
KYMCF 
PAGE; 001 

530.03 * BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

* 07-24-2019 
23:18:00 

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 88 

E-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

Unit: 

Count:

Print Name:

Signature: 

Print Name:

Signature 

1 1 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan 
Correctional Center Official Co t Slip 

Date 

1 

26 B-A 

10 C-A 

88 E-N 

85 E-S 

74 G-N 

91 G-S 

1 H-A 

92 I-N 

92 K-N 

138 K-S 

0 R-A 

71 Z-A 

5 Z-B 

773 

@wcI Vol- (Da tsM 

EFTA00109361



Unit: 

Metropolitan 
Correctional Center Of ficial Co t Slip 

Date 
Count: 

Print Name 

Signature:

Print Name: 

signature 

Unit: 

7 

Officia 

unt: 

rint Name:

Signature:

print Name: 

Signature 

G\\  Date: 7 / 2019 

Count: I Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

signature 

Metropolitan Correctional Center 
Official Count Slip 

  Time 01,41 

Metropolitan 
Correctional Center 

Offic 
ount Slip 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name:  

Signature: 

Print Name: 

Date 

Metropolitan Correctional Center 
Official Count Slip 

..d11 

OffieiaLCaunt Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Dates 1  - 

/  
c/ 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count 

Date 

Print Name:  

Signature: 

Print Name:  

Signature 

Time:  /74/r1--

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

Unit: 

Count: 

Print Name: 

Signature: 

Print Name 

Metropolitan Correctional Center 
Officia rtSli, 

Date —7

Time: 

Metropolitan ctional Center 
Official Coun 

Metropolitan Correctional Center 
Official Count Slip 

Unit:

Count: 

Print Name:  

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count 

Date z) 

Ti  /M\ 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

EFTA00109362



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

07-2S-/9

(Operations Lieutenant) 

(Sta 

OFFICIAL OUT COUNT 

COUNT TIME: 

ing Out Count) 
LOCATION: 

° A-0( 

sf 

REG # NAME UNIT 
1. , 

j C9 5 gel) - occ e apu cc 
2. 

3. 

4. 

5. 

6. 

REG # NAME UNIT 

13. 

14. 

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. 

EFTA00109363



NAACP 530*05 * INMATE ROSTER * 07-24-2019 
e . . 1 

PAGE 001 OF 001 23:16:24 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 HOSP 16520-055 DECAPUA 07-24-2019 E07-555L ORD CCS 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109364



NYMD9 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-25-2019

PAGE 001 * NEW YORK MCC 
* 02:58:01 

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

COUNT 

AREA CENSUS 

OUT COUNT SECTION 

A F F F F H 

T N N N S O 

T J Y Y S 

Y E S P 

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 88 

E-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY 

1 

1 

x

1 

1 

26 B-A 

10 C-A 

88 E-N 

85 E-S 

74 G-N 

91 G-S 

1 H-A 

92 I-N 

92 K-N 

138 K-S 

0 R-A 

71 Z-A 

5 Z-B 

773 

OFFICIAL PREPARING COUNT:/ 

OFFICIAL TAKING COUNT:, 

COUNT CLEARED TIME:6.3 -41
-44 

G.,,d IN cg 
Metropolitan Correctional Center 

"...Official Count Slip
/ A 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name:  

Signature: 

Print Name: 

Signature 

Date 
, 

Time: 

A71 A s/"••'%.-____.

EFTA00109365



Metropolitan Correctional Center 

Official Count Slip 

Unit: Date --IL—.

Count: 

Print Name: 

Signature: 

Print Name: _ 

Signature 

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Nam 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date Z 31;se_a _ 

Count: 

Print Name: 

Signature: 

Print Name:. 

Signature 

7 I   Time:

Unit: 

Count' 

Print Name' 

Signature:

Print Name: 

Signature 

Metropolitan Correctionat 

cur ial Count Slip 

3 

Date: _Llif›.-jiali"diP*---

11--1 --Time: 

Unit: 

Count: 

print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip • 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  is tar =  tg 
Count:   Time: _ 00.1katti_ 

Print Name: 

Signature: 

Print Name: 

Signature 

-ate a • 

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signs! 11 

MCC N • YOR 
nal Count SI 

Date -9---

Ti 31)f7Am 

Metropolitan Correctional Center 

Official Count Slip 

Date 

Time: 
3L—Itina-_ 

EFTA00109366



I 

NYMD9 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 07-25-2019 

02:57:35 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG' ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR 

0001 HOSP 16520-055 DECAPUA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

07-25-2019 E07-555L 

WRK 

ORD CCS 

SUICIDE OR 

EFTA00109367



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

19

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Mem r eparing Out Count) 

perations Lieutenant) 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

13. 

1. hP5c9OOk.56: '' ..copt_10 es  
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. 

EFTA00109368



530.03 
PAGE 001 

* BUREAU OF PRISONS COUNT SHEET * 07-25-2019

* NEW YORK MCC * 05:05:16

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 88 

E-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

//

1 1 2 
// 

7/

7 

/ 7

..0/

7 

/ 

26 B-A 

10 C-A 

88 E-N 

84 E-S 

74 G-N 

91 G-S 

1 H-A 

92 I-N 

92 K-N 

138 K-S 

0 R-A 

4 71 Z-A 

Z 5 Z-B 

1 1 2 772 

i /   n 
OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
Official Count Slip 

Date - 7 - 9 „C"--
Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count:  Time: 

Print Name:

Signature: 

Print Name: _ 

Signature 

ate 

EFTA00109369



metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  U O  Time: 
..er 

Print Name: 

Signature: 

Print Name: .7) 

Signature 

-7 •zt C L7 

• 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature 

Print Name: 

Signature  

Date -  / 
3- 00 

Time 

Metropolitan Correctional Center 

Official Count Slip 

unit: Date 

me: count: / 

Print Name: 

Signature: 

Print Name: 

Signature 
V 

Metropolitan Correctional Center 
Official Count Slip 

Unit. 

Count: 

645
?.r

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Time: LCt iaj_____ 
co 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

? r Count: 

Print Name: _ 

Signature: _ 

Print Name: _ 

Signature: _ 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date: 

Tient'

Unit: 244" -----

Count 

Print Name: 

Signature: 

Print Name:  

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

D.Ite — 2_ 5":-1)  _ 

OOAiM 0 Iip 

MCC NEW YORK 
Official Count Slip 

Date 

inn! 

Official Count Slip 

Unit:

Count: 

Print Name. 

Sigma 

Print Name. 

Signature 

to ? — a5   

Metropolitan Correctional Center 
Official Count Slip 

Unit:   Date: 2,1-212 2019 

Count:   Time: a 

Print Name: 

Signature: 

Print Na

Signature: 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

AMA 
Count: 

Print Name: 

Signature: 

Print Name:  

Signature 

Metropolitan Correctional Center 
' Official Coun Slip / 

Time  dn. 

Metropolitan Correctional Center 
Official Count Slip - 

e /9 Unit: 

Count: 

Print Name  

Signature: 

Print Name:  

Signature  

Unit: 

Count: 

Print Name: 

Signaturd 

Print Name: 

Signature 

7 2  (9 

Metropolitan Correctional Center 
Official Count Slip 

Unit: _Nos " _Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

- 2 SFra_ 
Time: 5104/4 

EFTA00109370



..___--YMD9 530.03 * BUREAU OF PRISONS COUNT SHEET • 07-25-2019 

PAGE 001 NEW YORK MCC • 05:05:16 

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 
S & A N I 

D N W S 
I D I 

V T 

OC 

UO 
TU 
N VERIFY COUNT 

T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 88 

E-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

"/ 
26 B-A 

Z z  10 C-A 

7/  88 E-N 

1 1 2,  
84 E-S 

7 74 G-N 

/  91 G-S 

7 1 H-A 

'//./P 

92 I-N 

7/  
92 K-N 

138 K-S 

0 R-A 

71 Z-A 

./' 5 Z-B 

1 1 2 772 

I - / 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME :,..r 
,y 

EFTA00109371



NYMD9 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 16520-055 DECAPUA 

* 07-25-2019 
05:04:46 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

07-25-2019 E07-555L 

WRK 
ORD CCS 
SUICIDE OR 

EFTA00109372



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

O/ ? 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME:  3 

LOCATION:  1--10 i tfpo 

REG # 
1. 

(z) 5,9  0  655 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

NAME UNIT REG # NAME UNIT 

P. a q rUCa [-TS 
13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

B-A 
I-N 

OUT-COUNT BY UNIT 

C-A   E-N   E-S  I  G-N   G-S   II-A 

K-N K-S R-A Z-A Z-I3 

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. 

EFTA00109373



530*05 * INMATE ROSTER 07-25-2019 

PAGE 001 OF 001 05:04:05 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 TNWDVR 57084-056 HARRISON 

G0000 TakiShCTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

07-25-2019 E08-561L 

WRK 
TWN DRIVER 

EFTA00109374



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff P'-paring Out Count) 

perations Lieutenant) 

LOCATION: 

P-1 

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

1.-5--)08 , C(CDX(4, 
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. 

EFTA00109375


