QTRG EQ **%*

NYMDK 53 BUREAU OF PRISONS COUNT SHEET * 07-25-2019
PAGE 001 NEW YORK MCC . 15:44:44
OCTG EQ #*#**+%
UTCOUNT SECTION
- F H N R § TRV 0OC
N8 00 8 & A § 1T WO
Y S RS RS B R, \ o
COUNT S P T DT N VERIFY COUNT
AREA CENSUS vV T T COUNT COUNT AREA
B-A 26 _ 26 B-A
C-A 10 , 10 C-A
E-N 88 3 3 2 g 85 E-N
E-S g5 S 5 ;Eé:_ 80 E-S
G-N 73 2 3 ﬁ; ;; 70 G-N
G-S 91 1 1 :E E 90 G-S
H-A 1 1 42§§§ 0 H-A
I-N 92 : 92 I-N
K-N 90 1 1 2 88 K-N
K-S 138 2 8 10 128 K-S
R-A 0 : 0 R-A
7-A 72 1 2 70 Z-A
7-B 8 1 1 4 Z-B
TOTAL 771 1211513 28 743

VERIPY mmeloomcmcmmee e e ey - - = = == == == = =
OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME: q.ff
! Metropolitan Correctional Center I

- L(:Z;// <2/:4/%/f

~

Unit: _

Print Name:
hmmnuw
r‘lrf.'.'[ _‘\.””ih.

Slgnature

Metropolitan Corre
Offici

ctional Center
nICDuntSHp

EFTA00109501



| :
\ r ‘
tlropolit.
s N Corpg H-nrr.'rH J
| ficial ¢ ount Sj o
nit; et A ;
_ D 7/
ale: >
[ IIII‘II‘ __::L_,—f I"_F__.:a--': Q._ { by
o/
Irlrll"\H-' :
Aty
Pring Nam
31en 1L re
LW + - ___-___-_______-_
[ Sy
———r
1—:\. | : (I _

— ——_

"‘rl-_‘lrn]lufir:nl Correctional Center
Official Count Slip
Unit: (5
-GS _ Date: _7/2757/2019
C = >y
Count: '

g oo-— .
B i _.-1'I =
._H‘J‘_ A

F

i‘r'irlr\nm.‘;ﬁ/-
Signature:
Print Name:

signature:

!
\
- l

vnit:

Count:

Print MName:

Signature.

i)r-|||1 NAame:

Signature:

Metro

Official Count H[lj;

politan Correctional Center

Unit
Count
Frint N;

Signat

Slgnatu

Print Name:

Dati

{-’__.- I 1IThd """"-'
. J

i re
Metropolitan Correctional Center L
Official Count Slip
. _ ?nf:-t:'ujj.:;.i'jl N Carrect!
2 bwe_T7- S L an Correctional Center
%‘4 h/ ,fl 1 Official Count .‘rijl'p
L A . .
4 - - < 0 ( r""] Unit [ | pe ni s
/ e : — ..-'"Frﬁ f
b N X f-’l|]:] .-
l me
= Print Nar
! m— Sl ature
Print N:
J -ll A tur
M C W ‘|-["|:.I'~.
Official Count Slip _ —: Metro L irrectional (
| — | . -
— — - - |__.-lr -
¥ A i/z -af//} | A
- ;/ X Adly - 1 || nit w
A i)
-"./J "I[ ;L Count:
| Print Name:-
I < l Slgnature:
. |
A 'Iil"ml"II|I {. L 4 = l
| C 'i Print Name:
o] — <
j R S slgnature:

Vietropolit
OfTicial (€

an Corn wctional Lenter

Slip
yumnt o

Date 7

Metropolitan Correctional Center

Official Count Slip

Unit: P - Date: .
_i,/
i B
i -k o - [ - .
Count: L% lime:

Print Name:

Siegnature:

Print Name:

EFTA00109502



NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET ' 07-25-2019

PAGE 001 . NEW YORK McC + 15:44:44
QTRG EQ ***+ OCTG EQ ####
OUTCOUNT SECTION
A F F F F H M R S TR V OC
T N N N S O 8 & A N 1 U
ooy 3 D N W s 1TU
COUNT Y E S P R I N VERIFY COUNT
AREA  CENSUS v T T COUNT COUNT AREA
B-A 26 Cia 26 B-A
C-A 10 : . . . 10 C-A
E-N BB & Y o s 85 E-N
E-S B oo i e S MU R 25;:“ 80 E-S
G-N r o R o e L Al 2£ 70 G-N
G-S - R, o PR S o G PRSP T L | ZS 90 G-S
H-A 1 i1 LSRRI S, | E 0 H-A
I-N 92 ) TR e 92 I-N
K-N 90 [ | § AN T 88 K-N
K-S 138 2.8 AR [ 128 K-S
R-A 0 {2 R, s 0 R-A
Z-A y & B R i W S R e S R Pt e . 70 Z-A
Z-B Suenrliliaadrined Al Rimiaintaes SCOBRS ISR GIGET 4y . B CE | 4 Z-B
TOTALS 6. 2712503 R = 1 Sl g ] o g s e e, V587" 2g 743
oo - TCTUXYCX
VERIFY  =-mfrmmmm e S e eeccmccmmcem e e

OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

gc?a r( L(réa/ é/.' (/Z/

B
EFTA00109503



K p METROPOLITAN CORRECTIONAL CENTER
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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.
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K11-053U0
E07-556U
K09-027U
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OFFICIAL OUT-COUNT FORM

Metropolitan Correctional Center

New York, New York 10007

Date: 07-25-2019

From: Small

(Staff Member Supervising Inmates)

Approved: l

\J
éperations Lieutenant)

Count Time: 4:00 pm

Location: FNYE
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Total Out-Counted: 1

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR

To The affected account. Prepare this form in ink.

Group the inmates according to their respective

housing units. This is to be used only as an Out Count.
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GROUP CODE:
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OCT
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NAME OCT DATE QTR WRK
LOPEZ 07-25-2019 K03-118L  UNIT 11N
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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: 07-25-2019 Count Time: 4:00 pm
From: Location: FNYS
(Staff Membe pervising Inmates)
Approved:
(Operations Lieutenant)
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79984-054 GONZALEZ RICO E06-548L
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79407-054 BLADES CHRISTAN Z02-203LAD
79471-054 SCHULTE JOSHUA Z07-301LAD
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HA IN SN 10RKS 25 RA T7ZA0 78,0,

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 is to be used only as an Out Count.
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

_7“025:”/ c? COUNT TIME: (ILOQ%

DATE:
FRON OCATION _AééLf
1: L :
(Staftf Member Preparing Out Count __///
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Total Qut-Counted: 5

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
Qut-Count. No other form will be accepted in lieu of the Out-Count Form.
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: DF 2519 COUNT TIME: __/ ﬂP’i’ e

FROM: %w_q LOCATION: /%5’/)

(Staff Member Preparing c? Count)

APPROVED:
(Operations Lieutenant)
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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.
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