
NYMAQ 530.03 

PAGE 001 

COUNT 

AREA CENSUS 

* BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

OUT COUNT SECTION 

A F F F F H M R S TR V 

T N N N S O S & A N I 

T J Y Y S D N W S 

E S P I D I 

V T 

* 08-06-2019 

16:43:21 

OC 

UO 

TU 
N VERIFY COUNT 

T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 86 1 1 

E-S 82 3 

G-N 78 1 

G-S 81 2 

H-A 3 

I-N 84 1 

K-N 89 1 1 

K-S 136 

R-A 0 

Z-A 78 2 

Z-B 5 

TOTAL 758 4 

9 

5 12 1 

26 B-A 

10 C-A 

2 84 E-N 

3 79 E-S 

1 77 G-N 

2 79 G-S 

3 H-A 

1 83 I-N 

2 87 K-N 

9 127 K-S 

0 R-A 

2 76 Z-A 

5 Z-B 

. 22 736 

COUNT 
VERIFY  

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 6, 

COUNT CLEARED TIME: ,(1f 5-8 

7 po Vgihgl: 2V 4rv)

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 
7 

Metropolitan Correctional Center 
Official Count Slip 

Date R -C 
Time:  V  0222f_ 

EFTA00109297



Metropolitan Correctional Center 

Official Count Slip 

Unit: Date 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

G -1 

Unit: 

Count: 

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

FA y   Date: 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Unit: 

Ti 

Metropolitan Correctional Center 
Official Count Slip 

t(% 
Date Sa),/ 

Count: Z.v. 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Unit: 
a 

Count: 

Print Nam 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  H14

Count: 

C-

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: ci-‘,6Dpic

Metropolitan Correctional Center 
Official Count Slip 

Date 

Unit: 

Cult: 

I Count: 
I 

I Print Name: 

I Signature: 

I Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Count: t4 ti 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time:  fr". 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

OA

Print Name: 

Signature: 

Print Name: 

Signature: 

r 
Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

ZA Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  

Count:  

Print Name: bra 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

metropolitan Correctional Center Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit: fr( (% p - Date: ( 

Count:  / r  Time:  (-6;1/4/49Vret/r 
, 

Print Name: _ 
 „v. r

Signature: _ 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  A --  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature_ 

(66 I9  

Date 
ot9 

Metropolitan Correctional Center 
Official Count Slip 

Unit: l
Date1(11/R 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  7? r 
Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count:  V 
or/ 

Print Name: _-

Metropolitan Correctional Center 
Official Count Slip 

CO/1 Date: P 

Signature: 

Print Name: 

Signature: 

Time:  goppA,

Date: 0 S --( 

Time: 82

Metropolitan Correctional Ce 

New York, New York 

Official Count Slip 

Unit:  Date:_t_, 

Count: 12 Time:_ 

1. Print Name: 
1.'Signature: 

, 2. Print Name: 

2. Signature: 

EFTA00109298



Date: 08-06-2019 

From: 

UNITED STATE' ' 

(Staff Memb 

Approved: 
PP 

REG 

(Operations Lieutenant) 

86796-054 
85769-054 
66471-054 
86947-054 
68417-054 

FEDERAL 

OFFICIA 
Met ropol 

New Y 

r Supervising In 

LN 

STAFFORD 
MURPHY 
BANKS 
JONES 
LEWIS 

B-A C-A E-N E-S 
H-A I-N K-N 1 K-S 

Total Out-Counted: 5 

This Form must be submitted to the Counts 
To The affected count. Prepare this form in i7 
units. This is to be used only as an Out Coun. 

I) I [ENT OF JUSTICE 
)F PRISONS 

-( I NT FORM 
anal Center 

1-!; 10007 

Count Time: 4:00 pm 

Location: FNYS 

QTR 

E06-545L 
G01-702L 
G11-783U 
G11-786U 
K04-129U 

G-S 2 
Z-A Z-B 

Officer FORTY-FIVE MINUTES PRIOR 
'mutes according to their respective housing 

EFTA00109299



' NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 08-06-2019 

15:41:35 

OCT GROUP CODE: 
FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 66471-054 BANKS 08-06-2019 G11-783U UNASSG 

0002 86947-054 JONES 08-06-2019 G11-786U UNASSG 

0003 68417-054 LEWIS 08-06-2019 K04-129U UNASSG 

0004 85769-054 MURPHY 08-06-2019 G01-702L UNASSG 

0005 86796-054 STAFFORD 08-06-2019 E06-545L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

AMEMEmiorcrir,, . 

EFTA00109300



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

ar- -/7 

(St Member Member Prep Ong Out Count) 

perations Lieutenant) 

COUNT TIME:  
/ Y 7)

/9/PC..-

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1. 

EJ7z9z-aszil A'a-s 
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   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. 

EFTA00109301



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85794-054 ARIAS 

INMATE ROSTER * 08-06-2019 
15:40:34 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

30000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 
08-06-2019 E01-501U 

WRK 
SUICIDE OR 

UNASSG 

• 

EFTA00109302



• 

METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE: 8/6112019 

FROM: 
Staff Supervising Out-Count 

TIME: 4PM 

LOCATION:  F/S

Number Name Unit 

2I 

Number Namc ( :nit 

I 77863-112 BANG KS 

2 6S683-066 CLARK FS 22 

; 51702-069 ESTRADA KS 23 

4 79965-054 THOMAS KS 24 

25 5 86535-054 KAMARA KS 

6 50659-018 KIRK ES 26 

7 85976-054 MARTINEZ KS 27 

S 86026-054 MERCHANT KS 28 

29 9 89673-053 MERSEY ES 

10 86022-054 REINGOUD KS 30 

1 1 85927-054 ROMERO KS 31 

12 79652-054 THOMAS KS 32 

33 13 

14 3•t 

IS 

16 

35 

36 

17 37 

18 38 

19 

20 

.19 

49 

OUT-COUNTS 
BY UNIT: B-A 

C-A 
E-N 
E-S 3 

TOTAL ON OUT COUNT: 12 

Approving Op rations Lieutenant 

G-N  K-N   H-A 
G-S   Z-A  
I-N   Z-B 
K- S _9 _ R-A 

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 

EFTA00109303



NYMH4 530*05 * 

PAGE 091 OF 001 
CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER 
* 08-06-2019 

14:29:22 

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 
08-06-2019 K12-062U 

FS PM 

SUICIDE OR 

0002 68683-066 CLARK 
08-06-2019 E12-593

U FS PM 

0003 51702-069 ESTRADA-ROD
RIGUEZ 08-06-2019 K09-025

U FS PM 

0004 86535-054 KAMARA 
08-06-2019 K11-053

U FS PM 

0005 50659-018 KIRK 
08-06-2019 E07-55

6U FS PM 

0006 85976-054 MARTINEZ 
08-06-2019 K09-02

7U FS PM 

0007 86026-054 MERCHANT 
08-06-2019 K12-06

1L FS PM 

0008 89673-053 MERSEY 
08-06-2019 E12-592

U FS PM 

SUICIDE OR 

0009 86022-054 REINGOUD 
08-06-2019 K12-078U

 FS PM 

0010 85927-054 ROMERO-GRANADOS 
08-06-2019 K10-045U 

FS PM 

0011 79652-054 THOMAS 
08-06-2019 K08-074U 

FS PM 

0012 79965-054 THOMAS 
08-06-2019 K10-044L 

FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED
 

EFTA00109304



• 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

-(Staff Menimv . gait Count) 

(,0perationitittltenant)--

LOCATION: 

13. 
REG # NAME  REG # NAME UNIT 

1. ql  Aff.0,o(D 
2. 1 L0U 0) -k EQ6- kr1 2  

14. 

3. i t-453- likpekre, Vi 11) 
15. 

16. 

5. 
4. 1 4W5 1(4 (i lAffO( y  /I OffVe L A-

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  i  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. 

EFTA00109305



• 
4!!I'NYMAQ 530*05 * INMATE ROSTER 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER 

08-06-2019 
15:41:08 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 91126-053 ARAUJO 

0002 76318-054 EPSTEIN 

0003 14532-104 MOORE 

0004 78514-054 TARTAGLIONE 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-06-2019 I04-930U UNASSG 

08-06-2019 Z04-206LAD UNASSG 

08-06-2019 K06-145U UNASSG 

08-06-2019 Z06-215UAD UNASSG 

EFTA00109306



NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET

PAGE 001 NEW YORK MCC 

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

* 08-06-2019 

21:24:31 

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 86 

E-S 82 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 762 

COUNT 

VERIFY  

Metropolitan Correctional Ce, 

Count Slip 

Unit: =F 1̀ ) Date 

Count: 

Print Name: 

Signature: --.4 

Print Name: 

Signature 

26 B-A 

10 C-A 

86 E-N 

1 1 81 E-S 

78 G-N 

1 

81 G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

0 R-A 

78 Z-A 

5 Z-B 

1 761 

OFFICIAL PREPARING 

OFFICIAL TAKING 

COUNT: i 

COUNT: 

COUNT CLEARED TIME: (03
4 

p1/1„, 

----m-ar itcaonrCocrtrieocntaiol iciaelnCteernter 

Metropolitan re
Offi • cm] Count Sh•

•

p 

Time: /1;'1). PM 

500A tfeY 1;4 /c3 0 [PI') 

EFTA00109307



••••44a ‘11.4.44‘sail. .4.44.4 ‘4.••••1414.1 .4•SollAkka, 

Official Count Slip 

Date 

Metropolitan Correctional Center 
Official Count Slip 

Unit: _ACC_ Date 

Count:  
Time: 

Print Na

!nit: 

ount: 

.nt Name: 

la (tare: 

' Name: 

tare: 

Afetropolitan 
Correctional Center Official Count Slip 

Date: 

Time: 

I
Metropolitan 

Correctional Center New York, New York Official Count Slip 

Count! ~
U

R(: mteI  
"ate. 8eden Imre:I. Print Natnc: I. 

Signature: 
2. Print Natne: 

2. Signature:  - 

Unit: 

Count: 
r •

Print Name: 

Signature: 

Print Name: 

Signature 

ti 

lime: /91)0 Pm 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Time: 

---oc)--(cf

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 
itp 

Metropolitan Correctional Center 

Official Count Slip 

Date: a 

Time: phi 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 6-vS

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature_ 

Unit: 

.ount: 

Date: e,6--
Time:  I iN An 

Metropolitan Correctional Center 
Official Count Slip 

rint Name: 

gnature: 

int Name: 

nature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Unit: 

Count: 

Print Name: 

Signature 

Print Name: 

Signature 

Unit: 

Count: 

Print Nam 

Signature: 

Print Nam 

Signature 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan 
Correctional Center 

Official Count Slip 

Date: _404 ,4 

Time: 

Metropolitan Correctional Center 
lP Official Count S

Metropolitan Correctional Center 
Official Count Slip 

Date 

Time: 

EFTA00109308



• 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

57-0(1- / P

OFFICIAL OUT COUNT 

COUNT TIME: 

4 0riZa4 
(Sta Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1. 

R476 77- mos1/48 ArS / /65  
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 

9. 

20. 

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. 

EFTA00109309



* . 44 • 

NYMAQ 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 89673-053 MERSEY 

INMATE ROSTER * 08-06-2019 

21:11:59 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-06-2019 E12-592U FS PM 
SUICIDE OR 

EFTA00109310


