
NYMDL 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-04-2019 

PAGE 001-. * NEW YORK MCC * 20:06:13 
...,----- 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 87 1 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 1 

COUNT 
VERIFY  

r 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

1 

1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
Official Count Slip 

EN Date: 

Time: 

1
1 

016.614'`

EFTA00109392



Unit: EN 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Official Count Slip 

Date: R /51 / 1 V 

Time:  I aoiANI 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  6 -  "V.' 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

to 
Oa t 

Unit: 

Count: 

Metropolitan Correctional Center 
offici 

  44:\ Date: e2• ej 

2 ! L•r'r 
I   

Print Nan 

Signature: 

Print Nam 

Signature: 

Count Slip 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Metropolitan Correctional Center 
017I Count Slip 

Os 
82_ 

Print Name: 

Signature: 

Print Name:  

Signature:  

Date: 

Lime: 

Metropolitan Correctional Center 
icial Count Slip 

"le ___AL2hij 

Count: 
Time: __12-0/k1 

Print Name: 

Signature: 

Print Name: 

Signature 

/1 

Unit: 

Count: 

Metropolitan Correctional Center 
OfficiajLount Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

• 1 

Metropolitan Correctional Center 
Official Count Slip 

Unit:: ___£5 

Count:   / 

Print Name:  

Signature: 

l'rint Name:  

Signature  

Unit: 

Count: 

0$~O5 2019 -

2_o 2:o tvl 

Metropolitan Correctional Center 
Official Coydt Slip 

s - • 
a 

Print Name: 

Signature:  

Print Name: 

Signature: 

Metropolitan 
Correctional Center 

ficial Count Slip 

Unit: 1.-1-- 
Date 

Time: JILL) 7tit 
Count: 

Print Name: _ 

Signature: 

Print Name: . 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

( 
Date 

Print Name: 

Signature: 

Print Name: 

Signature 

f aN 

6 . A 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 44—

-1421 '.

Da 

/ 1/ 
eft I 

(1)-5"-Iv 
lime:  /1  Nor 

Metropolitan Correctional Center 
Off ' I Count Slip 

Unit:  4CA Date: e3 • l e t 

GI Count:  

Print Name: _ 

Signature: _ 

Print Name: _ 

Signature: _ 

I LZ J javt-t 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  \W r 

count:  

n4 Print Name: 

Signature: 

Print Name: _ 

Signature 

-c, 1 
Time: ID al Am 

L - 

EFTA00109393



NYMDL 
PAGE ,0 01 

530.03 * BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

* 08-04-2019 
20:06:13 

COUNT 
AREA CENSUS 

OUTCOUNT SECTION 
A F F F F H M R S TR V OC 
T 
T 
Y 

N N N S O S & A N I UO 
J Y Y S D N W S TU 

E S P I D I N VERIFY COUNT 
V T T COUNT COUNT AREA 

B -A 26 

C-A 10 

E-N 87 1 1 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY 

1 1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

law6eivN 

EFTA00109394



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Qyint) 

y (Operations Lieutenant) 

COUNT TIME: 

LOCATION: 140 5p 

REG # NAME UNIT REG # NAME UNIT 
1.

KY3-cr'(9  t-e0 n - (  
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   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 form is to be used only as an 

Out-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00109395



NYMDL 530*05 * INMATE ROSTER * 08-04-2019 

PAGE 001 OF 001 20:05:51 
. • it 

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 18028-104 LEON-MAAL 08-04-2019 E03-520L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109396



2 
NYMB5 530.03 * 

./ PAGE 001 

BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

* 08-05-2019 

01:56:33 

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 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 

VERIFY 

26 B-A 

10 C-A 

1 1 86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

1 1 761 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: I

COUNT CLEARED TIME: 
Upy35911,_ 

n 

Mptrnnnlitan Correctional Cert.,. 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Metropolitan Correctional Center 

Officia -Count Slip 

Gs
F2--

Print Name: _ 

Signature: 

Print Name: 

Signature: 

Date: 

• Tinge: 

CWT jizAr, 

EFTA00109397



Unit: 

-ount: 

Metropolitan Correctional Center 
Official-Count Slip 

tint Name: Name: 

ignature: 

rint Name: 

;nature: 

Date: 

Ti c: 

Unit:  —1 -1\ -) 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Official Count Slip 

S -) / I  
Time: 3 

Metropolitan Correctional Center 
Offici Count Slip 

Unit:   Date: 

Count: 

'rint Name: 

ignature: 

rint Name: 

;nature: 

ame: 

re: 

me: 

Metropolitan rrectional Center 

Offi al Count Slip 

Date: 
2 10 

Time: 

V 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Lsignature: 
Metropolitan Correctional Center 

Official Count Slip 

Unit:  Caaa VDate 

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

0O 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature 

437 541   

 Time:

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Offal Count Slip 

Date: 

Tim 

Metropolitan Correctional Center 

O icial Count Slip 

Time: 

05 

3 c:, °A - fbel 

Metropolitan Correctional Center 
O cial Count Slip 

S S 

Time: 3 :O'D 

Metropolitan Correctional Center 
•fficial Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

IS-5 d‘  2- Se Ici 
Time: • 00 Arc) 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

 2-  

••••=i• 

a C7

Metropolitan Correctit 
Official Count 

I) 

Metropolitan Q 
official 

Unit: Z.- 
ate 

Count: 

Print Name: Name: 

Signature:

Print Name: 

Signature 

EFTA00109398



V 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

is
OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

APPROVED:  
(Operations Lieutenant) 

LOCATION: IDS 

REG # NAME UNIT  REG # NAME UNIT 

1. e656/ 18-os9 6444-'314mi— f•( 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   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. 

EFTA00109399



•NYMB5 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-05-2019 

01:55:02 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-05-2019 E05-533U 
WRK 
SUICIDE OR 

UNASSG 

EFTA00109400



PAGE 001 

NYMB5 530.03 * BUREAU OF PRISONS COUNT SHEET
NEW YORK MCC 

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

* 08-05-2019 
02:15:22 

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 

26 

10 

87 1 1 

78 1 1 

78 

82 

1 

87 

89 

142 

0 

77 

5 

762 1 1 2 

26 B-A 

10 C-A 

86 E-N 

77 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

760 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
0 cial Count Slip ' 

Unit: Dat I 

Unit: 

Count: 

Print Name 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Ofikia Count Slip 

Date:  gM,/ 

22,  Time:  376-71-' 

Ght)D 

EFTA00109401



Metropolitan Correctional Center 
Official Count Slip 

Unit: ig's Date: 9„7.

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Metropolitan Correctional Center 

Official Count Slip 

Date 
lt i:t) 

Count: 

Print Name: 

Signature,

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correction.:! Center 
Official Count Slip 

Date: 

Time: 

2' 51

Metropolitan Correctional Center 
0 cial Count Slip ' 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

C Ao  y 

Print Name: 

Signature: 

Print Name: 

c. 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

/ 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Date  Vs/ 41 

Time: csi  

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip Unit:  N /Date 

a)
IN 

Count: 

Print Name:

Signature: 

Print Name: 

Signature 

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

I

Metropolitan Correctional Center 
Officia Count Slip 

Date: 

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

L VD S • 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:-Th<bki ate 

Count:  

Print Name:

Time:  c d°4 

.--<- 

C 1 ( 9  ' N--- 

Signature: 

Print Name:  

Signature 

Metropolitan Correctional Center Official Count Slip nit: 101Z_ 

Print Name: 

Count: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

t f 

Metropolitan Correctional t_efiter 
ount Slip 

Date: 

Metropolitan Correctional Cent( 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

S DateA  S s \C'

hA7,: la la Time:  -S‘v

7 

EFTA00109402



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) 

(51
OFFICIAL OUT COUNT 

COUNT TIME: 

(man anemner rreparing uut Count) 
LOCATION: 

0(34741

REG # NAME UNIT REG # NAME UNIT 

1. gsii g  
14. 

6,1-wo-RN)64_ ei\-1 13.
2. 

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 j 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. 

EFTA00109403



NYMBS 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-05-2019 

01:55:02 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-05-2019 E05-533U 

WRK 
SUICIDE OR 

UNASSG 

EFTA00109404



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

g"5 

(Staff Member Preparing Out Count) 

------- perations Lieutenant) 

COUNT TIME:  3 11-04 " 

LOCATION:  

REG # NAME UNIT 

Kif kfka66), 
REG # NAME UNIT 

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 iBY UNIT 
B-A   C-A   E-N   E-S  I  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 

0 u t-Co u n t. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00109405



"NYMB5 530*05 * INMATE ROSTER * 08-05-2019 

. PAGE 001 OF 001 02:08:40 

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 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-05-2019 E08-561L 

WRK 
TWN DRIVER 

EFTA00109406


