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

PAGE 001 NEW YORK MCC 
22:21:05 

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 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 87 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 770 

COUNT 

VERIFY  

4 

1 1 

1 

26 B-A 

10 C-A 

87 E-N 

85 E-S 

70 G-N 

91 G-S 

1 H-A 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

769 

OFFICIAL PREPARING C 

OFFICIAL TAKING CO 

COUNT CLEARED TIME:. 

EFTA00109479



4 • - 
.• NYMDK 530*05 * INMATE ROSTER * 07-25-2019 

PAGE 001 OF 001 20:01:42 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 16520-055 DECAPUA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

07-25-2019 E07-555L 

WRK 

ORD CCS 

SUICIDE OR 

EFTA00109480



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

C

-

(S ff Member Preparin(Out Count) 

(Operations Lieutenant) 

of 
COUNT TIME:  / "A M , 

LOCATION: V

REG # NAME UNIT REG # NAME UNIT 
1. 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  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 
Out-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00109481



Metropolitan Correctional Center 
Official Count Slip 

Unit. 

Count 

Print Name:  , 

Signature: 

Print Name: 

Signature  

Date af---

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: GS 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: /2019 

Time:  a iot A01 

Metropolitan Correctional Center 
Official Count Slip 

Unit_ Date 

(bunt 
Time 

Print Name 

Signature 

'nnt Name.  

;ignature 

4-

Unit- 

Coun 

Print Name; 

Signature 

Print Name: 

Signature_ 

Metropolitan Correctional Center 
Oilier t Slip 

Date 

Time 

Q 

:Metropolitan Correctional Center 
Official Count Slip 

Unit. Date tz-k. 
Count. 

Pnnt Nang 

Signature: 

Print Name 

Sign4turc 

Time 

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit 

Count 

Print Name; 

Signature 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count I 

Dat 

Time, 

4.

Count 

Print Name 

Signature 

Print Name 

Signature 

Print Name 

Signam4r 

Print Name. 

Signature 

Metropolitan Correctional Center 
Official nt Sh 

Time 

Metropolitan Correctional Center 
Official.Coun Slip 

Metropolitan Correctional Center 
Officcar. Must-Zip 

Unit 

Count 

Print Name 

Signature: 

Print Names 

Signature 

Dote 

 Time: Vll

Unit7C— S 

Count: —a si_ 

Print NaThe: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Sli 

Time: 0 / 44/1

:Metropolitan 
Correction... tenOfficial Count Slip 

EFTA00109482



NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-26-2019 

‘ PAGE -001 * NEW YORK MCC * 01:00:08 

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 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 770 

COUNT 

VERIFY  

26 B-A 

10 C-A 

1 1 86 E-N 

86 E-S 

70 G-N 

91 G-S 

1 H-A 

X  92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

1 1 769 

All" 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT. 

COUNT CLEARED TIME:6:204.1.L.

A.08 1,OJail_ ‘ L4-•K 

EFTA00109483



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

1 

em.e vrepanng •u Count) 

0 • rations Lieutenant) 

COUNT TIME: 32frcio 

LOCATION:  Al, spa 

REG # NAME UNIT REG # NAME UNIT 1. 
/ C9 / 0 Pi 64-A/ k - gAit-b4 SA)  

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 
1 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. 

EFTA00109484



NYMES 530*05 * INMATE ROSTER * 07-26-2019 

PAoEt 001 OF 001 
00:58:41 

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 85918-054 GAMA-PINEDA 07-26-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109485



Unit —I -

Count: 

Print Name: 

Signature, 

Print Name._ 

Signature 

Metropolitan Correctional Center 
Official Cou Slip 

Date 
7 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

CS  Date: 7/ 2C/2019 

9 ,

Print Name: 

Signature: 

Print Name: 

Signature: 

Time:  Eft) A v• 

.. .0.••••••••••••••••••• 

Unit: Metropolitan Correctional Center 

Official Count Slip 
Count: 

2  E5 Date I leac° I 19 
Print Name: 

Signature: 

Print Name: 

Signature: 

A • rn 
Unit. 

5 nine: 3 oo 
Count 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Unit 

Count. 

Date _212 -41-a-

go Time 

Print Name. _ 

Signature: 

Print Name: _ 

Signature 

Unit: 

Count.

Print Name: 

Signature. 

Metropolitan Correctional Center 
official Count Slip 

Time: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Date 

Unit: 

Count: 

Metropolitan Correctional Center 

Official Count Slip 

Date: 

700 
Time:  .)jrara

Print Name: 

Signature: 

Print Name: 

Signature: 

1O

MCC NEW YORK 
Official Count Slip 

Unit 
Date 

Count.

Print Name  

Signature 

Print Name

signature _ 

Unit: 

Count;

Print Name: 

Signature: 

Print Name: 

Signature: 

I 

Z 61 19 

Tme Sjc201411 

Metropolitan Correctional Center 
°Melia Count Slip 

Date: 

Time: 3'0071m 

• 

Count 

Print Name: 

Signature-

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Una. 

Date

00 Arm 

Unit: 

Count 

Print Name, 

Signature, 

Print Name 

Signature 

A-

• • 

Metropolitan 
Correctional Center Official Count Slip 

Date 7 26 

Timera,„ 

EFTA00109486



NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET 07-26-2019 

PAGE 001 NEW YORK MCC 05:07:21 

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 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 770 

COUNT 

VERIFY  

1 

26 B-A 

10 C-A 

86 E-N 

85 E-S 

70 G-N 

91 G-S 

1 H-A 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

2 768 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 16111,bil 
Nkid\hp0e, )4, 

J-04,\ 

EFTA00109487



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME:  St D f/11, 

LOCATION:1-VA) V
emb r Preparing Out Count) 

perations Lieutenant) 

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

11/ 0-6 1-1411441SotO g  
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 wil! be accepted in lieu of the Out-Count Form. 

EFTA00109488



NYMES 530*05 * INMATE ROSTER * 07-26-2019 

PAGE 001 OF 001 05:04:12 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 TNWDVR 57084-056 HARRISON 07-26-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109489



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff ember Pr aring Out Count) 

(Opera •ns Lieutenant) 

LOCATION: 

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

Pin CI 6/1)714-- t46- b4 5 k)  
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: 

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. 

EFTA00109490



NYMES 530*05 * INMATE ROSTER 
07-26-2019 

• PAGE 001 OF 001 
05:04:47 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

07-26-2019 E05-533U SUICIDE OR 

UNASSG 

EFTA00109491



Unit. —T r

Count: 

Print Name 

Signatu 

Print Name 

Signature 

Metropolitan Correctional Center OftI Cou t Slip 

Metropolitan Correctional Correctional Center 
Official Count Slip 

Unit: 
Date:

Count: 

Irint Name: 

signature: 

'rint Name; 

;ignature: 

I 

Unit Mk_ 

Count 

Print Name 

Signatures 

Print Name: 

Signature 

Time: 

(LL 

C it° Ark 

Metropolitan Correctional Center 
Off al Count Slip 

Unit. Div 7 -PG  -
Count  k  5.06  .40) 

Print Name. 

Signature. 

Print Name: 

Signature 

I 

Metropolita Correctional Center 
vial Count Slip 

Count  

Print Name 

Signature 

Pnnt Name; 

Signature 

Metropolitan Correctional Center 
Off al Count Slip 

Unit: 6 41

Count:  

Print Name. 

Signature; 

Print Name: 

Signature: 

Date: 

Time: 

Metropolitan Correctional Center 
• trial Count Slip 

Unit  'a  a  ate  "(l  -)-6 9 
.7 --

Count  S  Time: 5 O O A• 

Print Name. 

Signature: 

Print Name: 

Ignatius 

MCC NEW YORK 
Offal Count Slip 

Unit .Z ZDate I"

Count  —Cfr 

Print Name 

Signature. 

Print Name. 

Signature 

Time 

Metropolitan Correctional Center 

(

"ItfIcial Count Slip 
6 Unit:  —S  V / Date:  / 

Count:   Se  DO OM 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
• taal Count Slip 

Unit C 1_24 

tnuoCS __ 
; COA 

Print Name; 

Signature_ 

Print Name. 

sigruture 

Metropolitan CorrecUonal Ccrder 0 Cou Slip 

Metropolitan Correctional Center 
Official aunt Slip 

Unit: CS 
Date- 7 / 

A.
2019 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

I 

«N 
Count -

Unit. 

Pont Name. 

Signature. 

Print Name-

Signature 

Time: 

Metropolita Correctiona! Center 
cial Count lip 

Metropolitan Correctional Center dal Count Slip 

EFTA00109492



NYMH3 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 M R S TR V OC 

T 
T 
Y 

* 07-26-2019 

* 16:09:55 

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 1 . 1 

C-A 10 . . 

E-N 87 

E-S 85 5 

G-N 70 . 

G-S 91 1 1 

H-A 1 1 1 

I-N 93 . . . 

K-N 89 1 1 

K-S 138 1 9 . 10 

R-A 0 

Z-A 72 . 

Z-B 5 • 

TOTAL 767 2 3 14 

COUNT )( )(X 
VERIFY 

x 

25 B-A 

10 C-A 

87 E-N 

80 E-S 

70 G-N 

90 G-S 

0 H-A 

93 I-N 

88 K-N 

128 K-S 

0 R-A 

72 Z-A 

5 Z-B 

. 19 748 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 5-7 4' t cvn 

Goo vQ.---rkoc, ) 1 Lriforl 

EFTA00109493



_INYMBU 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT; 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 07-26-2019 

14:31:39 

OCT GROUP CODE: 
FS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 68683-066 CLARK 07-26-2019 E12-593U FS PM 

0002 60685-050 DOCKERY 07-26-2019 E07-549U FS PM 

0003 86764-054 DUNCAN 07-26-2019 K12-065U FS PM 
SUICIDE OR 

0004 51702-069 ESTRADA-RODRIGUEZ 07-26-2019 K09-025U FS PM 

0005 86535-054 KAMARA 07-26-2019 K11-053U FS PM 

0006 50659-018 KIRK 07-26-2019 E07-556U FS PM 

0007 85976-054 MARTINEZ 07-26-2019 K09-027U FS PM 

0008 86026-054 MERCHANT 07-26-2019 K12-061L FS PM 

0009 89673-053 MERSEY 07-26-2019 E12-592U FS PM 
SUICIDE OR 

0010 86022-054 REINGOUD 07-26-2019 K12-078U FS PM 

0011 08200-070 RENE 07-26-2019 E09-571U FS PM 
LAUNDRY 1 

0012 85927-054 ROMERO-GRANADOS 07-26-2019 K10-045U FS PM 

0013 79652-054 THOMAS 07-26-2019 K08-074U FS PM 

0014 79965-054 THOMAS 07-26-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109494



- 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

REG # NAME 

1.
676g1S-0(06 C/a(  /4 

2.8(o
 M ,5-/ tit? Cal? 

5/ 3. 7 G' - 2 Lara da. 

4. S'6535--0.Y 47r6t /7)4 ca., 

515D &5 - 0 / X :els 
6. ff5-9 - 05-S4 Q,e/, o e 2 kJ'   

18. 

eS7. )o6-ny efc:xe,/. Xci  19.

8. 6'9673 - OC3 
9. oa,?- 0.5-17 

UNIT REG # 

,E-J1 "' 7 qn5--Ooy 
n -r-f  14. 66. 6SC-0.5-o 
4

,  v ., 15. 

-J 
16. 

NAME UNIT 

ifs

. Ezr,17. 

10. draw- 070 
". 5-9 r7 JYY 
12. ;?- DV(

rcet 6 -j .; 20. 

Av . 21. 

/e 7: 4, 3 ;22. 

q0',,C09i0 k./   
23. 

xv 24. 

B-A 
I-N 

C-A 
K-N 

E-N 
K-S 

Total Out-Counted: 

OUT-COUNT BY UNIT 
E-S G-N 
R-A Z-A 

/5/ 

G-S 
Z-B 

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. 

EFTA00109495



r. NYMH3 530*05 * INMATE ROSTER 07-26-2019 

PAGE 001 OF 001 15:45:12 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FNYS 86821-054 ARAMBUL 07-26-2019 B01-215U UNASSG 
0002 86975-054 EPPS 07-26-2019 KO1-108U UNASSG 
0003 86819-054 SERRANO 07-26-2019 K10-046U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109496



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF PRISONS 

OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

150 Park Row 
New York, New York 10007 

Date: 07-26-2019 

Fro 

(Staff Member Supervising Inmates) 

Approved: 
(Operations Lieutenant 

REG  LN 

86821-054 ARAMBUL 
86975-054 EPPS 
86819-054 SERRANO 

Count Time: 4:00 pm 

Location: FNYS 

FN QTR 

DALIA B01-215U 
KEVIN K01-108U 
JOE K10-046U 

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

H-A I-N K-N 1 K-S 1 R-A Z-A Z-B 

Total Out-Counted: 3 

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 is to be used only as an Out Count. 

EFTA00109497



NYMH3 530*05 * INMATE ROSTER * 07-26-2019 

PAGE 001 OF 001 15:14:09 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 76318-054 EPSTEIN 07-26-2019 H01-OO1L UNASSG 

0002 19735-104 MONES-CORO 07-26-2019 G07-756U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109498



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member PreparIng uut (Aunt) 

(Operations Lieutenant) 

COUNT TIME: 

LOCATION: 

REG # _NAME UNIT 

1. q 7%-/kg Piffled -C GS 
23 z3/ g 

REG # 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   GN   G-S   1I-A  

1-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. 

EFTA00109499



Unit 

count. 

Print Nam' 

Signature 

Print Name: 

Sigrature 

Unit:  -6-5 
Count:  19 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Correctional Center 

Official Count Slip 

Date: &tat 2.12 

Time: 

bin 

Metropolitan Correctional Center 
Official Count Slip 

Unit  C A  Date 

Count.  1 CD 
Print Name 

Signature: 

Print Name: 

,Signature_ 

1 
Count 

U 

Time 

Metropolitan Correctional Center 
Official Count Slip 

Unit  \ Date 

  Time. 00 9411 

Print Name.

Signature. 

Print Name. / 

Signature  

Metropolitan Correctional Center 
Official Count Slip 

Unit. rv-*$ 

Count 

Print Name 

Signature. 

Print Name 

Signature _ 

Date sz 1.24,4J _ 
,,, i00 4-1

r ...4r* • ...-am.••••••••

Unit: —2—

O 

Metropolitan Correctional Center 
Official Count Slip 

Count 5 13 

Print Name. 

Signature: 

Print Name 

Signature 

Unit:  P/ 
/

J

D a ter_l___ZgiCo2 

Time SiCtl iet 

Metropolitan Correctional Center 
Official Count Slip 

Unit 

Count 

Print Name 

Signature. 

Print Nar 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

CS 

f_____ 

i 

I

Count -

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Print Name:  

Signature: 

Print Name:  

Signature: 

• • • - • • • - • .P. h----...!•••• 

7-G2c- /7 

Correctional Center 
- --

Official Count Slip 

Date: 7 /01-‘ /2019 

Time. 

Metropolitan Correctional Center 
Official Count Slip 

2 
Date. 

Tune 

Metropolitan Correctional Center 

Unit: 

Official Count Slip I

Date'  

Count:  ?O s Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center Official Count Slip 
Unit-

Data 
Count. 

Print Name 

Signature:

Print Name 

Signature 

rar 

Infogp......m. 

/9 

Metropolitan Correctional Center 
Official Count Slip 

EFTA00109500


