
a 
loud Vet- 68-1:

PAGE 001 

COUNT 

AREA CENSUS 

NYMFC 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-02-2019 

* NEW YORK MCC * 23:07:35 

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

OUTCOUNT 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 

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 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 88 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 761 

COUNT 

VERIFY  

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

1 

26 B-A 

10 C-A 

1 86 E-N 

78 E-S 

X  78 G-N 

82 G-S 

1 H-A 

87 I-N 

88 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

1 760 

OFFICIAL PREPARING COUNT

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 
Official Count Slip 

-1 

EFTA00109437



Metropolitan Correctional Center 
Official Count S ip Metropolitan Correctional Center 

Official Count 
Metropolitan Correctional Center 

Official-Count Slip Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date Unit: 

Iet Count: 

1 

Metropolitan Correctional Center 
Official Clout!! Slip 

Print Name: 

Signature: 

Print Name': 

Signature 

10\ 

Unit: 

Count: 

N 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: Ann 

Unit: 

Count: 

Print Name:  

Signature: 

Print Name:  

Signature  

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Officia Slip 

Time:  \ 9—Thr"A 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Co lip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official—COI:rat! 'p 

Date 11

1  I 

Metropolitan Correctional Center 
Official CeuQSlip 

CD I 

Unit: 

Count: 

Print Name: 

Signature: 

hint Name: 

Date 

Sigrature 

• Metropolitan Correctional Center 
Official Count S 

Unit: 

Metropolitan Correctional Center 
Official Cot it Slip 

Metropolitan Correctional Center 
Official Count Slip 

Count: Unit: Date Date Unit: 

Print Name• Time: I Count: Count: 
Count: 

A 
Print Name: Print Name: 

Print Name: 
Signature: 

Signature: Signature: 
Signature: Print Name: 

Print Name: Print Name: 
Print Name: Signature: 

Signature 
Signature 

Signature 

Metropolitan Correctional Center 
Official Cott• Sli 

Unit: Date 

Time: Count:

Print Name: 

Signature: 

Print Name: 

Signature 

'-'•••••• -. ••••• 

Metropolitan Correctional Center 
Official Count Slip 

Date 

/ 0  Time: t11 A

EFTA00109438



Metropolitan Correctional Center 
Official Count Slip Metropolitan Correctional Center 

Oftleial-Comnt Slip 
Metropolitan Correctional Center 

Official Count . 
Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
OfficattrtvakSlip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature_ 

Date \  
Time: \Q

Unit: 

Count: 

Print Nam 

Signature: 

Print Nam 

Signature: 

Metropolitan Correctional Center 
Official Count S 

Unit: 

Count: 

Print Name: 

Signature: 

Date 

1 
Print Name: 

Signature 

4711 
Unit: 

Count: Time: 

Unit: 

I Count: 

a i Print Name: 
I 

Signature: 

Print Name: 

Signature 

1 

Metropolitan Correctional Center 
Official Cot lip 

Metropolitan Correctional Center 

Official Cot r t Slip 

2._ 

Date 

Time: ±:2_,J11() 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

t Name: 

ature: 

t Name: 

ature: 

L 

Metropolitan Correctional Center 
Official S ip 

Unit: 

Signature 

Print

Signature:

 Name: 

Print Name: 

Count: 

Metropolitan Correctional Center 
Official eettel Slip 

Unit: 

Count:

Print Name:  

Signature: 

Print Name:  

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 

Official CCM 

• Date 

Time: 

Tin e:12121_4m_

Metropolitan Correctional Center 
Offici 1 Count Slip 

EFTA00109439



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPR I v D: 

to 

REG # 

2. 

3. 

ber Prepari Out Count) 

(Operate e s L eut nt) 

NAME UNIT 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

COUNT TIME: \i

LOCATION: 

REG # 
13. 

NAME UNIT 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

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. 

EFTA00109440



NymFC 530*05 * 
pAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 
* 08-02-2019 

23:08:09 
GROUP CODE: 

FACILITY: NYM CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 0001 HOSP 78107-054 ENGLISH 
OCT DATE QTR WRK 
08-02-2019 E05-539L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109441



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

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

COUNT 
AREA CENSUS 

OUTCOUNT 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 

* 08-03-2019 
01:42:24 

VERIFY COUNT 
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 88 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 761 

COUNT 
VERIFY  

1 

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 

88 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 

• 
. 

Om AL

3 c9/A 

EFTA00109442



Metropolitan Correctional Center 
Official Count Slip 

Unit:  5  Date 

'7 Z Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

' 1,3/1c) 
c0AT-I 

Orr cial Count Slip 

t /Unit: / Date 

Count:  .‘ 6 
Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Offic Count Slip 

Unit: Date: 

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  eiG

Print Name: 

Signature: 

Print Name: 

Signature 

Date  S 1 ait C1  

Time: _a_CretS• _ 

tr/3/ 
Ti 

9
,_11_G

 Eila_ 

1

Metropolitan Correctional Center 
Official Count Slip 

Unit:  1-4  Date 

Count: I 

Print Name: 

Signature: 

Print Name: 

Signature_ 

Jam' 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  H os p  Date 

Count: 

Print N 

Signatu 

Print N 

Signatu 

1 3 I Li 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  v a  Date 3=201  9

Count:   Time: 3:o0 
''rint Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

(Metropolitan Correctional Center 
Official Count Slip 

10 
Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count:  

Print Name: 

Count: 

Print Name: 

Signature: 

Print Name: 

'Signature 

Time:_9A 0 4, 

Metropolitan Correctional Center 

Official Count Slip 

)ate 

Metropolitan Correctional Center 
Off ial Count Slip 

Unit:   Date: 

Count:  S S  Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count lip 

Signature: 

Print Name: _  

Signature 

Date: '7 

Time:  
3ityn 

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Cente 
Official Count Slip 

Date 

_3_4141. 

Metropolitan Correctional Cm 

Unit: 

0 icial Count Slip 

Date: 12 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

EFTA00109443



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

:APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staf cmbei reparing Out Count) 

( • erations Lieutenant) 

LOCATION: 

3;00„
e 

REG # NAME UNIT REG # NAME UNIT 

1. 1511(60 -(‘) 1 664A--Ploak  
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. S 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. 

EFTA00109444



aMGK 530*05 * 

,GE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-03-2019 
01:41:09 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85918-054 GAMA-PINEDA 

G0000 

OCT DATE QTR 
08-03-2019 E05-533U 

TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 
UNASSG 

EFTA00109445



=.-------\41YMGK 530.03 
PAGE 001 

* BUREAU OF PRISONS COUNT SHEET 

NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

* 08-03-2019 
01:42:24 

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 

Unit: 

Count

Print Name: 

L—

"------- 

Signature: f1 

Print Name: 
. A J signature:

26 

10 

87 1 
78 • • 

78 

82 

1 

87 

88 

142 

0 

77 

5 

761 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 

88 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 _ n ffip in I O--

Metropolitan C
orrectional L Center  

., 09fficial Count Slip 
n  L,

Of 

Metropolitan 
Correctionai Centerficial Count Slip

Date: 

Time: 

EFTA00109446



Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: (5:0 1 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Me •politan Correctional Center 
Official Count Slip 

Unit: 
7 

Count:  "7
a _A 

Print Name: 

Signature: 

1
Print Name: 

Signature 

L 

Date 3 /5_ 
:0 0At it

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count S 

Date 

Ti : 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

/ 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

Metropolitan Correctional Center 
Official Count Slip 

Date 

Time: 5:04ft aos 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  CS  Date 

Count:  1  2 

Print Name: 

Signature: 

Print Name: 

Signature 

%I 5119 
Time: 5 YAM 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

CiA
o 

Date: 

r "0 Time:  )nr,-",

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
crucial Count Slip 

Date: 

Time: 

. atropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature_ 

Date Lg 
OO AM 

Count: 

Metropolitan Correctional Center 
Official tount Slip 

Unit: 

Count: 

Print Name: 

Date 

Time: 

Signature: _ 

Print Name: 

Signature 

• ,3 -  fl ___ 
00 
"aaer 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  HOSfil  Date L 9

I 

Print Name: 

Signature: 

Print Name: 

Signature  

  Time: SOO vtA _ 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  /3 7  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

g'/

EFTA00109447



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

(Staff Me ber Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME: C" U °AO 

LOCATION:  (4.° di °

REG # NAME UNIT REG # NAME UNIT 

'&5M-oGi/1 Qiwk--Nem-  13. 

2. 14. 

3. 15. 

4. 16. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

FA OUT-COUNT BY UNIT 

B-A   C-A   E-N ci)  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. 

EFTA00109448



OVGK 530*05 * 

4 :5 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 
OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-03-2019 
01:41:09 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85918-054 GAMA-PINEDA 

OCT DATE QTR 
08-03-2019 E05-533U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 
UNASSG 

EFTA00109449



NYMA3 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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

* 08-03-2019 

09:46:09 

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 

26 

10 

87 

78 1 2 3 

78 

82 

1 

87 

88 1 1 

142 1 . 13 14 

0 

77 1 1 

5 

761 2 . 14 1 2 19 

COUNT 
XX VERIFY 
OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME:i 

26 B-A 

10 C-A 

87 E-N 

75 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

87 K-N 

128 K-S 

0 R-A 

76 Z-A 

5 Z-B 

742 

YAgy" 
Metropolitan Correctional Center  

New York, New York 

Official Count Slip 

Unit:  ES

Count:  14 

1. Print Name: 
1. Signature:_ 
2. Print Name: 
2. Signature:_ 

Date:  StAtcl  
Aftl 

Time:  IQ cz,,Y1 

/D:23 4- Pi 

EFTA00109450



Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

Unit: F5 
Count: 14 
1. Print NaMe: 
1. Signature: 
2. Print Name: 
2. Signature: 4. 

Date: SI 3h 

Time: IQ Ariel 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Metropolitan Correctional Center 

New York, New York 

Official Count Slip 

Unit:  VIC// 
Count: 

I. Print Name: 

I. Signature: 

2. Print Name: 

2. Signature: 

Date:*
Time: 

Print Name:

Signature:

Print Name:

Signa ture

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

• 

Date 
Count:

Metropolitan Correctional Center 
Official Count Slip 

Date:  Kr 5 - 2_0(1 

C 

2: 1- Date 1113_______/ 

.02ei 

• 

Time: 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Count:  

Print Naine: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

s . 03-la 

sm. 

Unit: 

Count: 

1 1 
Metropolitan Correctional Center Official Count Slip 

Unit: 

Date: 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

I 

8 ' 3• /9 

Time: Q 24 ,0%.%

Metropolitan Correctional Center‘`` 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Print Name: • 

Signature: 

Print Name: 

Signature: 

Date: 3•c3 - 

Time: t - 

Metropolitan Correctional Center 
Official Count Slip 

KA 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

03- t9 

..C1—Thic • --mu-4, N.il- 'Ther. - — 

Unit: 

Date 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit 

Count. 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan comae 
Official Coun 

Ti, 

Metropolitan C 
Official 

Date,

Unit: 

Count: . 

Print Name: Name: 

Signature:

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: _CIL  Date 
CLILLI______ 

Count: / 0 Time: 
D0

Print Name: 

Signature: 

Print Name: 

Signature 

Met 

EFTA00109451



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

DATE: OFFICIAL OUT-COUNT FORM 8 //2019 

FROM: ilimmtk 1c_ 
Staff Supervising ut-Coun 

TIME_ 10:00AM

LOCATION:  F/S

1 
Number 

Namc Unit Number ,arne Unit 1 61876-054 JOHNSON KS 21 
2 86024-054 MONASTERIO KS 22 
3 15657-179 GONZALEZ ES 23 
4 01558-112 MANSON KS 24 
5 23789-057 RARRERA KS 25 

6 

7 

8 

9 

TO 

85771-054 MILLER KS 26 

86074-054 OCHOA KS 27 

76149-054 PRICE KS 28 

06303-082 RIVERA KS 29 

85571-054 SALEH KS 30 

II 1 1714-052 TABOADA KS 31 

 79752-054 RIVERO KS 32 12 

01735-007 SATTAN KS 33 13 

14 79196-054 KOURANI KS 34 

Is 35

16 36

17 37

3818 

19 39

20 40

OUT-COUNTS 
BY UNIT: B-A  

C-A  
E-N 
E-S  I 

TOTAL ON OUT C 14 

Approv .erations Lieutenant 

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. 

G-N 
G-S  
I-N  
K- S 13 _ 

K-N   H-A 
Z-A 
Z-B 
R-A 

EFTA00109452



I 
NYMH4 530*05 * 

PAGE 001 OF 001 
- 

CATEGORY: 

INMATE ROSTER * 

OCT 
GROUP CODE: 

08-03-2019 
09:26:32 

ASSIGNMENT: FS 
FACILITY: NYM OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 0001 FS 23789-057 BARRERA 08-03-2019 K07-008U UNASSG 0002 15657-179 GONZALEZ 08-03-2019 E10-579L WAREHOUSE 0003 61876-054 JOHNSON 08-03-2019 K11-053U FS AM 0004 79196-054 KOURANI 08-03-2019 K07-008L FS AM 0005 01558-112 MANSON 08-03-2019 K08-016L FS AM 0006 85771-054 MILLER 08-03-2019 K11-054L FS AM 
SUICIDE OR 0007 86024-054 MONASTERIO 08-03-2019 K08-074L FS AM 0008 86074-054 OCHOA 08-03-2019 K08-020L FS AM 

0009 76149-054 PRICE 08-03-2019 K08-014L FS AM 
0010 06303-082 RIVERA 08-03-2019 K11-055U FS AM 
0011 79752-054 RIVERO 08-03-2019 K08-019U FS AM 
0012 85571-054 SALEH 08-03-2019 K08-020U FS AM 
0013 01735-007 SATTAN 08-03-2019 K07-001L FS AM 
0014 11714-052 TABOADA 08-03-2019 K11-052L FS AM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109453



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Me ing Out Count) 

ran Ltutenant) 

LOCATION: 

REG # NAME 

1 --r4) (- \-. ) L"\ . .\\\tZs 
2. 

UNIT 

<NI

REG # NAME UNIT 
13. 

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  t  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. 

EFTA00109454



NYMA3 530*05 * INMATE ROSTER * 08-03-2019 

PAGE 001 OF 001 09:04:28 

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 53634-424 GOMEZ-LATOREE 08-03-2019 K03-122L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109455



OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

New York, New York 10007 

Date: 

Location: 

Operations e ant's Approval 

REG. NO. NAME 

I 

Total Count For Department: 

Time /0/100 

Staff supervising count : 

REG. NO. 

R4' 

B-A C-A E-N E-S  G-N C-S H-A 
I-N K-N K-S R-A Z-A Z-B 

NAME UNIT 

**This form must be submitted to the Counts and Assignments Officer FORTY FIVE MINUTES PRIOR to the 
affected count. Prepare this form in ink and group the inmates by respective floors. This is not a count slip, but an 
out-count form. 

EFTA00109456



NYMA3 530*05 * INMATE ROSTER * 08-03-2019 

PAGE 001 OF 001 09:29:25 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: VISIT FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 VISIT 24263-052 SHOWERS 08-03-2019 E07-553L CMS CLERK 

0002 85382-054 TORO 08-03-2019 E07-552U CMS CLERK 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109457



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

NAME 

- 3 - 19 

(Dber Preparing Out Count) 

erations Lieutenant) 

co 

COUNT TIME: 1 0 A 4,4 

LOCATION:  4 '-4- CO p 

REG # UNIT REG 

1. 1.6907. -vSy 1,K30 v 

2. 443 es-1 

3. 
2- 4 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

NAME UNIT 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

OUT-COUNT BY UNIT 
B-A C-A E-N E-S G-N G-S 
I-N   K-N   K-S  l  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. 

EFTA00109458



NYMA3 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 

ASSIGNMENT: ATTY 
OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-03-2019 
09:30:02 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 76318-054 EPSTEIN 08-03-2019 Z04-206LAD UNASSG 

0002 86407-054 NORRIS 08-03-2019 K12-069L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109459


