
NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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 

* 08-10-2019 

21:39:31 

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 87 

H-A 2 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 756 

COUNT 

VERIFY 

1 

2 

26 B-A 

10 C-A 

83 E-N 

78 E-S 

78 G-N 

87 G-S 

2 H-A 

86 I-N 

89 K-N 

1 136 K-S 

0 R-A 

74 Z-A 

5 Z-B 

2 754 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 1 0 )9 WI 

V41: 10 Vs—IL

Metropolitan 
Correntinnal,Center 

Metropolitan Correctional Center 

Ncw York, New York 

Official Count Slip 

[intl ..  Z. 
(jount: ,/'  Tinn  

I. Print Nanne:_i

1. Signature: 

2. PriniTSTrrie:_, 
1. Signature:,,,/

ac/ 

112-‘2020 

EFTA00109326



Count: 

Print Name: 

Signature: 

Print Name; 

Signature 

Date 

Metropolitan Correctional Center 

New York, New York 

Official Count Slip 

Unit. 
  Tim/PIT/alCount 

1. Print Name: 

I. Signature- _ 

2. Print Name _ 

2. Signature>, 

Date B  -19 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name:

signature :

r 

Metropolitan Correctional Center 

Official Count Slip 

Date: 01189 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Time: 

r 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name; 

Signature: 

Metropolitan Correctional Center 

metal Count Slip 

e Date: C3 

Metropolitan Correctional Center 
Official Count Slip 

Unit 

3 C'  lime, 
nfio /zv ? 

0

Unit: 

Count. 

Print Name: 

Signature: 

Print Name: 

Signgture: 

Time: IL:a/et 

Unit: 

Count: Count: 

Print Name: 

Signature: 

Print Name:

Signature: 

Metropolitan 
Correctional Center Official Count Slip 

Date: 

Metropolitan Correctional Center 
Official Count Slip 

I 'nit 

Count: 

- 5 e-  Date 

l'nnt Name: 

Signature: 

Pnnt Name: 

Signature_ 

io- 1 9 

Count . 

Prim Name:

ignature.

Pilot Name:

Signature

Metropolitan 
Correctional Center Official Count Slip 

Metropolitan

Officilr,rrectional Cent Unit: ‘ount Sli ter p 
Date 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit. 

Count 

Print Name: •

Signature: 

Print Name 

Signature, 

Metropolitan Correctional Center 
Official Count Slip 

ZA  Date  g — /0 

74.  /0,31 r 

6 

Metropolitan Correctional Center Official Count Slip 
EN 

Tim 4.22.114 .

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature:

Metropolitan Correctional Center Official Count Slip 

Date: 

EFTA00109327



NYMAQ 530*05 * INMATE ROSTER * 08-10-2019 
PAGE 001 OF 001 21:38:27 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

0002 85377-054 WEBER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 
08-10-2019 E12-592U 

08-10-2019 K12-078L 

WRK 
FS PM 
SUICIDE OR 
SUICIDE OR 
UNASSG 

EFTA00109328



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

(Operations Lieutenant) 

1-405- p 

. REG # NAME UNIT REG # 

2. 
Sr ° C 4  t J e 

3. 

NAME UNIT 

13. 

14. 

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  1  G-N   G-S 
I-N K-N   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. 

EFTA00109329



NYMAQ 530.03 * 
PAGE 001 * 

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 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 
AREA CENSUS V T T 
______________________________________________________________________________ 

B-A 26 

C-A 10 

E-N 83 

E-S 79 3 3 

G-N 78 

G-S 87 

H-A 4 

I-N 86 

K-N 89 

K-S 137 8 2 . 10 

R-A 0 

Z-A 72 

Z-B 5 

TOTAL 756 . 11 2 . 13 

COUNT 

VERIFY 

* 08-10-2019 
* 16:27:42 

VERIFY COUNT 

COUNT COUNT AREA 

26 B-A 

10 C-A 

83 E-N 

76 E-S 

78 G-N 

87 G-S 

4 H-A 

86 I-N 

89 K-N 

127 K-S 

0 R-A 

72 Z-A 

5 Z-B 

743 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 51.1117pi

cak7cf Vc/bil: , z 

Metropolitan Correctional Center 

Official Count Slip 

Unit: Z (1) Date: OA 1' 

1-1 k) 
Count: Time: 

Print Name: 

Signature: 
7" 

Print Name: 

Signature: 

EFTA00109330



Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: - to-
Time: u 

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

• 

2

Unit 

Count 

Metropolitan Correctional Center 
Official Count Slip 

Gc 

Print Name 

Signature 

Print Name: 

Signature 

Date: 

Time: 

• 

or' 

Metropolitan Correctional Center 
Official Count Slip 

V 

5 -70 
Time. 9(2c2a‘ 

Metropolitan Correctional Center 
Official Ccunt Slip 

Unit Date 

Count.  1 

Pnnt Name 

Signature. 

Print Name 

Signature 

/  

Time: salpvi e

_v 

Cnit: 

Metropolitan Correctional Center 
Official Count Slip 

EN 
Count: 

Print Name: 

Signature: 

Print Name: 
- 

Signal 

I Pr; 
I ; et Aran:: ------------____ 

/
r 

. I) Name.

sitrliginature: 'tom 
nat ure  

''.C. .... 

t" 

Unit 

Print Name: _ 

Signature: 

Print Name: 

Signature 

83  r 
Date Og/rob/Zinc( 

Time: le ...000.-% • 
-

tyroPolit  
0; 

c 
Coit

1105 1̀ Mai 
al cunt c. , • Cem-----obp 

oak: pt

Time: (ice 

Metropolitan Correctional Center 
Offirial Count Slip 

Unit: 

Count:

Print Name: 

Slviature: 

Print Name: 

Signature: 

/ 

Unit: 

Count: 

int Name: 

ignature:

Print Name:

S'gnature: 

Li Unit: 

Count: 

(I) 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center Official Count Slip Unit: 

Metropolitan 
Official 

frfA 

Correctional Center 
Count Slip 

Date: g- '0.19 - 
Date: 17 Count: Time: ttoyr . 
Time: Print Name: 

Signature: 

Print Name: 

Signature: 
/ 1 -

Metropolitan 
Correctional Center Official Count Slip 

Date: IN-  lo -19 e_

Time: LI ° 

Metropolitan Correctional Center 
Official Count Slip 

G71/ 

■ 

Date: 

Time: 

40-41 
-toiar\ — 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Coant tut

Print Name 

signa 

Print Name-

;rionstwro 

Unit: 

Count 

Print Name- 

Signature 

Print Name 

Signature 

r Date 

Time 

/0 / 

.•••••••'.. 

:Metropolitan Correctional Center 

Official Count Slip 

5 Date 

Co 
49, -1O- Iii

Mine: 

7-

EFTA00109331



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Memo rrepanng Out Count) 

(Operations Lieutenant) 

COUNT TIME: 

LOCATION: /00 `Per CA.. 

REG # NAME UNIT REG ff • NAME UNIT 1. 
71751.0o5 1 7 /riao kr 

13. 
2. 

?6( 047- 05-Y lee..;? oud n7  
14. 

7 7eo3 -74.2 jai 
3. 

4. (and- 3 /c 
5•517e07- o6 9 67 7d-, eh,  17. 

 6. (v i& /-05-V gra, q 
7'50 0592 '0 it A  19. 

g3-72 -O,5-v pi( r,f)e 2 
A v  20. 

9. 8 -6 4an' - 0 51 e Kole an 4 /-Lf  21. 

10.89 6 73-653 ers
ye,/  

23. 
,C-J'  22. 

11. e6,0,7,7
h

12. e3-907 7 /7e co 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   E-S  3  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 accented in lieu of the Out-Count Form. 

EFTA00109332



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 
OPER CATG ASSIGNMENT 

INMATE ROSTER * 08-10-2019 

16:15:10 

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 08-10-2019 K12-062U FS PM 

SUICIDE OR 
0002 68683-066 CLARK 08-10-2019 E12-593U FS PM 
0003 51702-069 ESTRADA-RODRIGUEZ 08-10-2019 K09-025U FS PM 
0004 76161-054 GRANADOS-CORONA 08-10-2019 K07-007L FS PM 
0005 50659-018 KIRK 08-10-2019 E07-556U FS PM 

0006 85976-054 MARTINEZ 08-10-2019 K09-027U FS PM 

0007 86026-054 MERCHANT 08-10-2019 K12-061L FS PM 

0008 89673-053 MERSEY 08-10-2019 E12-592U FS PM 

SUICIDE OR 

0009 86022-054 REINGOUD 08-10-2019 K12-078U FS PM 

0010 85927-054 ROMERO-GRANADOS 08-10-2019 K10-045U FS PM 

0011 79965-054 THOMAS 08-10-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109333



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-10-2019 
16:08:07 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR 
0001 HOSP 85771-054 MILLER 

0002 

08-10-2019 K11-054L 

78025-053 NUNEZ 08-10-2019 K09-033U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
FS AM 
SUICIDE OR 
SUICIDE OR 

UNASSG 

EFTA00109334



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Stall member Preparing Ovt Count) 

Aerations Lieutenant) 

COUNT TIME: 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1. 

7 "t1' 5-̂ (1= 
2. 5--c771-- O)ci 3. 

ifyirt 2 la 13.

r" I I; I(4-ry 
14. 

4. 

5. 

6. 

7. 

15. 

16. 

17. 

18. 

19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

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

Total Out-Counted: 

OUT-COUNT BY UNIT 
E-S G-N G-S 11-A 

',? R-A Z-A Z-B 

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. 

EFTA00109335


