
MDK 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

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 

* 07-31-2019 
22:52:18 

VERIFY COUNT 

COUNT COUNT AREA 
------------------------------------------------------------------------------

B-A 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

25 B-A 

10 C-A 

1   83 E_N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

5 Z-B 

1 762 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT: 

^T FARED TIME :  
.'2,(1r) 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Correctional CP111,"-

Metropolitan Correctional Center 
Official Count Slip 

Unit:  G  Date 

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

9 
z ( 

Cc/bL1 

EFTA00109219



NYMDK 

PAGE 001 

530.03 * BUREAU OF PRISONS COUNT SHEET 
* NEW YORK MCC 
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 

* 07-31-2019 
* 22:52:18 

VERIFY COUNT 
COUNT COUNT AREA 

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

B-A 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

25 B-A 

10 C-A 

1 83 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

5 Z-B 

1 762 

. ....---' 

OFFICIAL PREPARING COUNT 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 1,(1Th 

D b a \f r-db. I oi I gI n 

EFTA00109220



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

O,-Prra‹g 
(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

1. I 13. 86 S3/ - yutz- /CA,  
2. 14. 

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   C-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. 

EFTA00109221



NYMDK 530*05 * 

PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 07-31-2019 
22:51:51 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86831-054 RODRIGUEZ 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

07-31-2019 E04-525L 

WRK 
SUICIDE OR 

UNASSG 

EFTA00109222



Metmpolitan 
Correctional Center Official Count Slip 

zit: i
Date 

int: 

t Name:

'um: 

Yame: 

Ire 

A 

Metropolitan Correctional Center 
Official Count Slip 

12 

Metropoli Correctional Center 
Official lip I 

Signs 

?tint 

Signature 

CA  Date 
by 

Time: 
' 0

al Center
Metropolitan 

Correction 

Official ount 

Metropolitan rrectional Center 
Official Cou lip 

Unit: 

Count: 

Print Name: 

SignIture: 

Print Name: 

Signature 

Print Name: 

Count: 

Signature: 

Print Name: 

Signature  

Metropolitan Correctional Center 
Official Slip 

Date 

Time: 74119 

Metropolitan Correctional Center 
Official Coo. Slip 

Unit: 

Count: 

Print Name: 

Signature:

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Date 

Time: 

/inetropotitan Lott, _ ..enter 
ount Slip 

Unit: 
Date 

Count: 

!Print Name: 

Signature:

Print Name: 

Signature 

• s 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date 

Count: q 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

-- - /

-.91

4 

Unit:  G 
Count:  

Print Name: 

Signature: 

Print Name: 

Signat 

Metropolitan Correctional Center 
Official Count Slip 

Date 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:   Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan rectional Center Official Cou ip 

Date I ')-. 

EFTA00109223



NYMBH 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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

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 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

OUTCOUNT SECTION 
()

1 

1 

S & A N I 

D N W S 

I D I 

V T 

* 08-01-2019 

03:17:03 

13(C) 

TU 
N VERIFY COUNT 

T COUNT COUNT AREA 

1 

1 

25 B-A 

10 C-A 

83 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

5 Z-B 

762 

OFFICIAL PREPARING COUNT: / 

OFFICIAL TAKING COUNT: 

MPtronolitan Correctional Center 

''RED TIME: ,g:367fin 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Gs/ 
ciR 

Print Name: 

Signature: 

Print Name: _ 

Signature: 

Date: 

Time: 

cD 

EFTA00109224



* 

4 NYMBH 530.03 * BUREAU OF PRISONS COUNT SHEET * 
08-01-2019 

PAGE 001 * 
NEW YORK MCC * 03:17:03 

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 '111. 

1 

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

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

B-A 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

25 B-A 

10 C-A 

1 83 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

5 Z-B 

1 762 

OFFICIAL PREPARING COUNT:  
r
/ s ---- 

OFFICIAL TAKING COUNT: 1 • 

J 
COUNT CLEARED TIME: :362fIrl 

EFTA00109225



• 

4NYMBH 530*05 * 

PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

* 08-01-2019 

03:16:25 
GROUP CODE: 

FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR 

08-01-2019 E05-533U 
WRK 

SUICIDE OR 

UNASSG 

EFTA00109226



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff icr Pr •aring Out Count) 

LOCATION: 

perations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

O1.(`'‘,
13. 

2. 14. 

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  I  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. 

EFTA00109227



Metropolitan Correctional Center 
Official Count Slip 

Unit:  GS< , ., Date: 

y 
Count:  CI 01  Time: 

/ _.--
Print Name: 

Signature: 

Print Name: 

Signature: 

olCtrOp011tilll Los.. 

0 tcial Count slip 

Unit:  2 

Yount: 

Print Name: 

- Signature: 

- Print Name: 

- Signature_ 

Metropolitan Correctional Center 
Official Count Slip 

Unit-  G Ni  Date  r d— 0  1 0q 

Count: • Ilm 

Print Name: 

Signature: 

Print Name: 

Signature 

AS

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count 

13A1

Print Name: 

Signature: 

Print Name: 

Signature 

5Y 

 salomiew...443simr. 

Metropolitan Correctional Center 
pffieial Count Slip 

Unit: 

Count:   Time:  5 A
Print Name: 

Signature: 

Print Name: 

Signature 

2 — -  et7

Metropolitan Correctional Center 
Official Count Slip 

Date Unit: 

Count: Ti me:

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
/O fficial Count Slip 

Date 

Count:  

Print Name: 

Signature. 

Print Name: 

Signature 

Unit: 

Count: 

Print Name 

Signature: 

Print Name 

Signature_ 

S 

Metropolitan Correctional Center 
Official Count SI' 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Date 

Metropolitan Correctional Center 

Official Count Slip 

%ADM)   Date 

Print Name: 

Signature: 

Print Name: 

Signature  

Unit:44  fi   ate 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

Tune: a rt 

e-

Unit. 

Time: _?2- 0± 5--C—

Metropolitan 
Correctional Center 

Official Count Slip 

• ate 

Count: 

Print Name' 

Signature: 

riot Name: 

Signature 

Metropolitan Correctional Center 

, Official Count Slip 

Unit: 

Count: 

c A /Date

0 '

Print Name:  

Signature: 

Print Name:  

Signature  

g 1( 
7 i 0 +Ai 

Metropolitan Correctional Center 
Official Count Slip 

  Time: SCarCt-i 

Print Name: S 

Signature: 

Print Name: 

Signature  

EFTA00109228



NYMA7 530.03 * BUREAU OF PRISONS COUNT SHEET 08-01-2019 

PAGE 001 NEW YORK MCC 05:09:42 

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 

25 

10 

84 1 1 

82 1 1 

70 • 

89 

1 

89 

90 

142 

0 

76 

5 

763 1 1 2 

25 B-A 

10 C-A 

83 E-N 

81 E-S 

70 G-N 

89 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

76 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT:ivy, 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 57 1(ghtyl

Metropolitan Correctional Center 
Official Count Slip 

Metropoiliace...,..alukiat Cent__ 

Official Count Slip 

Date 
Unit: 

;cunt: 

?rint Name:

signature: 

print Name'. 

Signature 

600 

EFTA00109229



NYMA7 530.03 * BUREAU OF PRISONS COUNT SHEET 
* 08-01-2019 

PAGE 001 * NEW YORK MCC 
* 05:09:42 

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

OUT COUNT SECTION 

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 

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 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 89 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 76 

Z-B 5 

TOTAL 763 

COUNT 

VERIFY 

• • 

1 

25 B-A 

10 C-A 

83 E-N 

1 1 81 E-S 

70 G-N 

89 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

76 Z-A 

5 Z-B 

1 2 761 

X 
OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 
..) COUNT CLEARED TIME: 57,0111 

EFTA00109230



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staf cparing Out Count) 

(Operations Lieutenant) 

COUNT TIME: 

LOCATION 

REG # NAME UNIT REG # NAME UNIT 

1--Lexrrt•V3/‘ ES 13. 

2. 14. 

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  f  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. 

EFTA00109231



NYMA7 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: TNWDVR 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

* 08-01-2019 
05:08:24 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR 
0001 TNWDVR 57084-056 HARRISON 08-01-2019 E08-561L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
TWN DRIVER 

EFTA00109232



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: COUNT TIME: 

FROM: 

APPROVED: 

(Staff Me er Preparing Out Count) 

(Opera ns Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

_PI 6O/k 
E i j 13. 

2. 14. 

1. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 

4 
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. 

EFTA00109233



% : NYMA7 530*05 * 

0\' PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

INMATE ROSTER * 08-01-2019 
05:09:07 

GROUP CODE: 

FACILITY: NYM 
OPER CATG ASSIGNMENT 

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

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-01-2019 E05-533U 
WRK 
SUICIDE OR 
UNASSG 

EFTA00109234



4•••,....../y1/41111.O111 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

'rim Name: 

iignature: 

Print Name: 

Signature 

Official Count Slip Metropolitan Correctional Center 
Official Count Slii 

Unit: Date l _L_  

Count:  Se-Xit 

Print Name

Signature: 

Print Name: _ 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name 

Signature 

Date 

Time  -tc) kiti 

Metropolitan Correctional Center 
Official Count Slip 

c 5  
Unit: z Date 

Fr( tate:  9 •  a Aim 

Unit: GS 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Off *al Count Slip 

Date: 

Time: 

Metropolitan Correctional Center 

Official Count Slip 

Unit: ____L.AZ__Te Date _ 6_1_11-1--"9-)

Time: 
Count: 

- ./ 
Print Name: _ 

Signature: 

Print Name: _ 

Signature ----u 

Count: 

Print Nam 

Signature: 

Print Nam 

Signature 

Metropolitan Correctional (-enter 
Official Count S 1p 

- 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Correctional Center 

Official Count Slip 

Unit 

Count: 

)ate 

Print Name: 

Signature: 

Print Name: 

Signature 

- 
Time 5.00C1 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Ca tN/7-
Count: 

Print Name: _ 

Signature: 

Print Name: 

7 
Signature  

Metropolitan Correctional Correctional Center 
Official Count Slip 

Unit: 

Count: 

WA  Dc 9- ici/e 
17  Time:  5 : 09-te< 

Print Name: 

Signature: 

Print Namc: 

Signature 

) 

Time: 

Unit: 

Count: 

Metropolitan Correctional Center 
Or Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Hos P 7:yate  e- [- 
Count:     Time: Oet - lhiC 

Print Name:

Signature: 

Print Name: _ 

Signature 

Date: I 

Time:  5: 0(Y/rill 

W ES 

EFTA00109235


