
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 

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  

Unit: 

Count: 

Print Name: 

Signature: 

Print NainE___ 

Signature 

1 

1 

2 

26 B-A 

10 C-A 

1 83 E-N 

1 78 E-S 

78 G-N 

85 G-S 

3 H-A 

86 I-N 

89 K-N 

X '. 137 K-S 

0 R-A 

77 Z-A 

5 Z-B 

2 757 

OFFICIAL PREPARING COUNT: (....., 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

--

Metropolitan Correctional Center 

Officia .• nt lip  
eiilliM' 
.-z 

....,„ 
iPAr 

Date ACVM—

EFTA00109195



NYMG3 530.03 
PAGE 001 

* BUREAU OF PRISONS COUNT SHEET * 08-08-2019 
* NEW YORK MCC * 22:58:40 
QTRG 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 UO 

T J Y Y S D N W S TU 
COUNT Y E S P I D I N VERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

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

B-A 26 

C-A 10 

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 

26 B-A 

10 C-A 

1 1 83 E-N 

1 1 78 E-S 

78 G-N 

85 G-S 

3 H-A 

86 I-N 

89 K-N 

137 K-S 

0 R-A 

77 Z-A 

5 Z-B 

2 2 757 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 
COUNT CLEARED TIME: 

Cltcd Vozbtk: /(9 ,,, 

EFTA00109196



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  Og -  O  •  COUNT TIME: 

FROM: LOCATION: 
t Count) 

APPROVED: 

REG # 

(Operations Lieutenant) 

NAME UNIT REG # NAME UNIT 
1.  ll 13. V5/(W-0 4 -C11/14-a E/J  
2. 14. 

- 05Z( /OVik7_e_S F) 
3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

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

EFTA00109197



NYMG3 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-08-2019 
22:57:40 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85918-054 GAMA-PINEDA 

0002 85621-054 TORRES 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-08-2019 E03-519L 

08-08-2019 E09-566U 

WRK 

SUICIDE OR 
UNASSG 
GM CARP 
SUICIDE OR 

EFTA00109198



Unit: 

Count: 

Metropolitan Correctional Center 

so
Print Name: 

Signature: 
c 

Print Name: 

Signature 

Offictil-C-cuat lip 

Date 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: _ 

Signature: 

a 

Metreiolitan Correctional Center 
Official Count Slip 

a
Dat IQ 
Time:  / nit( 

Metropolit. Correctional Center 
Official S.. l t Slip 

1/4 

Unit: 44

Count:  G
Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  Ns\

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date 

Count>4)7

Print Name: 

Signatum/ 

Print Name: 

Signature 

Time: 

ct 
leasf_2±At

Metropolitan Correctional Centel 

New York, New York 

Official C91111 11) 

Unit: 
Count: 
I. Print Name: 

1. Signature: 

2. Print Name:_ 

2. Signature:  

Unit: Z 

Count:  17
Print Name: 

Signature: 

Print Name: 

Metropolitan Correcti 
Official Count Slip 

-----\. Time: aciym 

_ 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

H 

avitalVVVIllaill WI I CUP -Mtn 

Official Count SE 

Metropolitan Correct', al Center Official Count Sli 

I Center 

Time: 

c
Unit: 

Count: 

rint Name: 

Signature: 

Print Name:  

Signatu're 

Unit: 

Count: 

A 

svittlopoiltan Co ectional Center 
Official Cou lip 

Metropolitan Correctional Center 
Official Count Slip 

Date: I fru') 

Print Name: 

Signature: 

Print Name: 

Signature: 

9s 10 ill 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 1-1 n 
Count: 2 
Print Name: 

Signature: 

Print Name: 

Signature: 

Signature: 

EFTA00109199



NYMD4 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-09-2019 

PAGE 001 

QTRG EQ **** 

NEW YORK MCC 03:04:44 

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 UO 

T J Y Y S D N W S TU 

COUNT Y E S P I D I N VERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 
------------------------------------------------------------------------------

B-A 26 

C-A 10 

E-N 84 

E-S 79 

G-N 78 

G-S 85 

H-A 3 

I-N 87 

K-N 89 

K-S 137 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

Unit: 

Count: 

1
Print Name: 

Signature: 

Print Name: 

Signature: 

2 2 

26 B-A 

10 C-A 

84 E-N 

79 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

136 K-S 

0 R-A 

77 Z-A 

5 Z-B 

758 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

C—orTetcit°iontainl ICeCnentetrer Metropolitan' 
Official Count Slip \ a.

Date: 

Time: 3411311-$41 

I 

- 

- -AMIMMIMMIONIMM 

EFTA00109200



NYMD4 530.03 
PAGE 001 

* 

* 
BUREAU OF PRISONS COUNT SHEET 

NEW YORK MCC 

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

OUT COUNT SECTION 

S & A N I 

D N W S 

I D I 

V T 

A F F F F H M R S TR V 

T N N N S O 
T j y y S 

COUNT y E S P 
AREA CENSUS 

* 08-09-2019 
03:04:44 

OC 

UO 

TU 

N VERIFY COUNT 

T 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 87 

K-N 89 

K-S 137 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY 

1 1 

1 1 

2 2 

x 

26 B-A 

10 C-A 

84 E-N 

79 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

136 K-S 

0 R-A 

77 Z-A 

5 Z-B 

758 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Good DaLbct ,1

EFTA00109201



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

ATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

(Staff ember Prep ring • ount) 

Lions Lieutenant) 

3, a 

ocC 

REG # NAME UNIT 
REG # 

NAME UNIT 

. 1 13. 

1. 7 62 2.,5( - 0511 blAILA I i \-} 

2. 10010 -06(e 547,17;wit  
14. 

3. 

15. 

4. 

16. 

5. 

17. 

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

B-A 
C-A 

I-N 
K-N 

OUT-COUNT BY UNIT 

E-N 
E-S   G-N   G-S 

K-S I 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. 

EFTA00109202



NYMD4 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: HOSP 
OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 76256-054 DAVILA 

0002 

1 

CATG ASSIGNMENT 

48816-066 SANTANA 

* 
08-09-2019 
02:23:31 

GROUP CODE: 

FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 

08-09-2019 K05-133U SUICIDE OR 
UNASSG 

08-09-2019 K09-028U SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109203



tin it :

Count: 

Print Name

_ Signature:

Print Name 

Signature:

---- 
)IttraPiolirtscl aVi °erfeetit►Slonal Center 

tin ip 

Date: 8 1.91(1 
Time: 3:49-0-14-", 

Metropolitan Correctional Center 
Official Count Slip 

Unit: A Date: 

Count: 

Print Namc:  

Signature:  

Print Name: 

Signature: Jll

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

Signature 

L l oemeri :  ANN) 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan 
Correctiona/ CenterOfficial Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Sli 

Una:  Date 

Count:   Time. 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

11

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Date: g 

5 
Print Namc: 

Signature: 

Print Name: 

Signature: 

Ti me: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

:Metropolitan Correctional C 

Official Count Slip 

enter

Date: 

Metropolitan Correctional Center
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name:  

Signature: 

Ci_ 

Time: 

Date: 

Time: 3 Ogirri 

:Metropolitan Correctional Center 
Official Count Slip 

Unit:  

Count:  

Prin( Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: Time: 3 iseo Aim 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: _ 

Metropontas. correctional Center 

Official Count Slip 

Time: B
Date 

Metropolitan Correctional Center 
Official Count Slip 

Date:  

Time: 
_at 

•00 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Date 

Count: Time: 

Print Name: _ 

Signatu 

Print Name: 

Signature 

EFTA00109204



NYMD4 530.03 * 

PAGE 001 
BUREAU OF PRISONS COUNT SHEET 08-09-2019 

NEW YORK MCC 05:02:49 

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

OUT COUNT SECTION 

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

T N N N S O S & A N I UO 

T J Y Y S D N W S TU 

COUNT Y E S P I D I N VERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

------------------------------------------------------------------- _ ----------

B-A 26 

C-A 10 

E-N 84 

E-S 79 

G-N 78 

G-S 85 

H-A 3 

I-N 87 

K-N 89 1 

K-S 137 1 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 760 2 

COUNT 

VERIFY  

1 

1 

26 B-A 

10 C-A 

84 E-N 

78 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

1 136 K-S 

0 R-A 

77 Z-A 

5 Z-B 

3 757 

OFvTCIAL PPr"RTm' COUNT: 
COUNT: 

TIME: 

Metropolitan Correctional Center 

Official Count Slip 
- 

Unit: 

Count: 

Print Name: 

Signature: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

EFTA00109205



NYMD4 530.03 * BUREAU OF PRIS
ONS COUNT SHEET 

* 08-09-2019 

PAGE 001 * NEW YORK MCC 
* 05:02:49 

QTRG 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 UO 

T J Y Y S D N W S TU 

COUNT Y E S P I D I N VERIFY COUNT 

AREA CENSUS 
V T T COUNT COUNT AREA 

_________________________
_________________________

_________________________
___ 

B-A 

C-A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

Z-A 

Z-B 

TOTAL 

COUNT 

VERIFY 

26 

10 

84 

79 
1 

78 

85 

3 

87 

89 1 

137 1 1 

0 

77 

5 

760 2 3 

26 B-A 

10 C-A 

84 E-N 

78 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

136 K-S 

0 R-A 

77 Z-A 

5 Z-B 

757 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Good v <f rt-f 

EFTA00109206



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

ing Out Count) 

erations Lieutenant) 

COUNT TIME: 57 0 

LOCATION: 14- a CP 

REG # NAME 

5` t_A-

2' gi3 - 0(06 S./Iran/4 

3. 

UNIT 

111 
(Lc 

4. 

5. 

6. 

7. 

8. 

9. 

REG # 
NAME UNIT 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

B-A 
C-A 

I-N 
K-N 

OUT-COUNT BY UNIT 

E-N 
E-S   G-N   G-S 

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. 

EFTA00109207



* 

NYMD4 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 76256-054 DAVILA 

INMATE ROSTER 

0002 48816-066 SANTANA 

08-09-2019 

04:58:00 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-09-2019 K05-133U 

08-09-2019 K09-028U 

WRK 

SUICIDE OR 

UNASSG 

SUICIDE OR 

EFTA00109208



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

J 
(Staff Member Preparing out e, unt) 

(Operations Lieutenant) 

COUNT TIME:   r --e201A--1

LOCATION: 5 '

REG
9( q 

# NAME UNIT REG # NAME UNIT 

13. 
7C 1 .9 IkANV541 '5   

2. 14. 

3. 

4. 

5. 

6. 

15. 

16. 

17. 

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  I  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. 

EFTA00109209



NYMD4 530*05 * INMATE ROSTER
 * 08-09-2019 

05:02:26 
PAGE 001 OF 001 GROUP CODE: 

CATEGORY: OCT 

ASSIGNMENT: TNWDVR 
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

4 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

I 

OCT DATE QTR WRK 

08-09-2019 E08-561L TWN DRIVER 

EFTA00109210



merropontan uorrecnonat Lerner 
Official Count lip 

Unit: 

Count:  

Print Name: 

Signature: 

Dint Namc: 
t 

Signature 

ic-( O-1" 

cc 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name:  

Signature:  

Print Name:  

Signature:  

Date: 

Time: 

141 q • fk 
5:00 1\m 

Metropolitan Correctional Center 

O s :vial Cou t Slip 

1.ND1/4f 
Unit: Date

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

ime: 

Metropolitan Correctional Center 
Official Count Slip 

IUnit:  A
Count:  le) 

Print Name: 

Signature: 

Print Name: 

I Signature 

Date 

Time: 

7401% 

Metropolitan Correctional Center 
Official Count Slip 

Unit: "'S  Date 

Count: _VS  G

Print Name:

Signature: 

Print Name: 

Signature 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: e 10 1 I C1.7 -

Time: 5 .090 AM 

1/ c) 

Metropolitan Correctional Center 
Official Count Slip 

r;iti 
4-S7

Date: 

Time: 5 pm/4 

Print Name: 

Signature: 

Print Name 

Signature 

mike 

Metropolitan Correctional Center 

Official Count Slip 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

t•- •Cza.AniPsornampfta,„a~ ,-

Metropolitan Correctional Center 
Official Count Slip 

Date: SIM p 

Metropolitan Correctional Center 

\Unit:  ts4 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

7 kA  Ti el 

Official Count Slip 

ate 

Time: 51j1c)_t_m__ 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Time: 

Metropolitan Correct 
Official Coun 

Unit:  W--Ni /  Date 

Fe / Count: 

Print Name: 

Signature: 

Print Name 

Signature 

Metropolitan Co 
fficial ( 

Date 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature  

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature:. 

Print Name: 

Signature: 

Date: 

Time: 5 1,00 n M 

EFTA00109211
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NYMH3 530.03 * BUREAU OF PRISONS COUNT SHEET 
* 08-09-2019 

PAGE 001 * NEW YORK MCC 
* 15:41:05 

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

OUT COUNT SECTION 

A F F F F 
T N N N S 
T J Y Y 

COUNT Y E S 
AREA CENSUS 

H M R S TR V OC 

O S & A N I UO 

S D N W S TU 

P I D I N 

V T T 

VERIFY COUNT 

COUNT COUNT AREA 

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

B-A 26 

C-A 10 

E-N 83 

E-S 78 

G-N 78 

G-S 85 1 

H-A 2 

I-N 86 1 

K-N 89 

K-S 137 1 

R-A 0 

Z-A 76 1 

Z-B 5 

TOTAL 755 3 1 

COUNT 
VERIFY  

* 

10 2 13 

13 2 

;)( 26 B-A 

)(  10 C-A 

...,el.: 83 E-N 

3 3 75 E-S ' 

78 G-N 

1 
X  

84 G-S 

2 H-A 

1 ‘X, 85 I-N 

A. 89 K-N 

X 124 K-S 

0 R-A 

1 X '  75 Z-A 

5 Z-B 

. 19 736 

XX 
OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 5:03pm 
EN 

t!)(4_ 
\)e_.r\y,,..\ 1.6 -  : 0O i> ov% 
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Unit: ZA 

Count:  -75 

Print Name: 

Signature: 

Print Name. 

Signature: 

- 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: z9)  Date: g- - 

Time:  IA crtit 

Signature: 

Metropolitan Correctional Center 
Official Count Sli 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Time: 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

)3
Print Nume: 

Signature: 

Print Name: 

%••••tu re:

Date: .5

Time: tio P 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  G S 
Count:  sLi

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Date: 

Metropelitan Correctional Center 

Official Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Date: 

Time: 

etri 

Metropolitan Correctional Center 

Official Count Slip 

Print Name:  

Signature: 

Date: 

Time: 

glqiq 
cbmovi 

• 

Metrop 

Unit: 

Count: 

i /V 

PsriivintaNtuarem:e: 

Print Name: 

Signature 

vs 

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

Unit: 

COU t: 

1. Print Name: 

1. Signature: 

I 2. Print Name: 

2. Signature: 

Date: 

Time
C9/09401 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date  Eig l i g 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:.  2_, 6 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

Jag

Metropolitan Correctional Center 

Official Count Slip 

Mett 

Unit: 

Count: 

Print Name: _ 
• 

Signature: _ 

Print Name: 

Signature: 

Mt 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: (( 

Signature — 

Unit: j 

Count: _ 

Print Na 

Signatui 

Print N 

Signal% 

EFTA00109214



NYMN3 530.03 
PAGE 001 

* BUREAU OF PRISONS COUNT SHEET * 08-09-2019 
* NEW YORK MCC * 21:33:35 
QTRG 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 UO 
T J Y Y S D N W S TU 

COUNT Y E S p I D I N VERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 
------------------------------------------------------------------------------

B-A 26 

C-A 10 

E-N 83 

E-S 79 

G-N 78 

G-S 88 

H-A 4 

I-N 86 

K-N 89 

K-S 137 

R-A 

Z-A 73 

Z-B 5 

TOTAL 758 

COUNT 
VERIFY  

1 

26 B-A 

10 C-A 

83 E-N 

78 E-S 

78 G-N 

88 G-S 

4 H-A 

86 I-N 

1 1 88 K-N 

2 2 135 K-S 

4 

0 R-A 

73 Z-A 

5 Z-B 

4 754 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
---

Metropolitan Correctional Center 
New York, New York 
Official Count Slip 

Unit: 

Count: 
1. Print Name. 
I. ignatur e:,
2. Print NA111C' 
2. Signatur,

Titer 

k 

bo 

EFTA00109215



NYMH3 530.03 
PAGE 001 

NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

* BUREAU OF PRISONS COUNT SHEET 

OUTCOUNT SECTION 
OC 

S & A N I UO 

D N W S TU 

I D I N 

V T T 

A F F F F H M R S TR V 

T N N N S O 
T j y y S 

COUNT Y E S P 
AREA CENSUS 

B-A 

C-A 

E-N 

E-S 

G-N 

26 

10 

83 

79 

78 

• 

G-S 88 

H-A 4 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 758 

COUNT 
VERIFY  

1 

1 

2 

4 

* 08-09-2019 
21:33:35 

VERIFY COUNT 

COUNT COUNT AREA 

26 B-A 

10 C-A 

83 E-N 

78 E-S 

78 G-N 

88 G-S 

4 H-A 

86 I-N 

1 88 K-N 

2 135 K-S 

0 R-A 

73 Z-A 

5 Z-B 

4 754 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT:  

COUNT CLEARED TIME: I 0.7.-3fc, 

EFTA00109216



NYMH3 530*05 * 
PAGK_001 OF 001 

CATEGORY: 

ASSIGNMENT: 
OPER CATG ASSIGNMENT 

OCT 
HOSP 
OPER 

* 08-09-2019 INMATE ROSTER 
21:27:58 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 HOSP 89673-053 MERSEY 08-09-2019 E12-592U FS PM 
SUICIDE OR 

0002 86272-054 MONTAS 08-09-2019 K06-148U SUICIDE OR 

0003 91349-053 NOBOA 08-09-2019 K07-009L 

UNASSG 

FS AM 
SUICIDE OR 

0004 85377-054 WEBER 08-09-2019 K12-078L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109217



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

k MIL 

OFFICIAL OUT COUNT 

COUNT TIME: 

vinu mg, OUt Count) 

0 • erations Lie enant 

LOCATION: 

70Z1Z)fru-

45, 

REG # NAME UNIT REG # NAME UNIT 

1. 
bs3

niese  
13. 

2 
St 

14. 
q/3 V9- 0 it)o b a a_ 165  

3. 15. 
S.3.3 77- 0 szl ith-4-er Vc  

4. 16. ,a, Z7i- 6 - 2/ aodlo--5 &j  
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-N   K-N  7  K-S  2...  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. 

•• 
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