
NYMH3 
PAGE 001 

530.03 * BUREAU OF PRISONS COUNT SHEET 

NEW YORK MCC 

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

COUNT 
AREA CENSUS 

OUT COUNT SECTION 

A F F F F H 

T N N N S 

T J Y Y S 

Y E S P 

M R 

O S 

S TR V OC 

& A N I UO 

D N W S TU 

I D I N 

V T T 

B-A 26 

C-A 10 

E-N 87 

E-S 85 

G-N 70 

G-S 91 

H-A 1 

I-N 93 

K-N 89 

K-S 138 

R-A 0 

Z-A 72 

Z-B 5 

TOTAL 767 

COUNT 
VERIFY  

1 

* 07-26-2019 

21:00:39 

VERIFY COUNT 

COUNT COUNT AREA 

26 B-A 

10 C-A 

87 E-N 

1 ) 7. 84 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

89 K-N 

..j/. 138 K-S 

0 R-A 

72 Z-A 

5 Z-B 

1 766 

OFFICIAL PREPARING CO 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

mptrnnolitan Correctional Center 
Metropolitan Correctional Center 

Official Count-ii 

Count: 

Print Name: _ 

Signature: 

Print Name: 

Signature:

Time: 

CadVeir--/1.3o 

EFTA00109538



Unit: 

-7 
Print Name 

Signature: 

Print Name 

Signature: 

Metropolitan Correctional Center 

Official Count 

Unit: 

Count: '73 

Print Name: 

Signature: 

Print Name: 

Signature: 

Time: 

Metropolitan Correctional Center 
Official Count 

e:  

Time: 

I cl 
I 

Metropolitan Correctional Center 
Official Count Slip 

Unit- Date 

Count: 

Print Name: 

Signature 

Print Name: 

Signature 

Time 

Unit 

Count.

Fruit Name: 

Signature 

Print Name: 

Signature 

Unit: 

Count: 

MierOpolita tt

Official OniTn lip 

Metropolitan Correctional Center 
Official Count Slip 

Date:  2019

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Unit Date

Count.ThtS 

Print Name: 

Signature: 

Print Name.

Signature 

Timc: 72,----115 1A /w 

Metropolitan eorrectional Center 
Ofticfa t Slip 

Unit:  4%  Date 

Count: 

Print Name. 

Signature: 

Print Name: 

Signature 

—hel

"I A7 9

Time:

Metropolitan Correctional Center 

Official Count Slip 

Unit. _141- 11 

Count: 

Pont Name: 

Signature: 

Print Name 

Signature 

Date —1-

• Time _LE.g 

Unit. 

I Count. 

Print Name: 

Signature: 

Print Name: 

\Signature 

Metropolitan Correctional Center 

Official Cott t Slip 

42... Date 

  ne 

Metropolitan Correctional Center 
Official Count Slip 

Print Name: 

signature: 

Print Name. 

Signature 

metropolitan Correctional Center 
Official Count Slip 

—Date   — lq 

Count Timt F it.;!1 
Print Name: _ 

Signature: 

Print Name: 

Signature 

Metropolitan 
Correctional Center 

Official Count SliP 

Unit: 

Count: 

Print Name-

Signature: 

print Name: 

Signature 

EFTA00109539



... 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 0 -7- -‘,27--/ 47 COUNT TIME: /2 l';i4(( 

FROM: en -to-S LOCATION: 570
aff Member Preparing Out Count) 

APPROVED: 
(Operations Lieutenant) 

REG # 
1. q-836-9!--,06-2 - 
2. 

NAME UNIT 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  1  G-N   G-S 
I-N K-N K-S R-A Z-A Z-B 

Total Out-Counted: 1 

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. 

EFTA00109540



NYMF0 530*05 * INMATE ROSTER * 07-26-2019 

PAGE 001 OF 001 23:21:59 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 78359-053 TISDALE 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

07-26-2019 E11-581U EDUCATION 

SUICIDE OR 

EFTA00109541



„...NIgit 530.03 * BUREAU OF PRISONS COUN
T SHEET 

PAGE 001 

07-27-2019 

NEW YORK MCC 
02:46:28 

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 85 

G-N 70 

G-S 91 

H-A 1 

I-N 93 

K-N 89 

K-S 138 

R-A 0 

Z-A 72 

Z-B 5 

TOTAL 767 

COUNT 
VERIFY  

1 

1 1 

26 B-A 

10 C-A 

87 E-N 

85 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

88 K-N 

138 K-S 

0 R-A 

72 Z-A 

5 Z-B 

766 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 

Metropolitan Correctionaltt 
OfficialCountSlip — 

Unit:  C?) r-\  Date  2   Iy -7

Count:     Time: r •

Print Name: _ 

Signature: 

Print Name: 

Signature 

I 

&al) )/60/6 

EFTA00109542



L 
Metropolitan Correctional Center 

Official Count Slip 

Unit: a Date   -3/47 — let 
Count: 

Time: er- . n
Print Name: _ 

Signature: 
C 

Print Name: 

Signature 

Unit: LD 

Metropolitan Correctional Center 
Official Count Slip 

Date ( 

Count: 
Time: __les__ 

Print Name: 

Signature: 

Print Name: 

Signature

IA-

Metropolitan Correctional Center 
Official Count Slip 

tit:  E 

unt:  Ks

nt Name:  

nature: 

nt Name: S /

tature: 

Date: 77.277/ itt-

Time:  9: 0 o /4"/ 

Unit: 

Count: q  Time: 3-1#

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Crit
ter

Official Count

a  

Slip 

t Date /L wr 

( jI 

Metropolitan Correctional Center 
Official Count Slip 

Unit: EN  Date: 727711
Count:  D r  Time:  3 • 5

Print Name: 

Signature: 

Print Name: 

Signature: 

IP% 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

ita 
r1 —91  

Time: S '. Oa Ar" 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature.. 

 I 

Metropolitan 
Correctional Center 

Official Count Slip 

Date: 

GS 

I2

3 Time: 0°

Metropolitan  Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature  

\ 0  S Date  es-7 - 

isme:31.0 0 n At‘ 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  Date 

Count:  

Print Name: 

Signatur 

Print Name: 

Signature 

Time: -al. (Th_r n

Tim OV 

Date 

Metropolitan Correctional 
Official Count Slip 

Unit: Date

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Metropolitan Correct 
Official Coun 

Date 

EFTA00109543



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

\PPROVED: 

■

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff t Icmber Prepari g vu t Count) 

ions Lieutenant) 

LOCATION: 

3 RA\k, 

11 N r--k-ln 

REG # NAME UNIT REG # NAME UNIT 

1* "1 sl--97t Drirki ertic,& 13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

19. 

8. 20. 

9. 21. 

10. 22. 

I 23. 

12. 24. 

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

Total Out-Counted: 

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

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. 

EFTA00109544



I NYAA 530*05 * INMATE ROSTER * 07-27-2019 

'PAGE 001 OF 001 04:08:21 

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 76256-054 DAVILA 07-27-2019 K05-133U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109545



NYMBH 530.03 BUREAU OF PRISONS COUNT SHEET * 

PAGE 001 

* 
07-27-2019 

NEW YORK MCC * 04:05:07 

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

Unit: 

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 87 

E-S 85 

G-N 70 

G-S 91 

H-A 1 

I-N 93 

K-N 89 

K-S 138 

R-A 0 

Z-A 72 

Z-B 5 

TOTAL 767 

COUNT 

VERIFY  

1 

1 

26 B-A 

10 C-A 

87 E-N 

85 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

88 K-N 

138 K-S 

0 R-A 

72 Z-A 

5 Z-B 

1 766 

OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

I 

;-,5' 

Count:  g 5 

Print Name:

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Cr,-' 

Metropolitan Correctional Center 

Official Count Slip 

Date: 27

Time: 5: ac, am. 

 i 
5 Q.--) /4,,‘ 

EFTA00109546



Metropolitan Correctional Center 
Official Count Slip 

Unit:  1%5 
Count: 

Print Name: 

Signature: 

Print Name: 6 
Signature: 

Date: 27/./fr

1=3-4-1-

Unit: EN / 

Count: 

Print Name: 

Signature: 

Print Name 

Signature: 

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Date: e 

Time:

Metropolitan Correctional Center 

Official Count Slip 

Date - 

51_0
y/

amOme: 

C 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signatu 

Print Na 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Unit:  1fl -10-S P 
Count: 

Print Name: _ 

Signature: 

Print Name: _ 

Signature

Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Date: 7/Z7/20kr 

et 
Time: 6 0,4<-

Metropolitan Correctional Center 
fficial Count Slip 

Date ag--0 

Time: 1/4-5 • 

Unit: 

Count: 

I 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Date 

Print Name: 

Signature: 

Print Name:  

Signature 

lc 

Metropolitan Correctional Center 
Official Count Slip 

270r 
Time:  5: 11:R I 

Metropolitan Correctional Center 
Official Count Slip 

Unit: SS_ Date  - 
Count: as__ Time,  5to 
Print Name: 

Signature: 

Print Name: 

Signature_ 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 
Date

Count: 

Print Name: 

Signature:

Print Name: 

Signature 

Unit: 

Count: 

Print Name: 

Signature:

Print Name: 

Signature

9 
Time: 

Metropolitan 
Correctional Centi Official Count Slip 

Date 2:2:2 2 1 

Z 

EFTA00109547



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

-7/2-11/ 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Me cr PreparingOut Count) 

(Operatio ieutenant) 

LOCATION: I NoYz--fiet, 

REG # NAME UNIT REG # NAME UNIT 

1. --1() 2_5 (0-O S bilv k-N 
B. 

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  I  K-S   R-A   Z-A Z-B 

Total Out-Counted: 

II-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. 

EFTA00109548



NIZMBH 530*05 * INMATE ROSTER 07-27-2019 

PAGE 90,1 OF 001 
04:08:21 

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 76256-054 DAVILA 07-27-2019 K0S-133U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109549



.----------' 

NYMCO 

PAGE 001 
530.03 * BUREAU OF PRISONS COUNT SHEET * 07-27-2019 

* NEW YORK MCC * 09:38:43 

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

OUTCOUNT SECTION 

A F F F F H M R S TR V OC 

T N N N S 0 S & A N I U0 

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 85 

G-N 70 

G-S 91 

H-A 1 1 

I-N 93 

K-N 89 

K-S 138 

R-A 0 

Z-A 72 1 

Z-B 5 

TOTAL 767 2 

COUNT 

VERIFY  

4 1 5 

1 

. 16 . 16 

1 

. . . 20 

26 B-A 

10 C-A 

87 E-N 

80 E-S 

70 G-N 

91 G-S 

0 H-A 

93 I-N 

89 K-N 

122 K-S 

0 R-A 

71 Z-A 

5 Z-B 

1 23 744 

OFFICIAL PREPARING COUNT, 

OFFICIAL TAKING COUN

COUNT CLEARED TIME: 

/ 61: 360.4 —

(5-7Metropolitan Correctional 

1 nnrt 

Metropolitan Correctional Center 
Official Count Slip 

Count: on 
Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

EFTA00109550



Metropolitan Correctional Center 

Official Count Slip 
Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

OO 
Time:10

Metropolitan C.G. 'ectional enter 
Official Count Slip 

Count: 2o 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit:— 

Date: _Z at 

Time: _

Metropolitan Correctional Center Official Count Slip 

Date 

:bunt: 
riot Name: 

gnature: 

nt Name: 

uture 

Time: 

7 
•••••••• 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Date 

Time: 

Unit: 

• 
Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name 

Metropolitan Correctional Center 
Official Count Slip 

Date: 7;0- / 1 -

Time: 101.001)-ti 

Signature:  

Print Name:  

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  tki  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

07/27- 
(1120!o19o:rTime: 

Date -7 Qi 
iotoct 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 5 V‘ +' i5, Date: 

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Sienature: 

Unit 

Count: 

Print Name: _ 

Signature: 

Print Name: _ 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Le A/  Date  r7
3

—
Time: or) 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  b 5  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

go 
r • 

0? /z7/ 
Time: (0 0 0 a A 

Metropolitan Correctional Center 
Official Count Slip

_Date -1 1.01 /1O 

Time: 

Metropolitan Correctional Center Official Count Slip 

count 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Na 

Signature. 

Print Name: 

Signature: 

• 

Metropolitan 
Correctional Center Official Count Slip 

GS 

EFTA00109551



OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

New York, New York 10007 

Date: 07/27/2019 

Location: F/S 

Operations Lieutenant's Approval 

Time 10:00 AM 

AMStaff supervising count: 

REG. NO. LAST NAME/ FIRST UNIT REG. NO. NAME UNIT 

79196-054 K Kill 

KS JAMEAMMC 

86074-054 O KS 

79752-054 t '10 wl k \ VI V .. KS 

76149-054 KS 

85771-054 KS 

86024-054 KS 

85571-054 KS 

11714-052 KS 

01735-007 KS 

61876-054 KS 

06303-082 KS 

KS 41682-054 

29116-379 KS 

90649-054 KS 

24772-057 KS 

15657-179 ES 

57297-083 ES 

79793-054 ES 

63274-037 ES 

Total Count For Department: 20 

B-A C-A E-N E-S 4 G-N C-S II-A 

I-N K-N K-S 16 R-A Z-A Z-B 

**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. 

EFTA00109552



NYMAV 530*05 * 
PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 

INMATE ROSTER 

OCT 
FS 
OPER CATG ASSIGNMENT 

NAME 

* 07-27-2019 

07:57:35 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 

0001 FS 29116-379 07-27-2019 K09-026L FS PM 

0002 57297-083 07-27-2019 E12-593U FS AM 

0003 41682-054 07-27-2019 K07-002U FS AM 

0004 79793-054 07-27-2019 E07-554U FS AM 

0005 15657-179 07-27-2019 E10-579L WAREHOUSE 

0006 61876-054 07-27-2019 K11-053U FS AM 

0007 79196-054 07-27-2019 K07-008L FS AM 

0008 01558-112 07-27-2019 K08-016L FS AM 

0009 85771-054 07-27-2019 K11-054L FS AM 

SUICIDE OR 

0010 86024-054 07-27-2019 K08-074L FS AM 

0011 86074-054 07-27-2019 K08-020L FS AM 

0012 90649-054 07-27-2019 K09-031L FS PM 

0013 76149-054 07-27-2019 K08-014L FS AM 

0014 06303-082 07-27-2019 K11-055U FS AM 

0015 79752-054 07-27-2019 K08-019U FS AM 

0016 85571-054 07-27-2019 K08-020U FS AM 

0017 01735-007 07-27-2019 K07-001L FS AM 

0018 11714-052 07-27-2019 K11-052L FS AM 

0019 24772-057 ; 07-27-2019 K08-024L FS PM 

0020 63274-037 07-27-2019 E11-587U FS AM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109553



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date:  7 -aZ7-670/9

Location: J0, -/ 

Operations Lieutenant's Approval 

Time /.0.0 0A1/

momStaff supervising count

REG. NO. NAME UNIT REG. NO. NAME UNIT 

(IV 4Z6 ()/ 

Total Count For Department: 

B-A  C-A E-N   E-S  C-N  C-S H-A 

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

**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. 

EFTA00109554



NYMCO 530*05 * INMATE ROSTER * 07-27-2019 
PAGE 001 OF 001 09:31:52 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 VISIT 21066-014= 

OCT DATE QTR WRK 

07-27-2019 E08-564U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109555



• • 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

7- M-I1 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing O ount) 

(Operations Lieut 

LOCATION: 

10,00A-mot 

REG # NAME UNIT REG # NAME UNIT 

Si 4 -O,51.( 1 :4.4k 
13.

274;31 1 -  0574 EeWe=lit 1-1-  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   GS   H-A  

1-N   K-N   K-S   R-A   Z-A  I  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. 

EFTA00109556



V 
NYMCO 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY • 
OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 07-27-2019 
09:35:37 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 76318-054 EPSTEIN 

0002 78514-054-

OCT DATE QTR WRK 

07-27-2019 HO1-OO1L UNASSG 

07-27-2019 Z06-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109557


