
‘14/ 

NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET 08-08-2019 

PAGE 001 NEW YORK MCC 16:42:21 

QTRG EQ **** OCTG EQ **** 

OUTCOUNT SECTION 

T N N N S 

T J Y Y 

COUNT Y E S 

AREA CENSUS 

A F F F F H M R S TR V 

O S & A N I 

S D N W S 

P I D I 

V T 

OC 
UO 

TU 

N VERIFY COUNT 

T COUNT COUNT AREA 
______________________________________________________________________________ 

26 B-A 

.0)‹.( 10 C-A 

2 83 E-N 

5 75 E-S 

1   77 G-N 

1 79 G-S 

4 H-A 

1 85 I-N 

88 K-N 

. 13 124 K-S 

01(  0 R-A 

2 73 Z-A 

5 Z-B 

. 26 729 

B-A 26 

C-A 10 

E-N 85 

E-S 80 

G-N 78 

G-S 80 1 

H-A 4 

I-N 86 1 

K-N 89 

K-S 137 

R-A 0 

Z-A 75 1 1 

Z-B 5 

TOTAL 755 3 1 

COUNT 
VERIFY  

r 

Unit:

Count:

Print 
Na,,

e.

Signature:

Print Nn
e:

Signature:

kintrrthc,14a n 
Ont-rnnt-irin 

Onn terNietr0-

Official Count Slip 

bate: 

1 

2 11 

6 14 2 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME:11 1.G' PI4 

c( er Lc 14111 

EFTA00109163



Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Unit: Date: 

Count: 

Count: Time: Print Name: _ 

Print Name: Signature: _ 

Signature: Print Name 

SignaturePrint Name: 

Signature:

 Nmal•••• 

Metropolitan Correctional Center 
Official Count Slip 

Unit:   Date: 

Count: 
ertl i    Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

gin 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  4797117 

Time:  err.) 1) 

Metropolitan Correctional Cetiter 
New York, New York 

Official Count Slip 
if: 

j
IV)t 

nit: 

- 

17 / —

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 
•

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

Unit: 

Count: 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Date: 

Time: 

Unit:  f 
Count:  I if

Print Name: . 

Signature: 

Print Name: 

Signature: 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name:.

Signature: 

Unit: 

Count: 

Print Na 

Signature 

Print Na 

Signature 

Date ELT
Time: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 8E3 Joe IA 
Time: 14 ). 4_: te).

Count:  n

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: _ 

I Signature.

Print Name 

Signature 

Date 

t _ 

Metropolitan Correctional Center 
Official Count Slip 

Unit. Date 

  lime:  \31e411%

Metropolitan Corre ional Center 

Official Count Slip 

t: 

unt: 

t Name: 

gnature• 

tint Name: 

ure: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Da 

•.q COp(A unt: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Print Name: _ 

Signature: _ 

Print Name:. _ 

Signature: 

Date: Eri-friq 
 ■unitl—vmk<pi 

Metropolitan Correctional Center 

Unit: 

Official Count Slip 

15N Date: 

Count: Tim 

Print Name: 

Signature:' 

Print Name: 

Signature: 

lea 

Unit: 

Count: 

Print Name: 

Signature: • 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 8 

EFTA00109164



3. 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

q -S-19 COUNT TIME: V'e0P-t,

it/texcw•h'e  LOCATION:  liosp
(Staff Motnber Preparing Out Count) 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. 
90 ?70- 0$73 Cifor, 

2. 
6 o  - to,, )07/

4. 

5. 

13. 

14. 

15. 

16. 

17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 

B-A   C-A   E-N  (  E-S   G-N   G-S  

I-N K-N K-S   R-A   Z-A   Z-B  

Total Out-Counted: 

H-A 

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

Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an 

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

EFTA00109165



NYMDK 530*05 * INMATE ROSTER * 08-08-2019 

PAGE 001 OF 001 15:40:03 

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 90370-053 CHAN 08-08-2019 E10-573L EDUCATION 

SUICIDE OR 

0002 86700-054 CONLEY 08-08-2019 E03-524U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109166



• 
OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 08-08-2019 

From: 

(Staff Member Supervising Inmates) 

Approved: 

(Operations Lieutenant) 

Count Time:  4:00  pm 

Location: FNYE 

REG  LN  FN  QTR. . . 

89380-053 DAVIS HOWARD Z01-106UAD 

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

H-A I-N K-N K-S R-A Z-A 1  Z-B 

Total Out-Counted:  1 

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR 

To The affected account. Prepare this form in ink. Group the inmates according to their respective 

housing units. This is to be used only as an Out Count. 

EFTA00109167



NYMDK 530*05 * INMATE ROSTER * 08-08-2019 

PAGE OO1,OF 001 
15:40:38 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYE FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 FNYE 89380-053 DAVIS 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-08-2019 Z01-106UAD UNASSG 

EFTA00109168



• 
UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 
150 Park Row 

New York, New York 10007 

Date: 08-08-2019 

From: 

Count Time: 4:00 pm 

Location: FNYS 

(Staff Member Supervising Inmates) 

Approved: 

PP 

REG 

(Operations Lieutenant) 

86340-054 
65773-054 
57343-054 
19435-104 
30772-069 
77737-112 

B-A C-A 
H-A 1 I-N 

LN 

NIEVES 
BRITO 
HERRERA 
DE FREITAS 
TAVERAS 
IGNATOV 

E-N 1 E-S 
K-N 1 K-S 2 

Total Out-Counted: 6 

FN 

IVAN 
HASSEN 
LOUIS 
FABIO 
JAIRO 
KONSTANTIN 

QTR 

E06-547L 
G05-740U 
H01-001L 
K03-122U 
K07-007U 
K07-073U 

G-N 1 G-S 
R-A Z-A Z-B 

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR 

To The affected count. Prepare this form in ink. Group the inmates according to their respective housing 

units. This is to be used only as an Out Count. 

EFTA00109169



NYMDK 530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

INMATE ROSTER 08-08-2019 

15:41:06 

OCT GROUP CODE: 

FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 65773-054 BRITO 08-08-2019 G05-740U UNASSG 

0002 19435-104 DE FREITAS 08-08-2019 K03-122U SUICIDE OR 

UNASSG 

0003 57343-054 HERRERA 08-08-2019 H01-001L UNASSG 

0004 77737-112 IGNATOV 08-08-2019 K07-073U UNASSG 

0005 86340-054 NIEVES 08-08-2019 E06-547L UNASSG 

0006 30772-069 TAVERAS 08-08-2019 K07-007U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

_J 

EFTA00109170



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: r/f 

REG # NAME UNIT REG If NAME UNIT 
1.

"/ 74, 3 -i/o? 3q,-) A-  
13. 

-Lr (A.5& - 0 1/4.53/ 7 1 tometo 
/1 J logos3-0&& L/arA" ES  14. 7 9G5---05( 

3-n74ev-0-5( Jon can 
4. 5 / 7 0d- 06 Y s1 ra da,  

16. 

5. 76 /W - 05 c≤ re)r) a cloy f 17.

6. Sh5,15 - ,0 tOrYM itcr i 

7.50 59- - V/ r X 'irk 

8. e5-97- 055 /72a e 
9. 84, WG- 0,57 /12 e reAa4 I X if 

22. 
1°. 7,3-o53 : /22er-fe E-cf'  
IL& Odd -on/ cid iN  

24. 

23. 

8-s12. " Ya -osY e /('-j  

15. 

18. 

19. 

20. 

21. 

OUT-COUNT B 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: // 

H-A 

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count. 
Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an 
Out-Count. No other form will be accented in lieu of the Out-Count Form.

EFTA00109171



NYMGW .530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 08-08-2019 

14:21:08 

OCT GROUP CODE: 

FS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 77863-112 BANG 08-08-2019 K12-062U PS PM 

SUICIDE OR 

0002 68683-066 CLARK 08-08-2019 E12-593U FS PM 

0003 86764-054 DUNCAN 08-08-2019 K12-065U FS PM 

SUICIDE OR 

0004 51702-069 ESTRADA-RODRIGUEZ 08-08-2019 K09-025U FS PM 

0005 76161-054 GRANADOS-CORONA 08-08-2019 K07-007L FS PM 

0006 86535-054 KAMARA 08-08-2019 K11-053U FS PM 

0007 50659-018 KIRK 08-08-2019 E07-556U FS PM 

0008 85976-054 MARTINEZ 08-08-2019 K09-027U FS PM 

0009 86026-054 MERCHANT 08-08-2019 K12-061L FS PM 

0010 89673-053 MERSEY 08-08-2019 E12-592U FS PM 

SUICIDE OR 

0011 86022-054 REINGOUD 08-08-2019 K12-078U FS PM 

0012 85927-054 ROMERO-GRANADOS 08-08-2019 K10-045U FS PM 

0013 79652-054 THOMAS 08-08-2019 K08-074U FS PM 

0014 79965-054 THOMAS 08-08-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109172



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

taff ember Prepa 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

Out Count) 

(Operations Lieutenant) 

REG # 
NAME 

UNIT 
REG # 

NAME UNIT 

L 7", -o5- Ora) O 
2. 

14. 

09-t /N.) 7,4, 

13. 

3. 

15. 

4. 
1 

- 01 6 Tr) Z.A 
CI 5  16. 

5. 

17. 

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A   C-A   E-N   E-S   G-N   G-S I II-A  

I-N  j   K-N   K-S   R-A   Z-A  j
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. 

EFTA00109173



*NYMDK 530*05 * INMATE ROSTER 08-08-2019 

PAGE O01 OF 001 15:15:05 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 91126-053 ARAUJO 08-08-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 08-08-2019 Z04-206LAD UNASSG 

0003 71776-018 IRIZARRY 08-08-2019 G08-759U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109174



NYMDK 530.03 * 
08-08-2019 BUREAU OF PRISONS COUNT SHEET * 

PAGE 001 * NEW YORK MCC 
* 21:37:13 

QTRG EQ **** OCTG EQ **** 

OUT COUNT SECTION 

A F F F F H 

T N N N S O 

T J Y Y S 

COUNT Y E S P 

AREA CENSUS 

M R S TR V OC 

S & A N I UO 

D N W S TU 

I D I N 

V T T 

VERIFY COUNT 

COUNT COUNT AREA 

------------------------------------------------------------------------------

B-A 26 

C-A 10 

E-N 84 

E-S 79 

G-N 78 

G-S 85 

H-A 3 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 759 

COUNT 

VERIFY  

MPtrnr%"1:‘,.-__ 

2 

26 B-A 

10 C-A 

84 E-N 

79 E-S 

78 G-N 

85 G-S 

3 H-A 

86 I-N 

89 K-N 

2 2 135 K-S 

0 R-A 

77 Z-A 

5 Z-B 

2 757 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME:ifs.' 
Ud liflp In 

Metropolitan Correctional Center 

fficial Count Slip 

Unit:  

Count: 

Print Nam 

Signature: 

Print.I&I) 

Signature: 

Date: 

Time: 

EFTA00109175



Unit: 

Count: 

Print Name 

Signature: 

Print Namc 

clanature: 

Metropolitan Correctional Center 

/Official Count Slip 

cr 
Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

KrN 

true: 

me: 

pet 

Time: I 

S 

Metropolitan Correctional Center 
"Tidal Count Slip 

8
%fame: 

ire: 

ame: 

re: 

Date: 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Count: 71
Date: 

Time: 

Print Name:  

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  Date 

Count: /0 
gisfiq
inme:_LC2oDwn 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
fficial Count Slip 

Unit: 

Count:  Time: 

Print Name: _A 

Signature:

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Z6  Time:  70 17 (Al l

Unit: 

Count: 

Print Name: 

signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

New York, New York 
Official unt Slip 

Unit:  Z .  Date: 
,

1. Print Nattie:_ 
1. Signature:_ 
2. Print Name:-
2. Signature: 

I 

Metropolitan Correctional Center 
Of ial Count Slip 

Date: 

Time: 

yell? I 
/Op rti 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolit 
Correctional Center fictal Count Slip 

Date: 

Time: 

Metropolitan 
Correctional Center Official Count p 

Count: -- O

Print Name:

Signature:

Print Name: 

Signature

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Time: / 

EFTA00109176



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

03-os--/9

OFFICIAL OUT COUNT 

COUNT TIME: 

l ot:ALDO
(Staff Member Preparing Out Count) 

(Operations Lieutenant 

LOCATION: 

70z2ioni-

REG # NAME UNIT 
1. 

9 /3  119-0-C3 44 ,&Z.- X-5 
2. aik 4e-v- ,es 
3. 

4. 

5. 

REG # NAME UNIT 

13. 

14. 

15. 

16. 

17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 

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

I-N   K-N   K-S ------- R-A   Z-A   Z-B  

Total Out-Counted: 

H-A 

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

Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an 

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

EFTA00109177



NYMDK 530*05 * INMATE ROSTER * 08-08-2019 
PAGE 001 OF 001 20:22:02 

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 
0001 HOSP 91349-053 NOBOA 08-08-2019 K07-009L 

0002 85377-054 WEBER 08-08-2019 K12-078L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

i 

WRK 
FS AM 
SUICIDE OR 
SUICIDE OR 
UNASSG 

EFTA00109178


