
NYMDK 530.03 • BUREAU OF PRISONS COUNT SHEET 
PAGE 001, * NEW YORK MCC 

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

* 08-08-2019 
* 16:42:21 

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 B S P I D I NVERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B -A 

C -A 

B-N 

26 

10 

85 . 1 1 

B-S 80 . 1 3 1 

0-N 78 . 1 

G-S 80 1 . . . 

H-A 4 

I-N 86 1 . . . 

K-N 89 . 1 

K-S 137 . 2 11 

R -A 0 

Z-A 75 1 1 . 

Z-B 5 

TOTAL 755 1 6 14 2 

COUNT
VERIFY  

. 

. 

. 2 

. 5 

1 

1 

)e 
26 B-A 

10 C-A 

83 B-N 

75 B-S 

77 0-N 

79 0-S 

4 H-A 

85 I-N 

88 K-N 

124 K-S 

0 R-A 

2 73 Z-A 

5 Z-B 

. 26 729 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME://:(4? PA. 

ted Ii i"boo Lier 

EFTA00119856



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Msfnber Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

(/' 00P-4,

liosp 

REG # NAME UNIT REG # NAME UNIT 
1. a , 

TO '70. os-3 Chao ES 13. 

2. 
Q6 700- ocq C 00 by EA, 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 
I-N K-N K -S R-A Z-A Z-B 

Total Out-Counted: a-

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. 

EFTA00119857



NYMDK 530*05 * 
PAGE 001'OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 90370-053 CHAN 

0002 86700-054 CONLEY 

INMATE ROSTER 08-08-2019 
15:40:03 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR 
08-08-2019 E10-573L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-08-2019 E03-524U 

WRK 
EDUCATION 
SUICIDE OR 
SUICIDE OR 
UNASSG 

EFTA00119858



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

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

From: aM 

(Staff Member Supervising Inmates) 

Approved: 

(Operations Lieutenant) 

Location: FNYE 

REG  LN  FN  QTR... 

89380-053 DAVIS HOWARD Z01-106UAD 

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

H-A I-N K-N K-S R-A Z-A _1 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. 

EFTA00119859



NYMDK 530*05 * INMATE ROSTER 08-08-2019 

PAGE 001.0F 001 15:40:38 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 FNYE 89380-053 DAVIS 

OCT DATE QTR WRK 
08-08-2019 Z01-106UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119860



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 

OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

Date: 08-08-2019 

From: 

Count Time: 4:00 pm 

Location: FNYS 
(Staff Member Supervising Inmates) 

Approved: 
pp (Operations Lieutenant) 

REG 

86340-054 
65773-054 
57343-054 
19435-104 
30772-069 
77737-112 

B-A C-A 
H-A 1 I-N 

LN 

NIEVES 
BRITO 
HERRERA 
DE FREITAS 
TAVERAS 
IGNATOV 

E-N 1 E-S 
K-N 1 K-S 

Total Out-Counted: 6 

FN 

IVAN 
HASSEN 
LOUIS 
FABIO 
JAIRO 
KONSTANT IN 

QTR 

E06-547L 
G05-740U 
H01-001L 
K03-122U 
K07-007U 
K07-073U 

_G -N 1 G-S 
2 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. Group the inmates according to their respective housing 
units. This is to be used only as an Out Count. 

EFTA00119861



NYMDK 530*0S * 

PAGE 001.OF 001 
CATEGORY: OCT 

ASSIGNMENT: FNYS 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT 

0001 FNYS 

0002 

0003 
0004 
0005 
0006 

REG NO 
65773-054 

19435-104 

57343-054 
77737-112 

86340-054 
30772-069 

INMATE ROSTER 

CATG ASSIGNMENT 

NAME 
BRITO 
DE FREITAS 

HERRERA 

IGNATOV 
NIEVES 
TAVERAS 

08-08-2019 

15:41:06 

GROUP CODE: 

FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR 

08-08-2019 G05-740U 

08-08-2019 K03-122U 

08-08-2019 H01-OO1L 

08-08-2019 K07-073U 

08-08-2019 E06-547L 

08-08-2019 K07-007U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
UNASSG 
SUICIDE OR 

UNASSG 
UNASSG 
UNASSG 
UNASSG 
UNASSG 

EFTA00119862



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(SiafTMember Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: FA' 

REG # NAME UNIT 

216 3 - no? Be3nd 
13. 

r 
14. 

3t4 74) V-055 ( an can A -5 
15.7 

4. 
5/rioa- 06 O4t,

16. 

5.176/W-as ran a o in 
p p 

A - J 
17. 

6. i/05,1 -,o5317.go 59; lei 21 ' 
S.85-976 - O531
9. 86 Od 6-O5/ 
'896,3-033 
us 86 odd -05-51
12. ec 7 -0,s31

B-A 
I-N 

C-A 
K-N 

REG if NAME UNIT 

7966:2-0SY 710a740 

99O-- ant "iliornaO 

J   Arno rad A NJ 

Z.:11/4f 
19. 

772a A>) z.  
20. 

gierdan  zi 
/2k- 1' EV

it

e-Riz-infe„cl it!   

22.

23. 

.10 Me (-0 /1Z-1  
Li z- r 24. 

21. 

OUT-COUNT By UNIT 
  E-N E-S ,  G-N   G-S 
  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. 

EFTA00119863



tIYMGW .530*05 * 
PAGE 001 OP 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER • 08-08-2019 
14:21:08 

OCT GROUP CODE: 
FS FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT RBG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 BANG 08-08-2019 K12-062U FS PM 

SUICIDE OR 
0002 68683-066 CLARK 08-08-2019 E12-593U FS PM 
0003 86764-054 DUNCAN 08-08-2019 K12-065U FS PM 

SUICIDE OR 
0004 51702-069 ESTRADA-RODRIGUEZ 08-08-2019 K09-025U FS PM 
0005 76161-054 GRANADOS-CORONA 08-08-2019 K07-007L PS PM 
0006 86535-054 KAMARA 08-08-2019 K11-053U FS PM 
0007 50659-018 KIRK 08-08-2019 E07-556U PS PM 
0008 85976-054 MARTINEZ 08-08-2019 K09-027U PS PM 
0009 86026-054 MERCHANT 08-08-2019 K12-061L FS PM 
0010 89673-053 MERSEY 08-08-2019 E12-592U FS PM 

SUICIDE OR 
0011 86022-054 REINGOUD 08-08-2019 K12-078U FS PM 
0012 85927-054 ROMERO-GRANADOS 08-08-2019 K10-045U FS PM 
0013 79652-054 THOMAS 08-08-2019 K08-074U PS PM 
0014 79965-054 THOMAS 08-08-2019 K10-044L PS PM 

00000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119864



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

COUNT TIME: 

FROM: 

LOCATION: 

( taff ember Prepare unt) 

(Operations Lieutenant) 
APPROVED:  

LIP

REG # NAME UNIT 
REG ft 

NAME UNIT 

1. 

13. 

2. - 

14. 

3. 
1 M(r Oted Tr-s7 Arni 0,5 15.

4. 

16. 

17. 

6. 

1& . 

19. 

20. 

9. 

21.

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A   C-A   E-N   E-S   GN G-S. 1 It•A  

I-N   K-N   K-S   R-A  
- 3" --- 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 haillithitm This form is to be used only as an 

Out-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00119865



NYMDK 530*05 * INMATE ROSTER 08-08-2019 
PAGE 002 OF 001 15:15:05 

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 91126-053 ARAUJO 08-08-2019 I04-930U UNASSG 
0002 76318-054 EPSTEIN 08-08-2019 204-206LAD UNASSG 
0003 71776-018 IRIZARRY 08-08-2019 G08-759U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00119866



Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
OfficialCount Slip 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

8--M--/ 7 

Unit:  s' aCt  Date  S 2+ 9 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

lime: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name-

Signature: 

Print Name: 

Signature: 

_ ......... 

I 

Unit: 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

 Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit:  tTnl 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date:  *7 4 57 

tCoun

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

tor 
Unit:  Date 

Count:  

Print Name: 

Signature: 

Print Name: 

Signs 

Metropolitan Correctional Center 
Official Count Slip 

Date: glICH E9 

Time: 

EFTA00119867



Unit:  Ps
Count:  iff

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional eenter 
Official Count Slip 

Unit: 
Date: ifilli 

e 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Date: Count: ..„„C 
IV ea 

Print Name: 

Time: 

Signature: 

Count: Time: 00 

Print Name: 

Signature: Print Name: 

Print Name: Signature: 

Signature: 

Metropolitan Correctional Cetiter 
New York, New York 

Official Count Slip 

Unit: }'N  Date:  

Count: Time: 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  r —et 

Time: irtocrixa

Metropolitan Correctional Center 

Official Count Slip 

it: 

mut: 

int Name: 

ignature: 

riot Name: 

signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

bate: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Date: efreq r

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

Dat 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date: ? 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan. Correctional Center 
New York, New York 

Official Count Slip 

Unit: Ft„pq S  Date:  

Count:   Time:  

Print Name: 

EFTA00119868


