/3
67 COP- INJURY LV &7
63 RESTORED LV 63
65 MILITARY LV 65
61/TC | VLTP DONATION | 61/TC
TRAINING
AUGMENTATION
40 TOTAL HOURS 54
OVERTIME DETAILS: 08/12/2019, 0500 -1100 hours, 5 hrs.  08/14/2019, 1100 -1900 hours, 8 hrs.
NOTES:
Timexeeper___ empiovee_ supervisor___ [

EFTA00143204



BP-A2389 U.S. DEPARTMENT OF JUSTICE

e —

MCC NEW YORK
(Institution Location)

AUGUST 17 2019
oL s '
{Name of Employee)
You are authorized to work overtime as follows:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 2019
Starting: VARIES Approximate period: SEE ATTACHED minutes

Purpose: TO WORK VARIOUS SHIFTS

Reasons work cannot be accomplished during regular tours of duty: NO OTHER STAFF AVAILABLE
ONE COOK SUPERVISOR ON AL AND ONE COOK SUPERVISOR ON SL /

Roceo

9230214541 Wa Authorized Supervisor

In accordance with above authorization | certify | worked the following overtime:

Day of Week: SEE ATTACHED Date: SEE ATTACHED 2017
Starting: SEEATTACHED Approximate period: SEE ATTACHED minutes
and request. Overtime Pay N

Compensat

ﬂ' ILLIAMS {:? e '
(Signature of Employee)

m

Time verified
{To be used where not authorized Approved:
in advance by Warden)
Warden
Instructions:

{1) Where several employees authorized, use reverse side and inser in space for “name of employes” the words
‘per names and pericds on reverse side.’

(2) “Authorized Supervisor” in accardance with writlen delegation of authority at institutional level per regulations.

{3) To be prepared in Original enly, processed in accordance with institutional regulations and filed in payroll folder.

PDF Prescribed by P3000

EFTA00143205



BP-E368 (Continued)

*When employee signs he/she should indicate “P" for Overtime Pay or "C" for Com pensatory time

Mame of Employee Date Time Time [P | Signature of Employes Supervisor's
[} ouTt c*
v
SE /’7
1 08122009 | 5:00 am | 11:00 am| P P /
1 08/ 142009 | 11:00 am | 7:00 pa | P ﬁl ¢ 3
" _——
END FORM
PDF Prescribed by P3000

EFTA00143206



BP-A036 U.S. DEPARTMENT OF JUSTICE
JUN 10 OVERTIME AUTHORIZATION FEDERAL BUREAU OF PRISONS

MCC NEW YORK
{Institution Location)

ALUGUST 17 2018
T Roceo Lupa PP16 '
{(Name of Employee)
You are authorized to work overtime as follows:
Day of Week: SEE ATTACHED Date: SEE ATTACHED 018
Starting: VARIES Approximate period: SEE ATTACHED __minutes

Purpose: TO PERFORMAN ADMINISTRATIVE DUTIES CONSISTENT WITH THEE POSITION OF THE FSA.

Reasons work cannot be accomplished during regular tours of duty: NO OTHER STAFF AVAILABLE

B2302145A1 Warden or Authorized Supervisor

In accordance with above authorization | certify | worked the following overtime:
Day of Week: SEE ATTACHED

SEE ATTACHED 2007

Date:
Starting: SEE ATTACHED Approximate ~~SEE ATTACHED minutes

and request: Overtime Pay
Compensatory Time  ™e—_

(Signature of Employee)
Time verified (supervisor's initial)

{To be used where not authorized Approved:
in advance by Warden)

Instructions:
{1) Where several employees authorized, use reverse side and inser in space for "name of employee” the words
‘per names and periods on reverse side.’
{2) “Authorized Superviser” in accordance with wrillen delegation of authority at institutional level per regulations.
{3) To be prepared in Original only, processed in accordance with institutional regulations and filed in payroll folder,

POF Prescribed by P3000

EFTA00143207



BP-E269 (Continued)

*When employee signs he/she should indicate “P" for Overtime Pay or "C” for Com pensatory time

Name of Employes Data Time Time P* | Signature of Employee Supervisor's
IN out et
va 7
SE /
ROCCO LUPD OR/102009 | 10:30 am | 1:00 pm | ©
ROCCO LUPO 0B/ 1272009 2:30 pn | 5:30pm | C e
ROCCO LUPO 0B/N32019 | 2:30 pm | 3:30pm | C J—
ROCCO LUMD 0B/14/2001%9 | 2:30 pm | 6:00 pm | C
ROCCO LUPD OB/ 152009 | 2:00 pm | 5:00 pm | C
EMND FORM
POF Prescribed by P3000

EFTA00143208



NYMEOQ 530
PAGE 001

FUNCTION: R-
ZERO/NBR: NO
OPTION:

*Q7
*

P

DUP SUPR: YES

COLUMNS 1: REG

CONDITIONS (GRP

G TOT
zooo2

==

POPULATION MONITORING CENSUS/ROSTER

GENERALIZED RETRIEVAL

SELECTION CATEGORY: QTRG EQ B+*+[]
ORGANIZATION: FACL EQ NYM
TYPE OF FACILITY: TOF EQ T
FACILITY MANAGED BY: FMB EQ AP

2: LN i: FN 4: QTR 6&5: 6:

JUDGE: C  SORT COL:
1) OR COMDITIONS (GRP 2) OR CONDITIONS (GRP 1) OR

-T-  -M-  -F- -W-  -B-
24 0 24 16 6

MORE PAGES TO FOLLOW .

T

B:
SEQ:
COL SEQ:

0B-15-2019

15:23:39

4231

CONDITIONS

-H-
10

(G

-0-
14

NP:

RP 4)

EFTA00143209



HYMEO

PAGE

GRP.

BO1lA
BO1lA
BO1A
BOlA
BO1lA
BO1lA
BOLlA
BOLlA
BOL1A
BO1A
BO1lA
BOLA
BOlA
BOL1A
BO1A
BO1A
BOL1A
BO1A
BOLA
BOlA
BO1A
BOL1A
BO1A
BOL1A

G00Q0

530%07
002 OF 002

SPECIFIC..
BO1-201L
BO1-202L
BO1-2020
BO1-203L
BO1-204L
BO1-204L
BO1-210L
BO1-2100
BO1-212L
BO1-2120
BO1-213L
BO1-2130
BO1-21407
BO1-215L
BO1-2150
BO1-216L
BO1-2180
BO1-218L
BO1-2180
BO1-219L
BO1-2190
BO1-220L
BO1-220U0
BO1=-221U

B86411-054
T6049-054
56431-479
89522-053
B5973-054
B6709-054
79305-054
B6154-054
GEE10-054
B6475-054
56234-054
54630-479
B6297-054
75936-054
23003-021
B7056-054
B6961-054
76187-054
76261-054
86821-054
85954-054
85797-053
91449-053
89767~-053

ROSTER
LN..... v FN. . uvian.
ROBERTS ADRIENNE
CARRILLO  CINDY
LAURE-TESI RITA
RICHARDSON CAROLYN
HATCHER SHARON
PERKINS GERALDINE
HERRERA KARILIE
BATISTA SAMANTHA
RAMIREZ ZORAIDA
ZHUANG LIQING
SANCHEZ AURORA
CASTILLO-R LIUDMYLA
VENTURA MINERVA
OLIVERA JUDIE
Vo KIM ANH
VASQUEZ ANAMARIA
SPINELLI DOREEN
DREIKSENA SANTA
MAKSIMOVIC DIANA
ARAMBUL DALIA
NAZINA IELYZAVETA
SIDDIQUI  ASIA
MOREAU MAGEN
SAFANT HAWWA

TRANSACTION SUCCESSFULLY COMPLETED

BO1-201L
BO1-202L
BO1-2020
BO1-203L
BO1-204L
BO1-204L
BO1-210L
BOl-210U
B0O1-212L
BO1-212U
BO1-213L
BO1=-213U7
B01-214U
BO1-215L
B01-215U
BO1-216L
BO1-216U
BO1-218L
BO1-218U
B01-219L
BOl-2190
BOl-220L
BO1-2200
BO1-2210

-

08-15-2019
15:23:39

EFTA00143210



