
NYMG3 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-08-2019 
PAGE 001 * NEW YORK MCC * 22:58:40 

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

OUTCOUNT SECTION 
A F F P F H M R S TR V OC 
T N N N S O 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 84 

E-S 79 

G-N 78 

G-S 85 

H-A 3 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 759 

COUNT 
VERIFY  

2 

26 B-A 

10 C-A 

83 E-N 

78 E-S 

78 G-N 

85 G-S 

3 H-A 

86 I-N 

89 K-N 

137 K-S 

0 R-A 

77 Z-A 

5 Z-B 

757 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Clad Vie cix( 

EFTA00119876



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

08-0q-!y
OFFICIAL OUT COUNT 

COUNT TIME: 

pennons Lieutenant) 

LOCATION: 

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

WS/IV-O Ste 47:1 to-/J 
2. 14. 

3. 
g 56s/ -ostf --rner9Pc, tgc, 

15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

I
OUT-COUNT BY, UNIT 

B-A C-A   E-N E-8   G-N 6-S 
I-N K-N K-S R-A i-A Z-B 

Total Out-Counted: 2, 
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES molt to the affects 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. 

EFTA00119877



NYMG3 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-08-2019 
22:57:40 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85918-054 GAMA-PINEDA 

0002 85621-054 TORRES 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 
08-08-2019 E03-519L 

08-08-2019 E09-566U 

WRK 
SUICIDE OR 
UNASSG 
GM CARP 
SUICIDE OR 

EFTA00119878



Metropolitan Correctional Center 
Official Count Slip 

Unit:N*0  Date: .1, -44,01_3*A_ 

Count:  1110 I lei 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature: 

Metro,iolitan Correctional Center 
Official Count Slip 

Da 

Time: 

Metropolitan Correctional Center 
Official Count SI 

Unit: ----I :1;Q  Date: 

Count:  tc

Print Name: 

Signature: 

Print Name: 

Signature: 

Time:  a HQ 

Metropolitan Correcti
onal Center 

Otfi 
_tip 

Unit: 

Count: 

.1 print Name: 

signatur: 

Print Name: 

\ %panne 

•••••••••..... 

Metropolit • Correctional Center 
Offi.. 't Slip 

Unit: 

Count: 

Print Nam 

Signature: 

Print Nam 

Signature 

Date 

rune:_kg) 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correc al Center 
Official Count SI 

e: 

Time: 

Metropolitan Co onal Center 
Official Cou Jip 

i Unit 

Count 

Print Name: 

Signature: 

Print Name: 

Signature 

Date 

EFTA00119879



Metropolitan Correctional Centex& 
New York, New York 

C 

Unit: 
Count: 
1. Print Name: 
1. Signature: 
2. Print Name: 
2. Signature: 

Metropolitan Correctional Center 
0 Co 

Unit: 

count: 

Print Name 

Signature: 

Print Name: 

Signature 

Dale Mt. 
lime I2 WS" 

Metropolitan Correction Center 
Official Count Slip 

Unit. 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Corre 
Official Count Slip 

Count:  / 

Print Name: 

Signature: 

Print Name: 

Signature: 

I Center 

EFTA00119880


