
NYMAQ 
* 

530.03 * BUREAU OF PRISONS COUNT SHEET 07-30-2019 

PAGE 001 * NEW YORK MCC * 21:12:42 

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 25 

C-A 10 

E-N 85 

E-S 84 

G-N 69 

G-S 92 

H-A 0 

I-N 92 

K-N 91 • 

K-S 138 

R-A 0 • • 

Z-A 69 • • 

Z-B 5 

TOTAL 760 

COUNT 

VERIFY  

25 B-A 

10 C-A 

85 E-N 

_,/3r . 84 E-S 

69 G-N 

92 G-S 

0 H-A 

92 I-N 

91 K-N 

138 K-S 

0 R-A 

„r  69 Z -A 

5 Z-B 

760 

OFFICIAL PREPARING COUN 

OFFICIAL TAKING COUN 

COUNT CLEARED TIME: 

ra•••••• 

MetroPata orrectional Center 
Official-QD lip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Time: 

2 b v Ve))- bo 

EFTA00109269



Unit: 

Count: 

Print Name: 

Signature: 

Print Name; 

Signature 

Metropolita rrectional Center Officialear lip 

Unit 

Count. 

Print Nam 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name-

Si:nature 

itan Correctional Center 
nt Slip 

Date 

 Time: 

9 

Metropolitan Correctional Center 
Wit Slip 

Date 

Metropolitan Correctional Center 
Count Slip 

Unit:  Date 
• 

Count:  • 

Print Name: 

Signature: 

Print Name:  

Signature  

Metropolitan_ 
Oftcial Cou 

Print Name: 

Signature: 

Print Name:' 

Signature: 

-"•••••••••., 

Official Count Slip 
Unit: "Ns...e........ 

ount: 

tint Name: 

;ignature: 

'tint Name: 

ignature _ 

Metropolitan Correctional Center 
Official Count S 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Mc °Man Correctional Center 
Count Slip 

Date 

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Sign 

Metropolitan Correctional Center 

Unit:  
Official Count 

Dat 
Count: ti .11f 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center Offici • t Slip 

Time: 

Unit: 

Count: 

Print Name: 

Signature: 
• 

Print Name: 

Signature 

Date (9

EFTA00109270



OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

1 

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

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

* 07-31-2019 
02:11:09 

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 U0 

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 25 

C-A 10 

E-N 85 

E-S 84 

G-N 69 

G-S 92 

H-A 0 

I-N 92 

K-N 91 

K-S 138 

R-A 0 

Z-A 69 • 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

25 B-A 

10 C-A 

85 E-N 

84 E-S 

69 G-N 

92 G-S 

0 H-A 

92 I-N 

91 K-N 

138 K-S 

0 R-A 

69 Z-A 

5 Z-B 

760 

-Itetr000litan Correctional Center

- 

Metropolitan 

Metropolitan 
Correctional Center 

icial Count Slip 

PIN) u(Y-64- 3 1,44,1 

EFTA00109271



AlttlOpOllldEl LOITeetionai center 

Icial Count Slip 

Unit: Mite 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: (3 A / ethic  r3 I -  lc; 
c 

Count  L.  Time:  3 •O  Ga r4 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correc,..,ual Center 

Official Count Slip 

/ate 
Unit: 

Count: 

Print Name: 

Signature: 

print Name: 

i Signature 

1 

Metropolitan Correctional Center 

Unit:  

ic  Oflial Count Slip 

Date: 

Count:  \J r  Time: 

Print Name: 

Signature. 

Print Name: 

Signature: 

Unit: 

Count: 

Metropolitan Correctional Center
0 ml Count Slip 

G-- t  Date: 0 I 
40  Time: 

Print Name-

Signature: 

Print Name: 

Signature: 

z 

Metropolitan Correctional Center 
Of nil Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit: /Y 
Unit: El" C 

Count: I cl
647 3' /1 

Count: Time:  .aafi 
Print Name: 

• 

Time: 3092S 
Print Name: 

Signature: 
Signature: 

Print Name: 
Print Name: 

Signature 
Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Of 'al Count lip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

11 me 

Time:  
?It)  0 g-per 

Metropolitan Correctional Center 

Offpial Count Slip 

i I Ol  Dave  —1 

Time. V-'1 

Unit C 

Metropolitan 
Correction 0 tcial Count Sh 

Count: t)
Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Offi *al Count Slip 

Unit: 

/ Count: 
me: 3 oactev

Print Name. 

Signature: 

Print Name: 

Signature 

Time: 

EFTA00109272



NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET 07-31-2019 

PAGE 001 NEW YORK MCC 05:16:23 

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 

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

Count: 

B-A 25 

C-A 10 

E-N 84 

E-S 84 

G-N 69 

G-S 92 

H-A 1 

I-N 92 

K-N 91 

K-S 138 

R-A 0 

Z-A 69 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

1 1 

1 

• 

25 B-A 

10 C-A 

84 E-N 

83 E-S 

69 G-N 

92 G-S 

1 H-A 

92 I-N 

91 K-N 

138 K-S 

0 R-A 

69 Z-A 

5 Z-B 

1 759 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
Official Count Slip 

/0 

Print Name:  

Signature: 

Print Name: 

Signature 

k 31  /

UV
Time: '1\4-

i0)142 Wohn 

EFTA00109273



NYMES BUREAU OF PRISONS COUNT SHEET * 530.03 * 07-31-2019 

PAGE 001 * NEW YORK MCC * 05:16:23 

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

COUNT 
AREA CENSUS 

OUTCOUNT SECTION 

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

T N N N S 0 S & A N I UO 

T J Y Y S D N W S TU 

Y E S P I D I N 

V T T 

VERIFY COUNT 

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

B-A 25 

C-A 10 

E-N 84 

E-S 84 

G-N 69 

G-S 92 

H-A 1 

I-N 92 

K-N 91 

K-S 138 

R-A 0 

Z-A 69 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

• 

1 

25 B-A 

10 C-A 

84 E-N 

1 83 E-S 

69 G-N 

92 G-S 

1 H-A 

92 I-N 

. 91 K-N 

138 K-S 

0 R-A 

69 Z-A 

5 Z-B 

1 759 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

igiA042 ()(0k11,1 

EFTA00109274



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

' (St emb • r Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: t"/\AipvK

REG # NAME UNIT REG # NAME UNIT 

1. 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  j  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. 

EFTA00109275



NYMFM 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: TNWDVR 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

* 07-31-2019 
06:22:40 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR 
0001 TNWDVR 57084-056 HARRISON 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

07-31-2019 E08-561L 
WRK 
TWN DRIVER 

EFTA00109276



Metropolitan Correctional Center 
Official Count Slip 

Unit:C — At 7 

Count:  / 0 

Print Name: 

Signature: 

Print Name: 

Signature 

2, 3 I lige

nine: ___Slatc--

Metropolitan Correctional Center 
0 utl Count Slip 

Unit:  

Count:  Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

------ Metropolitan Correct-4a' Center 

al Count Slip 

Unit 

:ount: 

Print Name 

Signature: 

Print Name: 

Signature 

• 

Metropolitan Correctional Center 
Off a Count Slip 

Count:  

flint Name:  

ignature: 

hint Name:  

Signature  

Metropolitan Correctional Center 

0 cial Count Slip 

tropolitan Correctional Center 
'al Count Slip 

Unit: __IL— Da 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Metropolitan 
Correctional Center 

fficial Count Slip 

to S7 

22 Ti9 -550

Signature __—

Metropolitan Correctional Center 

p 0 lal Count Si

Unit. eeD,7 

Count: 
Time: 

31 

Print Name: 

Siµnature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Oilcial  Count Slip 

Uniin NWb\ifk  Dat 
la I Jici 

Count:  

Print Name:  

Signature: 

Print Name:  

Signature 

Metropolitan Correctional Center 
Ofyar Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

135 
Date: 

Time: 

I 

Unit: 

Count: 

Print Name: 

Signature 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

0 cial Count Slip 

2 5 lime: 5. 0  Crit_L 

/I e 

Metropolitan Correctional Center 

OM Count Slip 

GS 
Date: 7111 21-- -M1(

Time: 

Metropolitan Correctional Center 

• cial Count Slip 

Unit: _FA— Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

I

Time: 

EFTA00109277



NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 07-31-2019 

PAGE 001 NEW YORK MCC 16:13:19 

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 -17OJ

T J Y Y S D N 71

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 

24 

10 

84 

6 6 

82 3 3 

70 1 1 

92 1 1 

1 

88 1 1 

89 1 1 

137 9 9 

75 1 1 

5 

757 2 1 12 6 . 23 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 4(77

Metropolitan Correctional Centei 

Metropolitan 
Correctional Center - • 

Metropolitan Correctional Center 
New York, New York 
Official Count Slip 

Unit: Date:  0-7 -3/.-/ 
Count:  Tim 
1. Print Name: 
I. Signature: 
2. Print Name: _ 

1 2. Signature: 

18 B-A 

10 C-A 

84 E-N 

79 E-S 

69 G-N 

91 G-S 

1 H-A 

87 I-N 

88 K-N 

128 K-S 

0 R-A 

74 Z-A 

5 Z-B 

734 

EFTA00109278



NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 07-31-2019 

PAGE 001 NEW YORK MCC 16:13:19 

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 

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 

24 

10 

84 

6 6 

82 3 3 

70 1 1 

92 1 1 

1 

88 1 1 

89 1 1 

137 9 9 

0 

75 1 1 

5 

757 2 2 1 12 6 . 23 

:(/,..

--- 

--- 

---

18 B-A 

10 C-A 

84 E-N 

79 E-S 

69 G-N 

91 G-S 

1 H-A 

87 I-N 

88 K-N 

128 K-S 

0 R-A 

74 Z-A 

5 Z-B 

734 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

mac/ tip/ 64 (: 

EFTA00109279



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

7/v/9
OFFICIAL OUT COUNT 

(1 ffr ember Preparing Out Count) 

C C1 

7perations Lieutenant) 

COUNT TIME: 
t 00 

LOCATION:  Sat)/

REG # NAME UNIT  REG # NAME UNIT 
1. L5-6 )7(.4 1.479 L aw 064 13. 

760q9.  o5V  earl  
14. 

761e7.45/ pie". i(x/79 AA- 15. 
4. . 59,541. 654/ a zirq 6k 16. 

s. 
g 60 lie/beds 64- 17. 

6. O2 6/. 65/ (tit/5i morit 6A, 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. 

EFTA00109280



NYMAQ 530*05 * 

PAGE 001 OF 001 
CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER 
* 07-31-2019 

16:04:37 

OCT 
GROUP CODE: 

SANI 
FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 SANI 76049-054 CARRILLO 
07-31-2019 B01-202L 

COMMISSARY 

UNASSG 

0002 76187-054 DREIKSENA 
07-31-2019 B01-218L 

COMMISSARY 

0003 56431-479 LAURE-TESISTECO 
07-31-2019 B01-202U COMMISSARY 

0004 76261-054 MAKSIMOVIC 
07-31-2019 B01-218U UNASSG 

0005 85954-054 NAZINA 
07-31-2019 B01-219U COMMISSARY 

0006 86411-054 ROBERTS 
07-31-2019 B01-201L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLE
TED 

EFTA00109281



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 
perations Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

REG # 

I. 7 17&3 l/o? 21) 
2. offPR-0“, Ciar* 
3. 640 &is - 03-o 3dc-fkrti 
4.
5170 -0(09 las-kek 41, tf--

O51 (11--- t()C2 d  
17. 

6. 86) 555 - O5Y 4famezro,. k-J  
18. 

7•so65-9-:bie Z---S  19. 

s.g .51 - OP/ az-1,Oe g-:s 2°. 
9. ROO 21, OCV ea han4-  

21. 

NAME UNIT REG # NAME UNIT 

13. 

f - 
14. 

,E- J 15. 

16. 

85-90? -ON 
11.7 9 (05,2,65-/ 
12. q 05 as-1/ 
B-A 
I-N 

OtytkAO 

`TX. vfloo 

j. 22. 

23. 
24. 

KJ

OUT-COUNT gY UNIT 

C-A   E-N   E-S _)  G-N   G-S   H-A 

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 accented in lieu of the Out-Count Form. 

EFTA00109282



NYMBU 530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 07-31-2019 

14:30:17 

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 07-31-2019 K12-062U FS PM 

SUICIDE OR 

0002 68683-066 CLARK 07-31-2019 E12-593U FS PM 

0003 60685-050 DOCKERY 07-31-2019 E07-549U FS PM 

0004 51702-069 ESTRADA-RODRIGUEZ 07-31-2019 K09-025U FS PM 

0005 76161-054 GRANADOS-CORONA 07-31-2019 K07-007L FS PM 

0006 86535-054 KAMARA 07-31-2019 K11-053U FS PM 

0007 50659-018 KIRK 07-31-2019 E07-556U FS PM 

0008 85976-054 MARTINEZ 07-31-2019 K09-027U FS PM 

0009 86026-054 MERCHANT 07-31-2019 K12-061L FS PM 

0010 85927-054 ROMERO-GRANADOS 07-31-2019 K10-045U FS PM 

0011 79b32-054 THOMAS 07-31-2019 K08-074U FS PM 

0012 79965-054 THOMAS 07-31-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109283



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: 07-31-2019 Count Time: 4:00 pm 

From: S. ANDREA Location: FNYE 

(Staff Mem 'sing Inmates) 

Approved: 
(Ope ions Lieutenant) 

REG  LN FN QTR 

83053-053 BROWN MICHAEL G01-705U 

91200-053 PEREZ SANC HUGO K04 -132U 

B-A C-A E-N E-S G-N 1 G-S 

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

Total Out-Counted: 2 

This Form must be submitted to the Counts and Assignments Officer 

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. 

FORTY-FIVE MINUTES PRIOR 

EFTA00109284



NYMAQ 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: FNYE 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

* 07-31-2019 
15:50:12 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYE 83053-053 BROWN 07-31-2019 G01-705U UNASSG 

0002 91200-053 PEREZ SANCHEZ 07-31-2019 K04-132U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109285



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: 07-31-2019 

From: 
(Staff Membi  Supervising Inmates) 

Approved: 
(Operatiy' Lieutenant) 

Count Time: 4:00 pm 

Location: FNYS 

REG  LN FN QTR 

66471-054 BANKS JAMIE G11-783U 

B-A C-A E-N E-S G-N G-S 1 

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

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

EFTA00109286



NYMAQ 530*05 * INMATE ROSTER * 07-31-2019 
PAGE 001 OF 001 

15:50:46 CATEGORY: OCT 
GROUP CODE: ASSIGNMENT: FNYS FACILITY: NYM OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 0001 FNYS 66471-054 BANKS 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
07-31-2019 G11-783U UNASSG 

EFTA00109287



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: - COUNT TIME: 

FROM: aS LOCATION: 

APPROVED: 

( Member Preparing Out Count) 

erations Lieutenant) 

REG # NAME UNIT  REG # NAME UNIT 
1. 13. 

9/1Z AKS /Ica u so 
14. 

31  74 3/3 -03?‘ Egpgle/r) 
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  f  K-N   K-S   R-A   Z-A  I  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. 

EFTA00109288



NYMAQ 530*05 * INMATE ROSTER 07-31-2019 

PAGE 001 OF 001 
15:34:37 

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 07-31-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 07-31-2019 Z04-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109289



Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

Unit: Date:0_7_13U 
Count Tim 
1. Print Name:__ 
1. Signature: 
2. Print Name: 

Metropolitan U orrecuonai Leine/ 

Official Count Slip 

1 h Unit: Date 

Count: 

Print Name: _ 

ignatute: 

rint Name: _ 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

4  Date 
I 

, I , 

113q12--' 
Time: 

—1 • 

Metropolitan Correctional Center 
Official Count Slip 

Unit  /CA.) 

Count:  

Print Name: 

Signature: 

Unit: 

Date .5/0---vize/C 
Time:  4°:

tropolitan 
Correctional CenterOfficial Count Slip 

Dare_ 
Count: 

Print Name:

Si g n
ature: 

Print 
Name

&nature 

Time:

r 

Official Count blip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Na e: 

Signature: 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

A" r   Date  RI 3/ //7 

---- Time: 

I Metropolitan Correctional Center 
Official Count Slip 

Unit:   13ate  1 31 I  ( 4

Count: 2 0
Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Unit: 
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