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Metropolitan Correctional Center

27 * o
Unit: g /'T Date: g ) ! ?
T

Official Count Siip

[ M7 HF)
Count: __ |

Time; .1 4857

Print Name: _ |

Signature;
Print Name:

Signature;

T T

Metropolitan Correctional Center

Official Count Slip
J

Unit: /Z Z Date: [f(l 21/ / 7

Count; oz Time AT Crey
Print Name: _ |

Signature: _ |

Print Name: _ |

Signature: i




Page 2921

P
Metropolitan Correctional Center
Official Count Slip

_ ¥ -

Unit: .{7/6‘5'9 Date zf/}///?‘
:.I:::T.:F / ( LIS
Count: _ [ Time: 3 a8
Print Name:
_— Signature:  _|
Print Name: __
Signature
_.‘H’""-“‘_‘H..-—_h I
Metropolitan Correctional Center.
Official Count Slip
N . T —
- &
Unit: CA Date g}/ / ?//? /
o BT .
Count: Time:__ e~
Print Name: —
Signature: L
Print Name: |
Signature __| I
] “2";—":'
st £ 3



Page 2922

-~
Metropolitan Correctional Center
i Official Count Slip
Unit G—- ‘\J Date M—— e
o C R [
Time: __3_6'—‘\'—{———-
Count: ___ v —
Print Name: _
Signature:
Print Name: _| iF
Signature ___
-~
Metropolitan Correctional Center
Official Count Slip
G i
Unit: £ Date __ ‘9/ “/ /9 .
b7 HF)
Count: 1 Preici @’zd_z? -
(b}B); (b}THC) :
Print Name: .. .
Signature:
bi(e (C)
Print Name
Signature |
Metropolitan Correctional Center
Official Count Slip
Unit: I;AS Date ?) K l IC}
b7 HF)
/-, Count: __ Time: =% 1 .
b6} (bHTHC)
Print Name:
Signature:
(D)6, (bHTHC)
Print Name;




Page 2923

MEt_rEﬁBii'tEi{a}r'r'é'c'tioﬁa]"éé]iter o
5, Official Count Slip

Unit: AL Date: %\.uhq
-_-_-_-_—-—-___

TN

Tima-

Print Name: _
Signature;
Print Name:

Signature:

Metropolitan Correction_al Center
Official Count Slip

Date Q{[ﬂ—(—‘% so

Time: 2 T

Signature: B 6 (BT HC)

Print Name:

Signature

- - r———
e

Metropolitan Correctional Center
Official Count Slip

Unit: _ ZA Date: 8{ i/ R

(b} HF)

Count: Time: (5 DO 14-4.,

Print Name
Signature:

Print Name

Cimmnfirwns
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Metropolitan Correctional Center
Official Count Slip
Unit: .K' ﬁ Date Z / l {'/ / q
bB}EY, {b}THC) »
Count: Time: j -0 0A“1
b)(6}; (bNTHCT)
Print Name: =
Signature: __
Print Name -
Signature _| [ —
: alt nter, !
Metropolitan Correctional L= l
Official Count SIip

Count: | 0 =——o0""""
Print Nam el
Signature SIS —aias A
Print Name: _ i
Signature | —__—4 - -
h _Metro;ohtan COII_'_I'_ECtIOIla_I_E;c;tEI'%
New York, New York
_ Official Count Slip
Unit: =z E Date: 3_/“/('?
Count;: L Time: _3 s OD‘
1. Print Name:
1. Signatore:
2. Print Name: i 1o -

2. Signature:




Page 2925

NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-10-2019
PAGE 001 * NEW YORK MCC * 22:50:12
QTRG EQ ***% QCTG EQ ****
— QOUTCOUNT SECTION
A F F F F H M R S TR V OC
T N N N & ©0 S§ & A N I U
T J ¥ X s D N W § 1TU
COUNT ¥ E S P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
_F - _F
B-A . 5-R
C-A . . . . C-A
E-N . . . : . i 5 - N
E-5 1 : . 1 E-S
G-N . : : : 3-N
G-S ; . ) ) 5-S
H-A ; . ] ; H-A
I-N 1 5 . : : . . I-N
K-N : v w N _lzg:j K-N
K-8 , 1 ; ) . 1 K-8
R-A ; . . ; : R-2
' Z-A i : - . . Z-A
Z-B : } . : : ; Z-8
TOTAL . ] . : : 2 : . ; . ; 2
COUNT ‘7<:
VERIFY memssss

OPFICIAL DPREPARING COUNT:|
OFFICIAL TAKING COUNT:

COUNT CLEARED TIME: [74 (BT IF)
Gk ceckX
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
— OFFICIAL OUT COUNT
_ Al
< tl- 19 |22
DATE: C COUNT TIME:
(b}E) (b}THC})
FROM: LOCATION: Hes £
____(Staff Member Preparing Out Count)
APPROVED: |
op itenant)
REG # NAME UNIT REG # NAME UNIT
- , 13.
li s
14,
£5s
15.
" 16.
3 17.
6 18.
-
= 19.
5 20.
) 21,
10 22.
1. 23.
. 24.

OUT-COUNT BY UNIT

B-A C-A E-N E-s | G-N G-S
I-N K-N K-S ) R-A Z-A Z-B
Total Out-Counted: —(-l

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MI 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 only as an

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



Page 2927

NYMAQ 530*C5 * INMATE ROSTER
PAGE 001 QOF 001

CATEGORY: OCT
ASSIGNMENT: BOSP

GROUP CODE:

FACILITY: NYM

08-10-201%
22:45:37

OPER CATG ASSIGNMENT QOPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME
(B}(6); (b}7IC)

0001 HOSP

0002

GO000

TRANSACTION SUCCESSFULLY COMPLETED

OCT DATE QTR
08-10-2019 EQ7-555L

08-10-2019 K12-064L

WRK
ORD CC5

SUICIDE OR

SUICIDE OR
UNASSG



Page 2928

-
Metropolitaﬁ Cor;e;tlon;rc_eTITe; T
; Official Count Slip
3/ .y
Unit: _.3 = Date: Yyes
(DT HF) . A
Count: . Time: e
Print Name:
Signature:
-~ =1
Print Name: _
Signature:

Metropolitan Correctional Center

7/ Official Count Slip |
Unit: I/F/:? Date: é’z r/Lz/ 7

Count: ok
ount: . Time: /\2 r:ﬁ"z”?

Print Name: _|
Signature:
Print Name: _|

Signature:




Page 2929

N
Metropolitan Correctional Center
Official Count Slip
Unit: /Z.—N Date - %/“ //q
Count: il VB (DM T Time: IQ\OFAM
Print Name: ____ o
Signature: |
Print Name:
Signature
- Metropolitan Correctional Center
Official Count Slip
Unit: // ﬁ' Date .-8;/} f,/l Q
Count: __'_F_ ._ Time:__L 0L B
e N
Signature: il |
Print Name: __ [
Signature .
Méﬁbﬁdlitan Car;ectionai'Cé_r;té;-'“ B
\ _ Officia) Count Slip -
Unit: : &75,/9 Date: Zc
Count: ‘__l:::T::F: TS Time: / Z é/;/z/’
P Print Name: ____|
Signature: _____ S —
Print Name: ____ SR
Signature: | AP




Page 2930

Unit:

Metropalitan Correctional Conter ™

&S

Official Count Slip

Date:

Count: ___|

W7 NF)

§-1+/9

Time: /JUZS e

Print Name:
Signature:
Print Name:

Signature:

Metropolitan Correctional Center

Official Count Slip

Unit: “:""S

Date 8‘“

LG

Count: __ |

(D)7 MF)

Time: _LC | ON

Print Name:
Signature:
Print Name:

Signature___|

Metrog;o_litan Correctional Center
Official Count Slip

Unit; G

N

Date:

[b)7}(F)

Count:

Time:

§/u/l9

12,01 PM

Print Name:
Signature:

Print Name:

Signature:




Page 2931

Metropolitan Correctional Center
Official Count Slip

L

Unit: __|

fk Date g{h‘\\q

Count: __ |

Print Name:;

Signature:

Print Name:

Signature

(b)(7HF = 1N I
L e 1O

Prin

E e e . T x J

Unit: Z.A

Count:

Signature:
Print Name:

Signature:

J Unit; ZB ‘
Count: | ___‘ Time: /QD/AM
- —

1.

L

Metropolitan Correctional Center —’
Official Count Slip

Date; g[u /2ol
by(7HF)

., Time: | Lol

bHE),
t Name:

Metropolitan Correctional Center
New York, New York
Official Count Slip

Date; 8 ~/) -'/9

e

Print Name; BB); ()7
Signature;

Print Name:

Signature:




Page 2932

Metropolitan Correctioqal Center ‘J
Official Count Slip

Date“Z“’H*:g){ )B_,,
) [ Time: l ;;Q] & H

e

print Name|

Signature .

Metropolitan Correction:ii Center
Official Count Slip ’

Date’w_g__d _ '
Time: _LZ—% ‘

Unit:

Count: _

Print Name: _| -

Signature: _

Print Name: | .

Signature -
J =




Page 2933

HEET * 08-11-2019
oM 2530.03 * BUREAU OF PRISONS COUNT S x 01:41:50
S T NEW YORK MCC
pAGE O qTRG - ek QCTG BQ xHRE
~ : )
syrcounT SE cT10 .
A ¢ ¥ ¢ F B w = S TRV 0
x n N N 8 0O S ¢ & ® ¥ W
T 3 ¥ ¥ s o n w s T
COUNT ¥ E S P 1 p I N VERIFY COUNT
AREA CENSUS ¢ T T COUNT COUNT AREA
B-A . LA
ks c-A
BN 4 1 E-N
E-5 e
G-N _ .
G-$ . s
—JbXTHF)
HoR - A
e 1-N
K K-N
K-5 ) ¢ o s
(- R-A o . . n
Ao ' Z-A
a°® X Z2-B
TOTA .. 3
COUNT Y
) s S S smn <o SR SRS S e

OFFICIAL PREPARING COUNT :
OFFICIAL TAXING COUNT:
COUNT CLEARED TIME:

oo



Page 2934

JNYMBM ¢ 530%05 * TNMATE ROSTER * 08-11-2013
= PAGE 001 OF 001 — 01:35:20
CATEGORY: OCT GRY :
' AGSIGNMENT: HOSE FACILITY: NYM
OPER CATG ASSIGNMENT QPER CATG ASSIGNMENT OFPER CATG ASSIGNMENT
QUM ASSIGNMENT REG NO NAME OcT DATE QIR WRK
0Q01 HOSP (b6, (0)7)C) 08-11-2019 E06-546L SUICIDE OR
UMASSG
o002 03-11-2019 K11-083L  FS WAREHOU
g1CIDE OR
-
G000 R
SACTION SUCCESSFULLY COMEPLETED
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R
CTIONAL CENTE
OPOLITAN CORRE

MR NEW YORK, NY

- OFFICIAL OUT COUNT

DATE: g / | / (4 COUNT TIME: __ (é}m o

7 {
pG); (b

LOCATION: H@ SF

FROM: (Staff Memb¥r Preparing Out Count)
b}6}; (bXTHT)

APPROVED: (Operations Lieutenant)
UNIT
REG # NAME UNIT REG # NAME
7iC 13.
1. BM}EY, (bH7HE KS
2. Z;N 14.
3 15.
4 16.
5 17.
18.
6.
£,
7 19,
8 20.
9 21.
10 22.
11 23.
12 24.
QUT-COUNT BY UNIT
B-A C-A EN J E-S G-N G-S H-A
I-N K-N K-8 ! R-A I-A Z-B

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 form is to be used on Iy asan

Out-Count. No other form will be accepted in lieu of the Out-Count Form.
7



Page 2936

,“\
Metropolitan Correctional Center
> Official Count Slip o
Unit: b /J Date: —5—1—24&2
Count: i | - . Time: 5___&_‘2"
Print Name: __| =
Signature; __| —
Print Name: _ | [—
Signature: __ —
Metropolitar_l Correctional Center
- — Official Count Sh%) .
Unit: ___ /"7 oﬁ; £7 _ Date éf _. ’/:/ 7 ,’f
Print Name: _ | [
Signature: -
Print Name: ___ | |
Signature | |
. h_-_';wﬁ;trbpulité‘n Caf;éb*ﬁ;n;i-b_gﬁ;er -
Official Count Slip _
Unit: ///7 . Date: _& ://g' '/./ (g
Print Name: __ | S |
Signature: -
- Print Name: __| -
Signature: |




Page 2937

Metropolitan Correctional Center
Official Count Slip
o
Unit: CA Date X / H{A '9
T ! -
Count: . Time: 6.&_4_ e
(b)(G
Print Name o
Signature: —
b)6); (bXTHC}
Print Nam S—
Signature | BT

Metropolitan Correctional Center
Official Count Slip

Signature

Unit: {:/('{ Date @Hf /’ i // 7

X7 HF)

Count: — - Time: ﬁ;ﬁ}
Print Name: .

Signature:

Pl’Int Name b6} -

Metropolitan Correctional Center
Official Count Slip

prm——

Unit: ‘:S Date 8) \‘ [ ‘I lcl

Count:

Time: 5CC 34

Print Nam
Signature:

Print Nam




Page 2938

Metropolitan Correctional Center
Official Count Slip

" Unit: %GD Date 2'\\ \ q

Count:

Print Name:

I'_"F

Time: % 0G PW")

Signatur (D)}, (DX THC)

Print Nar

Signature

Metropolitan Correctional Center
Official Count Slip

G—\\) Date g/”l/!g

Count:

(b )T HF) Ti.me:‘__S_B_. [ﬂ .

Signature

bHEY, (bYTHC)

Print Narme: - |
Signature: e

Print Name: .




Page 2939

Unit; C—f S

b7 }F}

Count: __

Metropolitan Correctional Center
Official Count Slip

Date: ‘gJ"J?Gl

™
. e i
Time; 5 Y% am

Print Name:

Signature:

Print Name:

- Signature:

Metropolitan Correctional Center

Official Count Sljp

i L A
Unit: __ 1~

___Date ?/” /:"(i'

(D37 MF}

Count: __|

i o
Tirnas r< A

Print Name;
Signature:
Print Name:

Signature __|




Page 2940

Metropolitan Correctlon.ar Center
Official Count Slip

Unit: __h_[\’ : Date_(S%—‘ ”“”(QO ,CL

¥

Time: .

Count:

Print Nam

Signature: DY(B); (B) 7))

Print Name: ___ |

Signature

R =

v P T D :

Metropolitan Correctional Center
Official Count Slip

G Unit: ZA Date: 2/l [ e ) g

bX7 HF)

Count: __ | Time: _ JS 09 As,

Print Name: _|
Signature:

Print Name: _|

Signature:

[ - ——,

— )
Metropolitan Correctional Certer
New York, New York
| Official Count Slip
Unit: Z . Date: I

bYTIF}

Counf: Time: G‘ X

1. Print Name:

1.  Signature:
- 2.

-—

Print Name:

PR—

2. Signature:




Page 2941

NYMBM 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-11-2019
PAGE 001 * NEW YORK MCC * 01:41:50
OTRG EQ **** OCTG EQ ***+*
- OUTCOUNT SECTION

A~ F F F F H M R s TR V OC
T N N N S O S & A N I U0
T J ¥ ¥ s D N W S TU

COUNT Y E S P I D I N VERIFY COUNT

v T T COUNT COUNT AREA

AREA CENSUS

i

=
=
=

0]
1
b=

n
o
[
[

TOTAL . . : : S . . . .2

COUNT X : )C)
VERIFY —~---—-—-sw=---smm-———===== . T I Pt

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT: [uiniF

COUNT CLEARED TIME: | B
Geoet ol



Page 2942

» NYMBE
PAGE 001

COUNT

AREA CENSUS

530.03 * BUREAU OF PRISONS COUNT SHEET
ud NEW YORK MCC
QTRG BEQ *%** OCTG BQ ****

C |9

v A -
2T
me 2 m O
thw Z T

thmo

oc
uo
TU

N

*

08-11-2019
09:37:53

¥

VERIFY COUNT

T COQUNT COUNT AREA

TOTAL

15

COUNT
VERIFY

OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME




Page 2943

12. ;
' BY UNIT

OUT—COUNT

B-A C-A E-N E-S
SR T ——— —
1-N K-N K-S R-A -A l
/i

R to the affected count

Total Out-Counted:
ments Officer FORTY FIVE M!ﬂUTES PRIO
its: ‘This form is to be used onlyasan

This form must be submitted 0 Assign
Prepare this form in ink. Group the inmates according o their respective housing uny
form will be accepted in lieu of the Qut-Count Form

2 Qut-Count. No othet



Page 2944

o 08-11-2018

INMATE ROSTER
09:38:26

* NYMBH 530*Q05 *
PAGE 001 OF 001
CATEGORY: OCT GROUP CODE;:
FACILITY: NYM

ASSIGNMENT: ATTY
QOPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

-~
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 ATTY (OHE): (BITNC) 08-11-2019 Z05-124LAD UNASSG
G
0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 2945

METROPOLITAN CORRECTIONAL CENTER

i NEW YORK NY
DATE: 8/11/72019 OFFICIAL OUT COUNT FT(H)MER%[{}UAM
FROM: | i LOCATION:_F/S
Staff Sapervising Qut-Count
Number Name Unit Number Name Unit
1 K8 21
2 KS 22
3 KS 23
4 KS 24
5 K5 25
6 KS 26
7 KS 27
8 K5 28
9 KS 29
10 KS 30
A= 1] KS 3
12 KS 32
13 KS 33
14 K5 34
i35 ES 35
16 K§ 36
7 37
18 38
19 39
20 40
OQUT-COUNTS
BY UNIT: B-A G-N KN H-A
C-A G-3 Z-A
EN____ I-N Z-B
E-5_1 K-5_15_ R-A __
TOTAL ON QUT CO INT — _::)6
Approving
Fiaan Out-counts will be subi 5 (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts

should list inmates alphabeticalty By unit with the inmate's name, register number, and quarters assignment, Please verify all information.




Page 2946

4 '

NYMH4 530+05 *
PAGE 001 OF 001

CATEGORY : QCT

ASSIGNMENT :
fos SN OPER CATG ASSIGNMENT

FS

OPER CATG ASSIGNMENT

INMATE ROSTER

*

GROUP CODE:

FACILITY: NYM
OPER (ATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE
D001 FS D}, (D)THC) 0B-11-2019
0002 0B8-11-2019
0003 08-11-2019
0004 08-11-2019
0005 0B-11-2019
000S 08-11-201%
D007 08-11-2019
0D08 08-11-2019
0009 08-11-2019
0010 08-11-2019
0011 08-11-2019
0012 08-11-2019
0013 08-11-2019
0014 08-11-2019
0015 08-11-2019
D016 g8-11-201%

Ficna
G0000 TRANSACTION SUCCESSFULLY COMPLETED

QTR

E10-572L
K07-0110
K09-031U0
K11-053U0
KO07-008L
K38-016L
K11-054L

KD8-014L
X11-055U0
K08-012U0
Kog-020U
K07-001L
KO0B-013U

K11-052L
K11-060L
¥11-053L

08-11-2019
09:09:01

WREK
WAREHOUSE
Fs
F8
FSs
FS
FS
FS
SUICIDE OR
FS
FS5
FS
FS5
F&
Fs
UNASSG

FS AM
PLUMBING
FS WAREHQU
SUICIDE OR

5

EEER

REREERE



Page 2947

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
-— OFFICIAL OUT COUNT
. - ™
DATE: & \ LA l \C| cooNTTIME: |\ (0 pan
1
DB, (bYTHC) _
FROM: LOCATION: \—)[ Gs
R (StaffMe:l::-!E?::::‘?F::C:: * S unt) ‘
APPROVED:
(O1
p ——y
_ ges .l,..T..BEG# NAME UNIT REG # NAME UNIT
L-:j \_) 13.
i . 14.
__ Y
L 15.
4. 16.
8. 17,
6. 18.
A~ 7 19,
8. 20.
9, 21.
10. 22,
11. 23.
12. 24,
~ OUT-COUNT BY UNIT
B-A C-A E-N i E-S G-N G-8 H-A
I-N K-N K-8 [ R-A Z-A Z-B
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 form is to be used only as an
Out-Count. No other form will be accepted in liew of the Qut-Count Form.



Page 2948

NYMBﬁ 530*05 * INMATE ROSTER
PAGE 001 OF GO1

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME
T

0001 HOSP

0002

G0000

CATEGORY: OCT
ASSIGNMENT : HOSP

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

+*

GROUP CODE:

FACILITY: NYM
QOPER CATG ASSIGNMENT

OCT DATE QTR
08-11-2019% K12-062U

08-11-2019 E03-524U

08-11-2018
09:06:52

WRK

FS PM
SUICIDE OR
SUICIDE OR
UNASSG



Page 2949

M . T
etropolitan Correctiona] Center

Officja] Count Sli
l Unit Z)/ “’Z v _ 2
o y (6)(7 )(F) e X // /7/
n -‘_—‘-'_'—‘—n—
- Ti /é e
Print Name "““%
Signature [ ——
Print Nal'l"_.e- ———
Signature____ ——
_...________- e
Metropolitan Correctional Center
Official Count Slip :
/ T T —
Unit: < 458 V‘mT 5/‘//'/ 7///,
Count: Time: /0:"09 Ay

Signature:

Signature

Priat Name: ___|

Print Name: __|




Page 2950

o
] Metropolitan Correctional Center
Official Count Slip
Unit: £ :’/L/ / Date (J.ﬁ/ 7 r/ /9 /
b7 NF) F
Count: Time: / ‘Z’w(/ /
,4-\ (BB, (D}THC)

Print Name: _| =
Signature: =
Print Name: | [
Signature __| L

Metropolitan Correctional Center
Official Count Slip

Unit: $/D =, \‘ ) &
Count: ___ | _ 1\7 Time: l(—) lgﬂ/

b6} (bX7HC)

Print Name;
Signature:
Print Name;

Signature __|




Page 2951

Metropolitan Correctional Center

Official Count Slip
Unit: G‘r ‘f' __F_/Aate /? i e | /
— BT, (BT IC)
Signature:
Print Name: |
Signatufr;g ]

Count: |

Print Name: _|

Signature:

Print Name: _|

Signature:

o Métfdbﬁﬁiﬁ Correctional Center

Official Count Slip " A
Date: z/u/f(é

S s i

e ——————

Time: /(/ e




Page 2952

,‘\
) Mecropolitan Correctionai Center
Officia)l Count Slip
Unit: ZA_~ Date: 9;///5 4
Count: _'3”'"” ’ Time: 764 DA
Print Name: __ | E—
a Signature: _ | I
i Print Name: ___ | I
Signature: | L. .
Metropolitan Correctional Cent-er.-ww
= Official Count Slip
Unit: 1 l!\JF/ vate,_ §/w/19 -
Coutts— L Time: 1y B,
S— Lo DI
Signature: T
Print Name: _ [
__j Signature _ :




Page 2953

Metropohtan Correctional Center
New York, New York
Official Count Slip

Unit: 7. Date: §- (Kfj

7= Soante . Time: mm,&/ﬂ

1.. Print Name:

——

i. Signature:
2. Print Name:

2. Signatu<e:

" “Metropohtan Correctlonal Center
\ fﬁc1al Count Slip
' Unit: f’i "/ Date
Count: __ MLZ
Print Name: |
Signature:
Print Name:
Signature __|




Page 2954

Metropolitan Correctional Center

Print Name:

_Official Count Skip
Unit: ‘P" - $|/_ . Date ([ - {Q/
Count: m

Print Name: __|
Signature: -

Signature

= —

Metropolitan Correctional Center
New York, New York
Official Count Slip

Umtﬂ%/ Date: & H_L?
| Count: __’ Time: s &7¢s
* 1. Print Namc:_":"&::”' |
1. Signature:_|
2. Print Name:

2. Signature: J




Page 2955

Metropolitan Correctional Center - ,

£s/

Official Count Slip

Date: sh \\Xef

Unit:

Count:, __

(DHTHF)

Time: _LQ__Q____

Print Name: | =
Signature: —
Print Name: —
Signature: —
_
— = “"‘-.....—"'_ ‘-‘—-'_""ﬂ__,.-_‘_h“\.‘ _._-_.\.. E
Metropolitan Correctional Center
| Official Count Slip

Unit:@ﬁ Date
Count: .

Z/////?

Signature:

Print Name; _|

Print Name; _ |

Signature ____

o

Metropolitan Correctional Center

Official Count Shp

1
Count:

;, //49

Iy

Print Name: |
Signature:
Print Name:

Signature __|




Page 2956

Metrapolitan Correct'.onal Center

Official Count Slip

Metropolitan Correctional Center
Official Count Slip
Unit: ES Date 2~ 1l- lc‘
Count: e Time: HOo .{!Im
Print Name: _|
Signature:
Print Name: _
Signature

Unit: E_\_l Date %\ l\\ \q

___ﬂ_éag:ﬂ.

Caupt: Ko

Print Name: _

Signature: B

Print ﬁame:- " |
ISignatur'e___ .

Metropolitan Correctional Center . —
Qfficial Count Slip
Unit: 65 Date: _K_M_
DI IE) ]

Count: __ - Time: ~ 4/c4~"
Print Name: _| il R
Signature: s

Print Name: _|

Signature:




Page 2957

A
Metropolitan Correctional Center
Official Count Slip
o, "‘. 1 4 i b
Unit: b 4 / Date 2/ ; /-" '/,
(BT )F) 5 e
Count: Time: f—-* L ‘_/f 4
Print Name: ___
Signature:
Print Name: N
A Signature Li—
B Metropolitan Correctional Center.
Official Count Slip
Unit: ZA Date: M
(b} )F)
Count: | Time: _L" () ?Eﬁ’:
Print Name: __|
Signature:
Print Name: __| -
| Signature:
|
Metropolitan Correctional Center
Official Count Slip
Unit: 1N Date 8 ltl \lq
Shund HEl % ‘\( 00 -
; me:
l‘.\ — b6}, (bHTHC) A
Print Name:
Signature: ]
WEY, (D)7
Print Name:
Signature




Page 2958

-,
5 Metropolitan Correctional Center
Official Count Slip ) i
Unit: // ‘2 Date /;%’// //" ? |
(b X7 HF) % -
Count: __| | Ton LY ;
b}EY, (b}HTHC)
Print Name:
Signature:
Print Name: i
Signature__|
Metropolitan Correctional Center
Official Count Slip .,
wnie L5 i o I
.y e &
P['int Name: | DO DG
= Signature; _
Print Name: i
Signature __|




Page 2959

NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-11-2019
PAGE 001 * NEW YORK MCC * 21:23:49
QTRG EQ ***% OCTG EQ ****
—_— OQOUTCOUNT SECTION

A F F F ® H M R S5 TR V 0C

r ¥ N N s © § & A N I WO

T J Y Y s D N W § TU
COUNT Y E S P 1 D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

]
1

=
=
=

m
1

11]
o)
]

XX

TOTAL 7 2 . . . p 5 : i . . 2

COUNT T)(_

VERIFY  -=---=-===----=s-=-=-—-—-——fcbma--rommmemnmmr ARG Sk
OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT
COUNT CLEARED TIME {510

Gotd Veeass pH




Page 2960

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
—_—
OFFICIAL OUT COUNT
DATE: € - il- g COUNTTIME: __ /6o pim
FROM: LOCATION: Hotp
(Staff Memugr exeparpg out Count) !
bHEY; (b}THC)
APPROVED:
T QJpPeratuns LISuCTIanty
REG # NAME UNIT REG # NAME UNIT
1. [eXE: (B)THT) i3.
/| g S
2. 14.
ol g pJ
3 15.
4. 16.
5. 17.
6. 18.
-
7. 19.
8 20.
9, 21.
10. 22.
11. _ 23,
12. 24.

QUT-COUNT BY UNIT

B-A C-A E-N f E-S ’ G-N G-S H-A
I-N K-N K-S R-A Z-A Z-B
Total Qut-Counted: N—

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.



Page 2961

NYMAQ 530%05 * INMATE ROSTER
PAGE 001 OF 401

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: HOSP

NUM ASSIGNMENT REG NO NAME

0001 HOSF

0002

G0000

BHE), (bHTHC)

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

GROUE CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

OCT DATE QTR
08-11-2019 E05-539L

pg-11-2019 E12-592U

08-11-201%9
21:23:08

WRK
SUICIDE OR
UNASSG

FS PM
SUICIDE OR



Page 2962

Unit:

Count: __'

/

Print Name:
Signature:

Print Name: __|

Signature ||

Metropolitan Correctional Center

i Official Count Slip
Unit: .'!Q Date _\_6/| } . | “
l‘..T::F. A —— mf‘j
Count: b (b)), (bHTHC)

Signature:
Print Name: _ |

Signature

Print Na(e: -

Metropolitan Correctional Center

Official Count Slip

Di—%lhu !é o%:]\

L-—~—--—-—_._
———




Page 2963

VAT LLW PR AL it bt eme e

Official Count Slip

vt £ N Date 3/)471 9
/ s

THF) Ti;me: | :C UU

PrictName: |

Count:

Signature: ol e
Print Name: I
Signature - —

Metropolitan Correctional Center
Official Count Slip

Unit: y - ﬁ' Date %/l/{// éf
Count: _‘Et:mF: | Time: 74&(222 %

/ bXE); (b)THC)
Print Name: _ =
Signature: L
Print Name: _| |
Signature ___| I
Metropolitan Correctional Center
Official Count Slip
. Unit: ? S Date: -1/ 15
- (B}(7 HF)
Count: __| | Time: _ 200D oM
Print Name:

Signature:

Print Name:

Signature:




Page 2964

Metropolitan Correctional Center

: -
o

Ofiicial Count Slip
Unit: /_/éS Date: /2019
DY)
Count; — Time: /;X.(d_{ﬁ-ﬂ-
Print Name: [
Signature:
Print Name:
Signature:
Metropolitan Correctional Center
., Official Count Slip
Unit: (N pae ,ﬂ/-/ <
/ o .
Count: E— Time: L2,
Print Name: !
Signature:
Print Name: i
Signature e e

Metropolitan Correctional Center
Official Count Slip

Unit: ;ZI/NF Date .S?'ht \\‘\

Count:

/s

- a

Time: LDOV-‘ e (2.8

Print Name?|
Signature:
Print Name:

Signature _ |
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Metropolitan-Correctional Center

Official Count Slip

Unit: k/S

Count;

/ b7}

(F

Date —%ﬁ/:// ?

Time- /Q-‘OO ﬂ/.(

Print Name
Signature:
L

Print Name!

Signature _|

———

Metropolitan Correctional Center

Official Count Slip

Unit: _I;K(_)
/ T

Count:

vue_O8 M| 2c:14

Time: l o C’C‘{"M

Print Name:
Signature:
Print Name:

Signature

w—|




Page 2967

A1
aMH3 630.03 * BUREAU OF PRISONS COUNT SHEET

* 08-0%-201%8
PAGE 001 * NEW YORK MCC * 15:41:05
QTRG EQ ¥»¥*¥« CCTG EQ **%*
/- OUTCOUNT SECTION
3 . F F F F H M R 8 TR V oC
T N N N s o} s & A N I ug
T J Y Y S D N W g TU
COUNT Y E s P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
X THF)
B-A . B-A
C-a 3 b B C-A
E-N : _K el
E-8 3 : 3 25 E-5
G-N B . . k G-N
G-5 1 1 Z G-8
H-A . 2; H-A
I-N 1 1 >Z< I-N
K-N . " K-N
K-S 1 10 2 13 2 ; K-S
R-2 = 3 4 g R-A _
-
Z-A 1 2 i 1 2-A
Z-B = . . . & Z-B
TOTAL
COUNT
VERIFY

OFFICIAL DPREPARING COUNT:|
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: [0 [

Good Vewval




Page 2968

e et

Metropohtan Correctional Center
Official Count Slip

Date: gl 4{ {f

Unit:

Count: ___| Time: w
Print Name: | —
Signaturél e i~
Print Name: s

Signature: P

.._____'_,_.-——'-'_'_'_F

e =}

T e

e
Metmpohta n Correctional Center

Official Count Slip
Unit: && Date: Z! ﬁ l (f
T
Count: M Time: :

Print Name:

Signature:

i} ]

Print Name: ___

Signature:

——

S



Page 2969

/S
~
Metropolitan Correctional Center
Official Count Slii
Unit: C A Date Q \ q lq
e ;.. Time: ! OAQY‘I
Count: — f
Print Name: L
Signature: L
Fome Print Name: L
Signature _ =

— S e Norar e o T e -_-;-__, ..
" P
Metropolitan Correctional Center

Official Count Slip °

Unit: _éf oc.p Date: M
(BT HFIW

Count: R L. ije; _Lé_{aa Pm
[
b)BY, (BHTHC)
Print Name: }
Signature: :

Print Name:

Signature:




Page 2970

Metropolitan Correctional Center

Official Count Slip

——

Unit: _b

Date 08‘ 0?"{?

b7 HF)

Count: __|

Print Name: __ |

mme k00 o

Signature: s £ |
Print Name:
Signature _ |
Metropolitan Correctional Center
Official Count Slip
i ﬂ—

Unit: \'C /\-)

S e

Count:

WE

Time: \d\ G JQN_\

Print Name:

Signature:  ___ |

Print Name:

Signature




Page 2971

A=
Metropolitan Correctional Center
Official Count Stip
Unit: (; S o
(BT )F)
Count: i
Print Name: __ A -
i Signature: -
o
Print Name: _| -
Signature: - ==
B i\ff&::o_pclitan Correctional Center
Official Cot‘mt Slip
Unit: (oA pate: _ 8777

Count: _:H:{FE | Time: %’CUF-:

Print Name:

Signature;
Print Name:

Signature:




Page 2972

! Metropofxtan Correctional Center
Official Count Slip
unit:_ — 4 A/ Date __ X/ i [ 263
(D7 WF) .,
Count: __| | 1ime_Yp3 Qfg_m_
(b}(6}; (bH7HC] *
Print Name:
Signature: o
Print Name:
Signature _| A
Met i : : T e
I ropolitan Correctiona] Gnper
’ Official Count Slip
v JN) M
Date @ {
Count: b7 IF) &
i o THe) A B
PﬁntName Wil
Signature;
Print Name-
__ e —
¢




Page 2973

Metropolitan Correctional Center

Official Count Slip

Unit: ZA Date: € 19

Count: ik Time: 4162

Print Name;t;:.

Signature;

Print Name

Signature;

- Metropolitan Correém_
Official Count Slip

Unit: 2!5 Date: S - Q- !ﬂ

Count: __“F il Time: .00 P

P_rint Name: ki

Signature: i

Print Name:

Signature:




Page 2974

—
Metropolitan Correctional Center
Official Count Slip
Unit: A#UF Date: g’ Q’[ 5
Count: Y B 5%2 Q:QQQ
Print Nﬁme: O
A_— Signature: A
Print Name: N
Signature;

A e S ——— Cea - -

Metropolitan Correctional Center
Official Count Slip

Unit: )<" S Date s Efgf

(b}TIF) .
Count: Time: _ Ll Fr .

Print Name: |

Signature:

Print Name: |

Signature____ |




Page 2975

Metropolitan Co rrectional Center
New York, New York
Official Count Slip -

.‘Uniti ,{/{{V? Date: Q%—Q%ﬁ

Count: Time~,  4&/'A47 Lhr

B

i 1. Print Name:

-~ 1. Signature:
2. Priat Name:
‘-’ 2. Signature;

Metropolitah Correctional Cen;ef

[

! Official Count Slip

e £ 514/, ¢
l Unit: : Diate: 11; 4

Count: i Time: ", oh) Q:‘

Print Name: __ |
i Signature: | |
i Prinot Name: _ | |
Sighalures N -

—— -
r——a




Page 2976

NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET & 0g8-11-201%
PAGE 001 * NEW YORK MCC * 15:36:11
QTRG EQ **** OCTG EQ ****
. oUTCOUNT SECTION
A ¥ F F F H M R s TR V oC
T N N N S o 5 & A N I uQ
T J Y Y 5 D N W 5 TU
COUNT ¥ E 8 P I D I N VERIFY COUNT
v T T COUNT COUNT AREA

AREA CENSUS

TOTAL

COUNT
VERIFY

OFFICIAL DREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIM

=

gﬁ&ﬁ/ Z/{Vbe (O




Page 2977

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
-
OFFICIAL OUT COUNT
DATE: 8 | | l | Ci COUNT TIME: L'—-’PH
(BB, (DHTHC) \
FROM: - LOCATION: oP
[BYEY, (BNTHC) g ourCournry ' :
APPROVED:
» tenant)
REG # NAME UNIT REG # NAME UNIT
1 [ {bXTHC) % 13-
— K\S
2 = 14.
] =S
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 | GN ____ GS HA
I-N K-N K-8 { R-A Z-A Z-B

n_

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 liew of the Out-Count Form.



Page 2978

NYMAQ 530%05 * INMATE ROSTER * 08-11-2019
PAGE Q01 OF 001 15:33:43
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
A=  OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK
0001 HOSP it e 08-11-2019 E10-573L  EDUCATION
SUICIDE OR
0002 0B-11-2019 K11-054L F8 AM
SUICIDE OR

0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 2979

' OFFICIAL GUT-COUNT FORM

Metropolitan Correctional Center
- o N New York, New York 10007
Date: §-11-19 . “ Time j.’OO‘QM
(b of
Location: @ﬁ“ Staff supervising count
[6)(B); (b}(THC) ’
Operatigps rrevemant s rxpproval
_l_‘EEQ___NO. NAME UNIT | REG.NO. NAME UNIT
En
-~
Totai Count For Department:
B-A C-A E-N _} E-$ G-N G-3 H-A
I-N K-N K-5 R-A Z-A Z-B
7

#%This form must be submitted to the Counts and Assignments Officer FORTY FIVE MINUTES PRIOR to the
affected count. Prepave this form in ink and group the inmates by respective floors. This is not a count slip. but an
out-count form.



Page 2980

NYMAQ 530*05 * INMATE ROSTER * 08-11-2019
PAGE 001 OF 001 15:34:27
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
A OPER CATG ASSIGNMENT QPER CATG ASSIGNMENT OPER CATC ASSIGNMENT
NUM ASSIGNMENT REG NO NAME QCT DATE QTR WRK
0001 ATTY D)(E); (BXT)C} 08-11-201% E05-539L  SUICIDE OR
UNASSG
e
G00090 TRANSACTION SUCCESSFULLY COMPLETED



METROPOLITAN CORRECTIONAL CENTER

NEW YORK NY
DATE: §/11//2019 OFFICIAL OUT COUNT FT?AEMQEM
FrROM:__ | LOCATION:__E/§
Staff Supervising Out-Count
Number Name Unit Number Name Unit

T G 21
2 KS 22
3 K5 23
4 KS 24
3 KS 25
& ES 26
7 KS§ 27
8 KS 28
9 ES 29
10 K5 30
11 KS§ il
2 KS 32
13 33
14 34
15 35
1 36
17 37
is - 33
19 39
20 40
QUT-COUNTS
BY UNIT: BA G-N KN HA___

C-A G-S Z-A

E-N__ N Z-B

ES_2 K-8_l0 _ R-A__
B o —

M

Out-counts will be subau. ~4 &t a minimuen of two (2) hours prior to the count, Qut-counts WILL be submitted in ink, and [egible. Out-counts
should list inmates alphabetically by unit with the inmate's name, register numbsr, and quarters assignment. Please verify !l information.




Page 2982

NYMH4

B30%05 *

INMATE ROSTER

PAGE 001 OF Q01

QPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

Q001 FS
0002

0003
0004
0005
0006
0007
coo8

000%
0010
0011
0012

GO000

CATEGORY:, OCT
ASSIGNMENT: FS

NAME

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

GRQUP COQDE:

FACILITY: NYM
QPER CATG ASSIGNMENT

OCT DATE
0g-11-201%

08-11-2019

08-11-2019
08-11-2018
0B-11-201%
08-11-2019
08-11-2019
0B-11-201%

08-11-2019
08-11-2019
08-11-2013
0g-11-201%

QTR
K12-062U

K12-0650

K09-025U0

K07-007L
E07-5560U
K09-027U
X12-061L
El12-5392U

K12-078U
K10-045U
KCg§-0740
K10-044L

08-11-2019
15:1%9:08

WRK
FS DM
SUICIDE OR
FS PM-

. SUICIDE OR

FS PM
FE M
FS PM
FS PM
F5 PM
FS PM
SUICIDE OR
FS PM
F3 PM
FS PM
FS PM



Page 2983

Metr_opolitan Correctional C-enter.
New York, New York

1 Official Count Slip
Unit: 2 5 Date: €119
Count: e Time: 4

P | 1. Print Name: o

J 1. Signature: B
2.  PriatName: B

! 2, Siguaturé:’ B

Metropolitan Correctional Center 1
New York, New York
Official Count Slip

Date: B~ | \'.\ﬂ

M_:i_l__::f::::'r‘im.-.-’~{~Oo-‘?lb‘

1. Print Name:| |
1. Signature:_|
2. Print Name:
2. Signature:_|

“Metrapolitan Correctional Center
Official Count Slip

Un;'_t: S Date: &ﬂ.ul_“’*_.
Count: __:th = ~ Time: J'-()ll—

Print Mame:| b

Signature: b -
Print Name: L o

Signature: ——




Page 2984

Metropolitan Correctional Center
Official Count Slip
. ] T

Unit: 'A/ Date ? £ / - ALy f -
Count: b6} (b}THC *
Print Name: B
Signature: i
Print Name: g
Signature__ B

T _I:/I:i_rapolitan Correctional Center
Official Count Slip
Unit: K% | Date 8’/ {f [/ 19
Count: __| - Time: ‘/- 0%_ _
Print Name:
Signature:
Print Name;
Signature__ |
Metropolitan Correctional Center
Officia] Count Slip
Unit: Date ? "// -/ 7
Count: Time; % EU_%
Print Name:. B
Signature: |
Print Name: |
Signature _|




Page 2985

CNre

NYMD4 530%07 * POPULATION MONITORING CENSUS/ROSTER * 08-09-2019
* PAGE Q01 * GCENERALIZED RETRIEVAL * 01:20:18

FUNCTION: R-P SELECTION CATEGORY: QTR EQ ALL
ZERQO/NBR: NO ORGANIZATION: FACL EQ NYM

OPTION: TYPE OF FACILITY: TOF EQ T
DUP SUPR: YES FACILITY MANAGED BY: FMB EQ AP
COLUMNS 1: REG 2: LN 3: LN2 4: FN 5: ARSD 6: ARS 7: B:

SEQ: 234 NP:

JUDG: ¢ SORT COL: COL SEQ:
CONDITIONS (GRP 1) OR CONDITIONS (GRP 2} OR CONDITIONS (GRP 3) OR CONDITIONS (GRP 4)
CMCI NE G
CMCI NE P

Fa




Page 2990

NYMD4 S30*07 * ROSTER * 08-09-2019
.PAGE Q06 01:20:18
DR L TP W04 BN s wasiimwii v ARSD...... BRS.......
z04A 704-206LAD 76318-054 EPSTEIN JEFFREY 07-08-2019 >|ﬂ.ﬂ.m._
52 =to_




Page 3003

NYMH3 530*05 * INMATE ROSTER * 08-09-201%9
PAGE 001 OF (01 15:39:36
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: FNYS FACILITY: NYM
-~ OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT QOPER CATG ASSICNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 FNYS|bi6):iiic) 08-09-2019 Kil-056U UNASSG
-
Go000 TRANSACTION SUCCESSFULLY COMPLETED



Page 3004

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: 08-09-2019 - Count Time: 4:00 pm
From: _ | . Location: FNYS
(Staff Member Supervising Inmates)
Approved:
PP (Operations Lieutenant)
REG....... | 5 —— FN........ QTR.......

BA_ _CA__ EN__ES_GN__GS
HA_ IN___KN__KS_1 RA_ZA Z-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
umits. This is to be used only as an Out Count.




Page 3005

PP38 Page 1 0T 1
NYMH3 532.01 * DAILY LOG % 08-09-2019
PAGE 001 * * 21:30:45
-
FUNCTION...... : DIS SELECTION CATEGORY: [QTR feQ [ALL FACL..: NYM
LOG START DATE: 008-00-2019  NEXT/PRIOR: |  ACT/FUT/HIS: A FORMAT: T
LOG END DATE..: 08-09-2019
---EFFECTIVE--- -- ENTRY---
REG NO  NAME FROM TO DATE TIME TID TIME
ST 102-909U 106-942L  08-09-2019 1815 NyMBL 1815
GO1-703U G03-720U  08-09-2019 1806 NYMHG 1806
EOL-SO6L PRE REMOVE 08-09-2019 0838 NYMGZ 0838
HO1-001L  EO02-511u  08-09-2019 1310 NYMIE 1310
£02-513U  PRE REMOVE 08-09-2019 0838 NymGZ 0838
BAIL/BOND RO1-001L  08-09-2019 2011 NymD4 2012
RO1-001L G10-778L  08-09-2019 2130 NYMHG 2130
E09-568U GCT REL  08-09-2019 1024 NYMGZ 1024
206-217UAD HO1-002L  08-09-2019 2021 NYMH3 2021
K02-100U  Z06-218UAD 08-09-2019 2028 NYMGI 2028
106-942L I106-943L  08-09-2019 1816 NYMBL 1816
- 705-117LAD EQ9-566L  08-09-2019 1834 NYMF3 1834
E09-566L E08-562u  08-09-2019 1950 NYMF3 1950
105-940U ADM CHANGE 08-09-2019 1218 NYMcM 12193
60002 MORE PAGES TO FOLLOW .
,q\
https://bop.tep.doj.gov:9049/SENTR Y/J1PP170.do 8/9/2019



Page 3006

PP38 Page 1 of'|
NYMH3 532.01 * DAILY LOG & 08-09-2019
PAGE 002 * * 21:30:45
-~
FUNCTION......: DIS SELECTION CATEGORY: QTR [EQ [ALL FACL..: [NYM
LOG START DATE: ©08-09-2013  NEXT/PRIOR: [ ACT/FUT/HIS: A FORMAT: [T
LOG END DATE..: 08-09-2019
-——EFFECTIVE--- -~ ENTRY--~-

REG NO NAME FROM TO DATE TIME TID TIME
e ADM CHANGE I05-940U  08-09-2019 1219 NYmcM 1219
103-920U KO6-143U  08-09-2019 1522 NYMIH 1522
TRTY TRANS I06-941L 08-09-2019 0303 NYMA8 0304
106-941L TRTY TRANS 08-09-2019 1440 NYMGZ 1441
K12-069U L HOSP USM 08-09-2019 0842 NYMGZ 0843
L HOSP USM K12-069u  08-00-2019 1244 NYMCM 1244
RELEASE 08 RO1-001L  08-09-2019 1123 NYMGZ 1124
ROL-001L E09-568L  08-09-2019 1234 NYMIE 1234
BAIL/BOND RO1-001L  08-09-2019 1838 NyMD4 1839
R01-001L KO4-131u  08-09-2019 2001 NYMH3 2001
KO6-145U T01-903uU  08-09-2019 1521 NYMIH 1521
. ROL-00IL  08-09-2019 2035 NYMD4 2036
R01-001L G11-783L  08-09-2019 2129 NYMHG 2129
103-922U ADM CHANGE 08-09-2019 1233 NYMCM 1233

G0002 MORE PAGES TO FOLLOW .

htps://bop.tep.doj.gov:9049/SENTR Y/I 1PP170.do 8/9/2019
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PP38 Page ! of 1
NYMH3 532.01 * DAILY LOG * 08-09-2019
PAGE 003 OF 003 * * 21:30:45
,‘\
FUNCTION......: DIS SELECTION CATEGORY: [QTR [EQ JALL FACL..: [NYM
LOG START DATE: 08-09-2019  NEXT/PRIOR: [ ACT/FUT/HIS: A FORMAT: T
LOG END DATE..: 08-09-2019
-—-EFFECTIVE--- -- ENTRY--~
REG NO  NAME FROM TO DATE TIME TID TIME
e ADM CHANGE I03-922U  08-09-2019 1232 NyMCM 1233
E08-562L  FT REL 08-09-2019 0959 NYmGz 1000
Z01-107LAD G10-777L.  08-09-2019 1847 NYMHG 1847
206-220UAD PRE REMOVE 08-09-2019 0838 NymGZ 0838
G03-720U  GO6-747L  08-09-2019 1806 NYMHG 1806
702-203LAD z05-122LAD 08-09-2019 2025 NYMH3 2025
Z06-217LAD HO1-003L  08-09-2019 2022 NymH3 2022
GO7-749L  ADM CHANGE 08-09-2019 1236 NyMcm 1236
ADM CHANGE GO7-749L  08-09-2019 1235 NYMCM 1236
-
G0005 TRANSACTION SUCCESSFULLY COMPLETED - CONTINUE PROCESSING IF DESIRED
ﬂ

https://bop.tep.doj.gov:9049/SENTRY/J1PP170.do 8/9/2019
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METROPOLITAN CORRECTIONAL CENTER

ey NEW YORK, NY
N o _ OFFICIAL OUT COUNT
- I / a i n
DATE: | 61‘ i 5 COUNT TIME: t}, R ——
ok
(b6 (b)TNC)
" FROM: LOCATION: k5
' (Staff Memhber Preparing Out Count {
b6, (b7 HC)
APPROVED: .
‘_eutenant)
REG # NAME UNIT _REG# NAME UNIT
1. BHEY (BTG — 13' (D}(EY; (b)(THC) ]
=5 AN

2. 14.

3. é; 15.
4. > 16
- S

3, 17.
7 )

6. 18.
_— 49)

- 7. j 19.

8. i 20.
| 0O

9, 21.
— « ') E

10. A< 22.

’ 11 » 73,
121 s 24,
OUT-COUNT BY UNIT
B-A C-A E-N ESs J G-N G-$ H-A
I-N KN _ K-S /p R-A Z-A Z-B .
Total Qut-Counted: l .3
This form must be submitted to the Counts and Assignments Officer MEMERI_OR to the affected count.

Prepare this form in ink. Group the inmates 2ccording to their respective honsing units. This form is to be used only as an
Out-Count. No other form will be accented in lien of the Out-Count Form.



Page 3009

NYMGW 530*05 *
PAGE 001 OF 001

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 FS

0002
0003

0004
0oos
0008
0007
o008
D009
oo1l0

0011

0012
0013

GOo00

CATEGORY: OCT
ASSIGNMENT: FS

OFER CATG ASSIGNMENT

NAME

INMATE ROSTER

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

oCT DATE
08-09-2019

0g-029-2019
08-09-2019

08-09-2019
08-09-2019
08-09-2019
08-09-201%
08-09-2019
08-09-2019
08-05-2018

08-09-2019
08-09-2019
08-09-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR
K12-062U0

E12-593U
K12-0650

X09-0250
K07-007L
K11-053U0
EQ7-556U
K09-027U
K12-061L
El12-592U

K12-078U
K10-045U
K08-0740

08-09-2019
14:50:28

WRK

FS PM
SUICIDE OR
FS PM

FS PM
SUICIDE COR
FS PM

FS PM

¥S PM

FS PM

FS PM

FS PM

FS PM
SUICIDE OR
FS PM

FS PM

F5 PM



Page 3010

NYMH3I §30*05 * INMATE ROSTER * 08-09-2018
PAGE 001 OF 001 15:36:31
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY PACILITY: NYM
f-\ OPER CATG ASSIGNMENT GPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 ATTY [(B)(E): (BYTHC? | 08-09-2019 104-930U UNASSG
Qo02 n76§18—054 EPSTEIN 0B8-09-2019 204-206LAD UNASSG
0003 (b)(6Y; (bXTHC) 08-09-2019 G07-756U UNASSG
-~
G0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 3011

- METROPOLITAN CORRECTIONAL CENTER
YORK, NY
OFFICIAL QUT COUNT
o
i . 2
DATE (6 ) q \q - COUNT TIME: 6[ ﬂ fVL.
(B}EY, (BT HC)
FROM [ S—— LOCATION:
w1 punt)
APPROVED: ]
UNIT

REG. NAME UNIT ' REG # NAME
TRA RS Erslon % i |
2 [BYEY, YT T [OXS) BINC) b6}, (b)(7T)C) 14.
— e ////
3 6——5 15.
T 16.
- 5. .17.
' 18. .

6
19.

~

o the affected count
pe used only 8% an

d Assignments Officer

to the Counts 20
their respective

oup the jnmates according 1o
e accepted in lieu of the Out

This form must be submitted
Prepare this form it ink. Gr

pom—
Qut-Count- No othey form wil b



Page 3012

NYMH3 530%05 * INMATE ROSTER * 08-09-2019
PAGE Q01 OF 001 15:37:38
CATEGORY: OCT GROUP CODE:
ASSIGNMENT : HOSP FACILITY: NYM
~™  OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QIR WRK
0001 HOSP BY(E), (BXTHC) 08-09-2019% K08-014U SUICIDE OR
UNASSG
Q002 08-09-2019 K08-03301 SUICIDE OR
UNASSG
(-
G0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 3013

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
-
OFFICIAL OUT COUNT
DATE: X / g / Zez {9 - COUNT TIME: {A ; w\f (A
f o
(b}(B); (bXTHC) )
FROM: rocaTion: _ 11O s
(Staff Member g_rggaring Out Count)
bi&}; (b)}THC)
APPROVED:
o st
REG # NAME UNIT REG # NAME - UNIT
1. b)6}; (bXTHC) . 13.
i g
2. 14,
_ £
3. / 15.
4. ' / -~ 16.
5 / 17.
6 / 18
7 ;
7 / 19
8 P 20
//
3 21.
22,
23.
24, >
QUT-COUNT BY UNIT
B-A C-A E-N E-§ G-N G-S H-A
I-N K-N K-8 2 R-A Z-A Z-B

Total Qut-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,



Page 3014

NYMG3 530.03 *

PAGE 001
L]

1 +

-~

COUNT
AREA CENSUS

*

*

BUREAU OF PRISONS COUNT SHEET
NEW YORK MCC
QTRG BQ **** OCTG EQ ****

*

cC J

gZm
s Emo
v = me
nmo

08-08-2019
22:58:40

1-A

[-N

K-N

R-B

Z-A

OFFICIAL PREPARING COUN
OFFICIAL TAKING COUN—

COUNT CLEARED TIME:

Caoed Verbal




Page 3015

NYMG3 530%05 * INMATE ROSTER * 08-08-2019
PACE 001 OF 001 22:57:40
, CATEGCRY: OCT GROUP CODE:
' ASSIGNMENT: HOSP FACILITY: N¥YM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRX
0001 HOSP (B)BY, (B)T)C) 08-08-2019 E03-519L SUICIDE CR
TMASSG
0002 08-08-2019% E09-566U  GM CARRP
SUICIDE OR
@0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 3016

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
= OFFICIAL OUT COUNT
IME JQ Y Al
DATE: rE-¢%-(Y - COUNT TIME:
(b}G); (b7 HC) %}
T LOCATION: __ /A5l
(Staff Mgmber Preparing UUT Count)
APPROVED: P
(Operations Lieutenant)
REG # NAME UNIT REG# NAME UNIT
T:I NB) (bXTHNC) _ . 13.
ons
2, _ 14.
=5
3 15.
4. 16.
5, 17.
18.
-
7. 19,
8. 20.
9, 21.
10. 22.
11, 23.
12. 24,
QUT-COUNT BY, UNIT
B-A C-A E-N [ ES _/ GN G-S H-A
1-N K-N K-8 R-A Z-A Z-B
Tatal QOut-Counted: '_7/
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

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

to their respective housing units. This form is to be used only as an



Page 3017

Amey 3ig

[y BN ]u'udr

:a.:nmuﬁ_:s

adnjeudig

PUIBN July

‘admeudyg

‘Junan

\.
"‘W ] @eg \@“ Hun
dnS 3unoy fer

Wjo
13)ua7) [8UOI21 10y

PWEN Jup g
NE] R

Biiodorjagy




Page 3018

o=

NYMD4
. PAGE 001

COUNT
AREA CENSUS

530.

QTRG EQ ****

BUREAU OF PRISONS COUNT SHEET
NEW YORK MCC
QCTG EQ ****

c

(]

o230
=

M

O om
-2 WA
A

08-09-2019
05:02:4%

VERIFY COUNT
COUNT COQUNT AREA

TOTAL

COUNT
VERIFY

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

Jﬂ “
e od

_|f1
VETT -




Page 3019

COUNT TIME: W
LOCATION: Ho g{) |

I-N {
Total Out—Counted: . )
JFIVE MINUTES PRIOR to the affected count
as an

nts Officer FORTY
ing units: This form is 0 pe used only

and Assignme
their respective hous

rding to
the Out-Count Form.

This form musi bes to the Counts
Prepate this form in ink. Group the inmates acco
1l be accepted in tieu of

-~
Qut-Count. No other form wi

ubmitted



Page 3020

NYMD4 530*05 * INMATE ROSTER * 08-09-2019
. PAGE 001 OF 001 04:58:00
CATEGORY: OCT : GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
f-\ OFER CATG ASSIGNMENT QPER CATG ASSIGNMENT QOPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE - QTR WRK
0001 HOSP (D)6 (B)T)C) 08-09-2019 K05-133U0 SUICIDE OR
UNASSG
Qoo2 08-09-2019 KO9-028U SUICIDE CR
-
elolefele) TRANSACTION SUCCESSFULLY COMPLETED



Page 3021

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
= OFFICIAL OUT COUNT
)
7 q
; " . " t
DATE: % 2 / C? COUNTTIME: “— (Y0Pt
NG T ./ !
FROM: | LocaTion: 2 7/ —
)
APPROVED:
(Operations Lieutenant)
___REG# NAME UNIT REG # NAME UNIT

1. (D36}, (bYTHC) 1’/‘_5 13'

2. 14,

3. 15.

a. 16.

5, 17.

6. 18.

e 19.

8. 20.

9, 21.

10. 22.

11. 23.

12. 24,

QUT-COUNT BY UNIT
B-A C-A E-N ES | G-N G-S H-A
I-N K-N K-8 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,



Page 3022 '

NYMD4 530%(05 * INMATE ROSTER * 08-09-2019
PAGE 001 OF 001 05:02:26
CATEGORY: OCT GROUFP CODE:
ASSIGNMENT: TNWDVRE ) FACILITY: NYM

(- QOPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME ’ OCT DATE QTR WRK

0001 TNWLDVR TBII6) (BIT7IC) 08-09-201% E08-561L  TWN DRIVER
o~

G0000 TRANSACTION SUCCESSFULLY COMPLETED



Page 3023

Unit: B H /

Metropolitan Correctional Center

Official Count Slip

(R

Count: _|

Date: M_/

Time: 5.00Q AM

P

Print Name:
Signature:

Print Name:

Signature: T
s
Metropolitan Correctional Cepter
Official Count Slip

Unit; ?/ C) / 9'
Count: Time: s d
Print Names L
Signature: =T
Print Name: =
Signature__ LI




Page 3024

Metropolitan Correctional Center
_ Official Count Slip r

Unit: E S

Date q q L(‘)\

Count: __

F)

-

f
| Time: ;\;ﬁlﬂﬂr

Print Name:

Signature:
A

Print Name:

Signature __

B}HE), (D)7 HC)

Unit:

Metropolitan Correctional Center

.

Official Count Slip

/Date

Count:
Print Name:
Signature:

Print Name

Signature

OY’ J "7?9[\)'

D OAH




Page 3025

Metropolitan Correctional Center
gﬁcial Count Slip-

Unit: ( "‘l"/g/ Date: :
Count: ___ | Time: 5 ] f’f‘)ﬁ’ﬂf

Print Name:

Signature:
Print Name:

Signature:

Unit:

Count:

Print Name:
Signature:
Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip .

H H P Date:

OEG) Fa . /
Time: S5O0 B m 3,

BHEY (BHTHCS




Page 3026

Metropolitan Correctional Center

Official Count Slip P
i (=57 pwe T\
(D7 HF)
Count; |/ Time; 6- - 00__&6/\
Print Name: ———
Signature: | I
}
i Print Name: I
i Signature: —
l p
Metropolitan Correctional Center
pfﬁcial Count,Sli i
7z ! 1 ik
Unit: < Date {2 v
W 'ﬁn‘e S (i__‘;ﬁ/b——
Count: (b 7 T = “
Print Name: ——
Signature:
Print Name:
Signature _




Page 3027

Metropolitan Correctional Center

Official Count Slip

!Uni[: LA R Q',]q”

| Count: i = Time: 5&%

’ Print Name: _| -. B

 Signature: B

I Print Name: _| B

‘ Signature

. Metropo-l-i-t;n-Correctional Genter
Official Count Slip -

2B o T
Count: TG e | A.]_
Print Name: _ | B
Signature:

Print Name: __|

Signature




Page 3028

A=
Metropolitan Correctional Center
Official Count Slip
l =l
: Unit: ES/ Date Sf/z:\/la‘//
b7 )(F) / > @)
Count: _| Time: 5 A
I (b(E); (bYTHC) .
Print Name: _| —
Signature; —,
Print Name:; _| p
Signature __ | .
-

Metropolitan CorrecHonal Center
Official Count Slip A

Unit: %N/Daie% !Q!iq//
] L e SO0 R

Count:

Print Name;
Signature:
Print Name;

Signature _




Page 3029

P
Metropolitan Crirectional Center
Official Count Slip
| ":F N L %} I L
Unit: W D \[ [6 Date Ci l é( —
(BT // [ g : ‘a‘O"‘
Count: —‘|F T ime: =
Print Name: SO
Signature: P
= 7 '
Print Name: P =
Signature e
PR — -

Metropolitan Correctional Center
Official Count Slip Ea

Unit: HOSP / Date: 9 l Q \ | g/
; /

(b)(7HF Time: M

Count:

Print Name: | [
Signature:
Print Name:

Signature:

— - - ST IS e e e : e e
r



Page 3030

12.
' BY UNIT
G-N H-A

OUT-COUNT
E-S :
7-A i 7-B

E-N
R-A

BA _—— xS

I-N
Total Out-Counted: 1
TES PRIOR to the affected connt

Assignments Officer FORTY-FIVE mMINU
ts. This form is to be used only as a1

rding to their respective housing uni
the Out-Count Form.

e submitted 10 the Counts and
the inmates aceo

k. Group
ill be accepted in yieu of

This form must b
form in in

Prepare this
No other form w

Qut-Count.



Page 3031

NYMAQ 530*05 = INMATE ROSTER * 08-07-2019

PAGE 0Ql1 OF 001 C. 15:29:04
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASBSIGNMENT QPER. CATG. ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME CCT DATE QTR WRK
000r ATTY T6318-054 EPSTEIN 08-07-2019 Z04-206LAD UNASSG

-~

GGoa0a TRANSACTION SUCCESSFULLY COMPLETED



Page 3032

METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
e OFFICIAL OUT COUNT
DATE: Ff - é - ? COUNT TIME:

“Yoopm

L aﬂﬂ

FROM: LOCATION:
(Staff Member Pfepmﬁ' g Out Count)
(D)}E}, (b)THC) -
APPROVED! _ |
! }ﬁ)peratié'tfs‘t‘lén‘t’enarrt)‘—-
— L
REG # NAME UNIT REG # NAME UNIT
1_ (BHE} (D)7 HC) . 13«
2. S ] - 14,
1€ 0 pdsten 6
3.:I:::E-:::I:::T:::3: 15-
— 16.
p
5 17- \/’
6. 18,
-~ 19.
s‘ 200
9, 21,
10. 22,
11. 23,
12. 24,
OUT-COUNT BY UNIT
B-A CA ____ EN E-S GN __ _GS _ HA
I-N 1 K-N \ K-S R-A ZA _Z. ZIB

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 liew of the Out-Count Form.



Page 3033

LS "
MYMAQ S30%*05 * INMATE ROSTER * 0BA-06-2019
PAGE 001 OF 001 15:41:08
CATEGORY: OCT ' GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM
a OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG N NAME OCT DATE QTR WRK
0001 ATTY )G}, (D)7 HC)
0002 ?6318-054 EPSTEIN 0B-06-2019 Z04-206LAD UNASSG
0003 (b}E); (bX7HC)
0004
-~
Go000 TRANSACTION SUCCESSFULLY COMPLETED




Page 3034

8
A
’ METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
= OFFICIAL OUT COUNT
I
an
DATE: ‘3 / Cy / ;0{ COUNT TIME: pr
b ‘I' I::r
FROM: LOCATION: /é#"r Lot
WStﬂMenﬁ%@nﬂl@um f
APPROVED: o
{Ops¢
REG # NAME UNIT REG # NAME UNIT
1.. ; - > p— " 13.
VLHi%-0r  Epsien) ZA_
2 (b6} (DITHC) 14.
] T
3 15.
— A
4 16.
"5 17.
6. 18.
L 1.
8. 20,
9, 21.
10. 23,
11. 23.
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-8 H-A
I-IN 2. KN K-S R-A Z-A 2. 1B

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




Page 3035

y.. . glYMAQ 530*05 * INMATE ROSTER * 08-05-2019
PAGE 001 OF 001 15:20:04
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

- OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT QFER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME : QCT DATE  OTR WRK
0001 ATTY EE e 0B-05-2019 I04-%300  UNASSG
0002 _76318-054 EPSTEIN 08-05-2019 Z04-206LAD UNASSG
0003 (BXE). {DHTHC) 08-05-2019 IQ1-%04L  UNASSG
0004 08-05-2019 Z03-110LAD UNASSG

=
G000o TRANSACTION SUCCESSFULLY COMELETED



Page 3036

NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET b $8-10-2019
PAGE 001 x NEW YORK MCC * 21:39:31
A QTRG EQ **** QCT@ EQ ****
- CUTCOUNT SECTION
A F F F E H M R s TR V ocC
T N N N 5 Q = & A N I oo
T J ¥ Y 5 D N W S TU
CQUNT b4 E s P I D I N VERIFY COUNT
ARER CENSUS v T T COUNT COUNT AREA

R-A . . i : R-A

~ Z2-A . i p i Z-A
Z-B ) . L ” . Z-B
TOTAL . . 5 & e 2 v . . - 2 2

cou X
VERTIRY  mommmessmessosnssnemmmeie o e e e R TR T T C TR
OFFICIAL PREPARING COUNT:

OFFICIAL TRKING COUNT:
COUNT CLEARED TIME:

2% crc’z L/é V}/‘/ﬂ‘f

=

? 127




Page 3037

NYMAQ 530%05 * INMATE ROSTER * 08-10-2019
PAGE 001 OF 001 21:38:27
) CATEGORY: OCT GROUP CODE:
1 ASSICGNMENT: HOSP FACILITY: NYM
- OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 HOSP (B)E): (BXTHE) NB-10-2019 E12-5%20 FS PM
SUICIDE OR
0002 08-10-2019 K12-078L  SUICIDE OR
UNASSE
-~
G000 TRANSACTION SUCCESS FULLY COMPLETED




Page 3038

METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
N OFFICIAL OUT COUNT
: T o b~
DATE: ? -lo -] 6/ COUNT TIME: Rl
() by7
FROM: Location: Hos F
— A Member Pravfaring Out Count)
APPROVED
utenant)
REG # NAME UNIT REG # NAME UNIT
, 14.
i s
15.
4. 16.
g 17.
6. 18.
AN 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-8
I-N K-N K-S ¢ R-A Z-A Z-B
Total Qut-Counted: Q
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.



Page 3039

Metropolitan Correctioual Center
New York, New York

Official Count Slip

\g d I)a[c:g’/a ’7?

Count: _

Unit: Z"

N Time? 00 o

I. Print Name|
I. Signature:_
2. Print Name
2. Signature:
=

Metropolitan Correctional Center

-_

Official Count Slip
Unit: o 5w Date % ~ie 19
b} )F) -~
Count: _| — Time: L C ¢
Print Name: __| L.
Signature: J =

Print Name: _|

Signature




Page 3040

_—
Metropolitan Correctional Center
Official Count Slip
Unit: EN_ — Date: g/{ ;f C] &
(D7 }F) -
Count: ___| | Time: [(’).Q.Q PM -
bHE}; (b}THC) )
Print Name: |
Signature:
_— Print Name: _ i
Signature: | i

Meifoi:olita; Correctio;l';l Center
Official Count Slip

G_ Sl L Date: ?'/UZZ =

Unit:

-

Time: /& c"¢'

Count:

(b}(6}; (b)THC)

Print Name:
Signature:
Print Name

Signature:




Page 3041

—_—
= al Center
/ Metropoh ectmsnlx e
Official Count ip 5
o ofe
— ate:
Unit: __..-(:E—AL’_ o A -
} a Time:
Cou“t" — I::|i3::-:.l-:.:.::i:: i / -
Pﬁ“‘ Name‘. e
- Signature:  —
print Name:
signature‘- —

‘7 . Metropolltan Correctional Center -
Ofﬁcxal Count Slip '

Unit: losy'; < Date: F /9 /

(b7 )F) ————

Count: _/_.__ Time: {FQ 70 é/l/l,/

b)(B}; (bHTHC)

Print Name: [

Signature: [
Print Name

Signature: |

J e




Page 3042

-
Metropolitan Correctional Center
Official Count Slip
1 7 -~ o "f, 3 -;—’ - L
Ul‘lit:_!"/‘“-S Date ‘/{/"L’/ e -
(D)7 HF) [‘ R P
e .
Count: Time: L& - (AL
BHE)Y (bMTHC} M
- Print Name: .
Signature: =
Print Name: -
Signature [
v I

Metropolitan Correctional Center
Official Count Slip

.Unit: ——T/_\Fj {_’__Date : C‘ e
e Time-._[Q_“‘OOﬂ‘ -

Count: b ]

Print Name: ___

Signature: o
Print Name: __|

Signature

S R



Page 3043

-

PR
Metropolitan

Offici

B

Correctional Center

al Count Slip

| Unit: ,M/I/’Date

Count:
Print Nasme:
Signature:

Print Name:

£

Signature__

—

e

Metropolitan Correctional Center

Official Count Slip

Unit: 4:/.-_,4 " Date 3 o s IR
Count: :|'33‘-"3’F3 . il Time: ﬂ?» il
Print Name: i

Signature:

Print Name:
Signature __|

7




Page 3044

Metropolitan Correction.al Center
Official Count Slip
Unit: _./'-’ {q "~ Date 8’// {);// _
b7 HF)
[ Time: Zﬁﬁ(‘}r%
Count: —
Print Name: | —
Signature: F—
Print Name: —
Signature _ —
~ Metropolitan Correctional Cepter— —~—~=7"""
Official Count Slip j
. 7/ Z
Unit: / /7 Date: 3 /9 / -
bM7 NF} 1
Count e /0700 fppa
(LG, (B)THC)
Print Namel
Signature;
Print Name
Signature: 1

Unit:

Metropolitan Correctional Center

P OfﬁcialCountS]gp f -’
fﬁ ~ Date: Cg /ﬂ {7/‘

Count: __|

(BT HF)

il Time: 522 o é’ﬂfzf

[b}E); (b
Print Name:

Signature:
Print Name:

Signature:




Page 3045

BP-A0972 CRIME SCENE SIGN-IN LOG CDFRM Page___ Of
AUG 11
U.S. DEPARTMUNT OF JUSTICE FEDERAL BUREAU OF PRISONS

— ]

= - i s, 3 2 gl - " =g BT P LR e e

GENERAL INFORMATION PERSONNEL {Include Initials)

oz B[ H 209

CASE ID

LOCATION

PREPARER/ASSISTANTS

SEARCH TEAM PERSONNEL

Print Full Name Signature Agency/Division/Office and Phone Initials Time In Time Out

b)(6); (D)7 HC) FBT— Nev/ \[ort,u -%2'6 E?{’" II?Z"{/
T
72¢ | | /
q2¢ I /
726 | ||
7¢ 1]]
726 [])]
% 72 |/
7z6 @yﬂ—
U T

FDF Prescribed by P5510
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- . | RERPESEREIAS e %MFM. .

FD-597 (Rev. 4-]3-2015) , : Page_ | of |

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
Receipt for Property

Caeld: QLA NN UGG

ongdate) S5 017 item () Hsted below were:
: ' Collected/Seized
Received From
Refurned To
Reteased To

{Name) LN L
(Street Address) ___{ 51 Priv v 1w -

{CitY) LA AR TAN \rf( v I N\i_

: - .
Seovad NL A2 g ot o Neee N igia. DYR 1 DXt Pyrcay =

Description of Item {s): N o \'/{(ig-:\ Pos DY L 1 - M;C\p\_' NP2 ')_@mf_/) =

/
Model . Pce winny £600 - Scrial Nov 232 A} 1. De il p,,h‘up‘,e:\ﬁe

RYU2S = Secvice Toae s 5300 012 } (1y 3 - F((‘f\'lj\’:{'.(‘ Seac.ate

hh‘(\ {\: LAE e R ("‘brf |"\f.lc. R A KF. Y}r [l s J\(’L/C ,’\'[‘

) /
Nice Vi, e Phoer I“‘:.\YJQ A

Reteived By: """~ Received Froni: = I 1 . .
& ~ -f' e - (Slgnatare} — H (b}(6); (D)7 HC) i ) ll a4
(b}(6); (bXTHC I-. 1*—‘:. i‘!'!";;‘ﬂ! I

Printed Name/Tith Printed Name/Title:
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BP-AQ971 CHAIN OF CUSTODY LOG CDFRM

%IU.GSI.I DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
ECN #

(Enclose with/attach to evidence)
ITEM #
CASE ID NUMBER: SUSBECT (If known)
DESCRIPTION OF ITEM: Phpne .(DQg W.’{"l‘ OUts £ ey T)
Bf3 ) K{odr N) e odDD

Sasg/eTie inme weouny CoTO (INZ, 6385 {ouT> 9 B(IN) 6317 (TN
LOCATION:
SIGNATURE OF PERSON RECOVERING EVIDENCE:
PRINTED NAME:
EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROB-BOX BY: (printed name)

Date & Time:

Witness: {(printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

{printed name)

Date & Time:

Witness: {printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

{printed name}

Date & Time:

Witness: (printed name})

DISPOSITION:

{ ) Hold as evidence { } Return to owner { 1 Lab Analysis

{ ) Return to finder { Destroy immediately { ) FBI1

{ )} Other

REMARKS (condition of evidence):

**ﬂ'I’l"l‘l‘*ﬁi!‘lﬂ'l’***tttl*l‘“*iﬁt*l’tt***ttl’*ttttt*‘******tﬁtlt!I‘titl‘l’tti*ﬁ*!***ttl‘l’*‘!*itliﬂ'l‘I‘i

CHAIN OF CUSTODY

EVIDENC%T?F%E¥§ED BY: DATE/TINE ; DEST TON: s ‘EPEu RELEASED TO:
SKT e o) oF o e

POF Prescribed by P5510
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BP-AD971 CHAIM OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
E!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
ECN £
{(Enclose with/attach to evidence)
ITEN §
CASE ID NUMEER: SUSPECT (If known)

DESCRIPTION OF ITEM: 30 mintle s fOuﬂdS ‘1!1![01 wad) 8:/!0!/?

DATE/TIME ITEM FOUND:

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY:(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FRON OVERNIGET DROFP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

{printed name}

Date & Time:

Witness: (printed name)

DISPOSITION:

{ } Hold as evidence { ) Return to ownex { ) Lab Analysils
{ } Return to finder { ) Destroy immediately { ) FB1

{ )} Other

REMARKS (condition of evidence):

'*“tiﬁ*‘ll"itlﬁ‘l‘t'*i*tﬁtII*t**ﬁt*l‘Kl'*ii**ﬂ‘it*i**t**l‘i***t*i*‘l***“ﬂt*t*****l’l‘““it**‘tl’*t*

CHAIN OF CUSTODY

TE/TIME ; DESTINATION: EVIDENCE RELEASED TO:

8}38119 CoT- OF 6

PDF Prescribed by P5510
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BP-AQ0971 CHAIN OF CUSTODY LOG CDFEM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
ECN #
(Enclose with/attach to evidence)
ITEM #
CASE ID NUMBER: SUSPECT (If known)

DESCRIPTION OF ITEM:QQ(FYO &m da‘i.f)__g 1€

DATE/TIME ITEM FOUND:

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time: -

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

{printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

( } Hold as evidence () Return to owner () Lab Analysis
{ ) Return to finder () Destroy immediately ( ) FBI

( ) Other

REMARKS (condition of evidence):

P T E T T R L L et e e A R R S R RS2 2222 2 2 2 RS AR R RS S AR A I

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:
BIE; (BHTHC) TIENET (BHTiC (b}(B); (b}THC)
']9 6
’ -

FDF Prescribed by P5510
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BP-A0971 CHAIN OF CUSTODY LOG CDFRM
ﬁmbl DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
—_— e eeee——————
ECN #
(Enclose with/attach to evidence)

ITEM #
CASE ID NUMBER: SUSPECT (If known)
ggﬁ;{%xo OF ITEM 's.f_i_‘ 0 DER. S(Lmukncm-l- Sy b SHU#1 Spu L 5

tt_fC& theel 14, CHUHH) #37an =[N SHectS Fpr SHU®1_
Y 1 e 3 Stk H, Pec . L"'l- | Gllﬁ&(hj SHU‘LFI’LIIQE(B blef19 +
LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name) B

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)
EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

{ ) Hold as evidence () Return to owner () Lab Analysis
{ ) Return to finder () Destroy immediately () FBI

( ) Other

REMARKS (condition of evidence):

**i't***l‘I‘t***t**Ktl‘*i‘*!**-""t*i‘i*****tiii‘l‘I‘*i***ti‘**I‘tt‘l’***l‘I‘"iii‘l‘********!‘i*t***t*t****t'

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME : DESTINATION: | EVIDENCE RELEASED TO:
':'k_b;;: i ()G} (bXTHC)
Nis 3 laolto{ 7o0 | D-ot e

PDF Prescribed by PF5510
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BP-AQ971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
ECN #
(Enclose with/attach to evidence)
ITEM #
CASE ID NUMBER: SUSPECT (If known)

DESCRIPTION OF ITEH:_-I—KLJ-’(])L(Q ] L.DGA,‘l E'{H-GGS j!l!lq +O g 19 Ihq

DATE/TIME ITEM FOUND:

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:__

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

( ) Hold as evidence () Return toc owner () Lab Analysis
( ) Return to finder () Destroy immediately () FBI

({ ) Other

REMARKS (condition of evidence):

iﬁ*****l"'it!i‘ll‘l“it’***il‘t*******i‘I‘l"****‘I‘****i‘i‘iitii*N****i*I‘Il‘l’i**’**t*ttil‘l’l‘i*ittt?!‘t*i

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:
i (b)Y, (bYTHC) — = (B}(6); (bHTHC)
OIS L Bl 9 (kv | Do dC (P et

PDF Prescribed by P5510



Page 3052

BP-AQ0871 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
e
ECN #
(Enclose with/attach to evidence)
ITEM #
CASE ID NUMBER: SUSPECT (If known)

— ITEH;ijrﬂ(Q?vweJ '42 fz [biEY; (b)THC) |

[b}EY; (BHTHC)

DATE/TIME ITEM FOUND:

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)
EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

{ ) Hold as evidence () Return to owner { ) Lab Analysis
{ ) Return to finder () Destroy immediately () FBI

{ ) Other

REMARKS (condition of evidence):

****i***“I‘***t*#**I‘!*******l‘*1‘*i***I‘tﬁi*tl‘*****l‘l‘l‘**I‘l‘t!***“********l’**i*it***t***it*t**i*

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:

2 (bY6); (bHTHC)
1S ghokq (79 DoOT—0 L

PDF Prescribed by P5510



Page 3053

BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
ECN #
(Enclose with/attach to evidence)
ITEM #
CASE ID NUMBER: SUSPECT (If known)

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROE-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

{printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

( ) Hold as evidence () Return toc owner () Lab Analysis
({ ) Return to finder { ) Destroy immediately { ) FBI
{ )} Other

REMARKS (condition of evidence):

****tt**tI'i**1ii******i‘i*****t*i'i**i*l‘I‘*!‘***I‘*******i*I‘itt!ii‘I‘I"*ii*‘**t*i‘l‘l‘tti**l‘l‘**ttti*

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:

S: Ljﬁwﬂmmw} (B} (b)THT)
SHIS

laLe 170 ST —0L¢

T

PDF Prescribed by P5510
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BP-A0971 CHAIN OF CUSTODY LOG CDFRM

AUG 11

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
ECN #

(Enclose with/attach to evidence)

ITEM # /

CASE ID NUMBER: . SUSPECT (If nown) ,\J ;}.

ESGRIPTION OF »fﬁ’l)gf! u tn Coeechional 0fficere, Leuknamgs, 2925
LCHPQ-* ﬁ'lq 19 Hoy R 1exs-094, Cont(ol Ceﬂ%jf P]:g{%*r'u:ﬂl &._ﬂz) a Kﬁf_gll@

DRTE/TIHE ITEH FOUﬂD.

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDENCE: -

PRINTED NAME: _—

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name) —

DISPOSITION:
( ) Hold as evidence { ) Return to owner () Lab Analysis
( ) Return to finder () Destroy immediately () FBI

{ ) Other
REMARKS (condition of evidence):

***tiittti**t*i*tttittttkttwitttttttii*ttiat*t\l‘**:t«x*mtwtiztttttti*tt*tttif:tttithtt*rtx

CHAIN OF CUSTODY

EVIDENCE RELEQ#ED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:
b lD |r| l'.'\l{\

QS K ok 170 locT-0Te

PDF Prescribed by P5510



Page 3055

BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF J'USTICE FEDERAL BUREAU OF PRISONS

n\vs& lq— 0175
ITEM # NV l -080
CASE ID NOMBER: 185 SUSPECT (If known) J‘C‘rteu €Q-D€m

DESCRIPTION OF ITEM:ﬁ(_‘) V\DW mg(ie_ ND'DSQ.

DATE/TIME ITEM FOUND: \OA:&\CI{Q) 2. Em "
LOCATION: __&S,n@ 010 QusinG " u:’h +— L= |12 (e Q&

USIGHATURE OF Psr ON chovznms EVIDERCE: i MUETT

MLTE U

(Enclose with/attach to evidence)

WPRINTED NAME:

EVIDEKCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX 3Y: (printed name;

Date & Time:

Witness: {printed name)

EVIDENCE RECQVERED FROM OVERNIGHT DROPF BOX BY:

{printed name)

Date & Time:

Witness: (printed name)
EVIDENCE PLACED EVIDENCE SAFE BY:

{printed name!}

Date & Time:

Witness: {printed name]

DISPOSITION:
{ ) Hold as evidence { ) Return to owner { } Lab Analysis
t ) Return to finder [ Destroy immediately { ) FBI

{ } Other
REMARKS (conditicn oF evidence) :

*******t*t***********iii*****i't*l‘l‘i’i***t***rtt‘it*it'iiI'1tI'*i*'R*t**i*********i***'********

CHAIN OF CUSTODY

EVIDENCE RELEASED B% DATE/TIME: DESTINATTON: EVIDENCE RE TO:

IS T ~ 7 holia Syl OC ME Uiz T

i

PDF Prescribed by P5510



Page 3056

BP AOQ?I

CHAIN OF CUSTODY LOG CDERM

S DEPARTMENT QF JUSTICE

o 3 WH- IQ—ODIS’Q @

CASE ID NUMBER:
prron oF ITEM:| } ""OV
ﬁlc N el {

DATE/TIME ifgu FOUND: Eg- 10119

SUSPECT

S

(If xnown}

1 _flf}Ei Ha {

FEDERAL BUREAU OF PRISONS

ose:with/attach +o avidence)

eugRs@em

m«-.a D)

3 Rue

=)}_I ;

o/

Nna_ Uﬁr

4L_.‘jl Cy” (\6

220

LOCATION:

L4

Spoa'. | Ui

<SIGHRTURE OF MRECOVERING EVIDERCE:
b)E); (bH7HC) ais -

A PRINTED NAME:

ot

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROPB-BOX BY: (printed name)

Date & Time:

Witness: (printed nane)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

{printed name)

Date & Time:

Witness: {printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

{printed namel

Date & Time:

Witness: (printed name)
DISPOSITION:

{ ) Hold as evidence { )
{ ) Return to finder ()
{ J Other

REMARKS (conditicn of evidence) :

*t*t**l‘l‘*t*ttt*w'i**ii

Return to owner
Destroy immediately

CHAIN QF CUSTODY

Lak Analysis
FBI

o

u-ir*tiwuttttit«:tr*t**w*tiiiwi**twi**i*t*****!i*t*******twt*t*****t

EVIDENCE RELEASED BY: DATE/TIME:

DESTINATION:

ols K"

120

S{{m 17 A uhpk
]

PDF Prescribed by P5510
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BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

CHAIN OF CUSTODY LOG
(Enclose with/attach to evidence)

ECN #:

ITEM #:

CASE ID NUMBER: SUSPECT (If Known): Epstein, Jeffrey Reg. No.  76318-054

DESCRIPTION OF ITEM:__ Special Housing Unit 30 Minute Rounds Sheets for 8/8/19

DATE/TIME ITEM FOUND: __8/10/19 8:10 am e

BIGY BITIC) =
LOCATION:___MCC Special Housing Unit

SIGNATURE OF PERSON RECOVERING EVIDENCE

(b}(E); (BYTHC)

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP-BOX BY': (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY: (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE PLACED IN SAFE FROM DROP BOX BY: (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE PLACED DIRECTLY IN EVIDENCE SAFE BY: (printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

/ X/  Hold as evidence /" /  Return to owner A ) Lab Analysis
!/ /  Return to finder /I Destroy immediately I FBI

/1 Other

REMARKS (condition of evidence)

e ok Rk R R R ok R R R R R R ok R R R R KR ek ok R o ok o R sk kR R ok

CHAIN OF CUSTODY
EVIDENCE RELEASED BY DATE/TIME DESTINATION bEé(IPENOE\lFI EASED TO
[b)(6); (b7 HC)
(b)6); (bNTHC}
| 80/ 5/5
(b}(6); (b)THC) /
SIS LT g3l | evrmors
r

ATTACH TO EVIDENCI



Page 3058

BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

CHAIN OF CUSTODY LOG
(Enclose with/attach to evidence)

ECN #:

ITEM #:

CASE ID NUMBER: SUSPECT (If Known): Epstein, Jeffrey Reg. No.  76318-054

DESCRIPTION OF ITEM:__ Special Housing Unit 30 Minute Rounds Sheets for 8/10/19

DATE/TIME ITEM FOUND: __8/10/19 8:10 am p—

(b}(6}; (b)THC)

LOCATION:___ MCC Special Housing Unit

SIGNATURE OF PERSON RECOVERING EVIDENCE:

b}B); (b7 NC) T

PRINTED NAME:__|

EVIDENCE PLACED IN OVERNIGHT DROP-BOX BY: (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY: (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE PLACED IN SAFE FROM DROP BOX BY: (printed name)
Date & Time:

Witness: (printed name)

EVIDENCE PLACED DIRECTLY IN EVIDENCE SAFE BY: (printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

/X/  Hold as evidence /| Return to owner I Lab Analysis
//  Return to finder /| Destroy immediately r FBI
/| Other

REMARKS (condition of evidence)

e L e il el e e et ettt it ittt et st bt bt bttt

CHAIN OF CUSTODY

EVIDENCE RELEASED BY DATi}}’TIME DESTINATION EVIDENCE RELEASED TO

(D)6, (bUTHC)

(BM}EY, (B THC)
Sof)g &nn SIS

H'bﬁfﬁ?i‘“-‘-‘":"'oi’ Q’;} 13/Jﬁ' ‘?/:3/_5;/1/1! Doy~ otg—

VITACH TO EVIDENC
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IR "y
BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

CHAIN OF CUSTODY LOG
(Enclose with/attach to evidence)

ECN #:

ITEM #:

CASE ID NUMBER: SUSPECT (If Known): Epstein, Jeffrey Reg. No.  76318-054

DESCRIPTION OF ITEM: _ Special Housing Unit 30 Minute Rounds Sheets for 8/9/19

(D}E} (D)7 HC)
DATE/TIME ITEM FOUND: _ 8/10/19 8:10 am

[LOCATION:__ MCC Special Housing Unit

SIGNATURE OF PERSON RECOVERING EVIDENCE:

b)(E); (BYTHC)
PRINTED NAME:__|

EVIDENCE PLACED IN OVERNIGHT DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED IN SAFE FROM DROP BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED DIRECTLY IN EVIDENCE SAFE BY: (printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

X/  Hold as evidence /[ Return to owner ! Lab Analysis
i Return to finder o Destroy immediately | FBI

{/  Other

REMARKS (condition of evidence)

B T T kL L T T e P e e e e T L LR CE TR P

CHAIN OF CUSTODY

EVIDENCE RELEASED BY DATE;’I’IM]]{ DESTINATION EVIDENCE RELEASED TO
(bXG), (bHTHC) 5 b}E); (b7 HC)
- A IR Lssr S/5 19
JoiE) (B)THG) 7 : s '\:h
Cn Y lzlhq Y3lpm Ooy-oXe— [ —

ATTACH TO EVIDENC]



Page 3060

BP-A0971 CHAIN OF CUSTODY LOG CDFRM
1
ECN #

(Enclose with/attach to evidence)
ITEM #

CASE ID NUMBER: USBECT (If known)

DESCRIPTION OF ITEM: Oﬂu L OlipsS. %TJOJIQ_ A L aNCHUYE heedS
OC d oy Shee 40 I Jule Y 1n (NS

DATE/TIME ITEM FOUND:

N

LOCATION: b)(B}; (B)THC)

SIGNATURE OF

PRINTED NAME: i (éJPQQﬂc{ g!hi/ﬂ(@ L/ djp/?j

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name) -

Date & Time:

Witness: (printed name) S~

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)
EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name) ———

DISPOSITION:

{ ) Hold as evidence () Return to owner { ) Lab RAnalysis
({ ) Return to finder { ) Destroy immediately ( ) FBI

( ) Other

REMARKS (condition of evidence):

**i‘i‘******'*i'l‘“***ﬁ*****i‘*****i‘!I‘***itl‘***l‘*t‘i**l‘*ntiii*i*ii‘l’l‘**i**i*t*"‘l’*itw*iii*wttt**

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: I EVIDENCE RELEASED TO:

] b)(B}; (D)THC)

STl 7 9’}6’!} 9 g3 0,7 cF e

PDF Prescribed by P5510
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BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

CHAIN OF CUSTODY LOG
(Enclose with/attach to evidence)

ECN #:

ITEM #:

CASE ID NUMBER: SUSPECT (If Known): Epstein, Jeffrey Reg. No.  76318-054
DESCRIPTION OF ITEM;__Attorney Conference Log Book \;iSUCLI .Sf’-\(:u’ﬂj\ '_(')8), SHu & %’]— 19 L%m
DATE/TIME ITEM FOUND: _ 8/10/19 7:50 am —

LOCATION:___MCC 2" Floor Attorney Conference “1( /

(B}(6); (bHTHC)

SIGNATURE OF PERSON RECOVERING EVIDENCE:_|
(D)6}, (bYTHC)

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP-BOX BY: (printed name)
Date & Time:
Witness: (printed name)
EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY: (printed name)
Date & Time:
Witness: (printed name)
EVIDENCE PLACED IN SAFE FROM DROP BOX BY: (printed name)
Date & Time:
Witness: (printed name)

EVIDENCE PLACED DIRECTLY IN EVIDENCE SAFE BY: (printed name)
Date & Time:
Witness: (printed name)

DISPOSITION:

/ X/  Hold as evidence /1 Return to owner ro Lab Analysis
!/ Return to finder /| Destroy immediately S FBI

{1 Other

REMARKS (condition of evidence)

e R e kbt tl

CHAIN OF CUSTODY

EVIDENCE RELEASED BY DATE/TIME DESTINATION EV[DENJCFFP\%L__’EASED TO
DVGY, (D71C) § " ) BHEY, (bYTHC)
| A ff%’ﬂ//'? 7. 59nm| LS
11 I
4BHE) (bHTHT) ' * -
Sis ?/ﬂ{/m Y3lpm | 06T 0F6— :

ATTACH TO EVIDENCE
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BP-A0971 CHAIN OF CUSTODY LOG CDFRM
AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

!!!!!!!!!!!!!l!!!!l!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

ECN # - -
b}ym 19 01&3 (Enclose with/attach to evidence)

ITEM # N‘_f”‘l'f‘l' 00203
N/

CASE ID NUMBER: SUSPECT (If known)

DESCRIPTION OF Irmu:ﬁ) aom[l)u-‘-aﬂ. F'QS#‘.‘— a1 L" 2@7 26946

: | =
DATE/TIME ITEM FOUND: ¥ ’b“q ( I'Z'OO>H,
rocarzon: | — So (-“f’\ H ousSy Unit— -

o bMEY, (b HC)

SIGNATURE OF PE o RING EVIDENCE: |

PRINTED NAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

( ) Hold as evidence () Return to owner () Lab Analysis
( ) Return to finder ¢ ) Destroy immediately () FBI

(

) Other
REMARKS (condition of evidence):

iti‘i*ttittl‘till‘l‘l’w***tiii**t**t*i***tii*t*l‘ii**l‘l‘t*iii‘!***l‘*!ttt!tit*I‘*****w*ti***t**t!tﬁt

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESTINATION: EVIDENCE RELEASED TO:

(b3(6); (b)(THC) * e (7T i

lDI'[ | Slé‘q 2-1. S'lS 'qu-,‘(_f: l\- (6 (7N -
.:§|§S t:[mwhmﬁﬂo; J fsjrt? (:Léiaﬁﬂf b(E}; (BYTHC)

FDF Prescribed by P5510
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BP-A0971 CHAIN OF CUSTODY LOG CDéﬁM

%Uesl DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

ECN ¥ NYm - -19-0]182

ITEM }qu 19-00 7202
CASE ID NUMBER: SUSPECT (If known)

DESCRIPTION OF ITEM: (I ] ﬂomod-]ﬂfe, RS# DZ_[LJ. | O71 334

DATE/TIME ITEM FOUND: Q}”\o kQ) |2, OOPH
LOCATION: ]0"—' SDLJ “A r"‘DUSlﬂfl) (Jn 7 S A o

(Enclose with/attach to evidence)

[N

(3G, (D)7 HC)

SIGNATURE OF_PERSON RECOVERING EVIDENCE:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed name)

Date & Time:

Witness: (printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROP BOX BY:

(printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

(printed name)

Date & Time:

Witness: (printed name)

DISPOSITION:

{ ) Hold as evidence () Return tc owner () Lab Analysis
{ ) Return to finder € ) Destroy immediately () FBI

( ) Other

REMARKS (condition of evidence):

tii*t****‘l'i***Iiitt“t****!ttti‘ﬂ't**t*I‘"*ti‘I’**ti‘I"tl‘ﬁ*i#*'ttti’ttl‘i‘l’l**ﬂt'txi"tv*tltxtxt‘tt

CHAIN OF CUSTODY

EVIDENCE RELEASED BY: DATE/TIME: DESQIHATION EVIDENCE RELEASED Toi
| S;{HQ lqro){Q:kj¥- g:)Lé; ()1£’;(‘€2 nT}::;jfﬂbmhmjﬁw; E
Yhelt 90/ By 0Tl O/try i

(D}E), (D)7 HC)

‘ESI;*Jﬂflaﬁlf

PDF Prescribed by P5510
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BP-A0971
AUG 11

U.S. DEPARTMENT OF JUSTICE

CHAIN OF CUSTODY LOG CDFRM

FEDERAL BUREAU OF PRISONS

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

ECN #&

ITEM &

CASE ID NUMBER:

m}scnnnou OF ITEH:_{")EIM
| &Y

-~
e

{Enclosa with/attach to evidence)

SUSPECT (If known)

Ve o Seff (g bhooK

) 08

NDoreen S
—reeg |
DATE/ T% ITEM FOUND:

LOCATION:

- O

SIGNATURE OF PERSON RECOVERING EVIDENCE:

PRINTED MNAME:

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP-BOX BY: (printed

name)

Date & Time:

Witneas: {printed name)

EVIDENCE RECOVERED FROM OVERNIGHT DROF BOX BY:

{(printed name)

Date & Time:

Witness: {printed name)

EVIDENCE PLACED EVIDENCE ESAFE BY:

{printed name]

Date & Time:

Witness: (printed name)

DISPOSITION:

{ ) Hold as evidence
{ ) Return to finder
{ } Other

()
()

REMARKS {conditien cf evidence):

I‘ttii*ﬂ"l*l‘l’t‘till’I‘I’I‘iﬁtt***!*t**t**ii‘l'*iiit***tttttiiiﬁtl"l‘!‘*i*"ﬂ**

CHAIN OF CUSTODY

FBI

Return to owner { } Lab Analysis
Destroy immediately {)

[ EEREEREAEE RS LR LER S

IME ;

DESTINATION: EVIDENCE RELERSED TO;

11 75 Por-oX6.-

BOF

Prescribed by PS510
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BE-A0971 CHAIN OF CUSTODY LOG CODFRM

AUG 11
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

ECN #
rTEM # NYM-18-00182

(Encleose with/attach to evidence}

CASE ID NUMBER: SUSPECT (If known) Jeffrey, Epstein#76318-154

DESCRIPTION OF tTEM: Clothing Epstein was transported to ocutside hospital with.

DATE/TIME ITEM FOUND: ugust 10, 2019 2 10:15 AM

New York Presbyterian Hospital

b6} (bHTHC)

LOCATION:

SIGNATURE OF PERSON RECOVERING EVIDEN(
bi(6), (b)THC)

PRINTED NAME

EVIDENCE PLACED IN OVERNIGHT DROP BOX:

DROP=-BOX BY:{printed name)]

Date & Time:

Witness: {printed name)

EVIDENCE RECOVERED FROM OVERNIGET DROP BOX BY:

{printed name)

Date & Time:

Witness: (printed name)

EVIDENCE PLACED EVIDENCE SAFE BY:

{printed name)

Date & Time:

Witness: {(printed name)

DISPOSITION:

f Y Held as evidence { ¥ Return Lo owner { ) Lab Analysis
{ ) Return to finder { ) Destroy immediately { ) FBI

( ) Other

REMARKS (condition of evidence}:

***t***t*t*t**t**‘l*t***k************ii‘*'*****l‘**t*I‘*****I‘*******i****ii***i******i**!*t*t*

CHAIN OF CUSTODY

EVIDENCE RELERSED BY: DATE/TIME: DESTINATION : EVIDENCE RE ED TO: . |
bITIC) S 8/10/19 10:32BM SIS Office S1S Le. | o e
—: — TBHEr (BT 0C) . 2 (bXE); (b}THE
115 & 20/19 4ol (T R, Sl Gepnt

PDF Prescribed by P5S10
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Adtachment C

Daily Attv. Roo

Visiting

NYM 5267.06F
July 17,2009

Melropolitan Correctional Center - Mew York

Date: 6/21119 |

m [ Visiting Room Inventory

20

220

300

10

11

12

13

1s »

14

15

16

17

18

19

20

The orily authorized itemns allowed in the attorney / visiting rcom are a plain wedding band (without any type of stone), a religious

medal {not to exceed a value of $100.00), and legal papers when necessary. i.e. co-defendant meeting. This form will be
turned in daiiy to the Lieutenants Office upon the closing af the attorney / visiting room. Afterreview, the Operations Lisutenant
will forward to the Captain's secretary to retain on file for 30 days.

Date:

Time;

E/W Operations Signature:

£SY

Sensitive But Unclassified
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FD-597 {Rev 8-11-94) PN o= Page of
UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION '
Receipt for Property Received/Returned/Released/Seized
File #
o . .
On (date) f—«/fv / < item(s) listed below were:

O Received From

Returned To
O Released To
] Seized

(Name) gu{iri pd o oF Q‘I‘;*S‘:"\’.S‘ My 7ro Roc . 7409 CohdeTionMs CE TR

(BHEY, (b}THC)

(Street Address) /SO  PALL fRow
Cityy_ NEw Yok NY ogjoog

Description of Item(s):

D Seflgatr A Aaev: YN 2370 33A

k\ Howtegr  Mary) e P TSy 2 3¢ 36 A 2K

" —

_SL- A Gk‘?l_ /]NJ'} O{:.‘/\' Sl,'\}' 2 E-T'b CFSX

(7 5ovens.  finan Dey-  SIn: FAmMsmT P

s
B/ M A A% Dfws Sl =P /s 743 E eMWWNK
D Suvess JINTS DR SING TR MG g 7S

{ ’3 SoAlarE fiany DRv: SN Mj Z M DR PFE

{ ©) W s7ern Digerac A SN WEAVT 2911026

kjﬂ\ (LS N Aieerde HAR) Dol SN T WNCLZ EJ VL Y ET
U SEACATE NG PR SN GamIMSeEr

. (2
L S AGAard flar) Dl DRI i BAciia aiacacil ZiMiPx726

o ScAalkas HARD DEE SIN - &T-{FTMW@Z:M: Q Fx

. b Wesre g DcimAc JHAED Oﬁ-\/c-': S’/N UJCAV’ g7 2001,
(1 NCSTERS DA fIARD Dyl SN Wee 26 O SEBIYK

Qj\ SEAGKYE Haws DEwE SN T@MEMT 6D

ciet S AGAIE JARD Nl SN Zim P 207

7 SeaGxre HAED DRl SIN: ZimaiLoYé

Ll SoAErTE gfaed Deawe  SIND TRMY M RE

Received By: Received From: _

(SIgnature ;- ! ] re)
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From: Charisma Edge

To: I:I:::B:::i:::?:s:ji

Date: 8/13/2019 1:14 PM

Subject: Epstein, Jeffrey Edward, Reg. No. 73618-054 updt 8-12-19

Attachments: Epstein, Jeffrey Edward, Reg. No. 73618-054 updt 8-12-19.docx; Charisma Edge.vcf

Charisma Edge
Associate Warden
MCC New York

150 Park Row

New York, NY 10007
646-836-6300 ext. [0iE: bimic
L5 [@bop.gov
AW.Programs~@bop.gov
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Date:  08/13/2019 :
Time: 12:42 PM Federal Bureau of Prisons

TRUINTEL
Log Entries By Event Date
Sensitive But Unclassified

Start Date: 08/10/2019 Alpha Code: NYM Shift: Evening
End Date: 08/10/2019 Level 1: Housing Units User: All
Level 2: Housing Units, General Population Reg #: All
Level 3: All Events: Count Events Only
Entered Date Alpha Code Level 1 Location Level 2 Location Level 3 Location Event Date Shift User Event Base Count
— b}
8/10/2019|(b}HTHF; NYM Housing Units Housing Units, General  EN 8/10/2019 4:26 PM  Evening ; Official Count
Population
8/10/2019 NYM Housing Units Housing Units, General GN 8/10/2019 4:30 PM  Evening Official Count
Population
8102019 NYM Housing Units Housing Units, General GN 8/10/2019 10:22 PM Evening Official Count
Population (b7 )
8/10/2019 NYM Housing Units Housing Units, General ~ GN 8/10/2019 10:23 PM Evening Base Count Verified !
Population
8/10/2019 NYM Housing Units Housing Units, General BA 8/10/2019 11:29 PM Evening Base Count Verified
Population
8/10/2019 11:36 PM NYM Housing Units Housing Units, General GS B8/10/2019 11:34 PM Evening Change 1o Base Count Out
Population

User ID; [H6) (BHTHC) Page 1 of 1
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Date: 08/13/2019

Federal Bureau of Prisons

Time: 12:40 PM
TRUINTEL
Log Entries By Event Date
Sensitive But Unclassified
Start Date: 08/10/2019 Alpha Code: NYM Shift: Moming
End Date: 08/10/2019 Level 1: Housing Units User: All
Level 2: Housing Units, General Population Reg #: All
Level 3: All Events: Count Events Only

Entered Date Alpha Code Level 1 Location Level 2 Location Level 3 Location Event Date Shift User Event Base Count

81020197 HF) NYM Housing Units Housing Units, General ~ ES 8/10/2019 1201 AM Morning  |B)G), (2)7)(C]| Base Count Verified TG
Population

8/10/2019 NYM Housing Units Housing Units, General ES 8/10/2019 12:14 AM  Morning Official Count
Population

81o2mg NYM Housing Units Housing Units, General GN B/10/2019 12:35 AM  Morning Official Count
Population

811012019 NYM Housing Units Housing Units, General GN 8/10/2019 12:37 AM Morning Base Count Verified
Population

8/10/2019 NYM Housing Units Housing Units, General GN B8/10/2019 3:14 AM  Morning Official Count
Population

8/10/2019 NYM Housing Units Housing Units, General GN 8/10/2019 3:14 AM  Moming Base Count Verified
Population

8/10/2019 NYM Housing Units Housing Units, General ES 8/10/2019 3:25 AM  Moming Official Count
Population

8/10/2018 NYM Housing Units Housing Units, General GN 8/10/2019 5:18 AM  Morning Official Count
Population

81072019 NYM Housing Units Housing Units, General GN 8/10/2019 5:18 AM  Moming Base Count Verified
Population

8/10/2019 NYM Housing Units Housing Units, General ES 8/10/2019 5:24 AM  Mormning Official Count
Population

Page 1 of 1
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Date: 08/13/2019

Time: 12:40 PM Federal Bureau of Prisons
TRUINTEL
Log Entries By Event Date
Sensitive But Unclassified
Start Date: 08/10/2019 Alpha Code: NYM Shift: Day
End Date: 08/10/2019 Level 1: Housing Units User: All
Level 2: Housing Units, General Population Reg #: All
Level 3: All Events: Count Events Only
Entered Date Alpha Code Level 1 Location Level 2 Location Level 3 Location Event Date Shift User Event Base Count
/102019 8:56 AM NYM Housing Units Housing Units, General  GS 8/10/2019 8:55AM _Day o Change to Base Count In gdd
Population
B/10/2019 8:56 AM NYM Housing Units Housing Units, General GS 8/10/2019 8:55 AM  Day Change to Base Count In
Population
8/10/2019 8:56 AM NYM Housing Units Housing Units, General GS 8/10/2019 8:55 AM  Day Change to Base Count In

User ID:  TF25431

Population

Page 1 of 1
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UNITED STATES GOVERNMENT
MEMORANDUM

Metropolitan Correctional Center, New York, New York

DATE: August 13, 2

TO: Lamin igy€, Warden

(b)EY; (bYTHC)

[b}E); (b)THC)

~ FROM: Psy.D., Ph.D., Forensic Psychologist

SUBRJECT:Epstein #76301-054

The following psychology externs work in the psychology department. They did not have any contact with Mr,
Epstein.

(BHE), (bHTHC)

John Jay

University of Hartford

Philadelphia College of Osteopathic Medicine
Adelphi University

John Jay

John Jay
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Metropolitan Correctional Center

Official Count

DX}, (bX7
Print NamJ
Signature:

Print Namé

Metropolitan Comectional Center

Official Countlip

Unit: M
| N

LA % Y

(BHTIF)

; Count: ____|

Date ?m ﬁ

Print Name:
Signature:

Print Name:

Signature __|

BYE} (bXTHT)
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Metro uohtan Currect:onal Center
. Official Count Slip i f /
Dat(@?w {q
Time: / 4 (/414{

Print Name: | i —
Signature: | .
Print Name: |
Signature: I

Metropolitan Correctional Center

: Official Count Slip ‘
Unit: F5 Date ‘D—— ql\.‘— l i

e N0 4

Print Nam

Signat%;
K]
Print Nam

Signature
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Metropolitan Correctiogal Center

Official Count Sli

£ 'Q'

Unit: 5‘% N

Count: __ |

Time:

Print Name; __|
Signature: |

Print Name: |

Signature:

Unit:-\ﬁ H

Metfgp_olitan Correctional Centér :

Official Count Slip

ate: T2 Loy

b} MF}

Count: _|

11— Tiree. S 1G |1CY

Print Name:
Sigeature:
Print Name:

Signature;

b}B}; (b)THC)
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* Print Name: |

, Signature:

' Bignature |

, Print Name: J

Metropolitan Correctlonal Center

: !
Unit:\ﬁ

Count:

TYF)

Time: '\

@\

Print Namé
Signature:
Print Name

Signature_|
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Metropolitan Correctional Center* |
New York, New York

| ~ Official Coun
!
| Uﬂit:\ZE te:

- Count: BITIF)
| I. Print Name:| =
L Sighature;__
2. Print Name: | ﬂ
2. Sig“afllre:__

Print Name: | T
Signature: __ —
Print Name: __| ST
Signature: -_—

Metropolitan Correctional Center
1] Coungt S

Unijt:
Count:
Print Name

T ————
Signature:

——
Print Name:

-—‘_‘—_‘_—l—u—.
Signature__ |

b
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, » NYMH3 £30.03 * BUREAU OF PRISONS COUNT SHEET & 08-09-2019
" PAGE 001 * NEW YORK MCC * 21:33:35
QTRG EQ **** OCTG BQ **k¥
i OUTCOUNT SECTION
A F F F F H M R 2] TR V oC
T N N N 5 0o s & A N I uo
T J Y Y s D N W =} TU
COUNT ¥ E 5 P I D I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA
THF) (b7}
B-A S Fi B-4
C-A 3 i c-a
E-N - E-N
E-58 z i 1 E-S
G-N . § § i G-N
G-5 z 5 G-5
H-A . . & - 5 H-A
I-N % E . . ) & & I-N
K-N . . . ak B . . T K-N
K-5 ; 2 2 K-5
R-A _— R-A
-
Z-A . . : Z-A
Z2-B z-B
TOTAL . S s : : 4 - = z 3 . 4

COUNT i><1¥
VERIEY: i i e o o i i | o o s (be) ey | T o TTmeeT
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

4




Page 3081

»

NYMH3 530%*05 * INMATE ROSTER * 08-09-2019
PAGE 001 OF 001 21:27:58
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 HOSP BJ{G); (BI(T)(C) 08-05-2019 E12-5920 FS PM
' SUICIDE OR
0002 08-09-201% KO6-148U  SUICIDE OR
UNASSG
0003 08-09-2019 K07-009L, FS AM
SUICIDE OR
0004 08-09-2019 K12-078L  SUICIDE OR
UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
-
OFFICIAL OUT COUNT
DATE: Ng-06G-19 COUNT TIME: JOUD ponc
b}E}, (D)7 HCT)
FROM: ] LOCATION: %5/
{Staff Member Brenarine Qut Count)
APPROVED:
[
REG # NAME UNIT REG # NAME UNIT
1' (D)6 ), (D}THC) I e 13.
il =
2. . 14.
el ()
3. 15,
S
4, 3 16.
Y i)
5. 17.
6. 18.
~
7. 19,
8. 20,
9. 21.
10. 22,
11‘ 230
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N ES [/ G-N G-S H-A
I-N K-N 4 KSs Z. R-A Z-A Z-B
Total Out-Counted: ¢/
{

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE UTES 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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-
T Metrop?_litan Correctional Center
Official Coynt Slip
Unit: tﬁ Q Date:
(b7 HF)
Count; Time:
b %
Print Name: A
Signature;
A= Print Name: -
Signature:
=
_—meﬁa—pélita_n_(-l'rorrectional Center -
Official Count Slip

i
" Unit:

Date
gt — TimeN\ 03070
Print Name: BI6). (B17)iC)
* Signature: -

! Print Name:

-'r Signature;
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Métraﬁblitan Correctional Center
. Official Count Slip

Unit: HA’

BT )F)

Count: |

Print Name:

Signature: _
Print Name:
Signature:

I

l. e —— —_— T

!

Metropolitan Correctional Center
Official Count Ship.

~
Unit: C A'\\ Date '.8;/ ;77:@

Count: __ |

(BT HFD

¥ Time:

Signature:

Print Name: _

Print Name: _

Signature __ |

DHEY, (bHTHC)
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Metropolitan Correctional Center

S Official Count Slip «_
Unit: -I_?F\j\ Date -
Count; __ | - - \ Time: Y
Print Namel | -
Signature:
Print Name
Signature |
\"\-
e e T -
|! Metropolitan Correctional Center
B Official Count-8lj
Unit: Date (K\ m : C{ ‘
Count: - ™\ -r--\ lﬁﬂ?fl ‘
Print Nam ‘
Signature:
II Print Nams¢ =
Signature |
: Iii—
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e M "\-—5—%
Metropolitan Correctional Center
Official Count Slip
Unit: \: f\] Date D) g RN J\C\
(b7

TIF)

Count:

RN

Print Name: _|
Signature:

Print Name: _|

Signature

Metropolitan Correctional Center

Official Count Slip\

Count: __|

_}\
T~ 09:'0%
PR \

N\

Print Name: _ |
Signature:
Print Name: __ |

Signature




Page 3087

=
" Metropolitan Con-ectiun_al Center
k\ofﬁcial Count Slip
Unit: i
b7 HF)
Count: _ |
(b}EY, (b)THC)
Print Nam
Signature:
Print Nam
- Signature; J
~f
etropolitan Correctional Cenger
Official Count Slip
Unit: % Date:
(D37 WF) - C
Count: _| | [ata)
b}6); (bYTHC)

Print Nam \__

Signature:

Print Name

Signature:
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Metropelitan Correctional Center
Official Coun"?&&

Unit: 1" A Date W
- L Time N[ 0do A
Print Name: BHEY (DI IC)

Signature:

Print Name:

Signature _|

Metropolitan Correctionaj Center

New York, New York

Official Coyny Slip T

Date:

|

— 5

——

vigd
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. Metropolitan Correctional Center
New York, New York
e, 4+ | Official Count Slip

Lt.Ju_it: ' f‘b Date: '%r/? l{zqq

| Time: (U, @O{"uu

Count:

pu———

1. Print Name:
Signature:

1
2. Prit_lt Name:
2

Signature:

Metropolitan Correctional Center

Official Count Slip
Unit: ZA Date: f:g'fz 19
:'|3::T::li'_: OU
Count: | Time: (. 0 LI AN

(LG, (B}THC)

Print Name
Signature: |
Print Name

Signature: {
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NYMD4 ;530.03 * BUREAU OF PRISONS COUNT SHEET * 08-09-2019
FAGE 001 * NEW YORK MCC * 03:04:44
OTRG EQ **%%* OCTG EQ ***x
- CUTCOUNT SECTION
A F F F F H ™M R S8 TR V QC
T N N N & ©O 8 & & N I UC
T J Y Y S D N W § TU
COUNT Y E & P I b I N VERIFY COUNT
AREA CENSUS v T T COUNT COUNT AREA

R-A 3 s 5 q . R-A
-

Z-A . . . . F & 3 Z-4

Z-B . E 5 ¢ ‘ i Z-B

TOTAL : § 5 2 z 2 . . . . . 2

COUNT x e
YERIFY —==rrmm--——m=-wmar————se—fre oo mmmmmmmm = (BHE; (bUTHCY  |eem———-
OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT
COUNT CLEARED TIMESForr

(ood Leda |
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Unit:

' "ﬁnl\/_létropolita-ﬁ“(fbrré&ishé'l Center

Official Count Slip

Count: _

% Date: Bd q I lg

Time; ?)'66 ] Y

Signature:

Print Name: _|

Print Name: _|

Signature:
Metropbiian-Cotrectional Center
Official Count Slip .

Unit: _,-?q -~ Date qé /7 '

b7 HF) / l‘._2= é : » E
Count: (D)6}, (bY(7HC) f—
Print Name: L _
Signature: =
Print Name: —_—
Signature |
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-~
Metropolitan Correctional Center
Official Count Slip
Unit: Date Caz? = O? _'}/O_?\
b7 MF) lr—
Count: Time:, g = 5267 A"‘"
b6}, (bN7THC)
L Print Nam —
Signattilg.
£
Print Nam
Signature

Metropolitan Correctiona] G
: enter
Official Count Slip_

Unit;

Count: ___]
Print Nam¢ bJ(EY; BI7TIC)

Signature: -
Print Name ———
Signature__ e
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Unit:

Count:
Print Name:
Signature:

Print Name:

Signature:

&

Metrd;_aﬁiitarx_ -C.orrectional Center 3
Official Count Slip

Date: Cg 9’
Time: 5 .60 47

TXF)

Unit;

Count: |
Print Name: |
Signature:

Print Name: |

Signature:

Metropolitan Correctional Center
Official Count Slip

é - ...5 Date: /A q
T e 00 4
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-~
Count:
Sigﬂature: [B3E), (BHTHC
Print Name.
Signatyre.
-~

F— —

Metropolitan Correctional Center
| . Official Count Slip

Unit: i@/.l. (o Date I L
Count: |. :I:_I;:_ | - in J _ﬂ%
Print Name o=
Signature: e
Print Name, -
Signature _ |
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R S,

Metropolitan Correctional Center

Unit: . 2,

Official Count Siip /
/é' Date: fﬁﬁ

b} F)

Time: @

Count: __|

Print Name: _ |
Signature:

Print Name: __ |

Signature:

e i

Metropolitan Correctiona] Center

Official Count Slip'

Date 8 wcl

Count:

Unit: W o

¥
Timo: QIF\T\ o, N .Y

Print Name:

Signature;

Print Name:

Signature
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M;i}opo!itan Con_'ectional Center
Official Count Slip

Unit: \-l/ﬁ/-

Count:

Time: 300 8M

Print Name:
Signature:
Print Name:

Signature:

Unit: t\ %E
bX7)F) .

Metropolftan Correctional Center
Official Count Slip

Date: l% q

Count:

Time: S’MW\

Print Name: |

Signature:
Print Name:

Signature:

b}EY, (b7 HC)

e e —————— e T e e

Metropolitan Correctional Center

Unit:

Count:
Print Name: _|
Signature:
Print Name: _|

Signature ___ |

Official Count Slip
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- METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
OFFICIAL QUT COUNT
& B .oo® D 0An
DATE: Wit T w ". N ' COUNT TIME: 8 + M ;
(B)EY, (b}THC) : :
FROM: LOCATION: U/OCQ
(S IFFMFr—num Ll 1
APPROVED: '
(Qperﬁons Lleutena.m)
n REGH T NAIME ______I_J__N}_I__ REG # N
] e
2 14
= e A
3. 15.
16.
Vo 17.
18,
19. :

OUT-COUNT BY UNIT
E-S G-N _ G-S
B .

C-A E-N
B 3
K‘S ?.. zj - R-A Z-A

I-N
Total Out-Counted: fﬁ;‘
JFIVE MINUTES PRIOR t0 the affected €0

Officer FORTY
ng units: This form is 0 be used only as ¢

ective housi

and Assignments
cording to their vesp
eu of the Out-Count Form-

e Counts
ates a¢
ed in b

be submitted 10 th
k. Group the inm

This form must
minin
rm witl be accept

N - Prepare this for
_ Out-Count. No other fo
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. -NYMD4 530*05 * INMATE ROSTER % 08-09-2018
PAGE 00X OF 001 it 02:23:31
CATEGORY: OCT . GROUP CODE:
ASSTGNMENT: HOSP FACILITY: NYM

OPER CATE ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME . . QCT DATE QTR WRK

0001 HCSP (B)E), (BUTHC) 08-09-2019 K05-133UT SUICIDE OR

UNASSG

0002 08~09-2019 K09-0280 SUICIDE OR
G000 TRANSRCTION SUCCESSFULLY COMPLETED
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pb-a0973 EVIDENCE RECOVERY L.OG CDFRM
Fea 12

U.S8. Umm.;gﬂ. Om. .udm.HHnw. m.NUNE BURERU OF PRISONS

P ST o S et e o it Tk L~ o~

PRINT LEGIBLY Page 2 of
GENERAL INFORMATION PERSONNEL  (include Initlals)
DATE -2~ (9
CASE ID
LOCATION @ wn:\(.xb 206 - N 2.0
PREPARER/ASSISTANTS _ S~ “Veein | o
TENT ECWY DESCRIPTION WHERE FOUND RECOVERED BY PACKAGING METHOD COMMENTS
EARRE {Tf needed]
- Tolaedele xS vecl,
Qv etr
E_\s -1§-0[) b 206~ 120 es Ao.w Per g_
|- _Pwécc)ﬂ‘m. S3> Tee r
U e Pl _ e
-19-d0O1¢ 2ok 220 255 __b%s\ mn\up
[ - Q
«
}- Po¥tte gL L
Wy /-0 Sod\am Zob- 2290
.N\ mwoy}+ﬁm
gq.h.ﬁ\eﬁf L Pre e m MOT\ 270
vym -150/30] 1~ CPAL 206 220 |- Plestie Pay
) . J
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B%-AO 973

FiR 12

U.S. DEPARTMENT OF JUSTICE

M

EVIDENCE RECOVERY LOG CDFrM

FEDERAL BUREAU OF PRISONS

PRINT LEGIBLY Page"z- Of-S
GENERAL INFORMATION PERSONNEL  (includa initials)
DATE %~ n-1%
CASE ID
LOGATION 9 gou-/u\ 206" 210
PREPARERIASSISTANTE BTS Tecl |
TENT ECN# DESCRIPTION WHERE FOUND RECOVERED BY PACKAGING METHOD COMMENTS
CARDE {If needed)
axsvecl
‘{H- ‘q-ol_),l S._ QQO\CS . O (b)(E}; (bHTHC) ’P&?e( ’\2]0/\
2- Qe kS v Vel
ﬁm. 'ﬁ.ol")’) ICO“A‘D“ Suln-laﬁ F_a{o - 220 [B)(B); (B)THC) Pap{( BCV{
T _a—
27 BewrS o€
0wy X s Sech
\{an'} jﬁTDnQ, - ‘90“( ZJ‘_)Q" Z'z'b bHEY; (b}7NC) e pe v M
\J
SIELL _
QIS Veeh
_\30\*“(‘-1 DI(6); (BUTHC /g
W-wmﬂ . Zobk- 220 ﬂ%r’w’ “
Y v/
TS Neel,
ym-190007 | 17 4 \asSe S 2.06- 220 'Pc_ﬁn,f %
, Sl
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ab-a0972 EVIDENCE RECOVERY LOG CDFRM
FEB 12
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
PRINT LEGIBLY Page—'f— of 3_
GENERAL INFORMATION PERSONNEL  (Include InHials)
DATE - j2- I9
CASE ID
LOCATION C} 30‘.:;(74 700 * 220
b)(6); (bW7HCT)
PREPARER/ASSISTANTS <3 5
TENT ECHE DESCRIPTION WHERE FOUND RECOVERED BY PACKAGING METHOD COMMENTS

CARDH
{If needed)

xS Nee

P’ o) | V- Chap sYiele lzob 220

pHp-19-0rm) |- \xeuépkmes 20k 220
V- AdmsSown and

oY \in¥oki 0nS

Mp‘\\e,-\- (b)), (bHTHC)
Wnrm-orn [ 'ZOL 220 éa',ﬂ&/ g_ﬁﬂé
|- prece 0€ Prowan 33> Srel
Me( h“j “""‘:b‘\'\ (D)6}, (bHTHC)
rN“[M"?-om": S UL dwaner” Zob- 229 P&par =2\
74
S Tech

}d‘{m—:sr o} | 1- B ke 249G 220 e )ﬂu‘g& v ?3""!(
(8]
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8b-n0973
FEB 12

U.S. DEPARTMENT OF JUSTICE

EVIDENCE RECOVERY 1OG cprFrM

FEDERAL BUREAU OF PRISONS

Page S of
PRINT LEGIBLY
GENERAL INFORMATION PERSONNEL  (ncluds Intials)
DATE R~ 12714
CASE ID
LOGATION Q- Joth 2oL~ 220
PREPARER/ASSISTANTS BIS Vel _|| .
TENT ECNA DESCRIPTION WHERE FOUND RECOVERED BY PACKAGING METHOD COMMENTS
ChRR [If needed)
23S Tech
M- 193-0171 _\ﬂnn|nﬂ,:o+ Zot- 220 : Paper Toor,
t B [4)
StS Teeh
43.-*03@ _n..w::?ﬁrnr—n vovﬁ 2o~ 210 || \..Qm.ﬁo,\ ﬁ
T 7 ]
SES Tech
siquabons 1o Leter [UaiD|Z o6 -220 | WDev P
L ] v Q
8333 Teeh
Nym-19-013F \- BED) @:(o_omn Zok - 220 s Papev ouv,\%
TS Teely
1.43\3.2\.§\ }= Gﬁf.\ medoll 2220 : be\ =
7 5 ¥ )]
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8b-A0973 EVIDENCE RECOVERY LOG CDFRM
FEg 12
U.8. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
PRINT LEGIBLY Page_/ of >
GENERAL INFORMATION PERSONNEL  (include Initials)
DATE ._8-“?_-—{5\
CASE ID
ocatioN Q- Joutty, ZOL°- 220
PREPARER/ASSISTANTS LS "\'-LC.L\ [
TENT ECNE - DESCRIPTION WHERE FOUND RECOVERED BY PACKAGING METHOD COMMENTS
CARDE {If needed)
I-3ox OF ~o i
mc*"“’l P{e‘; hbu‘a“{ a“-.rl--s'\
Pg’m-m-enh +ablets 206’11y pﬂ-p*—f 10«4
[4)
- Boddte of sTS Veeh
M']k’ o“ (B)EY, (bHTHC)
Ym 1§01 M“:_\_nzs:m 206" 220 Pd\,_P-cr &i‘j
2- Boxes o€ gTS Tech
‘TO? *4‘ P-\:-w:;.“‘(lc b}(6); ()T HC}
Jpqn—l‘ronf- s ¥veny 206-220 P“'PW Pes
4 T .
ﬂé\;\\ (b}E); (b7 HC)
rlly,wwm- 206~ 22° ey T
60*‘*’1? v )__
- Vixamw oT D Teek
a_ﬂo P\u_s b6}, (b)THC)
Nym-4-0“ 206" 210 {/Okf’fr\f M
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Date: 08/15/2019
Time: 05:56 PM Federal Bureau of Prisons
TRUINTEL
Log Entries By Event Date

Sensitive But Unclassified

fore |
b}THC} Official Count

8/10/2019 10:31 AM H(So;la}hg Unit, Special 9 SOUTH SHU 8/10/2019 10:30 AM Day

b} (BHTHC)
User ID: Page 1 of 1
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Date: 08/15/2019

Federal Bureau of Prisons

Time: 05:56 PM
TRUINTEL
Log Entries By Event Date
Sensitive But Unclassified
Start Date: 08/09/2019 Alpha Code: NYM Shift: Evening
End Date: 08/10/2019 Level 1: SHU User: All
Level 2: Housing Unit, Special (SHU) Reg #: All
Level 3: 9 SOUTH SHU Events: Various
Entered Date Alpha Code Level 1 Location  Level 2 Location  Level 3 Location  Event Date Shift User Event Base Count
8/9/2019 5:36 PM NYM SHU Housing Unit, Special 9 SOUTH SHU 8/9/20194:00PM  Evening  [0/5) Official Count
(SHU) (b)7)(C)
8/10/2019 7:01 PM NYM SHU Housing Unit, Special 9 SOUTH SHU 8/10/2019 4:00 PM  Evening Official Count
(SHU)
8/10/2019 11:58 PM NYM SHU Housing Unit, Special 9 SOUTH SHU 8/10/2019 10:00 PM Evening Official Count
(SHU)
User ID: b}E}, (D) THC) Page 10f 1
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Date: 08/15/2019 )
Time: 05:59 PM Federal Bureau of Prisons

TRUINTEL
Log Entries By Location
Sensitive But Unclassified

Start Date: 08/09/2019 Alpha Code: NYM Shift: Day
End Date: 08/10/2019 Level 1: SHU User: All
Level 2: Housing Unit, Special (SHU) Reg #: All
Level 3: 9 SOUTH SHU Events: Various
Event Date Entered Date Shift User Event Base Count
Location: NYM - SHU - Housing Unit, Special (SHU) - 9 SOUTH SHU
8/9/2019 8:01 AM 8/9/2019 9:01 AM Day DB, (BNTNC) Begin Shift
8/9/2019 9:02 AM 8/9/2019 9:02 AM Day Census (AM)
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day (ONTHE)
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day
8/9/2019 9:.02 AM 8/9/2019 9:03 AM Day
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Fire Alarm Panel Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Inventory Sheet Verified
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Key Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Key Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Key Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day OC Spray Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Radio Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Radio Check
8/9/2019 9:02 AM 8/9/2019 9:03 AM Day Radio Check
8/9/2019 9:.03 AM 8/9/2019 9:03 AM Day Fire and Security Check
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Rounds (Officer)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 9:03 AM 8/9/2019 9:03 AM Day Search (Areas)
8/9/2019 11:27 AM 8/9/2019 11:28 AM Day Rounds (Lieutenant)
8/9/2019 12:36 PM 8/9/2019 12:36 PM Day Bar Taps (Cells)
8/9/2019 12:36 PM 8/9/2019 12:36 PM Day Search (Cells)

User 1D:

(B}6); (BHTHC)

Page 1 of 3





