e —_— o _ - =i * A a - -
NYMG3 530.03 * BUREAU OF PRISONS COUNT SHEET )8-08-2019
PAGE 001 * NEW YORK MCC ¥ 22:58:40

QTRG EQ *#*** OCTG EQ ***¥*

N
R V OC

OUTCOUNT B CFT™1"V
A F F F F H M R S T
N N N S O S & H

)
[ -
=
.
Fr
N ol
3
by

1TTT "'.F";‘Ir "'.'I"' I.-’"r l"".' r-|-1
COUNT Y E g p T D 1 | JERIFY "OUNT
T m TTART \TTARTTT? 'T:.\I‘
AREA CENSUS v T ] COUNT COUNT AREA
R 76 B-
D=/ h'F:. . 2 b -
— - ..,‘ |." f“"_'.“
Rl o 1 1i\._ M ot N £%
1 a1 BT-N
E-N 84 1 i o3 L=k
E-S 79 1 1e A 78 E-S
_‘_‘ —IS a. : E HHFB (:.-:-Lr
\
G-S 85 : ~ 85 G-S
H-Z 3 : 3 H-A
I-N 86 . 86 I-N
K -N 89 . /V 89 K-N
K-G 137 : iﬁ 137 K-8
a3 ki
R-A 0 ; 0 R-A

|
I

18

un
LN
3

!
oo

VERIFY
OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:
s Metropolitan Correctional Center

Officiat-Gount $lip

Count: -
Print Name: _
:“"ll'ln:"_‘-['ll'"‘!ll"_'

Print Name:

Signature __ ==

EFTA00109195



NYMG3 530.03 = BUREAU OF PRISONS COUNT SHEET " 08-08-2019

PAGE 001 * NEW YORK MCC * 22:58:40
QTRG EQ **%%* OCTG EQ ****
OUTCOUNT SECTION

Aspo-P PP H M. R 8 IR V. O

T N . N N 8 onphik BATINGSL - UO

o id Yy S D- SN W
COUNT Y B: 8 P I Dl N VERIFY COUNT
AREA CENSUS V. a7 T COUNT COUNT AREA

e o o o e . e e e S = = ===

B-A R6 R R T e G G e e 26 B-A

C-A 10'% .o, . e as R ch L SR : ; . . Aﬁi_ﬁ_ 10 C-A

E-N oL T R R U R et e TS .,;ikf 83 E-N
E-S P9 s S hen L RO e e e e o 5:{ 78 E-S
G-N (45 St e AU BTN e o T e ::jfj 78 G-N
G-S Lo Sl e o RN e T e R e :i% 85 G-S
H-A ARSI e B B SR e R i? 3 H-A
I-N et - ShE Seul IR B TR i T 86 I-N
K-N LIt VLB R e R IR R ;:%ii 89 K-N
K-S 1370 e R AR T s e e _:ikij 137 K-S
R-A

Z-A

Z-B

TOTAL

COUNT

VERIFY

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

Cooed Vorba] | 18

EFTA00109196




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: OX-09-/G COUNT TIME: 2 At
FROM: LOCATION: /Zéj yZ
t Count) TR
APPROVED: P
(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
:' L 9g-0f Cima ) g
3’ 36'(;»;2/-09{ “loewesl ES :
4. 16.
5. 17.
6. 18.
7. 19.
8. 20).
9 21.
10. 22,
11. 23,
12. 24,

OUT-COUNT BY UNIT

BA . CA: L EN G L/ GN. L 6S . i A
N KON S K G RA G AR e TR EEow

Total Out-Counted: Z,

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
Prepare this form in ink. Group the inmates according to their respective housing units, This form is to be used on ly as an

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

EFTA00109197



NYMG3 530*Q05 + INMATE ROSTER * 08-08-2019

PAGE 001 OF 001 22:57:40
CATEGORY: OCT GROUP CODEf
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSP 85918-054 GAMA-PINEDA 08-08-2019 E03-519L SUICIDE OR
UNASSG

0002 85621-054 TORRES 08-08-2019 E09-5660U GM CARP
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109198



Wh 1 3
L } I. “I I:l :'_ L
) L QLT Lol D
- _h--—
] ~ —
= ~
=

&
it N;
Met litan Correctional Center
Official Counti slip ™~
- Al -
Unit: _ (S5 Date; & | I :
i e
Count: = ) Time: :-‘-‘H [Ty
— J S k- i ¥ yF r"

Print Name:
Signature:
Print Name:

-"‘l-_]‘T'I'.iIIH'L':

Metropolitan Correctional Center
Ollicial Count Slip

Umnit =:"'-l\‘. Date: | ;T ‘rj. |r":“|l
Count: __ 2 (~ rime: B A | |1

Print Name:

Signature:

Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Metropolitan Cori ectional Center”
' New Yorl, New York ‘
Official CountSlip |

__._..-; N _LCf> (4
l'mi:.xh’:’:"m “”“'-E'y //
NS fme A 'O/

Count: J
[. Print Name:
l. Signature:
| 2. Print Name:

Signature:

Signature
Print Name:

Signatupe—"_

—
| ~'r'!L-rrupul'r't:m

( u-rr't' ‘thon: ent, i
o Clwopal ¢ enter )

| Unit: i ¢ial Count spjp N

- 't:;____ SN
II Count: %5 Dage: _:&\_(i.__[ _9_
| e A

) — Time:
| Print Name.

=
| Signature.
|

Bt f
| I ring .'\;“'“_.:

ature:

| .‘ii;_:n

.Jqlﬂ.'.l.l Correctiong) Center
UIHH@,L}'H&JII! h‘i.’;‘l

LY, g
MEelropo

Count
Print N

Name:

Metropolitan { u:'1'u-rli1+n.'.1_|__{ enter |

Official Count Slip ™~

Umit: __x\-"“i‘

Ao T

Signaturc:

Print Names:

Signature.

Date: _© |

lime: v

Metropolitan ¢ arrectional Center
Official Count Slip

Unit: HEL" :\I.___

Count: \\\ :'j,.li_ R

<Al | Py
ate: (1 REL'
I]'IIL" l_-__ | V]

Print Name:
Slgnature:
Print Name:

Sicnature:

Metropolitan Correctional Center

: Official Count Slip —
Lmit: ”1.3 “_-?f_\}_ 3 Bate: E‘:\ E m

Count: _ |i:b€&\ g l 1 4

Print Name:
Signature:
Print Name:

Sienature:

EFTA00109199




*
[}
+ v :
¥y
- ™ W it iy
i
%A
, A '
B )
| LY ¥
|
: 1
\\_ rd
w
LN
w
. \\ ' il
N
'/}/
3 : G o ,-'/_ ~\|_.. _____
) [A] ! Pf . |
[CTA AKIN '
IN l AR] “)
¥ ] l|'
| ¥

'Politan ( orrectional Center -J
Official ¢ ount Slip
Unit:  H0&D &, |
H, : Date: ©O If-_i l 10\

Count: i

lime: ~SYIOHR M

e
Print Name:

'Hj:;n.'rtuu-:

i
Print Name:

Signature:

EFTA00109200



NYMD4 530.03 * BUREAU OF PRISONS COUNT SHEET . 08-09-2019
PAGE 001 * NEW YORK MCC * 03:04:44
QTRG EQ **x+ OCTG EQ 222"
OUTCOUNT SECTION
A PR R P HaaNa B IRV VG
e NN N g DT AN L )
T J Y Y S D N W S TU
COUNT Y E S P I D I N VERIFY COUNT
AREA CENSUS Voo T COUNT COUNT AREA
B-A 26 ; . : ; : . i : : . : : 2 ; 26 B-A
C-A 10 . : : : : : . ; N ; . : 10 C-A
E-N 84 : 4 . i . : ; : ; . * . 84 E-N
E-S 79 - : i : : ; : : . . . , 79 E-S
G-N 78 . . : X . : ; . . : k : 78 G-N
G-S 85 : . ; . ) . : * : : : . 85 G-S
H-A 3 ; : : . . : = : . i . : 3 H-A
I-N 87 : : . A i : ; : . ; . : 87 I-N
K-N 89 : . : : : 1 : . : : . 1 88 K-N
K- 137 : . : g : 1 . X : . : 1 1365K=8
R-A 0 : : : : : . : ; ; i . : 0 R-A
Z-A 77 ; . : : A i : ; : ] : : 77 2-A
7-B 5 : ) : . ; : : : . ; : ] 5 Z-B
TOTAL 760 ; 2 : : : 2 2 758

- o e e e e e e e e e e e e e e e e e R e S e e e e mw o

COUNT _;><L |

VERIFY ~—--—-----ccccmmmmmmea=—
OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: 6
f Eg_,H
oo (e e i
EFTA00109201



ouT COUNT BY UNIT
C-A E-N E-S - G-S H-A
K-S C D R-A 1-A 7-B

I-N
Total Out-Cnunted: g é )
S ———— B O e
FORTY FIVE MINUTES PRIOR t0 the affected count.
d only as an

r -
' ' its. Thi rmisluheuse

This form must

Prepare this form in
(},ut-Cnum. No other

EFTA00109202



*

08-09-2019
NYMD4 530%(05 * INMATE ROSTER 02:23:31
PAGE 001 OF 001

GROUP CODE:
CATEGORY: OCT FACILITY: NYM
ASSIGNMENT: HOSP

CATG ASSIGNMENT
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER
DATE QTR WRK
NUM ASSIGNMENT REG NO  NAME g:Tog-zole ~05-1330  SUICIDE OR
0001 HOSP 76256-054 DAVILA UNASSG
G00O0O0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109203



|
( -
t Nam
T _
|If nt n
aim
Sgn;
nc I | il Center
O 1n sl
JA Dati o |
nt 1 imu il i
int N )
Inature N i
nt SNamd )
L
v,

I {
\'Iu'-|n|"|||'.'-||1 orrectional Cents

Official Count Shp Unit

atalia
ZA pate: BA9 1A Count

2 "0 Ay
! I ime: 3 |

Limat:

Count: AT Prinf Name:
Print Name: SlfEnature:
Sionature: Print Name
Print Name: SIgnature
Signature: .

Metropolitan Correctional Center
Official Count Slip

Count:

Unit: _é‘}"___-i Date: 2 "i_jf_ﬁj
8‘::) lime: _ ’F‘ _C\_' .r"'.:-f"“x

Print Name: i

Signature: &

Print Name: -

Signature: :
L

EFTA00109204



AL

NYMD4 530,03 + BUREAU OF PRISONS
. NEW YORK MC(

L1 1 X
OCTG EQ *e*t

N N N S S & A\

I = - 1 =

[ J Y ) [ |

COUN Y ] S P !
\KEA NSUS
I a 26
C-A 10
_"\‘ Q';
_S 270
G-N 7B
G-S 85
T % e

k!
-
o
|_J

]

L

]
H

- -
o =
o =
:—". ot
-—r - L L
Fo= 0 J
F & 474
- — r
P —

T D T I e e e e e e o o o e i = = -

vl D

Metropolitan Correctional Center |
Official Count Slip q
- e~ —— SR
‘Metropolitan {‘{Jl'l'{'(‘tinﬂiil] Center
Official Count Slip

Unit:

Count:

Print Name:
Signature:
Drint Name: _

Signature

OFTTCIAL PPPTARTM™ COUNT: _
COUNT : wy

- - B s . ® . # -
e e atias
N i Bl i ¥
\
________________________ :

TIME:

—

VERIFY
COUNT COUNT

oo

1 88
1 136
0
77

EFTA00109205



NS COUNT SHEET * 08-09-2019

NYMD4 530.03 * BUREAU OF PRISO *
NEW YORK MCC 05:02:49

PAGE 001 *
QTRG EQ **** OCTG EQ **"*
OUTCOUNT SE CcTION
& mrop e BoR  oHEM h g PR 'V OC
T TN T e o R - e FNETRE Bt i
T J Y Y S D N W S TU
COUNT Y E g P I D 1 N VERIFY COUNT
AREA CENSUS Ve \ T COUNT COUNT AREA
B-A 26 : ; . _4£§§:; 26 B-A
C-A 10 : . : i: \ 10 C-A
E-N 84 . . . 84 E-N
E-S 79 1 . 1 78 E-S
G-N 78 : \ . : : : . : : . . ; 78 G-N
\\
G-S 85 ] . : 85 G-S
H-A 3 \ 3 H-A
L-N 87 87 I-N
K-N 89 1 1 88 K-N
K-S 137 1 1 136 K-S
R-A 0 ; . A 0 R-A
Z-A 77 . ; . 77 Z-A
Z-B 5 : . : 5 Z-B
TOTAL 760 : : . : ) 2 : . : 1 . 3 757
COUNT X %
VEBIEY  ~cicmccommemmsemm—c-nsccdeao—oSmet-nstn ans e

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

— 43
(;ﬂcﬁuci L)fj’kﬁﬁkf{t _ﬁﬂ:;z__:ffflﬂ

il 2
e ————————SESCESLTTC S I

EFTA00109206




METROPOLIT RRECTIO
yORK, NY
OFFICIAL OV COUNT
\
COUNT TIME: Di00fm

LOCATION: /ﬂﬁf/’/

form in ink.
No other for

Out-Cuunt.

e ——— e i e
EFTA00109207




INMATE ROSTER ) 08-09-2019

NYMD4 530%05 * 04:58:00
PAGE 001 OF 001 GROUP CODE:
CATEGORY: OCT FACILITY: NYM
ASSIGNMENT: HOSP
OPER CATG ASSIégMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
TE TR WRK
NUM ASSIGNMENT REG NO NAME 33?02?2019 EDE-ISEU SUICIDE OR
0001 HOSP 76256-054 DAVILA UNASSG
0002 48816-066 SANTANA 08-09-2019 K09-028U SUICIDE OR
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109208



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

e Qj/ . C?L Q//CF COUNT TIME: "':.r&-”jﬁém

g i m LOCATION: 0 &/} —
(Staff Member Preparing Qu unt)

—_— | —

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. - f'{" 1 A i 13-
= 7&{" /""{ff-'ff)'/; [ L“{\I\ /S 'CE'S

2. “ ‘ 14.

3. 15.

4. 16.

S. 17.

6. 8.

7. 19.

8 20.

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

OUT-COUNT BY UNIT

B-A C-A E-N B8 G-N G-S H-A
I-N K-N K-S R-A 7-A 7-B

Total Out-Counted: [

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

e ——————— e ———————

EFTA00109209



NYMD4 530*(05 *
PAGE 001 OF 001
CATEGORY:
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 TNWDVR 57084-056

G0000

* 08-09-2019
ROSTER
L 05:02:26
GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT

OCT

TNWDVR
OPER CATG ASSIGNMENT

WRK
TWN DRIVER

OCT DATE QTR

i 08-09-2019 E08-561L

HARRISON

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109210



?w‘hrtrnp_nhtnn Correctional Center

Official Count Ship

e
___Pate L ;_ (,{t_l __/{

Metropolitan Correctional Cenlter
Official Count Slip

S l'r'.il-” ure:

Print Name:

Signature __

Print Name: _

Y

—f ?)/
Count; _fL_ ol
Print Name: _

Signature:

| Print Name:

Time: _~

'-._l."."_||'|.l.‘{. N COrrmeCeiyornal weinoel | —— —_
Official Count Slip L Metropolitan Corre r|.~-1|'I-TL_|.II!_:"_‘_-H__-
. & ’ | : » |I 1 | ' Otficial C ount Slip
! phe f f X Unil |
Count '1 ,.,j"i'.'."_" IH‘.- ',1”'] | # : o = | 'I f
7 ) {_ I L .. |I .
’ Time
Print Name: i _
Prnt Na i l / ] |
Slgnature: I
b ] iture
I'nint Name
Print Name
S1ET
Slgnature
Metropolitan Correctional Center
e Metropolitan Correctional Center Official Loum Slip
=
OfTicial Count Slip | "
"gq m Unit: g‘S 7 Date S//ﬁ/ii 5\
. Unit: C,""T — Date: g
- . O Coun \3 Time i
Count: % Time: § SOV |
]jri:” '\ il
’rint Name:
Print | W
Signature: Print Name: __
Print Name: Signature
| Signature:
Metropolitan Coirectional Center
Official Count Hl]]" . __:'\'[I*lri.;mlihlll Correctional Center :
-.HFI. N ( ' Official Count Slip ; [ ¢
q > ‘.-"'f - {_ﬂj |
! - ' / J (
Unmt: _~ ;ﬂ | Unit: ﬁ:,' /L Date: O ({ ?
Count: e

Metropolitan 1 Correctional Center

UITIU 1l Count Slip
BnA Date: B 14 qu
Lonikal

5.00am I
Print Name:

Unit:

Time:

Count:

Signature:
Print Name:

Signature:

Signature:
. } 1 -..-___
Print Mam

Signature

Unit: L T,\ 11._

l : ._
h--._ (' h ) I-' :I l'/.- - | ;. ﬂﬁ- ! L4 .- -'II. /_,' 1,1'_\
- = 5 i : 1 Count: > - \ 3 Time: 52 .
- A s - % o s - r
Count --) o) Fime: 'v-:} 4. F} ¢
- Print Mame:
Print Name

Slgﬂiﬂ'ﬂ'rel-

Print Name:

Signature

A

— - Met it orTec
> etropolitan Correct

lrr:pfﬂil-.m.(_m.'rvcti-n-m;I Center | Official Coun
Official Count Slip , [ | !
- - ~ s i w r C
Unit: - 1 1 . ~ ) ¥ tn
w HoSPZ o glal e IS o,
F (.-_ F-_l-\-
Count: P, T = 0 / Count: _ f v i
— ime: : A w

1 Paont & e
Print MName: Print Name
Signature:

Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Metropolitan Co

Official ¢
: - \ S
Unit: | S/
! In D Date
Init:  —t _
/ | L[ 7 {\ &
Count: . ij

Print Name: Print Name:

Signature: Signature:

Print Name: Print Name:

Signature v 7 T, Signature
|
i "‘rhlr'[}'[‘]{Jll_l_IE Correctional Center i
Official Count Slip
Unit: _ H_{_\_/ ] Date: B_l_q_l_\%
Count: _T;__ : Time: 5’00 R f"li
Print Name: _
Signature: .
Print Name: i
Signature:

EFTA00109211



u u
=

[ =
v

1y

i

XXX XX XXX XX

i

LNI1OOD

wid Lo\ S :EWIL aIAYEATD INNOD
ONINYL
*INNOD ONI¥VdANd TVI

EE e e o o O O O e R S S B mm Ee e e e

- Em s R R S o e e e E e e

- O O o -

Adlddin

-E:_m:mmm
QWEN JuLyg

Injeusig

urepn JULLJ

\J. > A ‘Junop
T L \mm. Neq T w |..V~| )
d1[$ 3uno [eniyE

19JU9)) [euOnOaLION Uejtjodonopy

- ...-_.r..._...__._h_t_...._.._.rM i."._.cc.ra_.rh.*ﬂu.ﬁ__.#

+ LNNOD Aviold

—

0T

—

™

—

—i

L |
HI
U]

E‘_ 1

J) O
i
O

O

C
= = U

FEEH @E 2LO0

Adladaly

T RTY
Ll il L

L IE I I T ——

€T T i SadRE R igG AT TYI0]

4 Wbl

L
il
I
Y |

—
\D
=
(= h
I
0

o

—
™
—

(o3} -
4 8
>
4
|
]

i
0
88
2
[
{

™

e ]
[‘-\.
=
[

0

™M
(o 4]
-
€

I

1]

r
b

t£8 N-3

-
—
<
I
o

(="
m

=R N A L E E EE

w
1, =
—
=
B

sxxe 04 DYLO

LEFHS INNOD SNOSI¥d 40 NVANNg * €0°0ES EHWAN

EFTA00109212




NYMH3 530,03 «

PAGE 001

COUNT
AREA CENSUS

*

QTRG EQ **#*%*

0
F F
N N
J Y
E

BUREAU OF PRISONS COUNT SHEET

NEW YORK MCC
OCTGE EQ *%*%

R

L 08-09-2019
15:41:05

£

VERIFY COUNT
COUNT COUNT AREA

- . e = = e == e ===
- - e
T e o gt - - - O . e S e ==

B-A 26
C-A 10
E-N 83
E-S 78
G-N 78
G-S 85
H-A 2
I-N 86
K-N 89
K-S 137
R-A 0
Z-A 76
Z-B 5

TOTAL 755

— e o o

COUNT >K;
VERIFY | =-=f-

OUNT SECT.L
K H M R S
S ) S & A
S D N
P I
3
10 2
13 2

13

83 E-N

75 E-S

78 G-N

84 G-S

85 I-N

@
¥e)
0
=

124 K-S

-]
N
B
|
]

- S S S S S R R EEEEEmEEEEEEEEmTEEEEEEEmEEmE— = = Em = EmEmEm === -

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: S 103 o™

Good Vesval VS

00 ™M

EETA00109213



Metropolital Correctional Center

Ofh Count ship
II ' | |
U | ~., Dati
| ) 2 !
¢ e £ | ! 1 1\
nnt N
=1 L1
Print Name
Signature
"»h-Irn;mIi[;m (-[H'J"L‘_Vll-!-!-l_lﬂﬁ“i.;[; s
Official Count Slip
Unit:

LA

Count: 75

Print Name:

Date: ‘3'/‘7 /»"}

Y oD

S Time:

Signature:

Print Name>»

Signature:

Metropolitan Correctional Center g |

Official Count Slip

7 Ay Date: E-_'L\f-_
Count: 5 AL T Time: H_O_Q_Pﬂ_

Unit:
Print Name:
Signature;

Print Name:

Signature:

r _

! '\1etr(}pnhtnn Correctional Center
: \ Official Count Slip :
| | Unit: £S5 Date: __ 5/ T U 6
I
| - g s
\ Count: I} Time: afF —

Print Name:
|
'l || Signature:

' | Print Name:

| " femn

j oy =
| & “'-Ure_-

Metropolitan Correctional Center

Official Count Slip
| Unit: (; Q

Date: _&-9-1%
$Y

| me:

Count:

i Print Name:
| Signature:
| Print Name:

| Signature:

olitan ('tm-l‘l;culiinri'.l'l Center

' — Metro| 0
I Official Count Slip

I'l Unit: F_GN —
e 78

| Count: __ —

i A
AV

Date:

Time:

| Print Name:
I

|| Signature:
|

|
| Print Name:

|| Signature:
|

Metropolitan Correctional Center
Official Count Slip

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

Signature

| ' . . _
Metropolitan Correctional Center
Official Count Slip

| Unit: o !_'{(A_ it Date: _g/ C?I [/?_
Count: Time: C%IOD-( N
Print Name:
Hﬁglmlurt:

| Print Name:

Signature:

Metr . ' .
I Tl TII}[_H] ]I dan ( “I.I-lt-!“j”_‘]l { L'Hll"l' |

New York, New York |
Official C ount Slip

onit: — FA/YS e oC?/ /ﬁﬁf'
Count: e ' __/‘/ﬂ&"&

' 1. Print Name:

|
|
i

Tim

1. Signature:

1'2Z.  Print Name:

2. Signature:

Metropolitan Correctional Center

Official Count Slip

Unit: ‘tii‘\) Date a { @f_!_} Q

Count:

Print Name
Signature:

Print Name:

Signature

| f‘niclrupu!i:mn Correctional Center
| Official Count Slip

e _BA e (9]
-{'mu_u: __7 Aé__

Print Name:

Time: /L)

Signature:

Print Name:

Signature:

Metropolitan Cu'}rrﬂttioﬁn_a‘l Center
| Official Count SIp
|

| Unit: L 7 v v

': ‘\ \ Time: - -
Count: =

Print Name:

Signature:

Print Name:

Signature

Metrop

—

Unit 4 Jr'-.f;
B il
&)

Y

Count:

Print Name:

- -
i
b |
—F ¥
r

Print Name: L_\.i

-

Signature:

Signature _r“"
— " Mets
| Unit:

e

S

| Count:
| Print Name:
' Signature:  _

I'. Print Name:

Signature.

i

Unit: __ A2
Count: _;

Print Name

Lnit:

Count:

Print Na

Signatu

Print

Signal

" EFTA00109214



Eywhj >30.03 + BUREAU OF PRISONS COUNT SHEET
s by i NEW YORK MCC
QTRG EQ #**x+ OCTG EQ ***+*
OUTCOUNT SECTION
A F F R PLSHAM R 8TREN 00
R | R S Y R R, S T Ry W U G 1
T2 WJe XY .Y S p° N*™W 'S TU
i ¥ S P Sk RS EL
AREA CENSUS B :
B-A 26
C=A 10
E-N 83
E'S 79 l l
G-N 78
G-S 88
H-A 4
I-N 86
K-N 89 1 )
K-S 137 5 -
R-A 0
Z-A 73
7-B 5
TOTAL ~ 7B@L " ;. = , : e 7

COUNT :X;
VERIFY ~-m-m-emeecccecemmeccecemedee oo e
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

(| Metropol;
: tropolitan ( orrectional Cepter

—— |

Metropoli :
} *s o -
politan ( nrrvrrunrnli"vnrp,. nter

’ fQCH'HﬁuigIVvh'}Euﬁ{ .
Official Coyp Slip

an Signature: (h_ e
l'fl'l'H .I"'n:‘””,. {—\
L, ,\.i.t'f].iff]f(\ ) III
o —
F

VERIFY
COUNT

0B-09-2019
21:

o

13

15

COUNT AREA

K-S

EFTA00109215



NYMH3 530,03
PAGE 001

A

T

;i

COUNT v

AREA CENSUS

R-A

Z-A

Z-B

26

10

83

79

78

88

86

89

137

73

*

+*

-2019

+ 315

COUNT
AREA

BUREAU OF PRISONS COUNT SHEET * 08-09
NEW YORK MCC + 21:33
QTRG EQ *%w# OCTG EQ ***+*
OUTCOUNT SECTION
F F F F H M R § TR V OC
N 8. W 8§ "0 8 ‘& A, N L. ‘W
J Y Y S D N W S TU
E<’8 P Rk » B N VERIFY
P T COUNT COUNT
X g
10
83
1 1 78
78
88
4
86
1 1 88
z 2 135
o= 0
73
5
4 4 754

TOTAL

COUNT
VERIFY

758

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:

COUNT CLEARED TIME:
1®

3k

o~

EFTA00109216



NYMH3

530%05 * INMATE ROSTER

PAGE. 001 OF 001

CATEGORY: OCT
ASSIGNMENT: HOSP

OPER CATG ASSIGNMENT  OPER CATG ASSIGNM

NUM ASSIGNMENT REG NO NAME

0001 HOSP

0002

0003

0004

G0000

89673-053 MERSEY
86272-054 MONTAS

91349-053 NOBOA

85377-054 WEBER

TRANSACTION SUCCESSFULLY COMPLETED

08-09-2019

21:27:58
GROUP CODE:
FACILITY: NYM
ENT OPER CATG ASSIGNMENT
OCT DATE QTR WRK
08-09-2019 E12-592U FS PM
SUICIDE OR
08-09-2019 K06-148U SUICIDE OR
UNASSG
08-09-2019 KO07-009L FS AM
SUICIDE OR
08-09-2019 K12-078L SUICIDE OR
UNASSG

EFTA00109217



> METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT
DATE: NS -09-19 COUNT TIME: J0UP pre
FROM: LOCATION: %5/
Out Count)
APPROVED:
(OWEMM)
REG # NAME UNIT REG # NAME UNIT
L. ¢ i ) = 13.
§9023-053 Nigse 7/ =
2. o 14.
934909 Nohaa 5
3 0 - 15.
85377-0f Hlobev ¢S
4. oL / 16.
Koz72- 0% ondsS kM

3 17.

6. 18.

7. 19.

8. 20.

9. 21.

10. 22.

1. 23,
12. 24.

OUT-COUNT BY UNIT
B-A C-A E-N E-S [ G-N G-S H-A
[-N K-N. =7 K-S 2. R-A 7-A 7-B
Total Out-Counted: (—/
(

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count,
Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an

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

EFTA00109218



