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OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 08-07-2019 

From: 

(Staff Member Supervising Inmates) 

Approved: 

(Opbfations Lieutenant) 

Count Time:  4:00 pm 

Location:  FNYE 

REG  LN  FN  QTR... 

77684-053 
91752-053 
76135-054 

G01-701L 
K06-142U 
K08-017U 

B-A C-A E-N E-S G-N 1 G-S 

H-A I-N K-N_1_ K-S 1 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 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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NYMAQ 530*05 * INMATE ROSTER * 08-07-2019 

PAGE 001 OF 001 16:07:42 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYE FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYE 77684-053 08-07-2019 G01-701L UNASSG 

0002 91752-053 08-07-2019 K06-142U UNASSG 
0003 76135-054 08-07-2019 K08-0170 UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119829



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK NY 

OFFICIAL OUT COUNT 

DATE:  DR -0-7-- 17  COUNT TIME: 

FROM: LOCATION: 
wring Out Count) 

APPROVED: 
Lieu t) 

REG # NAME UNIT REG # NAME UNIT

1. g5S kg - O5Y KS 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N ES G-N   G-S   H-A 

I-N   K-N   K-S   R-A ZA   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. 
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NYMAQ 530*05 • INMATE ROSTER * 08-07-2019 

' PAGE 001 OF 001 15:58:46 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85369-054 
OCT DATE QTR WRK 

08-07-2019 K11-053L PS WAREHOU 
SUICIDE OR 

I 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119831



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

REG # 

1. 710K1-051
2.-Toivosti 
345&01 
4.15-539/ 0 5q 

winctsci
6.-74.2(olosc( 
7. 

7201q 

8. 

COUNT TIME: 

LOCATIO 

ipH

REG # NAME UNIT 
13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

9. 21. 

10. • a 
11. 23. 

12. 

B-A 
I-N 

24. 

OUT-COUNT BY UNIT 
C-A   E-N   E-S G-N G-S  
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. 
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NYMAQ 530*05 • INMATE ROSTER 

• PAGE 001 OF 001 

OPER 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

OCT 
SANI 
OPER CATG 

GROUP CODE: 
FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 SANI 76049-054 CARRILLO 08-07-2019 B01-202L COMMISSARY 
UNASSG 

0002 76187-054 08-07-2019 B01-218L COMMISSARY 

0003 56431-479 08-07-2019 B01-202U COMMISSARY 

0004 76261-054 08-07-2019 D01-218U UNASSG 

0005 85954-054 08-07-2019 B01-219U COMMISSARY 

0006 86411-054 08-07-2019 B01-201L UNASSG 

* 08-07-2019 
15:51:50 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119833



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: COUNT TIME: 

FROM: LOCATION: 

APPROVED: 
aeons Lieutenant) 

4A2 

REG # 
1. 

774 3 -//02 
dt6t3 - 060 

3. j  7O duff 

4. 5/ 7,02 - 6 16 9 

5. 13-rn  -Lt5Y 
6.

naW6 - Off 
7' or 94 73 :Ds- el'   19.

8. to - of/ iv, 20. 

9. tf5-912 - 21. 

lo• 794 ,50? -  aft  
/ iv/ 22. 

11" 79%s- 0 5 -

12',5-d659 - 0/ f 

NAME UNIT REG # NAME UNIT 
13. 

7616/ - D5/ /̀  g itiOP anitaf / -j  1 
14. 

l65:13" -0 SY 4(4, en4 fr eL- /eV 
15. 

16. 

ifVf 
17. 

KJ' 18. 

Xs-r(  23.
-'7 202. 

OUT-COUNT Y 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 Innen of the Out-Count Form. 

EFTA00119834



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: 08-07-2019 Count Time: 4:00 pm 

From: 
(St 

Approved: 
PP 

REG  LN 

86796-054 
87071-054 
77980-054 
86516-054 
14661-479 
76326-054 

B-A C-A 

FN 

E-N E-S 1 G-N 

Location: FNYS 

• 

G-S 1 

QTR 

E06-545L 
G06-747U 
I01-904L 
I03-923L 
K10-047U 
K09-02913 

H-A I-N 2 K-N K-S 2 R-A Z-A Z-B 

Total Out-Counted: 6 

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. 

EFTA00119835



NYMAQ 530*05 * INMATE ROSTER 08-07-2019 

PAGE 001 OF 001 15:47:35 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 

0001 FNYS 14661-479 
0002 76326-054 
0003 87071-054 
0004 77980-054 
0005 86516-054 
0006 86796-054 

OCT DATE QTR WRK 
08-07-2019 K10-0470 UNASSG 
08-07-2019 K09-0290 UNASSG 
08-07-2019 G06-7470 UNASSG 
08-07-2019 I01-904L UNASSG 
08-07-2019 I03-923L UNASSG 
08-07-2019 E06-545L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119836



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: g 1 -  I q 
 

COUNT TIME:  4 : 0 Of oi 

FROM: 

LOCATION:  t- V Or n ey Con f. 

(Sta 
tut Count) 

APPROVED: 

REG # 
NAME UNIT 

REG 
NAME UNIT 

13. 

"63ift-054 F est-e4) SA  

2. 
3. 

4. 

6. 

8. 

14. 

15. 

16. 

17. 

18.

19. 

20. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

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

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

Total Out-Counted: 
I

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. 

EFTA00119837



NYMAQ 530.05 • INMATE ROSTER • 08-07-2019 

PAGE 001 OF 001 15:29:04 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: ATTY FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 76318-054 EPSTEIN 

OCT DATE QTR WRK 

08-07-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119838



Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

BA
Metropolitan Correctional Center 

Official Count Slip 

Date: 

Metropolitan Correctional Center 
Official Count Slip 

•••••• Unit: 

count: 

Print Name: • 

Signature: 

Print Name: 

S'ignature 

Date 120th 
limo: 

Unit: _ZA 

Count:  

Print Name: 

Signature: 

Print Name: 

Signatur 

Metropolitan Correctional Center 
Official Count Slip 

Date:  h 7 
re* Titne:  V:01,firr) 

Unit: 

Count: 

Print N 

Signatu 

Print N 

Signatu 

Metropolitan Correctional Center 
Official Count Slip 

C" 5 Date: 

Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

gd 1 - 

4"--

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  Z '1 3

Count: 5 e" Tim • 

Print Name 

Signature: 

Print Na 

Signature: 

Date: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: c$ A) '— 

Count: Time:

Date:

Print Name 

Signature: 

Print Name 

EFTA00119839



Count:  1p  Time: 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Metropolitan Correctional Cetiter 

New York New York 
Official Count Slip 

Unit: n —  Date: k 
o 

Unit: 

Count: 

Print Na 

Signatur 

Print Na 

Signatu 

Metropolitan Correctional Center 
Official Count Slip 

Cif-  Date R/7/1 i_c 

Unit: 

Count 

Print Name: 

Signature: 

Print Name: 

[ Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: /9 if—O7—i/ 

tr0 Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time:  it° OfTh  

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

Unit:  1-,fr - Date:  2--7-/f-
Count:  Time: 
1. Print NaM 
1. Signature: 
2. Print Nam 
2. Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: __ 5._!Date 

Count: 
Time. 14 

Print Name: 

1 Signature: 

Print Name: 

Signature 

Unit: 

Count: 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Metropolitan Correctional Center 
- New York, New York 

Official Count Slip 

470E_ r  Date: aril/II

Time: 

EFTA00119840


