
NYMD9 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-23-2019 
PAGE 001 * NEW YORK MCC * 03:25:08 

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 88 

E-S 86 

G-N 76 

G-S 91 

H-A 1 

I-N 89 

K-N 92 

K-S 139 

R-A 0 

Z-A 73 

Z-B S 

TOTAL 776 

COUNT 
VERIFY  

26 B-A 

10 C-A 

88 E-N 

86 E-S 

76 G-N 

91 G-S 

1 H-A 

89 I-N 

92 K-N 

139 K-S 

0 R-A 

73 Z-A 

5 Z-B 

776 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME:c1A4(a

C)C11/Cti?ls-1-

EFTA00130689



NYMD9 530.03 * BUREAU OF PRISONS COUNT SHEET 4 07-23-2019 

PAGE 001 NEW YORK MCC • 02:52:31 

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 U0 
T J Y Y S D N W S TU 

COUNT Y E S P I D I NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 88 

E-S 86 

G-N 76 

G-S 91 

H-A 0 

I-N 89 

K-N 92 

K-S 139 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 776 

COUNT 
VERIFY  

26 B-A 

10 C-A 

88 E-N 

86 E-S 

76 G-N 

91 G-S 

O H-A 

89 I-N 

92 K-N 

139 K-S 

O R-A 

2-448.44 

5 Z-B 

776 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

73 

EFTA00130690
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-23-2019 

PAGE 001 * NEW YORK MCC * 16:15:25 

A 
T 

COUNT Y 
AREA CENSUS 

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

OUT COUNT SECTION 

T J Y Y 

F F F F H M R S TR V 
N N N S 0 S & A N I 

S D N W S 

E S P I D I 
V T 

OC 
CO 
TU 
N VERIFY COUNT 
T COUNT COUNT AREA 

B-A 

C-A 

E-N 

E-S 

G-N 

GTS 

H-A 

I-N 

K-N 

K-S 

R-A 

Z-A 

Z-B 

TOTAL 

COUNT 
VERIFY 

26 

10 

88 

86 6 

76 

91 

1 1 . . 

91 

92 1 . 

137 . 6 

0 

73 

5 

776 1 . 2 12 

x x 

. 

15 

26 B-A 

10 C-A 

88 E-N 

80 E-S 

76 G-N 

90 G-S 

0 H-A 

91 I-N 

91 K-N 

131 K-S 

0 R-A 

73 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

&j2441 Vert/il: 4-/i 

EFTA00130693



DATE: 

FROM: 

• APPROVED: 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

perattons teutenant 

-ye 

REG # 
1.

729 6 s -03
2.

70 7 16-  010 

3 tic c/.0. - 03/ 
4. 

5. 
5/ 769 -  06 

6. te5 -3.5-  es/ 
7.
50 (S9 - vif 

s. 
it517C - sye

9. 
29 473 -053 

10. 
(00;02-os -1 

11' ordoo (770 

12 I5- 9a as/ 

NAME 

74 'ran 

/Sr° ea A/ 

C .1 

. 910424 ca.,

‘9Kg 

an ez. 

UNIT 

,(-775 

vJi
ky-

18. 

REG # 
13. 

NAME UNIT 

14. 

15. 

16. 

17. 

-T 19. 
AE:

20. 

21. 
yen -ey zi % 4 

n j ov 22. 
Ick. 0 

ne. -S   
/ -cid ont.04O / pi- 24. 

B-A 
I-N 

C-A 
K-N 

OUT-COUNT By UNIT 

  E-N E-S  freo G-N   G-S 

  K-S   R-A   Z-A   Z-B • 

Total Out-Counted: /oz 

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. 

EFTA00130694



NYMAQ 530.05 • 
PAGE 001 OF 001 

INMATE ROSTER • 07-23-2019 
15:09:52 

OPER 

NUM 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

ASSIGNMENT REG NO 

OCT GROUP CODE: 

FS FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NAME OCT DATE QTR WRK 

0001 FS 70786-050 BROWN 07-23-2019 E08-564U FS PM 

0002 85410-054 BROWN 07-23-2019 E11-581L FS PM 

0003 60685-050 DOCKERY 07-23-2019 E07-549U FS PM 

0004 51702-069 ESTRADA-RODRIGUEZ 07-23-2019 K09-025U FS PM 

0005 86535-054 KAMARA 07-23-2019 K11-053U FS PM 
0006 20659-010 KIRK 07 23-2019 O07-556U FP PM 

0007 85976-054 MARTINEZ 07-23-2019 K09-027U FS PM 

0008 89673-053 MERSEY 07-23-2019 E12-592U FS PM 
SUICIDE OR 

0009 86022-054 REINGOUD 07-23-2019 K12-078U PS PM 

0010 08200-070 RENE 07-23-2019 E09-571U FS PM 
LAUNDRY 1 

0011 85927-054 ROMERO-GRANADOS 07-23-2019 K10-045U FS PM 

0012 79965-054 THOMAS 07-23-2019 K10-044L F$ PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130695



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: 07-23-2019 

From: 
(Staff Member Supervising Inmates) 

Approved: 
(Operations ieutenan 

Count Time: 4:00 pm 

Location: FNYS 

REG  LN FN QTR 

86824-054 FERNANDEZ LEONARDO G10-777L 

86765-054 CHERRY ROBERT K02-116L 

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

H-A I-N K-N 1 K-S R-A Z-A Z-B 

Total Out-Counted: 2 

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. 

EFTA00130696



NYMAQ 530+05 * INMATE ROSTER 07-23-2019 

PAGE 001 OF 001 
15:28:55 

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 

07-23-2019 H01-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130697



NYMAQ 530.05 * INMATE ROSTER 07-23-2019 

PAGE 001 OF 001 15:34:01 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 86765-054 CHERRY 07-23-2019 K02-116L UNASSG 

0002 86824-054 FERNANDEZ 07-23-2019 G10-777L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130698



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 
preparing Out Count) 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: e 

LOCATION 

ns Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

17O I-2.- 03"( 
13, 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 G-N G-S 

K-N K-S It-A Z-A Z-B 

Total Out-Counted: I 

11-A  

This form must be submitted to the Counts and Assignments Officer FORTE-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. 

EFTA00130699
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NYMD9 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-23-2019 

PAGE 001 * NEW YORK MCC * 04:12:59 

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 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 88 

E-S 86 

G-N 76 

G-S 91 

H-A 1 

I-N 89 

K-N 92 

K-S 139 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 776 

COUNT 
VERIFY  

. . . . 

1 

. . . . 

1 1 

26 B-A 

10 C-A 

88 E-N 

85 E-S 

76 G-N 

91 G-S 

1 H-A 

89 I-N 

92 K-N 

139 K-S 

0 R-A 

73 Z-A 

5 Z-B 

775 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIMEfy95,44/ 

oc octfri I ciR vt 

EFTA00130702



NYMD9 530*05 • INMATE ROSTER 07-23-2019 

PAGE 001 OF 001 
04:12:09 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYR 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 

07-23-2019 E08-557L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130703



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: -7-23-I 9 

FROM: 
to em er repaving ut Count) 

APPROVED: 

COUNT TIME: 5: OO 1,4, 

LOCATION:  lv.n 114 ,,,re 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. 17,06q- O5- 6 AlOrerSOPI es 13. 

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   H-A 

I-N K-N K-S 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 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. 

EFTA00130704
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-23-2019 
PAGE 001 * NEW YORK MCC * 21:04:36

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 

C-A 

E-N 

E-S 

26 

10 

88 

86 • 

G-N 77 

G-S 92 

H-A 1 

I-N 92 

K-N 93 

K-S 138 

R-A 0 

Z-A 68 

Z-B 5 

TOTAL 776 . 

COUNT 
VERIFY  

. . . . . . . . . . . . 

1 1 

. . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . 

. 1 . 1 

X 
26 B-A 

10 C-A 

88 E-N 

85 E-S 

77 G-N 

92 G-S 

1 H-A 

92 I-N 

93 K-N 

138 K-S 

0 R-A 

68 Z-A 

5 Z-B 

775 

I n l, 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: t 

&OS VIII 

/4 ) :Stier-

EFTA00130707



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

b -7- 1, - /91 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
L 

W3.59-oss 17:sdo/. Es   
2. 14. 

13. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

' 10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
WA C-A   E-N   E-S  /  G-N   G-S   H-A 
I -N K-N K-N R-A 7,-A I-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. 

EFTA00130708



NYMAQ 530*05 * INMATE ROSTER 07-23-2019 

PAGE 001 OF 001 20:09:48 
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 

OCT DATE QTR WRIC 
07-23-2019 E11-581U EDUCATION 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130709
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NYMB5 530.03 * BUR OF PRISONS COUNT SHEET w 07-22-2019 

PAGE 001 * NEW YORK MCC * 22:56:30 
QTRG EQ **** OCTG EQ **** 

COUNT 
AREA CENSUS 

0 
A F F 
T N N 
T J Y 
Y E 

UTCOUNT 
F F H M 
N S 0 S 

S P 

SECTION 
R S TR V OC 
& A N I U0 
D N W S TU 

I D I N VERIFY COUNT 
V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 88 

E-S 86 

G-N 76 

G-S 91 

H-A 0 

I-N 89 

K-N 92 

K-S 139 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 776 

COUNT 
VERIFY  

26 B-A 

10 C-A 

88 E-N 

86 E-S 

76 G-N 

,),( P  91 G-S 

0 H-A 

89 I-N 

92 K-N 

139 K-S 

0 R-A 

/)‹  74 Z-A 

5 Z-B 

776 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

apt"? (Jegew tacrnn 

EFTA00130712
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-24-2019 

PAGE 001 * NEW YORK MCC * 03:01:21 

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 88 

E-S 86 

G-N 77 

G-S 92 

H-A 1 

I-N 92 

K-N 93 

K-S 138 

R-A 0 

Z-A 68 

Z-B 5 

TOTAL 776 

COUNT 
VERIFY  

1 

1 3 

26 B-A 

10 C-A 

87 E-N 

86 E-S 

76 G-N 

91 G-S 

1 H-A 

92 I-N 

93 K-N 

138 K-S 

0 R-A 

68 Z-A 

5 Z-B 

773 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: me, 

OS a 334 

EFTA00130715



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 7/24 /I q 

OFFICIAL OUT COUNT 

COUNT TIME: 

FROM: 
Out Count) 

APPROVED: 
ieutenant) (Operations 

LOCATION: 

REG # NAME UNIT 

1. M1101-054 Bullock 
2. 14. 

REG NAME UNIT 
13. SW 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUP-COUNT BY UNIT 
B-A   C-A E-N  I  E-S   G-N   G-S  
I-N K-N   K-S R-A   VA   Z-B  

Total Out-Counted:  (9(/IC.,

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

EFTA00130716



NYMES 530.05 • INMATE ROSTER • 07-24-2019 

PAGE 001 OF 001 02:59:02 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86409-054 BULLOCK 

OCT DATE QTR WRK 
07-24-2019 E05-535L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130717



NYMES 530*05 • INMATE ROSTER 07-24-2019 

PAGE 001 OF 001 03:14:06 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: R&D FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 R&D 86268-054 AYLLON 07-24-2019 G06-741L UNASSG 
0002 43667-007 REESE 07-24-2019 G09-768L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130718



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

'1 1 

(Staff Me out Count) 

Lions Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

REG It NAME UNIT REG # NAME UNIT 

1. 
Ca l{pi-VO 0 131 it\t \ ON 

13. 6- )4 
2. `(3(0 7 . 00) 

cti  S 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 

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

Total Out-Counted: 2_ 

43-8  I  11-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 form is to be used only as an 

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

EFTA00130719
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N-1MAQ 530.03 • BUREAU OP PRISONS COUNT SHEET 

PAGE 001 • NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

* 07-24-2019 
* 16:02:55 

OUTCOUNT SECTION 
A F F F F H M R S TRV OC 
T N N N S O S & A N I UO 
'MY 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 88 

E-S 85 

G-N 76 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 68 

Z-B 5 

TOTAL 772 

COUNT 
VERIFY 

. 1 . 

. 1 

1 . 

1 . . . 

. 2 

6 7 

2 

. 10 . 10 

1 

2 . 2 3 16 

----x----: XX 

26 B-A 

10 C-A 

88 E-N 

78 E-S 

75 G-N 

90 G-S 

O H-A 

90 I-N 

92 K-N 

128 K-S 

O R-A 

67 Z-A 

5 2-B 

. 23 749 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

liFtW
4 - 061 1/4 Y-4,/: 7 9(? 

EFTA00130722



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

DATE:_ 72242019

FROM 
Sta upnig u o t 

OFFICIAL OUT-COUNT FORM 
TIME:  4:00PM

LOCATION:  RS

Number Nene Un4 Numbcr 44anw Unit 

I 86026-054 MERCHANT KS 21 

2 60685-050 DOCKERY ES 22 

3 50659-018 KIRK ES 23 

24 4 85927-054 ROMERO-GRA KS 

5 51702-069 ESTRADA KS 25 

6 686834366 CLARK ES 

7 01735-007 SATTAN KS 27 

K 85976-054 MART1NF2 KS 28 

9 86535-054 KAMARA KS 29 

10 89673-053 MERSEY ES 30 

II 79652-054 'THOMAS KS 31 

12 84831.054 OUPTAL ES 32 

13 79965-054 Ti LOMAS KS 33 

14 85369-054 WOMASTON KS 34 

15 15657-179 tiON/-ALEZ ES ' 35 

16 R6022-054 REINCsOLD KS 36 

17 37 

IR 38 

19 39 

20 40 

OUT-COUNTS 
BY UNIT: B-A 

C-A 
E-N 
ES __6_ 

0-N 
Cr-S 
I-N 
K- S _10_ 

K-N 11-A 
Z-A 
Z-B 
R-A 

TOTAI 

long 

Out-counts will be submitted at a minimum of IWO (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 

should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Phase verify all information. 

EFTA00130723



• 
NYMBQ 530.05 • 

PAGE 001 OF 001 
INMATE ROSTER * 07-24-2019 

15:20:40 

OPER 

NUM 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

ASSIGNMENT REG NO 

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

NAME OCT DATE QTR WRK 

0001 FS 68683-066 CLARK 07-24-2019 E12-593U FS PM 

0002 60685-050 DOCKERY 07-24-2019 E07-549O PS PM 

0003 51702-069 ESTRADA-RODRIGUEZ 07-24-2019 K09-025O PS PM 

0004 15657-179 GONZALEZ 07-24-2019 E10-579L WAREHOUSE 

0005 84831-054 GUPTA 07-24-2019 E07-549U SAFETY 
0006 06535-054 KAMARA 07 24 2010 Kll 0530 CO PM 

0007 50659-018 KIRK 07-24-2019 E07-556O FS PM 

0008 85976-054 MARTINEZ 07-24-2019 K09-027U FS PM 

0009 86026-054 MERCHANT 07-24-2019 K12-061L FS PM 

0010 89673-053 MERSEY 07-24-2019 E12-592U FS PM 
SUICIDE OR 

0011 86022-054 REINGOUD 07-24-2019 K12-078U FS PM 

0012 85927-054 ROMERO-GRANADOS 07-24-2019 K10-045U FS PM 

0013 01735-007 SATTAN 07-24-2019 K07-001L FS AM 

0014 79652-054 THOMAS 07-24-2019 K08-074U FS PM 

0015 79965-054 THOMAS 07-24-2019 K10-044L PS PM 

0016 85369-054 WOOLASTON 07-24-2019 K11-053L PS WAREHOU 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130724



REG LN 

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: 07-24-2019 Count Time: 4:00 pm 

Location: FNYS 

FN QTR 

79417-054 WILLIAMS JIHAD G06-746L 

85759-054 SANCHEZ RAY I05-937U 

90914-054 GARCIA BRIAN I05-935U 

B-A C-A E-N E-S G-N G-S 1 
H-A I-N 2 K-N K-S R-A Z-A Z-B 

Total Out-Counted: 3 

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. 

EFTA00130725



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

INMATE ROSTER 07-24-2019 
16:14:06 

OCT GROUP CODE: 

FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 90914-054 GARCIA 07-24-2019 I05-935U UNASSG 

0002 85759-054 SANCHEZ 07-24-2019 I05-937U UNASSG 

0003 79417-054 WILLIAMS 07-24-2019 G06-746L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130726



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 07-24-20

From: _IIM 

(Staff Member Supervising Inmates) 

Approved: 

Count Time:  4:00 pm 

Location: FNYE 

REG  LN  FN  QTR.. . 

89520-053 CONTRERAS JHONNY G10-779U 

89579-053 LAMARCO DANIEL E10-576L 

B-A C-A E-N E-S 1 G-N G-S _1_ 

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

Total Out-Counted: 2 

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. 

EFTA00130727



NYMAQ 530*05 • INMATE ROSTER • 07-24-2019 
PAGE 001 OF 001 16:14:33 

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 89520-053 CONTRERAS 07-24-2019 G10-779U UNASSG 
0002 89579-053 LAMARCO 07-24-2019 E10-576L FS WAREHOU 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130728



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM; 

APPROVED: 

Wag It 
OFFICIAL OUT COUNT 

COUNT TIME: 

(.peen ons L tenant) 

LOCATION: 

ty; lafi? 

A tly -6 /vac 

REG # NAME UNIT REG # NAME UNIT 

1. 7631 Tao Cie E-Dg /IL A/ /in 13.

2..?,85 pi_ 05y -4;k1:174G4i.o/O677/9 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 
I-N K-N K-S R-A Z-A 

Total Out-Counted: 9-

G-S   II-A  I 
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 form is to be used only as an 

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

EFTA00130729



NYMAQ 530*05 * INMATE ROSTER 07-24-2019 
PAGE 001 OF 001 15:37:50 

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

OPER CATG ASSIGNMENT OPER CATO ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 ATTY ' 76318-054 EPSTEIN 07-24-2019 NO1-001L UNASSG 
0002 78514-054 TARTAGLIONE 07-24-2019 Z05-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130730
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NYMES 530.03 • BUREAU OF PRISONS COUNT SHEET * 07-24-2019 

PAGE 001 • NEW YORK MCC * 04:58:53 

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

COUNT 
AREA CENSUS 

OUTCOUNT SECTION 

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

T N N N S O S SI A N I U0 
T J Y Y S D N W S TU 

Y E S P I D I N 
V T T 

B-A 26 

C -A 10 

E-N 88 

E-S 86 

G-N 76 

G-S 91 

H-A 1 

I-N 92 

K-N 93 

K-S 138 

R-A 0 

Z-A 68 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

. 1 1 

. . . . 

. . . . 

1  1 

1 1 2 

VERIFY COUNT 
COUNT COUNT AREA 

26 B-A 

1U C-A 

87 E-N 

85 E-S 

76 G-N 

91 G-S 

1 H-A 

92 I-N 

93 K-N 

138 K-S 

0 R-A 

68 Z-A 

5 Z-B 

772 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME. 

Nician")442- 5qqAtni 

EFTA00130733



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME: 3 : U 0 An. 

LOCATION:e t -O V4iin

REG # NAME UNIT REG # NAME UNIT 

1.s_40/(fros-‘ parr iSo r--1/45 
13. 

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  I  G-N G-S H-A 
I-N K-N K-S 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 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. 

EFTA00130734



NYMES 530"05 • INMATE ROSTER • 07-24-2019 

PAGE 001 OF 001 
04:56:25 

CATEGORY: 0CT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 

07-24-2019 E08-557L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130735



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

7/ 24 

(Operations Lieutenant) 

COUNT TIME:  S : 

LOCATION:  M oSp 

REG # NAME UNIT REG IS NAME UNIT 

1. a, bb4o9-05q- evtiodc .5 Al 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

a 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   It-N  I  E-S G-N   G-S 
I-N K-N K-S R-A Z-A Z-B 

Total Out-Counted: O14 

H-A 

This form must be submifted 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. 

EFTA00130736



NYMES 530*05 * INMATE ROSTER • 07-24-2019 
PAGE 001 OF 001 04:53:01 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86409-054 BULLOCK 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
07-24-2019 E05-535L SUICIDE OR 

UNASSG 

EFTA00130737
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 07-24-2019 

PAGE 001 * NEW YORK MCC * 21:21:58 

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

A F F F F H M R S TRV 

T N N N S O S & A N I 

T J Y Y 
COUNT Y 

AREA CENSUS 

OUTCOUNT SECTION 

S D N W S 

E S P I D I 
V T 

OC 
U0 
TU 
N 
T 

VERIFY COUNT 
COUNT COUNT AREA 

B-A 26  
>Cr 26 B-A 

C-A 10  10 C-A 

E-N 88 1 . 1 > i< 87 E-N 

E-S 86  >C 86 E-S 

G-N 74  ›C 74 G-N 

G-S 91 %4( 91 G-S 

H-A 1  > 1 H-A 

I-N 92 :‹.. 92 I-N 

K-N 92 92 K-N 

K-S 138 138 K-S 

R-A 0 0 R-A 

Z-A 71  C 71 2-A 

Z-B 5 ;$CZ: 5 Z-B 

TOTAL 774 1 . . 1 773 

COUNT 
VERIFY 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME. 

GakkYeS to:65 

EFTA00130740



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

INIMINOCERWITiltit&osiiiii40171 
LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

7K h - -D 0)114_ F_./0
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     E-N   GAS 
I -N K-N K-S R-A Z,A VP 

Total Out-Counted: 

H-A 

I his 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-( mint. \o other form will be accepted in lieu of the Out-Count Form. 

EFTA00130741



NYMAQ 530*05 * INMATE ROSTER 07-24-2019 

PAGE 001 OF 001 21:11:53 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 78107-054 ENGLISH 

OCT DATE QTR WRK 

07-24-2019 E05-539L SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130742
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EFTA00130744



NYMBM 530.03 * BUREAU OF PRISONS COUNT SHEET • 07-23-2019 

PAGE 001 * NEW YORK MCC • 22:52:51 

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 / 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 26 B-A 

C-A 10 10 C-A 

B-N 88 88 B-N 

13-S 86 1 . 85 E-S 

G-N 77 77 G-N 

G-S 92 92 G-S 

H-A 1 1 H-A 

I-N 92   "A" 
92 I-N 

K-N 93  }k7  
93 K-N 

K-S 138  X  138 K-S 

R-A 0 0 R-A 

Z-A 68 68 Z-A 

Z-B 5 5 Z-B 

TOTAL 776 

COUNT 
VERIFY 

. 1 775 

OF ICIAL PREPARING COUN 
OFFICIAL TAKING COUN . 

COUNT CLEARED TIME: 

vo3 Voi-60 l g &litt--\ 

EFTA00130745



NYMBM 530*OS * INMATE ROSTER 07-23-2019 

PAGE 001 OF 001 
22:52:27 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 16520-OSS DECAPUA 

OCT DATE QTR WRK 

07-23-2019 E07-555L ORD CCS 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130746



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Operations Lieutenant) 

LOCATION: 

/ter/ JAIL? 

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

((0520-ash_i_e<Lazpzeto las  
2. 14. 

3. 

4. 

5. 

15. 

16. 

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   H-A 
I-N K-N K-S 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 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. 

EFTA00130747
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BUREAU OF PRISONS COUNT SHEET • 07-25-2019 
NEW YORK MCC • 02:58:01 

QTRG EQ *i** OCTO EQ **** 

&NSUS 

OUTCOUNT SECT/ON 
A F F F F H M R S TR V OC 
T N N N S O S & A N / UO 
T J Y Y D N W S TU 
Y E S P I D I NVERIFY COUNT 

V T T COUNT COUNT AREA 

A 26   26 B-A 

_i-A 10 10 C-A 

B-N 88 88 B-N 

B-S 86  1  1 85 E-S 

O-N 74 74 G-N 

0-S 91 91 G-S 

H-A 1 1 H-A 

I-N 92 92 I-N 

K-N 92 92 K-N 

K-S 138 138 K-S 

R-A 0 0 R-A 

Z-A 71 71 Z-A 

Z-B 5 5 Z-B 

TOTAL 774  1  1 773 

COUNT 
VERIFY  

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME. .44 

occi uctiocil 8-3/ 

EFTA00130750



NYMD9 530*05 * INMATE ROSTER 07-25-2019 

PAGE 001 OF 001 02:57:35 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG' ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 16520-055 DECAPUA 

OCT DATE QTR WRK 
07-25-2019 E07-555L ORD CCS 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130751



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

1 ) -45 

OFFICIAL OUT COUNT 

COUNT TIME: 

Aerations I.ieutenant) 

LOCATION: Nov

REG # NAME UNIT REG # NAME UNIT 

h405;9 az. b?0,0,pu a &-S
2. 

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   C-N   G-S   O-A 

I-N K-N IC-S R-A 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. Croup 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. 

• 

EFTA00130752
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NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-25-2019 

PAGE 001 • NEW YORK MCC * 15:44:44 

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

OUTCOUNT SECT/ON 
A F F F 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 

C A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

2-A 

2-B 

TOTAL 

COUNT 
VERIFY 

26 

10 

88 3 3 

85 S s 

73 1 2 3 

91 1 1 

1 1 1 

92 

90 1 1

138 2 8  10 

0 

72 1 1 2 

5 1 1 

771 3 . 1 11 13  28 

26 B-A 

10 C-A 

85 E-N 

80 E-S 

70 G-N 

90 G-S 

0 H-A 

92 I-N 

88 K-N 

128 K-S 

0 R-A 

70 2-A 

4 2-B 

743 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

goof „Al 4:119 

EFTA00130755



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) 

COUNT TIME: 

LOCATION:  • ?VC 

REG # NAME 
1.

lthg3 -tOdik 

2. 
490 elk5 -aro 

3. 
500,71- 0 6

4. 
16 C3s--osit 

5. 
$0659 -oil 

6.
P1 --4O,53/ 

7. 
id,  oa arY 

8. 
n673 - 013 

9. 60
n,,

0 4)- on/ 
10. 

1)1200 20 
us 

"5 -,07 7 -OW "Ro 
12. 7965_42-Q,3T .2 _,/oen etc)

Es Ira de 
m (O.. 

:e enez 

C reC_AO'n 

rut. 

UNIT REG# NAME UNIT 

Etc / 13. 7 990" -0-rf 
/6-4 / 14. 

It - ." 
15. 

X - 1 1
16. 

Eti 17.
18. 

Acti 
19. 

20. 

21. 4 
22. 

23. 

lt -tf 
24. 

B-A 
I-N 

C-A 
K-N 

OUT-COUNT By_UNIT 
E-N   le-S  J  G-N   G-S 

E-S  f  R-A   Z-A   Z-B  

Total Out-Counted: /3 

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. 

EFTA00130756



NYMRU 530*05 * 
PAGE 001 OP 001 

INMATE ROSTER * 07-25-2019 
14:41:42 

OPER 

CATEGORY: 
ASSIGNMENT: 

'CATG ASSIGNMENT 

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

NCM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 68683-066 CLARK 07-25-2019 E12-593U PS PM 
0002 60685-050 DOCKERY 07-25-2019 E07-549U PS PM 
0003 51702-069 ESTRADA-RODRIGUEZ 07-25-2019 K09-025U PS PM 
0004 86535-054 KAMARA 07-25-2019 K11-053U FS PM 

0005 50659-018 KIRK 07-25-2019 E07-556U PS PM 
000G 85976-054 MARTINEZ 07-25-2019 gno-09711 RR PM 
0007 86026-054 MERCHANT 07-25-2019 K12-061L PS PM 

0008 89673-053 MERSEY 07-25-2019 1312-592U FS PM 
SUICIDE OR 

0009 86022-054 REINGOUD 07-25-2019 K12-078U FS PM 

0010 08200-070 RENE 07-25-2019 E09-571U PS PM 
LAUNDRY 1 

0011 85927-054 ROMERO-GRANADOS 07-25-2019 K10-045U PS PM 

0012 79652-054 THOMAS 07-25-2019 K08-074U PS PM 

0013 79965-054 THOMAS 07-25-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130757



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 07-25-2019 

From: _-

(Staff Member Supervising Inmates) 

Approved: 

Operations Lieutenant) 

Count Time:  4:00 pm 

Location: FNYE 

REG  LN  FN  QTR. . . 

90325-053 LOPEZ LOUIS K03-118L 

B-A C-A E-N E-S G-N G-S _1_ 

H-A I-N K-N_1_ K-S R-A Z-A Z-B 

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. 

EFTA00130758



NYMDK 530,105 • INMATE ROSTER 07-25-2019 

PAGE 001 OF 001 15:40:48 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 FNYE 90325-053 LOPEZ 
OCT DATE QTR WRK 
07-25-2019 K03-118L UNIT 11N 

UNIT 11NFS 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130759



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 

From: 

Count Time: 4:00 pm 

Location: FNYS 

(Staff Me ervi g Inmates) 

Approved: 

QTR 

(Operations Lieutenant) 

REG  LN FN 

76276-054 CASTRO RICHARD E02-514U 

06600-052 WILLIAMS CURTIS E06-542L 

79984-054 GONZALEZ RICO E06-548L 

64662-053 ZUBIATE MIGUEL G02-714L 

79412-054 MILLER RAHIEM G06-742U 

86164-054 CAVE ETHAN G07-753L 

75954-054 GOSWAMI VIJAY K03-120L 

85928-054 DAVIS GARY K08-022U 

86260-054 MORA KEVIN K11-055U 

79407-054 BLADES CHRISTAN Z02-203LAD 

79471-054 SCHULTE JOSHUA Z07-301LAD 

B-A C-A E-N 3 E-S -N 2 G-S 1 
H-A I-N 

__G
K-N 1 K-S 2 R-A Z-A 2 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 is to be used only as an Out Count. 

EFTA00130760



NYMDK 530.05 • INMATE ROSTER • 07-25-2019 

PAGE 001 OF 001 15:39:37 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

.OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 79407-054 BLADES 07-25-2019 202-203LAD UNASSG 

0002 76276-054 CASTRO 07-25-2019 E02-5140 UNASSG 

0003 86164-054 CAVE 07-25-2019 G07-753L UNASSG 

0004 85928-054 DAVIS 07-25-2019 K08-0220 EDUCATION 
UNASSG 

0005 79984-054 GONZALEZ 07-25-2019 E06-548L UNASSG 
0006 75954-054 GOSWAMI 07-25-2019 K03-120L SUIC1UE UK 

UNASSG 

0007 79412-054 MILLER 07-25-2019 G06-7420 UNIT 7NFS 

0008 86260-054 MORA 07-25-2019 K11-0550 UNASSG 

0009 79471-054 SCHULTE 07-25-2019 207-301LAD UNASSG 

0010 06600-052 WILLIAMS 07-25-2019 E06-542L UNASSG 

0011 64662-053 ZUBIATE 07-25-2019 G02-714L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130761



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 7 
PROM: 

aff Member Pre arin Out Count 

APPROVED: 
Aerations Lieutenant 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

9-ce/7.1

REG # NAME UNIT REG # NAME UNIT 

1 14-0, 
2 -0 El 
3 

(8) - 0 514
4. 16. 

I 
13. 

G .. ti1/44. 14. 

L ige 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 

11. 

22. 

23. 

12. 24. 

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

K-N K-S 

Total Out-Counted: 

R-A Z-A 
teS 
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 form is to be used only as an 

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

EFTA00130762



NYMDK 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

.OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 90791-054 ELANSKY 
0002 76318-054 EPSTEIN 
0003 78514-054 TARTAGLIONE 

07-25-2019 
15:36:23 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
07-25-2019 G01-703L UNASSG 
07-25-2019 HO1-OO1L UNASSG 
07-25-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130763
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NYMD9 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

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

* 07-25-2019 
* 05:05:16 

OUTCOUNT SECTION 
A F F F 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 88 

S-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

2-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

. 

 88 

0'':: 

V /

7 

1 1 2 
// 

7v

26 B-A 

10 C-A 

E-N 

84 E-S 

74 G-N 

  7  91 G-S 

  Z y  1 H-A 

  07,  92 I-N 

  7y  92 K-N 

  .7  138 K-S 

0 R-A 

  4 71 Z-A 

  LI 5 Z-B 

. 1 . 1 2 772 

7 / 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 
4fy 

Good 0e--005t 

EFTA00130766



NYMD9 530*05 * INMATE ROSTER 07-25-2019 
PAGE 001 OF 001 05:04:46 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 16520-055 DECAPUA 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
07-25-2019 E07-555L ORD CCS 

SUICIDE OR 

EFTA00130767



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  - 49,5 / 9  COUNT TIME: 

FROM: LOCATION: 
to em er report:1g ut Count) 

APPROVED: 
(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 
1. 

Ito 500 Or? 1.6P.O. CI! eV t-73 
13. 

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   K-S   R-A   Z-A   i-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. 

EFTA00130768



530.05 • INMATE ROSTER • 07-25-2019 

PAGE 001 OF 001 05:04:05 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 
07-25-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130769



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

• 
OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

7_2_5"-r? COUNT TIME: 

LOCATION: c -s 

REG # NAME UNIT REG # NAME UNIT 

LS/  O 8qOXCe  ,Jar s.-icon 
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 ES I G-N G-S 
I -N K-N K-S R-A Z-A Z-B 

Total Out-Counted: I 

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. 

EFTA00130770
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NYMFM 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-25-2019 

PAGE 001 * NEW YORK MCC * 22:21:05 

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 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 

r-A In 

E-N 87 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

2-A 74 

Z-B 5 

TOTAL 770 

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 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

769 

OFFICIAE PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: 

cy 

EFTA00130773



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

,977 COUNT TIME:  t aX27)14-

LOCATION:  4.9

(Operations Lieutenant) 

REG # NAME UNIT ItEG NAME UNIT 
1.

r7Z , %gte_r_g 13. 

2. 14. 

3. IS. 

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

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. 

EFTA00130774



NYMDK 5301.05 * INMATE ROSTER 07-25-2019 
PAGE 001 OP 001 19:59:19 

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 89673-053 MERSEY 07-25-2019 E12-592U FS PM 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130775
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NYMCF 530.03 * BUREAU OP PRISONS COUNT SHEET * 07-24-2019 

PAGE 001 * NEW YORK MCC * 23:18:00 

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 88 

E-S 86 

G-N 74 

G-S 91 

H-A 1 

I-N 92 

K-N 92 

K-S 138 

R-A 0 

Z-A 71 

Z-B 5 

TOTAL 774 

COUNT 
VERIFY  

1 

26 B-A 

10 C-A 

88 E-N 

1 85 E-S 

74 G-N 

91 G-S 

1 H-A 

92 I-N 

92 K-N 

•   138 K-S 

• 0 R-A 

71 Z-A 

Z-B 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: I a

1 

&Vol 1184-(03.( -.; 

773 

at, 

EFTA00130778



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

DATE: 

FROM: 

APPROVED: 

07-2.4 --/ 9 

(Operations Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

/2°  IA-by 

REG # NAME UNIT REG # NAME UNIT 

I &cit .° OSV be Gape< 4_ E.'S 
2. 14. 

3. 

13. 

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

Total Out-Counted: I 

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. 

EFTA00130779



ItMCF 530*05 * INMATE ROSTER 07-24-2019 

PAGE 001 OF 001 
23:16:24 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 16520-055 DECAPUA 
OCT DATE QTR WRK 

07-24-2019 E07-555L ORD CCS 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130780
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET • 07-26-2019 
PAGE 001 • NEW YORK MCC • 01:00:08 

OQTRG EQ **** CTG EQ **••

OUTCOUNT SECTION 
A P 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 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 770 

COUNT 
VERIFY 

1 

1 1 

26 B-A 

10 C-A 

86 E-N 

86 E-S 

70 G-N 

91 G-S 

1 H-A 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

769 

x
OFFICIAL PREPARING COUNT 

OFFICIAL TAKING COUNT 
COUNT CLEARED TIME: 

sLedilkisticiaP•3 takt-K 

EFTA00130783



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
g Out Count) 

310) lq Yr) 

ifrpa
rations Lieutenant) 

REG # NAME UNIT ' REG # NAME UNIT 
1. C9 / o 64in of -Piakb4 SA) 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   F-N  1 _ E-S G-N G-S 
I -N K N K-S 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. 

EFTA00130784



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

PAGE 001 OF 001 00:58:41 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
07-26-2019 1305-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130785
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NYMH3 530.03 * BUREAU OP PRISONS COUNT SHEET * 07-26-2019 

PAGE 001 * NEW YORK MCC * 16:09:55 

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

OUTCOUNT SECTION 

A F F F F H M R $ 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 1 . 1 
, \-,- 

25 B-A 

C-A 10 ..\"/ 10 C-A 

  >;-,E-N 87 , 87 E-N 

E-S 85 5 5 >•< 80 E-S 
..

G-N 70 e'‘ 70 G-N 

..KG-S 91 1 . . . 1   90 G-S 

H-A 1 1 . . . 1 )( 0 H-A 

><#. I-N 93 93 I-N 

7 -

K-N 89 1 . . 1 /\ 89 K-N 

K-S 138 1 9   10   128 K-S 

R-A 0  X  0 R-A 

Z-A 72 ..\/K: 72 Z-A 

Z-B 5  X  5 Z-B 

TOTAL 767 2 3 14   19 748 

COUNT )( X7 X 
VERIFY 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

G . ode \IQ-

3 ern 

EFTA00130788



NYMBU 530*05 • 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 07-26-2019 
14:31:39 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 PS 68683-066 CLARK 07-26-2019 E12-593U FS PM 

0002 60685-050 DOCKERY 07-26-2019 E07-549U FS PM 
0003 86764-054 DUNCAN 07-26-2019 K12-065U FS PM 

SUICIDE OR 
0004 51702-069 ESTRADA-RODRIGUEZ 07-26-2019 K09-025U PS PM 
0005 86535-054 KAMARA 07-26-2019 K11-053U FS PM 
0006 hUbb9-U18 MACK U/-26-4019 E0/-550U FS FM 

0007 85976-054 MARTINEZ 07-26-2019 K09-027U FS PM 
0008 86026-054 MERCHANT 07-26-2019 K12-061L FS PM 

0009 89673-053 MERSEY 07-26-2019 E12-592U FS PM 
SUICIDE OR 

OC10 86022-054 REINGOUD 07-26-2019 K12-078U FS PM 

0011 08200-070 RENE 07-26-2019 E09-571U FS PM 
LAUNDRY 1 

0012 85927-054 ROMERO-GRANADOS 07-26-2019 K10-045U FS PM 

0013 79652-054 THOMAS 07-26-2019 K08-074U FS PM 

0014 79965-054 THOMAS 07-26-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

Pt 

EFTA00130789



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

. • . 
OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME:  1./da/ Ony

LOCATION: 

REG # NAME UNIT REG II NAME UNIT 

1.6.76nr6/4 Cla Alt L -4 1,:--13'7 9? 4,5---0,?/ • y amac 

2. 96 7e y.125:5/ juncan 14. 6.4.6r-os-0 Ay Ezi 
3.527oa-oc2 ,C,C4-adet A if 15' 
4. 

653C-05)/ tn4c-4., IC-J 16.
5.

A-O 0 -9- 0/4r e A ,67-111-17.

6. 83-970 - OP/ 

7. 4 007 6- 05-1 

8. t 9 62 3 - osi 
9. g6 02,2 - 0.517 

'o- opoo- 670 
"•is-9/ 7-O5-57 
12. 7 1- OD/ 

B-A 
I-N 

C-A 
K-N 

a/rh 
J r 18. 

ercIon, 
C rseq 

d 

ne

/ c c/  19. 

E s  20. 

21. 
4 

eni  22. 

4,7 23. 

>i<ci 24. 

OUT-COUNT BY UNIT 
F-N F-S C-N C-S 
K-S R-A   Z-A   Z-B  

Total Out-Counted: 

This form must be submitted to the Counts and Assignments Officer FORTY-FWE 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. 

EFTA00130790



NYMR3 530.05 • INMATE ROSTER • 07-26-2019 

PAGE 001 OF 001 15:45:12 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 86821-054 ARAMBUL 07-26-2019 B01-215U UNASSG 

0002 86975-054 EPPS 07-26-2019 K01-108U UNASSG 

0003 86819-054 SERRANO 07-26-2019 K10-046U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130791



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: 07-26-2019 

From: 
to em 

Approved. 
(Operations Lieutenant 

Count Time: 4:00 pm 

Location: FNYS 

REG  LN FN QTR 

86821-054 ARAMBUL DALIA B01-215U 
86975-054 EPPS KEVIN K01-108U 
86819-054 SERRANO JOE K10-046U 

B-A 1 C-A E-N E-S G-N G-S 
H-A I-N K-N 1 K-S 1 R-A Z-A Z-B 

Total Out-Counted: 3 

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. 

EFTA00130792



' NYMH3 530.05 • INMATE ROSTER • 07-26-2019 

PAGE 001 OF 001 15:14:09 

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 76318-054 EPSTEIN 07-26-2019 H01-001L UNASSG 

0002 19735-104 MONES-CORO 07-26-2019 G07-756U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130793



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

a, 9 

(stair member Preparing out Count) 

(Operations Lieutenant) 

COUNT TIME: 

LOCATION: 

4a oyes fn 

REG # NAME UNIT  

1 197S-#.9 &ks- 13.

23' 76 )3/ g -o_5yE ill /IA  
15. 

14. 

REG # NAME UNIT 

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   C-N   C-S   1I-A I _ 

K-N K-S 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 count. 
Prepare this form la 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. 

EFTA00130794
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-26-2019 

PAGE 001 * NEW YORK MCC * 05:07:21 

COUNT 
AREA CENSUS 

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 
Y E S P I D I N 

V T T 
VERIFY COUNT 
COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

Z-B 5 

TOTAL 770 

COUNT 
VERIFY  

26 B-A 

10 C-A 

86 E-N 

85 E-S 

70 G-N 

91 G-S 

1 H-A 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 Z-A 

5 Z-B 

1 2 768 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 5Atn 
fixiljAh9.0)2, 

EFTA00130797



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME:  5:0 0  net 

LOCATION: -Pi/QM yet 
Out Count) 

perations m client) 

REG # NAME UNIT REG # NAME UNIT 
1. 

C10 art 114111141SW 
n 

5
13. 

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

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. 

EFTA00130798



NYMES 530*05 * INMATE ROSTER 07-26-2019 
PAGE 001 OF 001 05:04:12 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 
07-26-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130799



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 1/Z1) /9 COUNT TIME: 

FROM: LOCATION: 

APPROVED: 
(Opera ns Lieutenant) 

Imo /1 )'l 

REG # NAME UNIT REG # NAME UNIT 
1. 

D ct/ 6t A- A6161)4 5A) 
13. 

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  I  E-S   GN   G-S   H-A  
I-N K-N K-S R-A 7.-A Z-B 

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. 

EFTA00130800



NYMES 530*05 • INMATE ROSTER 07-26-2019 
PAGE 001 OF 001 05:04:47 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 H0SP 85918-054 GAMA-PINEDA 

OCT DATE QTR WRK 
07-26-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130801
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NYMH3 530.03 • BUREAU OF PRISONS COUNT SHEET • 07-26-2019 
PAGE 001 • NEW YORK MCC • 21:00:39 

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 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 

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 

84 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

89 K-N 

138 K-S 

0 R-A 

72 Z-A 

5 Z-B 

. 1 766 

OPFICIAL PREPARING COUNT: ■ 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 
I O 

EFTA00130804



NYMH3 530.05 • INMATE ROSTER 07-26-2019 

PAGE 001 OF 001 20:12:36 

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 

OCT DATE QTR WRK 
07-26-2019 E11-581U EDUCATION 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130805



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

O% 

Lt -/9  COUNT TIME: 

FROM:  .. 0 / 1449'S  LOCATION:  Azict
(S ember Preparing Out Count) 

APPROVED: 

7,070/ 0/g-

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

?SAW-AO -77sdnU 65 a
2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

a 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   ( -A   F -N   E-S G-N   G-S 
I-N 1<-N K S R-A Z-A Zr!) 

Total Out-Counted: 

H-A 

his 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. 

EFTA00130806
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NYMFM 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-25-2019 

PAGE 001 * NEW YORK MCC * 22:21:05 

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 U0 

T J Y Y S D N W S TU 

COUNT Y E S P I D I NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 86 

G-N 70 

G-S 91 

H-A 1 

I-N 92 

K-N 90 

K-S 138 

R-A 0 

Z-A 74 

2-B 5 

TOTAL 770 

COUNT 
VERIFY  

1 

26 B-A 

10 C A 

87 E-N 

1 x  85 E-S 

70 G-N 

91 G-S 

1 H-A 

92 I-N 

90 K-N 

138 K-S 

0 R-A 

74 2-A 

5 2-B 

1 1 769 

OFFICIAL PREPARING C 
OFFICIAL TAKING CO 

COUNT CLEARED TIME:• 

EFTA00130810



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  24 7  COUNT TIME:  
/00/AM

FROM:  ( % 210-1  LOCATION:  
(S ff Member Preparing Out Count) 

APPROVED: 
(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

4-526 13. 

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  I  G-N   G-S 
1-N K-N K-S R-A 1-A t-tt 

Total Out-Counted: 

If-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. 

EFTA00130811



NYMDK 530*05 * INMATE ROSTER • 07-25-2019 

PAGE 001 OP 001 20:01:42 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 16520-055 DECAPUA 

OCT DATE QTR WRK 
07-25-2019 E07-555L ORD CCS 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130812
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NYMBH 
PAGE 001 

530.03 * BUREAU OF PRISONS COUNT SHEET * 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 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 

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: 

600]) 404z,
ar-24, 

EFTA00130815



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

712-71ici

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Out Count) 

ons Lieutenant) 

LOCATION: II 

3Bck, 

Norkk 

REG # NAME UNIT REG # NAME UNIT 1. Racteirt. Ntirlcortic,& KO 13. 

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   VA 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. Croup 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. 

EFTA00130816



NYMBh 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 

0001 HOSP 76256-054 DAVILA 
OCT DATE QTR WRK 
07-27-2019 KOS-133U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130817
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aYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

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

• 07-27-2019 
* 15:31:53 

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 NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 

C-A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

Z-A 

Z-B 

TOTAL 

26 

10 

87 

85 5 1 6 

70 

91 

2 1 . . • . 1 

93 

88 

138 9 9 

0 

72 

5 

767 1 . . 14 1 . 16 

COUNT 
VERIFY  

26 B-A 

10 C-A 

87 E-N 

79 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

88 K-N 

129 K-S 

0 R-A 

72 Z-A 

5 Z-B 

751 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Cid 01 VE r 6 4/: t 93 

EFTA00130820



METROPOLITAN CORRECTIONAL CENTER • 

NEW YORK, NY 
• ' • • 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

'7 a? COUNT TIME: 

LOCATION: 

REG # NAME UNIT 

L a/OW-02 doceiceA E -1/41 
2. 6-065-9: LW t -s 
Lappl&-osi Mucha kJ' 
4' 84,0

d
6707- 051 crud ll_f 
a 

6. 6 3- 01 

8. 

• REG # 
13.

79  65-07- 05/ 
14. 799-
15. 

NAME 

a4 
.oindo 

16. 

17. 

jr 19. 

20. - 

614713-: 0490 C 449r -' E-41 
itsivo-o‘l ft irka dot . f 22.

11. 
W,‘ - 0.53/  01/(0 , 2 

11 P1673-03-3 e rsw 

21. 4 

B-A 
I-N 

C-A 
K-N 

OUT-COUNT 
E-N . ES 
K -S 

Total Out-Counted: 

R-A 

UNIT 
G-N 

  Z-A 

/ 

G-S 
Z-B 

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. 

EFTA00130821



NYMBU 530'05 INMATE ROSTER 07-27-2019 

PAGE 001 OF 001 14:10:04 

OPER 

NUM 

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

CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 PS 77863-112- 07-27-2019 K12-062U FS PM 

0002 68683-066 CLARK 07-27-2019 E12-593U 
SUICIDE OR 
PS PM 

0003 60685-050 DOCKERY 07-27-2019 E07-549U PS PM 

0004 86764-054- 07-27-2019 K12-065U PS PM 

0005 si,n9-ngo RRTRAMA-ROTWMITTR7 07-97-2014 Wig-025U 
SUICIDE OR 
FS PM 

0006 50659-018 KIRK 07-27-2019 E07-556U FS PM 

0007 85976-054 MARTINEZ 07-27-2019 K09-027U FS PM 

0008 86026-054 MERCHANT 07-27-2019 K12-061L FS PM 

0009 89673-053- 07-27-2019 E12-592U FS PM 

0010 86022-054 REINGOUD 07-27-2019 K12-078U 
SUICIDE OR 
FS PM 

0011 08200-070 RENE 07-27-2019 609-571U FS PM 

0012 01735-007 SATTAN 07-27-2019 K07-001L 
LAUNDRY 1 
PS AM 

0013 79652-054 THOMAS 07-27-2019 K08-074U PS PM 

0014 79965-054 THOMAS 07-27-2019 K10-044L PS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130822



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

7 /Li Act 
OFFICIAL OUT COUNT 

COUNT TIME: 

Out Count) 

Operations Lieutenant 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1. rs 

1O57O -Q53 dirAYI as 13. 

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  I  G-N G-S  
I-N   K-N   K-S   R-A  

Total Out-Counted: LL

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. 

EFTA00130823



'NYMAQ 530*05 * INMATE ROSTER 07-27-2019 

PAGE 001 OF 001 15:28:52 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 90370-053 IIII 
OCT DATE QTR WRK 

07-27-2019 E10-573L EDUCATION 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130824



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

747 17  0

(Operations Lieutenant) 

COUNT TIME: 

LOCATION: 

REG # NAME I UNIT REG # NAME UNIT 

'7411grosy if*ta it A- 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 2a 
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 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 PIMA 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. 

EFTA00130825



.NyMAQ 530*05 * INMATE ROSTER * 07-27-2019 

PAGE 001 OF 001 15:21:57 

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 
07-27-2019 H01-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130826
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NYMBH 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

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

* 07-27-2019 
* 04:05:07 

OUTCOUNT SECTION 
A F F F F H M R S TR V OC 
T N N N S O S & A N I 00 
T J Y Y S D N W S TU 

COUNT Y E S P I D I NVERIFY 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 

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: 
4-- " 
-) CZ ) ,k, 

EFTA00130829



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

(staff me 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
t Coen 

L I Noyz-Th. 

(Operatic) eutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. -10-S4 - 0 5 11 b.& ILA- kN 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
3 

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: 

11-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. 

EFTA00130830



NYNBH 5304,05 * 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 

EFTA00130831
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NYMCO 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-27-2019 

PAGE 001 * NEW YORK MCC * 09:38:43 
QTRG EQ **** OCTG EQ **** 

• 0 U'TCOUNT SECTION 
A F F P F 
T N N N S 
T J Y Y 

COUNT Y B S 
AREA CENSUS 

H M R S TR V OC 
O S & A N I U0 
S D N W S TU 
P I D I NVERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 

C-A 

B-N 

26 

10 

87 

B-S 85 4 

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 

TOTAL 767 2 . 

COUNT 
VERIFY 

26 B-A 

10 C-A 

87 B-N 

1 80 E-S 

70 G-N 

91 G-S 

1 0 H-A 

93 I-N 

89 K-N 

. 16 122 K-S 

0 R-A 

71 Z-A 

S Z-B 

1 23 744 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING CO 

COUNT CLEARED TIME: /0 
6' V /g.'//,9 

EFTA00130834



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 

Staff supervising count 

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

79196-054 KOURANI, ALI KS 

01558-112 MANSON, ERIC KS 

86074-054 OCHOA, OVIDEO KS 

79752-054 RIVER°, RICARDO KS 

76149-054 PRICE, GREGORY KS. 

85771-054 MILLER, DARREN KS 

86024-054 MONASTERIO, LUIS KS 

85571-054 SA LEH, REDHWAN KS 

11714-052 TABOADA, RICARDO KS 

01735-007 SATTAN, HAROLD KS 

61876-054 JOHNSON, JAMAL KS 

06303-082 RIVERA, LUIS KS 

41682-054 CARABELLO, FRED KS 

29116-379 ACOSTA, LINCOLN KS 

90649-054 PENA, EDWARD KS 

24772-057 VALENZUELA, RAMON KS 

15657-179 GONZALES, OSMAR ES 

57297-083 BUCHANAN, JOHN 'ES 

79793-054 FERRER, GREGORY ES 

63274-037 WARE, CRAIG ES 

Total Count For Department: ag_ 

B-A C-A — E-N ES 4  G-N GS_ 1I-A 
I -N K-N 1C-S  16  R-A Z-A Z-B 

• **Ibis 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. 

EFTA00130835



NYMAV 530.05 • INMATE ROSTER 
PAGE 001 OF 001 

* 07-27-2019 
07:57:35 

OPER 

NUM 

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

CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 29116-379 ACOSTA-VENTURA 07-27-2019 K09-026L FS PM 
0002 57297-083 BUCHANAN 07-27-2019 E12-593U FS AM 
0003 41682-054 CARABELLO 07-27-2019 K07-002U PS AM 
0004 79793-054 FERRER 07-27-2019 E07-554U PS AM 
0005 15657-179 GONZALEZ 07-27-2019 E10-579L WAREHOUSE 
0006 61876-054 JOHNSON 07-27-2019 K11-053U PS AM 
0007 79196-054 KOURANI 07-27-2019 K07-006L F5 AM 
0008 01558-112 MANSON 07-27-2019 K08-016L FS AM 
0009 85771-054 MILLER 07-27-2019 K11-054L FS AM 

SUICIDE OR 

0010 86024-054 MONASTERIO 07-27-2019 K08-074L PS AM 
0011 86074-054 OCHOA 07-27-2019 K08-020L PS AM 
0012 90649-054 PENA 07-27-2019 K09-031L FS PM 
0013 76149-054 PRICE 07-27-2019 K08-014L PS AM 
0014 06303-082 RIVERA 07-27-2019 K11-055U PS AM 
0015 79752-054 RIVERO 07-27-2019 K08-019U PS AM 
0016 85571-054 SALEM 07-27-2019 K08-020U PS AM 
0017 01735-007 SATTAN 07-27-2019 K07-001L FS AM 

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

0019 24772-057 VALENZUELA-LIZARRAG 07-27-2019 K08-024L FS PM 
0020 63274-037 WARE 07-27-2019 E11-587U PS AM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130836



OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

New York, New York 10007 

Date:  t'aZ 7'ag0 /9

Location:  VA/ i t_:. 

Operations Lieutenant's Approval 

Time 20..01211/ 

Staff supervising count 

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

car/

Total Count For Department: 

B-A C-A E-N /  G-N GS_ H-A 
I -N K-N KS 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 tbrm in ink and group the inmates by respective floors. This is not a count slip, but an 

out-count form. 

EFTA00130837



NYMC0 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 HAILEY 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
07-27-2019 E08-564U UNASSG 

EFTA00130838



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

s pa

u cm at 'cycle gig unt) 

(Operations Lieut 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

o o d9044 

45 

REG # NAME UNIT REG # NAME UNIT 

L.72, -c-04 - 054 tiov.te z A 13. 

2.
76,E 1 7)." 054 E eivg MA: 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

23. 
1 

I2. 24. 

B-A 
I-N 

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

OUT-COUNT BY UNIT 
E-N ES C-N G-S 

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. 

EFTA00130839



NYMCO 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: • 

OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 
0001 ATTY 76318-054 
0002 78514-054 

INMATE ROSTER 

OCT 
ATTY 
OPER CATG ASSIGNMENT 

NAME 
EPSTEIN 
TARTAGLIONE 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

07-27-2019 
09:35:37 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
07-27-2019 H01-001L UNASSG 
07-27-2019 206-215UAD UNASSG 

EFTA00130840
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 07-27-2019 

PAGE 001 • NEW YORK MCC * 21:35:32 

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 

C-A 

E-N 

26 

10 

87 

E-S 85 1 

G-N 70 

G-S 91 

H-A 2 

I-N 93 

K-N 88 1 

K-S 138 

R-A 0 

Z-A 72 

Z-B 5 

TOTAL 767 2 

COUNT 
VERIFY  

26 B-A 

10 C-A 

87 E-N 

84 E-S 

70 G-N 

91 G-S 

2 H-A 

93 I-N 

87 K-N 

138 K-S 

0 R-A 

72 2-A 

5 Z-B 

2 765 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

c,cel 1/4" 

EFTA00130843



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

7127 (( 

(Staff NI 

COUNT TIME: 

LOCATION: Nose

(Ope Lions tenant 

REG # NAME UNIT REG # NAME 
1. ?ceq3-ohr3 ifirtevy 13. 

2. 
2?2 -la Warkzet KO 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 

OUT-COUNT BY UNIT 
B-A C-A E-N E-S C-N G-S 
I-N K-N   K-S   R-A   7.A   7.-11 

Total Out-Counted: 2_ 

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. 

EFTA00130844



NYMAQ 530.05 * INMATE ROSTER 07-27-2019 

PAGE 001 OF 001 21:34:43 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 0CT DATE QTR WRK 

0001 HOSP 25768-050 MARTINEZ 07-27-2019 K01-101U UNASSG 
0002 89673-053 MERSEY 07-27-2019 E12-592U FS PM 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130845
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NYMH3 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

QTRG EQ •*** OCTG EQ **** 

COUNT 
AREA CENSUS 

• 07-26-2019 
• 21:00:39 

OUTCOUNT SECTION 
A F F F 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 
Y E S P I D I N VERIFY COUNT 

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 

TOTAL 767 

COUNT 
VERIFY  

1 1 

1 

26 B-A 

10 C-A 

87 E-N 

84 E-S 

70 G-N 

-.0"fe  91 G-S 

1 H-A 

93 I-N 

89 K-N 

138 K-S 

0 R-A 

72 Z-A 

„-k- 5 Z-B 

766 

OFFICIAL PREPARING CO 
OFFICIAL TAKING CO 

COUNT CLEARED TIME: 

eavd V eA,itaa 1 ta) 

EFTA00130848



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  0 -7- --,O 7- - / 47  COUNT TIME:  /2 °":44y9 

FROM:  —74ire 0-gs,  LOCATION:  $, 
paring Out Count) 

APPROVED: 

rations Lieutenant) 

REG 01 NAME UNIT REG # NAME UNIT 

1. gig‘3 6 , - .066 Iriedaa_ .65 
13. 

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  I  G-N   G-S 
I -N K -N K -S R-A 7,-A Z-B 

Total Out-Counted: I 

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. 

EFTA00130849



NYMFO 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 76359-051 TISDALE 

OCT DATE QTR WRK 

07-26-2019 E11-581U EDUCATION 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130850
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 07-28-2019 
PAGE 001 • NEW YORK MCC * 15:53:40 

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 2 

I-N 93 

K-N 88 

K-S 737 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 767 

COUNT 
VERIFY  

3 1 

1 8 

26 B-A 

10 C-A 

87 E-N 

81 E-S 

70 G-N 

91 G-S 

1 H-A 

93 I-N 

88 K-N 

9 LL  128 K-S 

O R-A 

2 

73 Z-A 

S Z-B 

• . 14 753 

OFFICIAL PREPARING COON
OFFICIAL TAKING COON

COUNT CLEARED TIM 

C;0Opc Vefrb , W 13, ki

.4 

EFTA00130853



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE:  7/282019 TIME:  4:00PM

FROM: I 
Staff Supervising Out-Count 

LOCATION: S 

Number Name Unit Number Nam i;n:t 

I 86026-054 MERCHANT KS 21 

2 77863-112 BANG KS n 

3 50659-018 KIRK ES 23 

4 86764-054 DUNCAN KS 24 

5 51702-069 ESTRADA ICS n 

6 68683-O66 CLARK ES 

7 86022-054 REINGOLD KS 27 

8 85976-054 MARTINIZ KS 28 

9 86535-054 KAMARA KS 29 

10 8%73-053 MERSEY IN 30 

I I 79652-054 THOMAS Ks n 

12 32 

13 33 

14 A 

15 35 

16 36 

17 37 

18 38 

19 39 

20 40 

O UT4t1UNTS 
BY UNIT: 

TOTAL ON OUT 

B-A 
C-A 
E-N 
ES

I

O-N K-N  
O-S  VA 
IN ZS 
K- S _8_ VA _ 

H-A 

Ap rations Lieutenant 

Out-counts will be itted at a minimum of two (2) hours prior to the count Out-counts WILI. be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmate's name, register nuinber, and quarters assignment. Please verify all infommtion. 

1 

EFTA00130854



NYMBQ 530.05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

INMATE ROSTER 

OCT 
FS 

• 07-28-2019 
14:41:40 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 BANG 07-28-2019 K12-0620 FS PM 

SUICIDE. OR 
0002 68683-066 CLARK 07-28-2019 512-593U FS PM 
0003 86764-054 DUNCAN 07-28-2019 K12-065U FS PM 

SUICIDE OR 
0004 51702-069 ESTRADA-RODRIGUEZ 07-28-2019 K09-0250 FS PM 
0005 86535-054 KAMARA 07-28-2019 K11-053U FS PM 
0006 50659-018 KIRK 07-28-2019 E07-5560 FS PM 
0007 85976-054 MARTINEZ 07-28-2019 K09-02/0 FS PM 
0008 86026-054 MERCHANT 07-28-2019 K12-061L FS PM 
0009 89673-053 MERSEY 07-28-2019 E12-5920 FS PM 

SUICIDE OR 
0010 86022-054 REINGOUD 07-28-2019 K12-0780 FS PM 
0011 79652-054 THOMAS 07-28-2019 K08-074U FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130855



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

7 2( Zei 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
(Staff Member rcparing Out Count) 

rations Lieutenant) 

9:00 etAk

440 

REG # NAME UNIT REG # NAME UNIT 

1. 10 37,0 -05-3 C&.00 E5 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 E-S  I  G-N   G-S 
I -N K-N K-S R-A i-A i-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. 

EFTA00130856



WYMAQ 530.05 • INMATE ROSTER • 07-28-2019 
PAGE 001 OF 001 15:52:54 

• CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 90370-053 CHAN 

OCT DATE QTR WRK 
07-28-2019 E10-573L EDUCATION 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130857



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

2. 27 /9 
OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

rO0ffil 

itow/c 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

'IS 9 42 -059 Cortoset KS 13.

2. 7 -051 EI si-e.; \ HA 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. st. 

12. 24. 

OUT-COUNT BY UNIT 

B-A   C—A   E-N   E—S   G—N   G—S 

I-N   K—N   K-S  I  R-A   Z-A   Z-B 

Total Out-Counted: 

WA 

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. 

EFTA00130858



NYMAQ 530*05 * INMATE ROSTER 07-28-2019 

PAGE 001 OF 001 15:51:21 

• 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 85942-054 CAZAREZ 07-28-2019 K10-046L UNASSG 

0002 76318-054 EPSTEIN 07-28-2019 H01-001L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130859
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NYMBH 530.03 * BUREAU OF PRISONS COUNT SHEET • 07-28-2019 

PAGE 001 * NEW YORK MCC • 09:39:44 
QTRG EQ **** OCTG EQ **** 

OUTCOUNT SECTION 
A F F F E H M R S TRV 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 

C-A 

E-N 

E-S 

26 

10 

87 

85 

G-N 70 1 
G-S 91 

H-A 2 1 

I-N 93 

K-N 88 1 

K-S 137 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 767 3 

COUNT 
VERIFY 

>c 
1>c 

. 14 2 . 16 

. 14 2 . . . 19 

26 B-A 

10 C-A 

87 E-N 

85 E-S 

69 G-N 

91 G-S 

1 H-A 

93 I-N 

87 K-N 

121 K-S 

0 R-A 

73 Z-A 

5 Z-B 

748 

OFFICIAL PREPARING CO 
OFFICIAL TAKING CO 

COUNT CLEARED TIME: ‘0‘,. • 

abo yro 10 :2%, 

EFTA00130862



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK NY 

DATE: 728/2019

FROM:_ 

OFFICIAL OUT-COUNT FORM 
ME. 10.00AM

Staff Supervising Out-Count 
LOCATION:  F/S

Number 
1 

Name Unit Number Name Unit 

I 90649-054 PENA KS 21 

2 85571.054 SALEM KS 22 

23 

24 

25 

3 86024-054 MONASTERIO KS 

4 86023-054 SURCE KS 

5 11714-052 TABOADA KS 

6 79196-054 KOURANI KS 26 

7 85771-054 MILLER KS 27 

8 01558.112 MANSON KS 28 

9 61876-054 JOHNSON KS 29 

10 76235-054 J1MENEZ-GON KS 30 

31 r. 06303-082 RIVERA KS 

12 01735-007 SATTAN KS 32 

33 13 24772-057 VALENZUELA KS 

14 79752-054 RIVERO KS 3.1 

35 IS 

16 36 

17 37 

18 38 

39 19 

20 40 

Ot rwouNTs 
BY UNIT: B-A 

C-A 
E-14 
E.S 

TOTAL. ON OUT CO 14 

O-N 

I-N 
K- S 

K-N  
Z.A 
Z.B 
R-A 

H-A 

Approving Operations Lieutenant 

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL. be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 

EFTA00130863



NYMBQ 530.05 • 
FAGS 001 OF. 001 

OPER 

NUM 
0001 
0002 
0003 
0004 
0005 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

ASSIGNMENT REG NO 
FS 76235-054 

61876-054 
79196-054 
01558-112 
85771-054 

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

NAME OCT DATE. QTR WRK 
JIMENEZ-GONZALEZ 07-28-2019 K09-031U FS AM 
JOHNSON 07-28-2019 K11-053U FS AM 
KOURANI 07-28-2019 K07-008L FS AM 
MANSON 07-28-2019 K08-016L FS AM 
MILLER 07-28-2019 K11-054L FS AM 

SUICIDE OR 
nnnc A60,4-nc4 MOKASTRRTO 07-2A-201? K08-074L FS AM 
0007 90649-054 PENA 07-28-2019 K09-031L FS PM 
0008 06303-082 RIVERA 07-28-2019 K11-055U FS AM 
0009 79752-054 RIVERO 07-28-2019 K08-019U FS AM 
0010 85571-054 SALEM 07-28-2019 K08-020U FS AM 
0011 01735-007 SATTAN 07-28-2019 K07-001L FS AM 
0012 86023-054 SUCRE 07-28-2019 K08-013U FS AM 

UNASSG 
0013 11714-052 TABOADA 07-28-2019 K11-052L FS AM 
0014 24772-057 VALENZUELA-LIZARRAG 07-28-2019 K08-024L FS PM 

INMATE ROSTER • 07-28-2019 
09:13:57 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130864



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 
Staff Member Pre wring Out Count) 

APPROVED:
ieutenant) 

7 710 
OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

lo 

1-fros-P 

REG # NAME UNIT 

1. gO64- °Sy uocon Ks 
2' YEnce- 404 Ncitt (fie t< 
3. 

REG # NAME UNIT 

13. 

14. 

15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OM-COUNT BY UNIT 

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

I-N   K-N   K-S  7  R-A Z-A Z-B  

Total Out-Counted: 7_ 

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. 

EFTA00130865



NYMBH 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86764-054 DUNCAN 

INMATE ROSTER • 07-28-2019 
09:28:35 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

0002 86768-054 MCDUFFIE 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 
07-28-2019 K12-065U 

07-28-2019 K12-064L 

WRK 
FS PM 
SUICIDE OR 
SUICIDE OR 
UNASSG 

EFTA00130866



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

COUNT TIME: I (9:0 0 ft /V1 

LOCATION: A Cori: 

APPROVED:

(Staff Member Preparin Out Count) 

pera tons mutenant 

REG # NAME UNIT REG # NAME UNIT 

1305t3 -o≤y MAC* 
13. 

2. 85 f -054 CAM 644-11A- 14. 

3.
7G31 % -054 Eps-t-e-M 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 ('-A E-N   E-S   C-N  I  C-S   1I-A 
I-N K N 1 K-S 1-A 

Total Out-Counted: 3 
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. 

EFTA00130867



NYMBH 530*05 * 
PAGE 001 OF. 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 85984-054 CABA BATISTA 

0002 76318-054 EPSTEIN 
0003 86943-054 MACK 

INMATE ROSTER * 07-28-2019 
09:38:57 

GROUP CODE: 
FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR 
07-28-2019 K03-123U 
07-28-2019 H01-001L 
07-28-2019 G05-737U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
UNIT 11N 
UNASSG 
UNASSG 

EFTA00130868
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-28-2019 
PAGE 001 NEW YORK MCC * 21:37:06 

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 90 

H-A 2 

I-N 93 

K-N 88 

K-S 137 

R-A 0 

2-A 74 

Z-B 5 

TOTAL 767 

COUNT 
VERIFY  

26 B-A 

ln C-A 

87 E-N 

1 1 84 E-S 

70 G-N 

90 G-S 

2 H-A 

93 I-N 

88 K-N 

137 K-S 

0 R-A 

74 Z-A 

5 Z-B 

1 766 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: ai m 

lb,31iprn 

EFTA00130871



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

O 40. 43 /AO I I 

t) 

COUNT TIME: 

LOCATION: NOS 

era ions ieu enan 

EEG # NAME UNIT FtEG # NAME UNIT 
1. / flo- 3 -053 Megsei E5 

13. 

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  I  G-N   G-S  
I-N K-N K-S K-A Z-A 

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. 

EFTA00130872



NYMAQ 530*05 * INMATE ROSTER 07-28-2019 

PAGE 001 OF 001 20:42:58 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

OCT DATE QTR WRK 
07-28-2019 E12-592U FS PM 

SUICIDE OR 

TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130873
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NYMES 
PAGE 001 

530.03 * BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

COUNT 
AREA CENSUS 

OUTCOUNT SECT 
A F F F F H M R S 
T N N N S O S & A 
T J Y y S D N 
Y E S 

I 0 N 
TR V 
N I 

W S 

D I 
✓ T 

* 07-31-2019 
• 02:11:09 

OC 
U0 
TU 
N VERIFY COUNT 
T COUNT COUNT AREA 

B-A 25 

C-A 10 

E-N 85 

E-S 84 

G-N 69 

G-S 92 

H-A 0 . . . . 

I-N 92 

K-N 91 

K-S 138 

R-A 0 

2-A 69 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY 

25 B-A 

10 C-A 

85 E-N 

84 E-S 

69 G-N 

92 G-S 

O H-A 

92 I-N 

91 K-N 

138 K-S 

O R-A 

69 Z-A 

5 Z-B 

760 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 
COUNT CLEARED TIME: 

Cows 3-64L- ' Nfrhn 

EFTA00130876
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET • 07-31-2019 PAGE 001 * NEW YORK MCC • 16:13:19 QTRG EQ **** OCTG EQ **** 
OUTCOUNT SECTION A F F F F E M R S TRV OC T N N N S O S A 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 24 . . 6 
C-A 10 E-N 84 
E-S 82 • . . 3 . . . . 

G-N 70 1 . . . . . . 0-S 92 . 1 . . . . . H-A 1 
I-N 88 1 
K-N 89 . 1 . . . . . . 

K-S 137 . . . 9 . . . . 

R-A 0  Z-A 75 1 
Z-B 5 
TOTAL 757 2 . 2 1 12 .
C T VERIFY  X XX OFFICIAL PREPARING COUNT OFFICIAL TAKING COUNT COUNT CLEARED TIME 

• 6 • . 23 

18 B-A 
10 C-A 84 B-N 79 S-S 
69 G-N 
91 G-S 
1 H-A 
87 I-N 
88 K-N 
128 K-S 
0 R-A 74 Z-A 
5 Z-B 
734 

Vrybgt: 

EFTA00130879



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

Li °bong

  LOCATION:  ..„57ai 
mt) 

FtEG # NAME UNIT  
1. 6 .61/31.419 Law-E  13. 

2. 760 In' 05? 0 • 6k 
14. 

3. Mins° axi* 
4. p 

5.

REG # NAME UNIT 

k 15. 

a z//1 
* 16. 

6 I/ -6s 
6. 76026105 
7. 

17. 

mot 6fr 

8. 

19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT NY UNIT 
B-A   C-A   E-N   E-S   G-N C-S 

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

Total Out-Counted: lQ

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. 

EFTA00130880



NYMAQ 530*05 * 
PAGE 001 OP 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER 07-31-2019 
16:04:37 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 SANI 76049-054 CARRILLO 07-31-2019 BO1-202L COMMISSARY 
UNASSG 

0002 76187-054 DREIKSENA 07-31-2019 BO1-218L COMMISSARY 

0003 56431-479 LAURE-TESISTECO 07-31-2019 B01-202U COMMISSARY 

0004 76261-054 MAKSIMOVIC 07-31-2019 B01-218U UNASSG 

0005 85954-054 NAZINA 07-31-2019 B01-219U COMMISSARY 
000G 86411-054 RORRATg WI-11-201Q R01-201L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130881



I • kr

METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT. 

DATE: 7- 3/-1? COUNT TIME: qd0 pro 

FROM: LOCATION: 
Preparing Out Count) 

APPROVED: 

8(555 -03),
1 5065-9:bit 

g 76 -031 
91&0219-02/ 
lo.

8590? 7.03-cr 
7  9 O : 2 ...osy 

II  7 996s-osi 

NAME UNIT 

Art ti a r 
ticker 

e -rilrl a d0.3
"Ka ma r a-. 

B-A 
I-N 

C-A 
K N 

REG # 
13. 

NAME UNIT 

fi f 14. 

de- j 15. 

16. 

4-s 17. 

Ice
18.

ak/re< • En 
19. 

O EM0 e 2- /(7! 20. 

e a han A-7.1  21.

Otn0 AO 

.1110 Man 

LTA_ Oineaa 

X  22.

23.

k75 24.

OUT-COUNT BY UNIT 
E-N ENS G-N 

R-A R-A K-S  y

Total Out-Counted: 

• G-S H-A 

This form must he submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected coats 

Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used wily as an 

Out-Count. No other form will he accented in lieu of the Out-Count Form. 

EFTA00130882



NYMRU 530*05

PAGE 001 OF 001 
CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER • 07-31-2019 
14:30:17 

OCT GROUP CODE: 

FS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 77863-112 BANG 07-31-2019 K12-062U FS PM 

SUICIDE OR 

0002 68683-066 CLARK 07-31-2019 E12-593U FS PM 

0003 60685-050 DOCKERY 07-31-2019 E07-549U FS PM 

0004 51702-069 ESTRADA-RODRIGUEZ 07-31-2019 K09-025U FS PM 

0005 76161-054 GRANADOS-CORONA 07-31-2019 K07-007L FS PM 

0006 86535-054 KAMARA 07-31-2019 K11-053U CO FM 

0007 50659-018 KIRK 07-31-2019 E07-556U FS PM 

0008 85976-054 MARTINEZ 07-31-2019 K09-027U PS PM 

0009 86026-054 MERCHANT 07-31-2019 K12-061L FS PM 

0010 85927-054 ROMERO-GRANADOS 07-31-2019 K10-045U FS PM 

0011 75032-054 THOMAS 07-31-2019 K08-074U FS PM 

0012 79965-054 THOMAS 07-31-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130883



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: - 

From: 
(Staff Mem er ervising Inmates) 

Approved: 
(Operdfions Lieutenant) 

Count Time: 4:00 pm 

Location: FNYE 

REG  LN FN QTR 
83053-053 BROWN MICHAEL G01-705U 
91200-053 PEREZ SANC HUGO K04-132U 

B-A C-A E-N E-S G-N 1 G-S 
H-A I-N K-N 1 K-S R-A Z-A i  Z-B 

Total Out-Counted: 2 

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. 

EFTA00130884



NYMAQ 530*05 * INMATE ROSTER * 07-31-2019 

PAGE 001 OF 001 15:50:12 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: 'NYE FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYE 83053-053 BROWN 07-31-2019 G01-705U UNASSG 

0002 91200-053 PEREZ SANCHEZ 07-31-2019 K04-132U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130885



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 

OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

150 Park Row 
New York, New York 10007 

From:

Date: 

(S 

Approved: 
(Operati Lieutenant) 

REG  LN FN QTR 

g Inmates) 

Cuunt Time: 4:00 pm 

Location: FNYS 

66471—054 BANKS JAMIE G11-783U 

B-A C-A E-N E-S _G -N_ G-S 1 
I-I-A I-N K-N K -S R-A Z-A Z-B 

Total Out-Counted: 1 

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 

EFTA00130886



NYMAQ 530*05 * INMATE ROSTER 07-31-2019 

PAGE 001 OF 001 15:50:46 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 FNYS 66471-054 BANKS 
OCT DATE QTR WRK 
07-31-2019 G11-783U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130887



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 073/ — (? COUNT TIME: 

FROM: 

APPROVED: 

LOCATION: 
141 9 ring Out Count) 

rations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1. 97/2 re 
13.

1/

7--e 3113 asy Eps n 
TA"- 

14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. S 

12. 24. 

OUT-COUNT BY UNIT 

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

I-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. 

EFTA00130888



NYMAQ 530*05 * INMATE ROSTER 07-31-2019 

PAGE 001 OF 001 15:34:37 

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 07-31-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN • 07-31-2019 204-206LA0 UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130889
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-31-2019 
PAGE 001 * NEW YORK MCC * 05:16:23 

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

OUT COUNT SECTION 
A F F F F H M R S TR V OC 
T N N N S O S & A N / 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 25 

C-A 10 

E-N 84 

E-S 84 

G-N 69 

G-S 92 

H-A 1 

I-N 92 

K-N 91 

K-S 138 

R-A 0 

Z-A 69 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

1

25 B-A 

10 C-A 

84 E-N 

83 E-S 

69 G-N 

92 G-S 

1 H-A 

92 I-N 

91 K-N 

138 K-S 

0 R-A 

69 Z-A 

5 Z-B 

1 759 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

cioua0A30 (00@km 

EFTA00130892



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

ut Count) 

(Operations Lieutenant) 

LOCATION: 

5'11%1 
WD VA 

REG # NAME UNIT REG # 
1. 13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

B-A 
I-N K-N 

NAME UNIT 

OUT-COUNT BY UNIT 
  E-N E-S   G-N   G-S 

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

Total Out-Counted: I 
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. 

EFTA00130893



NYMFM 530*05 * INMATE ROSTER * 07-31-2019 
PAGE 001 OF 001 06:22:40 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 
07-31-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130894
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-31-2019 

PAGE 001 * NEW YORK MCC * 21:35:22 
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 NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

2-A 73 

2-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 1 

25 B-A 

10 C-A 

.84 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

141 K-S 

0 R-A 

73 Z-A 

5 2-B 

762 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

J /04/1 7M 
5 e° ‘/ 

EFTA00130897



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

0-7 "7 VI?  COUNVIIME:  / t r2t—

ing Out Count) 

peralions ieutenant) 

LOCATION: ,ce

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

215 1Je%er f 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 

7. 

18. 

19. 

8. 20. 

9. 21. 

10. 

11. 

12. 

22. 

23. 

24. 

OUT-COUNT BY UNIT 
B-A   C-A E-N   E-S G-N   G-S 
I-N K-N   K-s  /  K-A 1-A   1-U  

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 Ls to be used only as an 
Out-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00130898



NYMAQ 530+05 • INMATE ROSTER • 07-31-2019 

PAGE 001 OF 001 21:15:34 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85377-054 WEBER 
OCT DATE QTR WRK 
07-31-2019 K12-078L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130899
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 07-30-2019 
PAGE 001 * NEW YORK MCC * 21:12:42 

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

OUTCOUNT SECTION 
A F F F F H M R S TRV 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 25 

C-A 10 

E-N 85 

E-S 84 

G-N 69 

G-S 92 

H-A 0 

I-N 97 

K-N 91 

K-S 138 

R-A 0 

Z-A 69 

2-B 

TOTAL 760 

COUNT 
VERIFY  

4 

25 B-A 

10 C-A 

85 E-N 

84 E-S 

69 G-N 

92 G-S 

0 H-A 

92 I-N 

91 K-N 

138 K-S 

0 R-A 

69 Z-A 

5 Z-B 

760 

411 W - 

OFFICIAL PREPARING CO 
OFFICIAL TAXING CO 

COUNT CLEARED T 

bvd b©t a LOD 

EFTA00130902
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NYMBH 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-01-2019 

PAGE 001 * NEW YORK MCC • 03:17:03 

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 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 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1

1 1 

25 B-A 

10 C-A 

83 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

S Z-B 

762 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

gab \ 

EFTA00130905



NYMBH S30*0S • INMATE ROSTER • 08-01-2019 

PAGE 001 OF 001 03:16:25 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-01-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130906



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

(Pi 
OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
wring Out Count) 

perations Lieutenant) 

NAME UNIT REG # NAME UNIT REG # 
1.

2rKal 1 v-OCY GtAirvos - Ii•Wien 44   
13. 

2. 14. 

3. 

4. 

15. 

16. 

5. 17. 

6. 18. 

7. 

• 8. 

19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N  1  E-S   C-N  C-S  
I-N K-N R-A Z-A Z-D 

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. 

EFTA00130907



M
e
n

a
°l

il
a
 C

a
n

ta
ta

s'
 C

a
te

r 
O

ff
ic

ia
l C

o
as

t S
lip

 

U
ni

t:
 

 
G

 
S

7
--

 
D

at
e:

 
Id

l
e
r 

C
o
a
t:

  
C

I 
a 

V
 

T
im

e:
 _

S
I

S
_

42 

M
et

ro
po

lit
an

 C
or

re
ct

io
na

l C
en

te
r 

O
ff

ic
ia

l C
ou

nt
 S

lip
 

M
et

rO
pO

lit
ijo

 

;;;
M

:  
7 

h
t 

Na
m,

 

sig
nn

um
 

Pr
im

 \
 'a

ft
!:

 

Da
m

Na
m

e 

na
tu

re
 

fa
 N

am
e 

lu
re

 

M
et

ro
po

lit
an

 C
or

re
ct

io
na

l C
en

te
r 

fa
ci

al
 C

ou
nt

 S
lip

 

D
at

e

a 
le

l 

EFTA00130908



M
et

ro
po

li
ta

n 
C

or
re

ct
io

na
l C

en
te

r 

U
ni

t: 
 

K
 s
 /m

at
h 

Slip
 

cou
nt: 

ra
_t

ot
ry

i,
 

P
ri

nt
 N

a 

S
ig

na
tu

re
. 

P
ri

nt
 N

 

S
ig

na
tu

re
 

M
et

ro
po

li
ta

n 
C

o
rr

ec
ti

o
n
al

 C
o

tt
e
r 

O
ff

ic
ia

l C
ou

nt
 S

li
p 

EFTA00130909



NYNDK 5:30.03 * 
PAGE 001 * 

BUREAU OF PRISONS COUNT SHEET 
NEW YORK MCC 

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

OUTCOUNT SECTION 

* 
* 

08-01-2019 
16:41:45 

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

B-A 25  X 25 B-A 

C-A 10  X 10 C-A 

E-N 84 . . 1 . . 1 ›C 83 E-N 

E-S 78 . . 3 . . . . 3 ,X: 75 E-S 

0-N 71 1 . . . . . . 1 >< 70 G-N 

G-S 88 88 G-S 

H-A 1 ..0))4C 1 H-A 

I-N 88 2 1  3 X 85 I-N 

K-N 89  :),Cr 89 K-N 

K-S 142 . 1 11 1 . . 13 e>(: 129 K-S 

R-A 2  >< 2 R-A 

2-A 78 2 2 X 76 2-A 

Z-B 5  X 5 Z-B 

TOTAL 761 4 2 2 14 1 . . . 23 738 

COUNT XXX X 
VERIFY  

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: Y S-ci 

good ve,k/ 439 

EFTA00130910



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

— /el 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Medtber Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: go se 

REG # NAME UNIT REG # NAME UNIT 
1. Adler- 13. 

5' 771-osv 
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   K-S  l  R-A VA   Z-B 

Total Out-Counted: 

A-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. 

EFTA00130911



NYMDK 530*05 • INMATE ROSTER * 08-01-2019 

PAGE 001 OF 001 15:38:43 

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 85771-054 MILLER 08-01-2019 K11-054L FS AM 
SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130912



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: 07-31-2019 Count Time: 4:00 pm 

From: Location: FNYE 
(Staff Membe Inmates) 

Approved: 
(Operations 

REG  LN FN QTR 
76539—067 MARRERO NORMAN G01-704U 
39715-013 WEBSTER MARK I01-904L 

B-A C-A E-N E-S G-N 1 G-S 
WA 1-N 1 K-N K-S R-A Z-A Z-B 

Total Out-Counted: 02 

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 

EFTA00130913



NYMDK 5.30*05 * INMATE ROSTER 08-01-2019 

PAGE 001 OF 001 15:38:19 

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 76539-067 MARRERO 08-01-2019 G01-704U UNASSG 
0002 39715-013 WEBSTER 08-01-2019 :01-904L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130914



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: 07-31-2019 Count Time: 4:00 pm 

From: 
(Staff Member Supervising Inmates) 

Approved: 

PP (Operations Lieutenant) 

Location: FNYS 

REG I,N  FN QTR 

86553-054 TAVARES-BR YIRAN E03-5170 
68283-054 WILLIAMS KARLIEK K12-071O 

B-A C-A E-N 1 E-S _G -N_ G-S 
H-A I-N K-N K-S 1 R-A Z-A Z-B 

Total Out-Counted: 02 

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 

EFTA00130915



NYMDK 530.05 • INMATE ROSTER • 08-01-2019 

PAGE 001 OF 001 16:55:56 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 86553-054 TAVARES-ERITO 08-01-2019 E03-517U UNASSG 

0002 68283-054 WILLIAMS 08-01-2019 K12-071U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130916



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

.DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME:  you 

LOCATION: r/S

REG # NAME UNIT REG if NAME UNIT 

" 77S/63 .-ifd 13' -1 9 966 Mani - 03 -4 
2. 

(OSLP&S - 066 Clar 
14. 

k E-3 
3114,-got - 037 15. 

can ic-S 
4' 5110 a -o 

16. 
Es-kado.. K4' 

5. - UP 10 0 51 
17. 

41- ra tilelebS i< 

Ep535 osv 
18. 

-Komarek. /1-i 

7.5U659 --:b 'Cr 
19. cl-j; 

8. gloat ,  -- 05q Th exchoo4 
20. 

9. al00a R- -J ny ucl KJ 21.
10. o giwo-O-7 0 22. 'Q., tto E7.5 
11. 83-9a 7 -ON hu2 ILO ticJ 23. 
12. 

/ 9(6? -161S-0 inva At-,f 
24. 

B-A C-A 
OUT

E-N 
KS 

-COUNT BA' UNIT 
E-S G-N G-S H-A 

IN K N RA Z-B 

Total Out-Counted: 

This form must be submitted to the Counts and Assignments Officer FORTY-EWE 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. 

EFTA00130917



NYNBU 50 1.05 • 

PAGE 001 OF 001 
CATEGORY: 

ASSIGNMENT: 

INMATE ROSTER 

OCT 
FS 

08-01-2019 

14:28:39 

GROUP CODE: 

FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 77863-112 BANG 08-01-2019 K12-062U FS PM 

SUICIDE OR 

0002 68683-066 CLARK 08-01-2019 E12-593U FS PM 

0003 86764-054 DUNCAN 08-01-2019 K12-065U FS PM 
SUICIDE OR 

0004 51702-069 ESTRADA-RODRIGUEZ 08-01-2019 K09-025U PS PM 

0005 7616S-054 UMANAU0S-CORONA 00-01-2019 K07-007L VS PM 

0006 86535-054 KAMARA 08-01-2019 K11-053U FS PM 

0007 50659-018 KIRK 08-01-2019 E07-556U FS PM 

0008 86026-054 MERCHANT 08-01-2019 K12-061L FS PM 

0009 86022-054 REINGOUD 08-01-2019 K12-078U PS PM 

0010 08200-070 RENE 08-01-2019 E09-571U PS PM 

LAUNDRY 1 

0011 85927-054 ROMERO-GRANADOS 08-01-2019 K10-045U FS PM 

0012 01735-007 SATTAN 08-01-2019 K07-001L FS AM 

0013 79652-054 THOMAS 08-01-2019 K08-074U FS PM 

0014 79965-054 THOMAS 08-01-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130918



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

• a twai-/ 41 

OFFICIAL OUT COUNT 

COUNT TIME: 

Lj 
ivert•  

ember Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: ni9e*ant 

REGwilt # 
,N

AME UNIT

py 
REG it 

NAME UNIT 

1

13. 

. 
 - 14. 

81,41 49-' 40, 1  Ayr/ :e 72t/  
15. 

3. 
Wgitelt 

Ei954/;9 Ziet-

4, 

16. 

74,671 -  0571  7#1; 7;96,4;tot Z.4 

S. 

17. 

6. 

7. 

18. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

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

I-N   K-N   K-S   R-A   7-A 2^  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 he used on k as an 

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

EFTA00130919



NYMDK 530*05 * 
PAGE 001 OF 001 

INMATE ROSTER * 08-01-2019 
15:50:29 

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 08-01-2019 I04-930U UNASSG 
0002 76318-054 EPSTEIN 08-01-2019 204-206LAD UNASSG 

0003 86019-054 MYRIE 08-01-2019 I03-922U UNASSG 

0004 78514-054 TARTAGLI0NE 08-01-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130920
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NYMA7 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-01-2019 

PAGE 001 • NEW YORK MCC * 05:09:42 
QTRG EQ **** OCTG EQ **** 

OUT COUNT SECTION 
A F F F 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 25 

C-A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 89 

H-A 3. 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 76 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 1 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME 

25 B-A 

10 C-A 

83 E-N 

81 E-S 

70 G-N 

89 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

76 Z-A 

5 Z-B 

EFTA00130923



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Sta wring Out Count) 

9perations Lieutenant) 

COUNT TIME: r GA) 

LOCATION: V-77 1.•-•"` fOr 

REG # NAME UNIT REG # 
— 

NAME 

1.3°  8-41 -D<4 P aso- 
13. 

2. 1 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. • 22. 

11. 23. 
4. 

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 ZA 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. 

EFTA00130924



NYMA7 S30*OS * 

PAGE 001 OF 001 
CATEGORY: 

INMATE ROSTER 08-01-2019 
05:08:24 

OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 TNWDVR 57084-056 HARRISON 08-01-2019 E08-5611. TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130925



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  I COUNT TIME: O) 611\-D. 

FROM: 

APPROVED: 

(Staff Me ber Preparing Out Count) 

( at

fair.

 Li eutenant) 

LOCATION: 

REG # NAME UNIT REG II NAME 
1. 691 G-6.O,-k, -pi 4044k EA) a2. 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 K-S R-A Z-A Z-IS 

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. 

EFTA00130926



NYMA7 530*05 ̀  INMATE ROSTER 08-01-2019 

PAGE 001 OF 001 05:09:07 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 
OCT DATE QTR WRK 
08-01-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130927
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NYMBE 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-01-2019 
PAGE 001 • NEW YORK MCC * 21:53:14 

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

OUTCOUNT SECTION 
A i F F 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 87 

E-S 78 

G-N 71 

G-S 89 

H-A 1 

I-N 88 

K-N 90 

K-S 145 

R-A 0 

Z-A 76 

2-B 5 

TOTAL 766 

COUNT 
VERIFY 

1  1 

1 1 

26 B-A 

10 C-A 

87 E-N 

77 E-S 

71 G-N 

89 G-S 

1 H-A 

88 I-N 

90 K-N 

145 K-S 

0 R-A 

76 Z-A 

5 Z-B 

765 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

rd 
Vela /0„,1 

EFTA00130930



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) . 

COUNT TIME: 

LOCATION: 

(o;oo 

1-tdc)-7

REG # NAME UNIT ItEG # NAME UNIT 

L 783 -c2S-  3 Ti <p/'e t  
13. 

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 4_ G-N   G-S   H-A 
I-N K-N K-S 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 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. 

EFTA00130931



NYMDK 530.05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 78359-053 TISDALE 

CATG ASSIGNMENT 

• 08-01-2019 
21:21:22 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
08-01-2019 E11-581U EDUCATION 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130932
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NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 * NEW YORK MCC 

COUNT 
AREA CENSUS 

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

* 07-31-2019 
* 22:52:18 

OUTCOUNT SECTION 

A F F F 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 

Y E S P I D I N VERIFY COUNT 
V T T COUNT COUNT AREA 

B -A 25 

C -A 10 

E-N 84 

E-S 82 

G-N 70 

G-S 92 

H-A 1 

I-N 89 

K-N 90 

K-S 142 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

. . . . 

. . . . 

. . . . 

1 

f

X

25 B-A 

10 C-A 

83 E-N 

82 E-S 

70 G-N 

92 G-S 

1 H-A 

89 I-N 

90 K-N 

142 K-S 

0 R-A 

73 Z-A 

5 Z-B 

762 

OFFICIAL PREPARING CO 
OFFICIAL TAKING CO 

COUNT CLEARED TIME: 

C abd_ VaNbo l oe

EFTA00130935



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 
OFFICIAL OUT COUNT 

DATE: Be-0 - COUNT TIME: 
/ 4e0/ A „,/ 

FROM: 

APPROVED: 

paring Out Count) 
LOCATION:  4 2 

(Operations lAcutcnant) . 

REG # NAME UNIT REG # NAME UNIT 

1. 
S633/ - ?)-6r/ C Rodied,i.te- E.A) 

II 
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 ES G-N   G-S 
I-N K-N K-S R-A LA Z-B 

Total Out-Counted: 

K-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 win be accepted in lieu of the Out-Count Form. 

EFTA00130936



NYMDK 530.05 • 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86831-054 RODRIGUEZ 

• 07-31-2019 
22:51:51 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 

07-31-2019 E04-525L SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130937
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-02-2019 

PAGE 001 * NEW YORK MCC * 02:00:10 

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 4 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  1  1 

E-S 78 

G-N 71 

G-S 89 

H-A 1 

I-N 88 

K-N 90 

K-S 145 

R-A 0 

Z-A 76 

Z-B 5 

TOTAL 766 

COUNT 
VERIFY 

1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

71 G-N 

89 G-S 

1 H-A 

88 I-N 

90 K-N 

145 K-S 

0 R-A 

76 Z-A 

5 Z-B 

765 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

di op) 064-1,- • 34-wehn 

EFTA00130940



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

UNIT 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 14-of-P

REG # NAME 

i.g lei.-059 _67444
2. 

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. 

rizNOUT-COUNT BY 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: O

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. 

EFTA00130941



NYMES 530*05 * INMATE ROSTER • 08-02-2019 

PAGE 001 OF 001 01:59:29 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 
OCT DATE QTR WRK 
08-02-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130942
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NYMH3 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

• 08-02-2019 
• 17:27:32 

COUNT 
AREA CENSUS 

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 
Y E S P I D I N VERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 

C-A 

E-N 

25 

10 

86 

E-S 77 4 

G-N 72 

G-S 82 2 

H-A 1 

I-N 87 1 

K-N 89 

K-S 143 . 2 10 1 

R-A 0 

Z-A 79 1 . . . 

Z-B 5 

TOTAL 756 2 . 4 14 1 

COUNT 
)( A X - X 

VERIFY  

-X- 25 B-A' 

-- 
10 C-A 

---X 
86 E-N

. 4 _ 73 E-S' 

72 G-N 

. 2 
-X- 

80 G-S 

1 H-A 

1 
-4- 

86 I-N 

-X-- 
89 K-N 

. 13 
4.- 

130 K-S' 

: ::: . 1 i 7 

-/C- 5 Z-B 

. 21 735 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 5.4 

oo ve-4-‘9v,k : ̀k3 

C, 
5 tts--

EFTA00130945



METROPOLITAN CORRECTIONAL CENTER 
' • NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

fe12.1k4

OFFICIAL OUT COUNT 

COUNT TIME: 

ng Out Count) 
LOCATION: FS 

(Operations Lieutenant) 

FtEG # NAME UNIT REG if NAME UNIT 

Len 8693 - 112 KS 
13. 

'I <Altos -0514 *Cinemas Vas 
2. 

854 -05q ScOtaY1 GS 
14. 

"ha ttpt -054. r et. naaoS KS 
3. 

&Kt, 8 3 -0(pco Ciot)e ES 
15. 

4. 
(04 -as (-4 oan.can k&S 

16. 

5. 
5OO2-O(09 ESCAct A ICs 

17. 

6. 
etO63.5 -o544 lec, AQ-A ks 

18. 

7. 
3O(0 59-ote kkek. CS 

19. 

8., 
6 -5 CI "Up -iss-L1 aRkkatz. KS 

20. 

9. 
C-(.0O24.2 -0S4 Ks 

21. 

10. 
et tun 22 'Zeta/jou/4 16C 

22. 

11. 
OR 20o 

23. 

12. 
ssem- Os 4 Qorne47-43 kS 

24. 

B-A 
I-N 

  C-A 
  K-N  

OUT-COUNT NY UNIT 
  E-N ES   G-N   GS  

K-S   R-A   7-A   7-R  

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. 

EFTA00130946



NYMH4 530*05 * 
PAGE 001 OF 001 

INMATE ROSTER 08-02-2019 
14:27:10 

OPER 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 BANG 08-02-2019 K12-062U PS PM 

SUICIDE OR 
0002 85410-054 BROWN 08-02-2019 E11-581L PS PM 

0003 68683-066 CLARK 08-02-2019 E12-593U PS PM 
0004 86764-054 DUNCAN 08-02-2019 K12-065U PS PM 

SUICIDE OR 
0005 S1702-069 ESTRADA-RODRICUS2 09-02-2019 K09-0260 PS PM 
0006 76161-054 GRANADOS-CORONA 08-02-2019 K07-007L FS PM 

0007 86535-054 KAMARA 08-02-2019 K11-053U PS PM 

0008 50659-018 KIRK 08-02-2019 E07-556U PS PM. 

0009 85976-054 MARTINEZ 08-02-2019 K09-027U PS PM 
0010 86026-054 MERCHANT 08-02-2019 K12-061L PS PM 
0011 86022-054 REINGOUD 08-02-2019 K12-078U FS PM 
0012 08200-070 RENE 08-02-2019 E09-571U PS PM 

LAUNDRY 1 

0013 85927-054 ROMERO-GRANADOS 08-02-2019 K10-045U PS PM 
0014 79965-054 THOMAS 08-02-2019 K10-044L PS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130947



NYMDW 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: FNYS 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

08-02-2019 
16:32:37 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM 
0001 

ASSIGNMENT REG NO 
FNYS 67290-054 

NAME 
BINNS 

OCT DATE 
08-02-2019 

QTR 
K12-070U 

WRK 
UNASSG 

0002 87067-054 JIMENEZ 08-02-2019 G08-764U UNASSG 
0003 76172-054 NAJERA-MONTOYA 08-02-2019 G07-755L UNASSG 
0004 08322-018 SAMUELS-DURAN 08-02-2019 K08-019L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130948



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: 08-02-2019 Count Time: 4:00 pm 

From: Location: FNYS 
(Staff Member upervising Inmates) 

Approved: 
PP (Operations Lieutenant) 

REG  LN 

CRT FNYS 76172—054 
CRT FNYS 87067-054 
CRT FNYS 08322-018 

CRT FNYS 67290-054 

FN QTR 

NAJERA-MON FREDY G07-755L 
JIMENEZ LEOCADIO GOB-764U 
SAMUELS-DU CARLOS K08-019L 
BINNS RASHEED K12-070U 

B-A C-A E-N E-S G-N 2 G-S 
H-A I-N K-N K-S 2 R-A Z-A Z-B 

Total Out-Counted: 04 

'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. 

EFTA00130949



NYMDW 530*05 * INMATE ROSTER 08-02-2019 

PAGE 001 OF 001 16:29:12 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85377-054 WEBER 
OCT DATE QTR WRK 
08-02-2019 K12-078L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130950



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

API'ROVED: 

nse,-2,1zacf
OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 

4croOfc4 

ecs P 

REG # NAME UNIT REG II NAME UNIT 
1. 9,S377-65-1, K S 13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

18. 

7. 19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
WA   C-A E-N E-S   G-N   G-S   II-A  
I-N   K-N K-S  I  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 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. 

EFTA00130951



NYMDW 530*05 • INMATE ROSTER 08-02-2019 

PAGE 001 OF 001 16:30:09 

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 08-02-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 08-02-2019 204-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130952



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: 47fi 

REG # NAME UNIT REG it NAME UNIT 

43A - ocy v- 24 13. 

2. 9 I I IRo . O S3 kettolc.) 
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  K-N   KS   R-A Z-A  k  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. 

EFTA00130953
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NYMES 530.03 * BUREAU OF PRISONS COUNT SHEET • 08-02-2019 
PAGE 001 • NEW YORK MCC * 05:02:24 

QTRG EQ **el, OCTG EQ **** 

OUTCOUNT SECTION 
OC 

S & A N I UO 
D N W S TU 

I D I N 
V T T 

A F F F E H M R S TR V 
T N N N S O 
T J Y Y S 

COUNT S P 
AREA CENSUS 

VERIFY COUNT 
COUNT COUNT AREA 

B-A 

C-A 

E-N 

E-S 

G-N 

26 

10 

87 

78 

71 

• 

G-S 89 

H-A 1 

I-N 88 

K-N 90 

K-S 145 

R-A 0 

Z-A 76 

Z-B 5 

TOTAL 766 

COUNT 
VERIFY 

. 1 . 

1 1 

26 B-A 

10 C-A 

86 E-N 

77 E-S 

71 G-N 

89 G-S 

1 H-A 

88 I-N 

90 K-N 

145 K-S 

0 R-A 

76 Z-A 

5 Z-B 

2 764 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: Ar 

jm) O.•-t Agri 

deal.Wasd2: 5.:35-Ank 

EFTA00130956



NYMES 530*05 * INMATE ROSTER 08-02-2019 

PAGE 001 OP 001 05:02:00 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 

08-02-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130957



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
Operations Lieutenant) 

unt) 

COUNT TIME: Sco4s, 

LOCATION: -IOW n ar.wor 

REG # NAME UNIT REG # NAME UNIT 

cl of? 40.949 4 t r:Can . E .
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

• 9. 21. 

10. 

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: I 

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. 

EFTA00130958



NYMES 530+05 * INMATE ROSTER • 08-02-2019 

PAGE 001 OF 001 04:58:05 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-02-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130959



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 
5( 0Oth itik.

LOCATION: e
Operations Lieutenant) . 

NAME UNIT REG # NAME UNIT 
1. 465r7ti,..oclf 

6I1M+ Cr) 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
S. 

12. 24. 

ppp- 9UT-COUNT BY UNIT 
B-A   C-A   E-N   E-S   G-N G-S 
I-N K-N K-S R-A Z-A 

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. 

EFTA00130960
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NYMBE 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-02-2019 

PAGE 001 • NEW YORK MCC • 21:34:22 

QTRG EQ •••• OCTG EQ •••• 

OUTCOUNT SECTION 
A F F F F H M R S TR V 
T N N N S O 
T J Y Y S 

COUNT Y E S P 

AREA CENSUS 

OC 
S & A N I U0 

D N W S TU 
I D I NVERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 

C-A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

Z-A 

Z-B 

TOTAL 

COUNT 
VERIFY 

26 

10 

87 

26 B-A 

10 C-A 

87 E-N 

78 . 1 1 77 E-S 

78 78 G-N 

82 . . . . 82 G-S 

1 1 H-A 

87 87 I-N 

88 . . . . 88 K-N 

142 . . . . • • 142 K-S 

0 . . . . 0 R-A 

77 77 Z-A 

5 5 Z-B 

761 . 1 1 760 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: Lee,

'175:4; 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED; 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Operations Lieutenant) 

REG # NAME UNIT 

LOCATION: 

o 

1A c.Cio 

REG # NAME 
1. 
2. V:Lc C(42.n  

13. 
6,c 

14. 

3. 15. 

4. 

5. 

6. 

7. 

8. 

9. 

16. 

17. 

18. 

19. 

20. 

21. 

10. 22. 

12. 24. 

OUT-COUNT B(Y UNIT 
B-A C-A   E-N   E-S   C-N   G-S   H-A 
I-N K-N K-S R-A Z-A Z-B 

Total Out-Counted: 

Thls 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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NYMBE 530*05 • INMATE ROSTER 08-02-2019 

PAGE 001 OF 001 20:29:19 

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 

OCT DATE QTR WRK 
08-02-2019 E11-581U EDUCATION 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130965
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NYMF3 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-01-2019 

PAGE 001 * NEW YORK MCC * 23:45:16 

QTRG EQ **** OCTC EQ **** 

COUNT 
AREA CENSUS 

OUTCOUNT SECT/ON 
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 
Y E S P I D I NVERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 78 

G-N 71 

G-S 89 

H-A 1 

I-N 88 

K-N 90 

K-S 145 

R-A 0 

Z-A 76 

Z-B 

TOTAL 766 

COUNT 
VERIFY 

1 

1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

71 G-N 

89 G-S 

1 H-A 

88 I-N 

90 K-N 

145 K-S 

0 R-A 

76 Z-A 

5 Z-B 

765 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: 

ao.d. ve,,bmtis 

EFTA00130968



2. 14. 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(q

(Operations Lieutenant) 

COUNT TIME: 

LOCATION: 

Ho 1 /41A-) 

H v5 ±' 

NAME UNIT 

3. 

4. 

5. 

6. 

7. 

• 8. 

9. 

10. 

11. 

REG # NAME UNIT 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

23. 

12. 24. •k, 

OUT-COUNT BY 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:  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. 
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NYMF3 530*05 * INMATE ROSTER 08-01-2019 

PAGE 001 OF 001 23:42:52 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86831-054 RODRIGUEZ 
OCT DATE QTR WRK 

08-01-2019 E04-525L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130970
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NYMGK 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

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

* 08-03-2019 
01:42:24 

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 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 88 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 761 

COUNT 
VERIFY  

1

1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

88 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

760 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

667) ask'
Bra/A-

EFTA00130973



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 

LOCATION: t-free
erations Lieutenant)

REG # NAME UNIT, REG # NAME UNIT 
1. esetit -661 cith40--PING6k gi) 13.

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
t 

12. 24. 

r , OUT-COUNT BY UNIT 
B-A C-A   E-N tr..)  E-S C-N   G-S 
I-N K-N K-S Ft-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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NYMGK 530*05 * INMATE ROSTER 

PAGE 001 OF 001 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 

0001 HOSP 85918-054 
NAME 
GANA -PINEDA 

* 08-03-2019 
01:41:09 

OCT DATE QTR WRK 
08-03-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130975
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET • 08-03-2019 
PAGE 001 • NEW YORK MCC • 15:56:23 

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

OUTCOUNT SECTION 
A F F P F H E R S TRV 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 N VERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B-A 

C-A 

E-N 

26 

10 

87 

B-S 78 4 . 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 88 

K-S 142 7 1 

R-A 0 

Z-A 77 1 

Z-B 5 

TOTAL 761 1 . 11 1 

COUNT 
VERIFY 

26 B-A 

LU C-A 

87 B-N 

. . 4 74 B-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

88 K-N 

134 K-S 

13 

0 R-A 

76 Z-A 

5 2-B 

748 

OFFICIAL PREPARING CO 
OFFICIAL TAKING CO 

COUNT CLEARED TIM 

/7.49
• 27 

EFTA00130978



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 
Staff ember PrePreparing Out Count) 

APPROVED: 

00p O3 20)1 
OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

41: 0 0 ?vic 

enant) 

REG # NAME UNIT REG # NAME UNIT 

1. O baog- h-teAk KS 13. 

2. 14. 

3. 15. 

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   E-S C-N   C-S  

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

Total Out-Counted: I 

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. 

EFTA00130979



gYMAQ 530+05 * INMATE ROSTER 08-03-2019 

PAGE 001 OF 001 15:53:48 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86768-054 MCDUFFIE 
OCT DATE QTR WRK 

08-03-2019 K12-064L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130980



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 

FROM:111.I. LOCATION:  F/S

Staff Supervising ut-Count 

TIME: 4PM

Number ham,: Unit Nunthyr None unit 

I 77863-112 BANG KS 21 

2 66683466 CLARK FS 22 

23 

24 

25 

26 

27 

3 86764454 DUNCAN KS 

4 51702469 ESTRADA KS 

5 50659-018 KIRK FS 

6 85976-054 MARTINEZ KS 

7 86026-054 MERCHANT KS 

8 79965-054 THOMAS KS 28 

9 89673-053 MERSEY ES 29 

30 10 86022-054 REINGOUD KS 

I I 08200470 RENE ES 31 

12 32 

13 33 

34 

35 

14 

15 

16 36 

17 37 

38 Ix 

19 39 

40 20 

our-mums 
BY UNIT: 

TOTAL. ON 

B-A 
C-A _ 
E-N _ 
E-S 

II 

Ap Ostreutentent 

G-N K-N 11-A 

G-S Z-A 
I-N  Z-8 
K- S _7 _ Ra _ 

Out-counts will be submit dat a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-cants 

should list inmates alphabetically by unit with the inmates name, register number, and quarters assignment. Pkase verify all information. 

EFTA00130981



NYMH4 530+05 * INMATE ROSTER 
PAGE 801 OF 001 

CATEGORY: OCT 
ASSIGNMENT: FS 

08-03-2019 
14:25:16 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 77863-112 BANG 08-03-2019 K12-062U PS PM 
SUICIDE OR 

0002 68683-066 CLARK 08-03-2019 E12-593U FS PM 

0003 86764-054 DUNCAN 08-03-2019 K12-065U FS PM 
SUICIDE OR 

0004 51702-069 ESTRADA-RODRIGUR2 09-03-2019 V09-075U VA PM 

0005 50659-018 KIRK 08-03-2019 E07-556U FS PM 

0006 85976-054 MARTINEZ 08-03-2019 K09-027U PS PM 

0007 86026-054 MERCHANT 08-03-2019 K12-061L PS PM 

0008 89673-053 MERSEY 08-03-2019 R12-592U FS PM 
SUICIDE OR 

0009 86022-054 REINGOUD 08-03-2019 K12-078U FS PM 

0010 08200-070 RENE 08-03-2019 R09-571U FS PM 
LAUNDRY 1 

0011 79965-054 THOMAS 08-03-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130982



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

" 

DATE: 

FROM: 

APPROVED: 

a 3 • 

to 

COUNT TIME:  Pn's

LOCATION:  4+47. cofrhc• 

REG # 
NAME UNIT 

REG # 
NAME UNIT 

1. 
16311 >S1 Sist:n 214 

13. 

2. 

14. 

3. • I 

15. 

4. 

16. 

5. 

17. 

.61/4

18. 

7. 

19. 

8. 

20. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

ouT-COUNT BY UNIT 

B-A   C-A 
E-N 

E-S 
C-N 

G-S 
R-A 

I -N 
K-N 

K-S 
R-A 

Z-A t 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. 

EFTA00130983



NYMAQ 530.05 • INMATE ROSTER • 08-03-2019 

PAGE 001 OF 001 15:55:18 

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 

08-03-2019 Z04-206LAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130984
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aYMGK 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-03-2019 

PAGE 001 • NEW YORK MCC • 01:42:24 

QTRG EQ •••• OCTG EQ •••: 

OUT COUNT 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 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 88 

K-S 142 

R-A 0 

2-A 77 

Z-B 5 

TOTAL 761 

COUNT 
VERIFY  

1 

1 1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

88 K-N 

142 K-S 

0 R-A 

77 2-A 

5 Z-B 

760 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

EFTA00130987



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) . 

OFFICIAL OUT COUNT 

3 I 

ber Pre anng Out Count) 

COUNT TIME: C ;

LOCATION:  (419 

REG # NAME UNIT REG # NAME UNIT 

L tg 5611%- 0 5t i ciimic-Fimem g4   13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
t 

C, 12. 24. 

ON OUT-COUNT BY UNIT 
B-A C-A E-N cl.)  E-S   G-N   G-S 
I-N K-N K-S R-A Z-A Z-B 

Total Out-Counted: JO 

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. 

EFTA00130988



WYMGK 530*05 * INMATE ROSTER • 08-03-2019 
PAGE 001 OF 001 01:41:09 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-03-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130989
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NYMA3 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

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 U0 

* 08-03-2019 
* 09:46:09 

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 

C-A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

Z-A 

Z-B 

TOTAL 

COUNT 
VERIFY 

26 

10 

87 

78 1 . . 2 

78 

82 

1 

87 

88 1 1 

142 1 . 13 . 14 

0 

77 1 1 

5 

761 2 . . 14 1 . 2 19 

XX

26 B-A 

10 C-A 

87 E-N 

75 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

87 K-N 

128 K-S 

0 R-A 

76 Z-A 

5 Z-B 

742 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

EFTA00130992



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE: TIME:  I0.00Alt4

FROM:  LOCATION: F/S
Staff Supervising t-Coun 

Number Name Unit 

21 

Number Name Unit 

1 61876-054 JOHNSON KS 

2 86024-054 MONASTERIO KS 22 

3 15657-179 GONZALEZ ES 23 

01558-112 MANSON KS 24 

5 23789-057. BARRERA KS 25 

6 85771-054 MILLER KS 26 

7 86074-054 OCIIOA KS 27 

8 76149-054 PRICE KS 28 

9 06303-082 RIVERA KS 29 

10 85571-054 SALMI KS 30 

1 I 11714052 TABOAUA KS 31 

I2 79752-054 • RIVERO KS 32 

I3 01735-007 SATTAN KS 33 

14 79196-054 KOURANI KS 14 

15 35 

I6 36 

I7 37 

I8 38 

19 39 

20 -10 

OUT-COUNTS 
BY UNIT: 

TOTAL ON O 

B-A 
C-A  
E-N 
ESQ_ 

Approv g Qpaations Lieutenant 

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 

O-N 
O-s 

S 13

K-N H-A 
Z-A 
Z-B 
R-A 

EFTA00130993



NYMH4 5301105 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

INMATE ROSTER * 08-03-2019 
09:26:32 

OCT GROUP CODE: 
FS FACILITY: NYM 

OPRR CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT RRG NO NAME OCT DATE QTR WRK 
0001 FS 23789-057 BARRERA 08-03-2019 K07-008U UNASSG 
0002 15657-179 GONZALEZ 08-03-2019 E10-579L WAREHOUSE 
0003 61876-054 JOHNSON 08-03-2019 K11-053U FS AM 
0004 79196-054 KOURANI 08-03-2019 K07-008L FS AM 

0005 01558-112 MANSON 08-03-2019 K08-016L FS AM 

0006 85771-054 MILLER 08-03-2019 K11-054L FS AM 
SUICIDE OR 

0007 86024-054 MONASTERIO 08-03-2019 K08-074L PS AM 

0008 86074-054 OCHOA 08-03-2019 K08-020L FS AM 

0009 76149-054 PRICE 08-03-2019 K08-014L PS AM 
0010 06303-082 RIVERA 08-03-2019 K11-055U FS AM 
0011 79752-054 RIVERO 08-03-2019 K08-019U PS AM 
0012 85571-054 SALEH 08-03-2019 K08-020U FS AM 
0013 01735-007 SATTAN 08-03-2019 K07-001L PS AM 

0014 11714-052 TABOADA 08-03-2019 K11-052L PS AM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130994



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 
(Staff Met her Preparing Out Count) 

APPROVED: 
( e i s Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

10-. 0044i\ 

ot 

REG # NAME REG # NAME UNIT 
1. 

c: 14O(--kL\--R) L\ CCIMZ. titisCIZ 
13. 

2. 14. 

3. 15. 

4 16. 

5. 

6. 

17. 

18. 

7. 19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   ( -A   E-N   E-S G-N C-S  
I -N   K-N 1 K-S   R-A   Z-A   Z-B  

Total Out-Counted: k 

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. 

EFTA00130995



NYMA3 530.05 * INMATE ROSTER • 08-03-2019 

PAGE 001 OF 001 09:04:28 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 53634-424 GOMEZ-LATOREE 

OCT DATE QTR WRK 
08-03-2019 K03-122L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130996



OFFICIAL OUT-COUNT FORM 
Metropolitan Correctional Center 

New York, New York 10007 

Date: 

Location: 

Operations ant's Approval 

Time  /0/P 0 A PIMStaff supervising count : 

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

2624. -04" Skas g-g 
95.5a ?4deo (:-.2 

..„. 
, .§. ..:. 

Total Count For Department:  /V 

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

EFTA00130997



NYMA3 530*05 * INMATE ROSTER 08-03-2019 
PAGE 001 OF 001 09:29:25 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 VISIT 24263-052 SHOWERS 08-03-2019 1307-553L CMS CLERK 
0002 85382-054 TORO 08-03-2019 E07-552U CMS CLERK 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00130998



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

-3- 19 

( ta r Preparing Out Count) 

oo 

COUNT TIME: 1 O A 0-1 

LOCATION:  4+4g. Coat 

(O rations Lieutenant) . 

REG # NAME UNIT. REG # NAME UNIT 

1. ir 90; -ar Nan Tyks VaS 
13. 

$3ltr-orl Stet 2-4 
14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

B-A 
I-N 

C-A 
K-N 

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

Total Out-Counted: • •• 

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. 

EFTA00130999



NYMA3 530.05 * INMATE ROSTER 08-03-2019 
PAGE 001 OP 001 09:30:02 

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 76318-054 EPSTEIN 08-03-2019 204-206LAD UNASSG 
0002 86407-054 NORRIS 08-03-2019 K12-069L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131000
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NYMAQ 
PAGE 001 

530.03 • BUREAU OF PRISONS COUNT SHEET 

COUNT 
AREA CENSUS 

• NEW YORK MCC 
QTRG EQ •••• OCTG EQ •••• 

0 U T COUN T SECTION 
A F F F F H M R S TR V 
T N N N S 0 S & A N I 
T J Y Y O N W S 

E S P I D I 
V T 

OC 
U0 
TU 
N 
T 

• 08-03-2019 
• 21:41:32 

VERIFY COUNT 
COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1 1 

26 B-A 

10 C-A 

87 E-N 

77 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

EFTA00131003



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 

LOCATION: 

I 0'. soo ppl 

i-los9 

REG # NAME UNIT REG # NAME UNIT 
1. 

g9(.7S- crc3 MerSei 5-S 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

a. 20. 

9. 21. 

10. 22. 

11. 13. 
12. 24. ," 

OUT-COUNT BY UNIT 
B-A   C-A E-N   E-S I  G-N 
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 In lieu of the Out-Count Form. 

EFTA00131004



NYMAQ 530*05 * INMATE ROSTER 08-03-2019 

PAGE 001 OF 001 21:40:31 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

OCT DATE QTR WRK 
08-03-2019 E12-592U FS PM 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131005
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NYMFC 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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

COUNT 
AREA CENSUS 

* 08-02-2019 
• 23:07:35 

OUTCOUNT SECTION 
A F F F E 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 

Y R S P I D I N VERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 88 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 761 

COUNT 
VERIFY  

26 B-A 

10 C-A 

1 . . 1 86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

88 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

1 760 

OFFICIAL PREPARING COU 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME! 

&01.4 Vet- 68-I: I a Ae in 

EFTA00131008



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

---03-4,9 COUNT TIME:  \ID li t41 

LOCATION:  th ktf

REG # NAME UNIT REG # NAME UNIT 
le -) 28(0.+- bp,Lisir\ E-A) 

13. 
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 KS 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. 

EFTA00131009



NYMFC 530*05 * INMATE ROSTER 08-02-2019 

PAGE 001 OF 001 
23:08:09

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 78107-054 ENGLISH 

OCT DATE QTR WRK 

08-02-2019 E05-539L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131010
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NYMBB 530.09 • BUREAU OF PRISONS COUNT SHEET • 08-04-2019 
PAGE 001 • NEW YORK MCC • 03:12:51 

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 B S P I D I NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

B-N 87 

B-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1 

1  1 

26 8-A 

10 C-A 

86 B-N 

78 B-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 2-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 15 8  post 

Good ued-ba I 4fit 

EFTA00131013



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
(Operations Lieutenant) 

" 

COUNT TIME:   A 

C COP LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

isZTINYIcoviltyl;n4Ther 13.

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   ES G-N G-S  
I -N   K-N K-S R-A Z-A Z-B 

Total Out-Counted:  I

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. 

EFTA00131014



NYMBB 530*05 * INMATE ROSTER 08-04-2019 
PAGE 001 OF 001 03:18:49 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-04-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131015
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QTRG EQ **** OCTG EQ **** 

* 08-04-2019 

15:57:59 
NYMDL 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 1 

K-N 89 

K-S 142 1 

R-A 0 

2-A 77 1 

Z-B S . 

TOTAL 762 3 

COUNT 
VERIFY 

26 B-A 

10 C-A 

87 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

2 84 I-N 

89 K-N 

. 11 1 . 13 129 K-S 

0 R-A 

76 2-A 

5 2-B 

13 . 17 745 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: t s 7 ppl 

EFTA00131018



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
ff Member Preparin: Count 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

7,0,c cope bb-er  13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

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

Total Out-Counted: 

OUT-COUNT BY UNIT 
E-5 Ci-N 
R-A Z-A 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. 

EFTA00131019



NYMDL 530*05 * INMATE ROSTER 08-04-2019 
PAGE'001 OF 001 15:34:49 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85377-054 WEBER 

OCT DATE QTR WRK 
08-04-2019 K12-078L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131020



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE.  8/04/2019

Staff Supervising Out-Count 

TIME:at3

LOCATION:  14S

Number Name Unit Number Name ti ii 

1 79965-054 THOMAS KS 21 

2 77863-112 BANG KS 22 

3 76161-054 GRANADOS KS 23 

24 

25 

26 

4 86764-054 DUNCAN KS 

s 51702-069 ESTRADA KS 

6 86026-054 MERCHANT KS 

7 86022-054 REINGOLD KS 27 

28 

29 

30 

85976-054 MARTINEZ KS 

9 86535-054 KAMARA KS 

in 85927-054 ROMERO KS 

I1 79652-054 THOMAS KS 31 

32 12 79339-054 MEDINA IN 

13 78841-054 ROMERO IN 33 

14 34 

IS 35 

16 36 

37 

38 

39 

40 

17 

18 

19 

2(1 

WE-COUNTS 
BY UNIT: B-A 

C-A 
E-N 
E-S • 

TOTAL ON OUT COUNT: 13 

G-N 
G-S 
big 
K- S 1

K-N II-A_ 
Z-A 
Z-B 
R-A 

eutenant 

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 

should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 

EFTA00131021



nymBQ 530*05 * 
RAGE 001 OF 001 

CATEGORY; 
ASSIGNMENT: 

INMATE ROSTER 

OCT 
FS 

08-04-2019 
13:55:01 

GROUP CODE: 
FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 BANG 08-04-2019 K12-062U FS PM 

SUICIDE OR 
0002 86764-054 DUNCAN 08-04-2019 K12-065U FS PM 

SUICIDE OR 

0003 51702-069 ESTRADA-RODRIGUEZ 08-04-2019 K09-025U FS PM.
0004 76161-054 GRANADOS-CORONA 08-04-2019 No.7-0071. PS CM 
0005 86535-054 KAMARA 08-04-2019 K11-053U FS PM 
0006 85976-054 MARTINEZ 08-04-2019 K09-027U FS PM 
0007 79339-054 MRDINA 08-04-2019 I03-924L UNIT 9NFS 
0008 86026-054 MERCHANT 08-04-2019 K12-061L FS PM 
0009 8CO22-054 REINGOUD 08-04-2019 K12-078U FS PM 

0010 78841-054 ROMERO 08-04-2019 I03-923U UNIT 9NFS 
0011 85927-054 ROMERO-GRANADOS 08-04-2019 K10-045U FS PM 
0012 79652-054 THOMAS 08-04-2019 K08-074U FS PM 
0013 79965-054 THOMAS 08-04-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131022



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

REG # NAME UNIT REG # NAME UNIT 

COUNT TIME: 

LOCATION: 

%« 

Ally cone-

1. r o 3 I 1-0 Sq cps-4-6'n 2,14 13.

2. 7(00/SCOLO.0 Vein -MR( k5 
14. 

3. 
?// 2_,C0 ses ilea‘.40 Sly 15.

4. 

5. 

6. 

7. 

8. 

16. 

17. 

It 

19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24, 

OUT-COUNT BY UNIT 

R-A   C-A   E-N   E-S   C-N   C-S  

I-N  I  K-N   K-S _ J  R-A   Z-A  j  Z-B  

Total Out-Counted: _3 

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 he used only as an 

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

EFTA00131023



NYMDL 530*05 * INMATE ROSTER 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER CATG 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 91126-053 ARAUJO 

0002 76156-054 DIAZ-MORALEZ 

0003 76318-054 EPSTEIN 

* 08-04-2019 

15:57:34 

GROUP CODE: 
FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-04-2019 I04-930U UNASSG 

08-04-2019 K09-030U UNASSG 

08-04-2019 Z04-206LAD UNASSG 

EFTA00131024
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NYMBB 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-04-2019 

PAGE 001 * NEW YORK MCC * 04:10:48 

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

OUT COUNT SECTION 
A F F F 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 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1 

1 1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: 

&Lai v axbcd @ 5 -32/Ari 

EFTA00131027



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: (Ong '0(99' 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 6. 
LOCATION:  nnsfp 

unt) 

REG # NAME UNIT REG # NAME UNIT 

//XI 05q awn- Rnfj.:Tert E N 13. 

2. 14. 

3. 15. 

4. 16. 

S. 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 3  E-S   G-N   G-S  
I-N K-N K-S It-A Z-A 

Total Out-Counted:  I

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. 

EFTA00131028



NYMPH 530'05 • INMATE ROSTER 08-04-2019 

PAGE 001 OF 001 04:11:45 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 
OCT DATE QTR WRK 
08-04-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131029
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NYMBH 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-04-2019 

PAGE 001 • NEW YORK MCC • 09:59:45 
QTRG EQ •*** OCTG EQ **** 

OUTCOUNT SECT/ON 

A F F F 
T N N N 
T J Y Y 

COUNT Y E S 
AREA CENSUS 

B-A 

C-A 

E-N 

E-S 

26 

10 

87 

78 

G-N 78 1 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 2 

Z-B 5 

TOTAL 762 3 

COUNT 
VERIFY  ]?(: 

. 

F 
S 

H M R S TR V 

O S & A N I 

S D N W S 
P I D I 

V T 

OC 
UO 
TU 
N VERIFY COUNT 
T COUNT COUNT AREA 

) IC  26 B-A 

›S  10 C-A 

;>C;" 87 E-N 

1 . . 1 77 E-S 

1 . . 

r>c 

77 G-N 

82 G-S 

X 1 H-A 

87 I-N 

\ 1 #4
1 1 ...->c 88 K-N 

18 . 18 >i< 124 K-S 

0 R-A 

2 7S 2-A 

5 2-B 

19 1 . . 23 739 

2<
OFFICIAL PREPARING COUNT 

OFFICIAL TAKING COUNT 
COUNT CLEARED TIME 

\o'.2q) A 

EFTA00131032



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

08 DI zo/9 
OFFICIAL OUT COUNT 

COUNT TIME: /01 oe 

(Operations Lieutenant) 

ATION: 149S f )

REG # 

s'140AmE/ye 

REG # NAME UNIT 

t o -3M -1Z1 azr u TAI 13.
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   14 S   R-A   VA   7,R  

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. 

EFTA00131033



NYMBH 530.05 • INMATE ROSTER • 08-04-2019 

PAGE 001 OF 001 09:37:08 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 53634-424 GOMEZ-LATOREE 

OCT DATE QTR WRK 
08-04-2019 K03-122L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131034



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE:  VO4/20I9 

PROM: 
Staff Supervising Out-Count 

TIME:  10.00AM_

I.00ATION:_ELS 

Number Namc Unit Number Nam.: Unit 

1 29116-379 ACOSTA KS 21 

2 85571.054 SALEH KS 22 

3 86024.054 MONASTERIO KS 23 

4 86023.054 SURCE KS 24 

5 11714-052 TABOADA KS 25 

6 79196-054 KOURAN I KS 26 

7 85771-054 MILLER KS 27 

8 01558.112 MANSON KS 28 

9 61876-054 JOHNSON KS 29 

10 76235.054 JIMENEZ-GON KS 30 

11 06303-082 RIVERA KS 31 

12 01735-007 SKITAN KS 32 

13 24772-057 VALENZUELA KS 33 

14 79752-054 RIVERO KS 34 

15 57084-054 PRICE KS 35 

16 91349-053 NOBOA KS 36 

17 86046-054 HUDSON KS 37 

18 76325-054 CHALREZ KS 38 

19 15657-179 GONZALEZ ES 39 

20 40 

OUT-COUNTS 
BY UNIT: B-A 

C-A 
E-N 
E-S 

TOTAL 0 a CO 

G-N 
0-S 
I-N  
K- S 

K-N  
I -A 

R-A 

Out•counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 

EFTA00131035



NYMRQ 530*05 * 
PAGE 001 OF 001 

INMATE ROSTER 08-04-2019 
09:42:42 

OPER 

NUM 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

ASSIGNMENT REG NO 

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

NAME OCT DATE QTR WRK 

0001 FS 29116-379 ACOSTA-VENTURA 08-04-2019 K09-026L FS PM 

0002 76325-054 CHAIREZ 08-04-2019 K07-006U UNASSG 
0003 15657-179 GONZALEZ 08-04-2019 E10-579L WAREHOUSE 
0004 86046-054 HUDSON 08-04-2019 K07-011U FS AM 
0005 76235-054 JIMENEZ-GONZALEZ 08-04-2019 K09-031U FS AM 

0006 61876-054 JOHNSON 08-04-2019 K11-053U FS AM 
0007 79196-054 KOURANI 08-04-2019 K07-008/4 PS AM 

0008 01558-112 MANSON 08-04-2019 K08-016L FS AM 

0009 85771-054 MILLER 08-04-2019 K11-054L FS AM 
SUICIDE OR 

0010 86024-054 MONASTERIO 08-04-2019 K08-0741 FS AM 
0011 91349-053 NOSOA 08-04-2019 K07-009L FS AM 

SUICIDE OR 
0012 76149-054 PRICE 08-04-2019 K08-014L FS AM 
0013 06303-082 RIVERA 08-04-2019 K11-055U FS AM 

0014 79752-054 RIVERO 08-04-2019 K08-019U FS AM 

0015 85571-054 SALEM 08-04-2019 K08-020U FS AM 

0016 01735-007 SATTAN 08-04-2019 K07-001L PS AM 
0017 86023-054 SUCRE 08-04-2019 K08-013U FS AM 

UNASSG 
0018 11714-052 TABOADA 08-04-2019 K11-052L PS AM 
0019 24772-057 VALENZUELA-LIZARRAG 08-04-2019 K08-0241 FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131036



METROPOLITAN CORRECTIONAL CENTER NEW YORK, NY 
OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

UNIT REG # NAME UNIT 

COUNT TIME: W'W., 

REG # NAME 
1. tikOCHI-OSI t1/41\ OILY% 6- 0  13. 
2- '78514-0C‘t in-r4eu air 2.11 

14. 
3- 4.7/  -Q C1 te5-Ve>n 24is  16. 
5. 17. 
6. 18. 
7. 19. 
8. 20. 
9. 21. 

10. 22. 
11. 23. 

S.12. 24. 

OUT-COUNT BY UNIT B-A   C-A   E-N   E-S   C-N  I  C-S  I-N   K-N   K-S   R-A   Z-A   Z-B  

Total Out-Counted: 3 

Il-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. 

EFTA00131037



NYMBH 530.05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

CATG 

08-04-2019 
09:57:51 

GROUP CODE: 
FACILITY; NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 76318-054 EPSTEIN 08-04-2019 204-206LAD UNASSG 

0002 86943-054 MACK 08-04-2019 G05-737U UNASSG 

0003 78514-054 TARTAGLIONE 08-04-2019 206-215UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131038
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NYMDL 530.03 * BUREAU OF PRISONS COUNT SHEET 08-04-2019 
PAGE 001 NEW YORK MCC 20:01:46 

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

OUTCOUNT SECTION 
A F F F E H M R S TR V OC 
I 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 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 

TOTAL 762 

COUNT 
VERIFY  

1 

1 1 

26 B-A 

10 C-A 

87 E-N 

77 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 2-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

(3,.0 10: 3 3ion 

EFTA00131041



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

ember Preparing Out Count) 

perations Lieutenant) . 

COUNT TIME: 

LOCATION: 

10 :00 pni 

HO5? 

REG # NAME UNIT REG # NAME 
1. 13. 

11673 -0 5 3 MeR56-e 2$ 
2. 14. 

3. 15. 

4. 16. 

5. 17. 

6, 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 
st. 

24. 

OUT-COUNT BY UNIT 
B-A C-A   E-N E-S I C-N   C-S 
I-N K-N K -S Et-A ZrA 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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NYMDL 530*05 * INMATE ROSTER 08-04-2019 

PAGE 001 OF 001 20:01:22 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

OCT DATE QTR WRK 
08-04-2019 E12-592U FS PM 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131043
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

COUNT 
AREA CENSUS 

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

* 08-03-2019 
* 22:53:52 

OUTCOUNT SECTION 
A F F F 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 
Y E S P I D I NVERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1

1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 2-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 01 640/01.m

CICOC) \)Q11:0 I @ VA tA 

EFTA00131046



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

07/0 te fro 19 

em r reparing ut Count) 

(Operations Lieutenant) 

COUNT TIME:  122 O/Wm 

LOCATION: ff 6 se 

REG # NAME UNIT REG # NAME UNIT 
1. - OS 4( 

£r 

41 -

to.) 13. 

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 L E-S C-N   G-S 
I-N K-N KS R-A VA 7.-B 

Total Oat-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. 

EFTA00131047



NYMAQ 530*05 * INMATE ROSTER • 08-03-2019 

PAGE 001 OF 001 22:52:55 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 78107-054 ENGLISH 

OCT DATE QTR WRK 
08-03-2019 E05-539L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131048
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NYMBS 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-05-2019 
PAGE 001 * NEW YORK MCC * 01:56:33 

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 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 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 

TOTAL 762 

COUNT 
VERIFY  

1 1 

1 1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME

Po (um L•, 5.1704;" 

EFTA00131051



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

le?
OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 
LOCATION: /40 re 

REG # NAME UNIT REG # NAME UNIT 

L 165118-659 6,444-firixbei--  13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

(7\ OUT-COUNT BY UNIT 
B-A C-A E-N   E-S   G-N   C-S   II-A 
I -N   K-N   K-S   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 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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NYMBS 530*05 * INMATE ROSTER 08-05-2019 
PAGE 001 OF 001 01:55:02 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
08-05-2019 E05-533U SUICIDE OR 

UNASSG 

EFTA00131053
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-05-2019 
PAGE 001 * NEW YORK MCC * 16:09:09 

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 

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 

C-A 

E-N 

26 

10 

86 . 1 

E-S 78 3 

G-N 77 2 

G-S 82 

H-A 1 

I-N 82 2 

K-N 87 

K-S 137 . 1 11 . 

R-A 7 

Z-A 78 2 

Z-B 5 

TOTAL 756 4 3 14 

COUNT 
Y VERIFY f i 

1 

3 

2 

2 

. 12 

2 

. 22 

26 B-A 

10 C-A 

85 E-N 

75 E-S 

75 G-N 

82 G-S 

1 H-A 

80 I-N 

87 K-N 

125 K-S 

7 R-A 

76 Z-A 

5 Z-B 

734 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME. 

4.7-7e of( reify b4 
cg-t 

EFTA00131056



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: 08-05-2019 Count Time: 4:00 pm 

From: 
(Staff \1 cm her Supervising Inmates) 

Approved:
pp (Oper:giuns Lieutenant) 

Location: FNYS 

REG  LN FN QTR 

17781-104 SAYOC CESAR G02-711U 
85737-054 RODRIGUEZ RTCARDO G03-720U 
17742-104 JONES MICHAEL K12-065L 

B-A C-A E-N E-S G-N 1 G-S 
H-A I-N K-N K-S 1 R-A Z-A Z-B 

Total Out-Counted: 3 

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. 

EFTA00131057



NYMAQ 530*05 * INMATE ROSTER 08-05-2019 
PAGE 001 OP 001 16:10:18 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FNYS 17742-104 JONES 08-05-2019 K12-065L UNASSG 
0002 85737-054 RODRIGUEZ 08-05-2019 G03-720U UNASSG 
0003 17781-104 SAYOC 08-05-2019 G02-711U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131058



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1. 
gir-9-ot-sy ag Eric' 13.

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 
II-A   ('-A ,  -A E-N   E-S   C-N G-S   A-A 
i-N   K-N K-S   R-A   Z-A   Z-B  

'total Out-Counted: 

'Phis 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 • 08-05-2019 

PAGE 001 OF 001 15:18:36 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85794-054 ARIAS 
OCT DATE QTR WRK 
08-05-2019 E01-501U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT-COUNT FORM 
DATE: 19 TIME:  4PM

PROM: LOCATION: F/S 
Staff Supervising t-Count 

Number Nome Unit Number Name I tint 

I 77863-112 BANG KS 21 

2 68683.066 CLARK ES 22 

3 51702-069 ESTRADA KS 23 

4 76161-054 GRANADOS KS 24 

5 86535-054 KAMARA KS 25 

6 50659-018 KIRK FS 26 

7 85976-054 MARTINEZ KS 27 

8 86026-054 MERCHANT KS 28 

9 89673-053 MERSEY FS 29 

ICI 86022-054 RE1NGOUD KS 30 

II 85927-054 icOalFRO KS 31 

12 79652-054 THOMAS KS 32 

13 85417-054 DELORBE KS 33 

14 85369-054 WOOLSTEN KS 34 

Is 35 

16 36 

17 37 

18 38 

19 39 

20 40 

OUT-COUNTS 
BY UNIT: B-A 

E-N 
E-S _3_ 

TOTALON OUT CO 11 

ppmving 

K-N 

7.-B 
R-A 

H-A 

Out-counts will be sub' had at a minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts 
should list inmates alphabetically by unit with the inmates name, register number, and guanas assignment. Please verify all information. 
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NYMH4 530*05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER 08-05-2019 
14:32:26 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 RANG 08-05-2019 K12-062U FS PM 

SUICIDE OR 
0002 68683-066 CLARK 08-05-2019 612-593U PS PM 
0003 85417-054 DEL ORBS LUNA 08-05-2019 KOS-018L FS WAREHOU 
0004 51702-069 ESTRADA-RODRIGUEZ 08-05-2019 K09-025U PS PM 
0005 76161-054 GRANADOS-CORONA 08-05-2019 K07-007L FS PM 
0006 9653S-054 KAMA PA 00-06-2019 V11-063t3 PS PM 
0007 50659-018 KIRK 08-05-2019 E07-556U FS PM 
0008 85976-054 MARTINEZ 08-05-2019 K09-027U FS PM 
0009 86026-054 MERCHANT 08-05-2019 K12-061L FS PM 
0010 89673-053 MERSEY 08-05-2019 812-592U FS PM 

SUICIDE OR 
0011 86022-054 REINGOUD 08-05-2019 K12-078U FS PM 
0012 85927-054 ROMERO-GRANADOS 08-05-2019 K10-045U FS PM 
0013 79652-054 THOMAS 08-05-2019 KOS-074U FS PM 
0014 85369-054 WOOLASTON 08-05-2019 K11-053L FS WAREHOU 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

S ot LI II r. 

00 
COUNT TIME:  

LOCATION: h 
(Opera, ns Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

1 Oil S4- 09-I Za 
13. 

2. 
9// 05?" Orsujn 'TN/ 

14. 

3. Ssbozo TArr-4--)s. ZA 
15. 

4. 
92.0 -O91 Parr& t-i%) 

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 
I-N  Z  K-N   K-S   R-A   Z-A  2_

'Dotal Out-Counted: 

C-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. 
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NYMAQ 530*05 * INMATE ROSTER * 08-05-2019 
PAGE '001 OF 001 15:20:04 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 91126-053 ARAUJO 
0002 76318-054 EPSTEIN 
0003 77980-054 ROPER 
0004 86020-054 TORRES 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
08-05-2019 I04-930U UNASSG 
08-05-2019 204-206LAD UNASSG 
08-05-2019 I01-904L UNASSG 
08-05-2019 Z03-110LAD UNASSG 

EFTA00131064
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NYMB5 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-05-2019 
PAGE 001 * NEW YORK MCC * 02:15:22 

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

OUT COUNT SECTION 
A F F F F H M R S TRV 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 NVERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 

TOTAL 762 

COUNT 
VERIFY  

1 

1 

1 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

2 

26 B-A 

10 C-A 

86 E-N 

77 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

760 

MI= 
GLAJD VefiePiku 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 
Staff Member Preparing Out Count 

APPROVED: 
(Op rations Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

FtEG # NAME UNIT REG # NAME UNIT 
1. g511 g /2,4,14/1-"1 I, wets+ 

e \ I 13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

BOUT-COUNT BY UNIT 
B-A C-A E-N (I) F-s  C-N C-S  
I-N K-N   K-S   R-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 he accepted In lieu of the Out-Count Form. 
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NYMBS 530*05 * INMATE ROSTER • 08-05-2019 
PAGE 001 OF 001 01:55:02 

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 85918-054 GAMA-PINEDA 08-05-2019 E05-533U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131069



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: COUNT TIME:  PH /4N

FROM: LOCATION: eft sj

APPROVED; 

(Staff Member Preparing Out Count 

Aerations Lieutenant 

REG # NAME UNIT REG # NAME UNIT 

1. IS17 6W -06 11 t-itee60/- 1
2. 

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   G-N   C-S   H-A 
I-N K-N K-S WA 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 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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NYME15 530*05 * INMATE ROSTER 08-05-2019 
PAGE 001 OF 001 02:08:40 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 
08-05-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131071
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-05-2019 
PAGE 001 * NEW YORK MCC * 21:30:57 

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 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 

C-A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

2-A 

Z-B 

TOTAL 

COUNT 
X VERIFY  

26 

10 

86 

26 B-A 

10 C-A 

86 E-N 

83 . 1 . 1 82 E-S 

80 80 G-N 

80 80 G-S 

2 2 H-A 

83 83 I-N 

88 88 K-N 

138 1 1 137 K-S 

0 0 R-A 

78 78 Z-A 

5 5 Z-B 

759 . . 2 2 757 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME • • is  ‘151-

etA".. 

EFTA00131074



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

UNIT 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

/a 2Pm-

REG # NAME REG # NAME UNIT 
1. 13. 89'4,73 -OS3 nitirercy 165  z. 14. 8'5 3 7-7-osti Ilieeeey" MS  
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   F-N   E-S /  G-N   G-S 
I-N IC-N   K-S  /  R-A Z-A Z-B 

Total Out-Counts: 2 -

B-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. 

EFTA00131075



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

PAGE 001 OF 001 21:30:10 
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 89673-053 MERSEY 08-05-2019 E12-59211 FS PM 
SUICIDE OR 

0002 85377-054 WEBER 08-05-2019 K12-078L SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131076
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QTRG EQ **** OCTG EQ **** 

• 08-04-2019 
* 20:06:13 

NYMDL 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

OUTCOUNT SECTION 
A F F F F H M R S TR V OC 
T N N N S O S & A N I U0 
T J Y Y 5 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 78 

G-N 78 

G-S 82 

H-A 1 

I-N 87 

K-N 89 

K-S 142 

R-A 0 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1 

1 1 

26 B-A 

10 C-A 

86 E-N 

78 E-S 

78 G-N 

82 G-S 

1 H-A 

87 I-N 

89 K-N 

142 K-S 

0 R-A 

77 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: , 

6,4  lam; in

EFTA00131079



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: COUNT TIME: 

FROM: LOCATION: 
Staff Member Preparing Out C. nt) 

APPROVED 

NAME REG # NAME UNIT 

. r03-ir'/ 9 9 peon -mot I ffi  
1 13. 

2. 14. 

REG # UNIT 

3. 

4. 

5. 

6. 

7. 

8. 

15. 

16. 

17. 

18. 

19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A E-N  I  E-S   G-N   G-S   B-A 
I-N K-N K-S R-A Z-A 'L-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. Croup 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. 

EFTA00131080



NYMDL 530*05 * INMATE ROSTER • 08-04-2019 

PAGE .001 OF 001 20:05:51 

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 18028-104 LEON-MAAL 08-04-2019 E03-520L SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131081
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NYMDK 530.03 * BUREAU ue PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

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

08-06-2019 
02:55:46 

OUTCOUNT SECTION 
A F F F F R 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 86 

E-S 83 

G-N 80 

G-S 80 

H-A 2 

I-N 83 

K-N 88 

K-S 138 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 759 

COUNT 
VERIFY  

26 B-A 

10 C-A 

2  2 84 E-N 

1 1 82 E-S 

2 1 

80 G-N 

80 G-S 

2 H-A 

83 I-N 

88 K-N 

138 K-S 

0 R-A 

78 Z-A 

5 Z-B 

3 756 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: 

C) &CI Ott 3 441

L 

EFTA00131084



NYMDK 530*05 * INMATE ROSTER 08-06-2019 

PAGE 001 OF 001 02:41:17 

CATEGORY: 0CT GROUP CODE: 
ASSIGNMENT: MS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 MS 61881-054 BARNETT 

OCT DATE QTR WRK 
08-06-2019 E07-551L LAUNDRY 1 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131085



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

(0 lei 

(Staff Member Preparing Out Count) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

(Operations Lieutenant) 

IOC 

REG # NAME UNIT REG # NAME UNIT 
1. (Ail I  Ci5Li girvi-e-14-- rT^ 13. 

2. 

3. 

14. 

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 

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. 

EFTA00131086



NYMDK 530.05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 08-06-2019 
02:54:55 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86409-054 BULLOCK 

0002 86900-054 WALKER 

OCT DATE QTR 
08-06-2019 E05-535L 

08-06-2019 E06-546L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 
UNASSG 
SUICIDE OR 
UNASSG 

EFTA00131087



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

13%

(Staff Member Preparing Out Count) 

APPROVED: 
(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

11(0/1090(3 -14 &AI 
13. 

2. 
q OS ti LOCI»Let_ Ed 

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 

N K -N ICS Ft- A 

Total Out-Counted: C 9

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. 

EFTA00131088
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-06-2019 
PAGE 001 • NEW YORK MCC * 16:43:21 

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

OUTCOUNT SECTION 
A F F F E H M R S TRV OC 
T N N N S O S & A N / U0 
T J Y Y S D N W S TU 

COUNT Y E S P I D I NVERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B -A 

C -A 

E-N 

E-S 

G-N 

G-S 

H-A 

I-N 

K-N 

K-S 

R-A 

2-A 

2-B 

TOTAL 

VERIFY 
COUNT X  )0( 

OFFICIAL PREPARING 
OFFICIAL TAKING CO 

COUNT CLEARED TIME! 

26 

10 

8G 1 1 

82 3 

78 1 

81 2 

3 

84 1 

89 1 1 

136 9 

0 

78 2 

758 4 . 5 12 1 

. 

2 

22 

26 B-A 

10 C-A 

84 B-N 

79 E-S 

77 G-N 

79 G-S 

3 H-A 

83 I-N 

87 K-N 

127 K-S 

0 R-A 

76 2-A 

5 2-B 

736 

Codo(Ver&ghvi-,,,,, 

EFTA00131091



UNITED STATE..
FEDERAL 

OFFICIA ' , 
Metropol rr 

New Y 

Date: 08-06-2019 

From: 
(Staff Memb r Supervising In 

Approved: 
PP 

REG 

(Operations Lieutenant 

86796-054 
85769-054 
66471-054 
86947-054 
68417-054 

LN 

STAFFORD 
MURPHY 
BANKS 
JONES 
LEWIS 

B-A C-A E-N E-S 
H-A I-N K-N 1 IC-S _ 

Total Out-Counted: 5 

P 
F 

[ENT OF JUSTICE 
)F PRISONS 

JNT FORM 
onal Center 

Fit 10007 

Count Time: 4:00 pm 

Location: FNYS 

QTR 

E06-545L 
G01-702L 
G11-783U 
G11-786U 
K04-129U 

N G-S 2 
Z-A Z-B 

This Form must be submitted to the Counts s • i :s Officer FORTY-FIVE MINUTES PRIOR 
To The affected count. Prepare this form in 
units. This is to be used only as an Out Count 

• inmates according to their respective housing 

EFTA00131092



NYMAQ 530*05 * INMATE ROSTER 08-06-2019 

PAGE 001 OF 001 15:41:35 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 66471-054 BANKS 08-06-2019 G11-783U UNASSG 

0002 86947-054 JONES 08-06-2019 G11-786U UNASSG 

0003 68417-054 LEWIS 08-06-2019 K04-129U UNASSG 

0004 85769-054 MURPHY 08-06-2019 G01-702L UNASSG 

0005 86796-054 STAFFORD 08-06-2019 E06-545L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131093



2. 

METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

ater-d6 -/9' 

OFFICIAL OUT COUNT 

COUNT TIME: 

IC)re n9e  LOCATION: 
(S Member Preparing Out Count) 

1. g59-91i-osy ,J,;as 
14. 

3. 

4. 

5. 

6. 

7. 

8. 

REG # NAME UNIT REG # NAME UNIT 

15. 

16. 

17. 

18. 

19. 

20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A C-A E-N  /  E-S G-N GS  
I N   K N   K-S R-A   Z-A   Z-B  

Total Out-Counted: 

11-A 

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTFS 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. 

EFTA00131094



NYMAQ 530*05 * INMATE ROSTER 08-06-2019 

PAGE 001 OF 001 15:40:34 
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 85794-054 ARIAS 08-06-2019 E01-501U SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131095



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK NY 

OFFICIAL OUT -COUNT FORM I MTE: 8M42012 

FROM:  
Staff Supervising Out-Count 

TIME: 4pM 

LOCATION: FIS

Number Name I !nil Nunthci Name !hilt 
I 77863.112 BANG KS 21 

2 68683.066 CLARK ES 22 
3 51702-069 ESTRADA KS 23 

79965-054 THOMAS KS 2,', 

86535-054 KAMARA KS 25 

50659-018 KIRK ES 26 
7 85976-054 MARTINEZ KS 27 

8 86026-054 MERCHANT KS 28 

9 89673-053 MERSEY ES 29 
;n 86022-054 REINGOUD KS 30 
11 85927-054 ROMERO KS 31 

12 79652-054 THOMAS KS 32 

33 

1. 
34 

I` 
35 

1t; 
36 

17 
—r 

37 
Is 

38 
19 

39 
2(1 

40 

OUT-COUNTS 
BY UNIT: B-A _ 

C-A 
EN 
E-S 

TOTAL ON OUT COUNT:. 12 

G-N K-N H-A GS  Z-A 
I-N   Z-R 
K- S _9 _ R-A _ 

Approving O tions Lieutenant 

Out-counts wiII be submitted at a minimum of two (2) hours prior to the count. Out-counts Will, be submitted in ink, and legible. Out-counts should list inmates alphabetically by unit with the inmate's name, register number, and chances assignment. Please verify all infommtion. 

EFTA00131096



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

Staff Member Pre • g Out Count) 

perations teutcnant)--

LOCATION: 

Lfrx)peni 

4-14 e4 

REG # NAME UNIT REG # NAME UNIT 
I. 

Ch Ante4D 1- 13. 

1 1 63 ►gi 

2..48.kto
2 4 

14. 

3. 
PA 9 °59- Mg PICO ffi, k, 15. 

4. 1 85 I DM tariviione Z. 4 
16.

5. 17. NJ)

6. IS. 

7. 19. 

& 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  I  K-N  1  K—S   R-A 7.-A  2—  Z-11  

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. 

EFTA00131097



NYMAQ 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 08-06-2019 
15:41:08 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 ATTY 91126-053 ARAUJO 08-06-2019 I04-930U UNASSG 

0002 76318-054 EPSTEIN 08-06-2019 204-206LAD UNASSG 

0003 14532-104 MOORE 08-06-2019 K06-145U UNASSG 

0004 78514-054 TARTAGLIONE 08-06-2019 Z06-21SUAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131098
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NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 * NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

* 08-06-2019 
* 04:54:40 

OUTCOUNT SECTION 
A F F F 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 NVERIFY COUNT 

AREA CENSUS V T T COUNT COUNT AREA 

B-A 

C-A 

E-N 

26 

10 

86  2 

E-S 83 1 1 

G-N 80 

G-S 80 

H-A 2 

I-N 83 

K-N 88 

K-S 138 

R-A 0 

Z-A 78 

2-B 5 

TOTAL 759 2 1 1 

COUNT 
VERIFY  

4 

26 B-A 

10 C-A 

84 E-N 

81 E-S 

80 G-N 

80 G-S 

2 H-A 

83 I-N 

88 K-N 

138 K-S 

0 R-A 

78 Z-A 

5 Z-B 

755 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Boos 5- d.)-4717 

EFTA00131101



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

Rik 19 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: goof

REG # NAME UNIT REG # NAME UNIT 

Is ) 11) (4. n9 OCILI 1;tuitoo cc p1J 
13. 

2. 
bite-A DOCO - 1 Le-CMC-Cle. ail 

14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

20. 

9. 21. 

10. 22. 

IL 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N 4  E-S   G-N   C-S   H-A 
I -N   K-N   K-S   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 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. 

EFTA00131102



NYMDK 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 08-06-2019 
03:20:39 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 HOSP 86409-054 BULLOCK 08-06-2019 E05-535L SUICIDE OR 

UNASSG 

0002 86900-054 WALKER 08-06-2019 E06-546L SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131103



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

COUNT TIME: 

co 
porw/) 

LOCATION: CaA., 64

REG # NAME UNIT REG # NAME UNIT 

1. 5700 LI • 0 90 (--14 r n.9 4I.5 
13. 

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  li  G-N C-S 
1-N K-N K-S R-A Z-A 2-11 

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. 

EFTA00131104



NYMDK 530*05 * INMATE ROSTER 08-06-2019 
PAGE 001 OF 001 03:19:48 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 

08-06-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131105



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

'9 

(StaffMember Preparing Out Couu 

(Operations Lieutenant) 

CC 

COUNT TIMEL----✓t  /TVA 

LOCATION: MO 

REG # NXE UNIT 

L (4, I 064 xer-H-- 65 13. 
2. 14. 

REG # NAME UNIT 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT AY UNIT 
B-A   C-A   E-N   ES   G-N   G-S   H-A 
I-N K-N K-S 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 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. 

EFTA00131106
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-06-2019 
PAGE 001 * NEW YORK MCC • 21:24:31 

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

OUTCOUNT SECTION 
A F F F F H M R S TRV OC 
T N N N S O S B 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 

-)(VERIFY  

26 

C-A 10 

E-N 86 

E-S 82 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 762 

COUNT 

 X 

 x 

1 

26 B-A 

10 C-A 

86 E-N 

81 E-S 

78 G-N 

81 G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

0 R-A 

78 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME. 

600A ve, kot /050 PAI 

EFTA00131109



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 
1.

Sid 7-7- -ace 447 .065 13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT pY UNIT 
B-A   C-A   E-N E-S   G-N G-S 
I-N   K-N   K-S R-A   Za. ZB  

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. 

EFTA00131110



NYMAQ 5304,05 * INMATE ROSTER 08-06-2019 

PAGE 001 OF 001 21:11:59 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

O0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
08-06-2019 E12-592U FS PM 

SUICIDE OR 

EFTA00131111
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NYMFC 530.03 * BUREAU OF PRISONS COUNT SHEET 
PAGE 001 * NEW YORK MCC 

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

* 08-05-2019 
* 22:54:34 

OUTCOUNT SECTION 
A F F F 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 

C-A 

26 

10 

E-N 86 1 

E-S 83 1 

G-N 80 

G-S 80 

H-A 2 

I-N 83 

K-N 88 

K-S 138 

R-A 0 

2-A 78 

2-B 5 

TOTAL 759 

COUNT 
VERIFY  tok 

OFFICIAL PREPARING 
OFFICIAL TAKING 

COUNT CLEARED 

CO 
COUNT 
TIME 

26 B-A 

10 C-A 

85 E-N 

82 E-S 

80 G-N 

80 G-S 

2 H-A 

83 I-N 

88 K-N 

138 K-S 

0 R-A 

78 Z-A 

5 2-B 

Claud Ver.dba I f 139Z-D 

EFTA00131114



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  0#3  courfr /P AM 

FROM: C Ie sseta S 
 LOCATION: 

(Stall ember Preparing Out Count) 

APPROVED: 

REG # NAME UNIT KEG # NAME UNIT 1. 
eficeill/ - ,'w5 £.5 

13. 
2. 

effbr- asz/ ovna, EA) 
14. 

3. 15. 
4. 16. 
5. 17. 
6. 18. 
7. 19. 
8. 20. 
9. 21. 
10. 22. 

. a 
12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A E-N /  E-S  /    G-S   H-A 
I -N K-N K-S R-A 7,-A 

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. 

EFTA00131115



INYMPC 530.05 • INMATE ROSTER 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO 

0001 HOSP 85918-054 

NAME 
GAMA-PINEDA 

0002 85621-054 TORRES 

* 08-05-2019 

22:55:08 

GROUP CODE: 

FACILITY: NYM 

OPER CATG ASSIGNMENT 

OCT DATE QTR 

08-05-2019 E03-519L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-05-2019 E09-566U 

WRK 
SUICIDE OR 

UNASSG 

GM CARP 

SUICIDE OR 

EFTA00131116



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

• 

DATE: 

FROM: 

APPROVED: 

ei/e56 /9 COUNT TIME: 

LOCATION: 

0300 

AlosP 

REG # NAME UNIT. REG # NAME UNIT 

I. e 5 g/g1- 05 4/ SW 13. 

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 
C-A   E-N  1  E-8   43-N  

I-N K-N K-S R-A Z-A 7,-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. 

EFTA00131117



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK NY 

DATE: 

OFFICIAL OUT COUNT 

COUNT TIME: 

FROM: 
Sla i Preparing Out Count) 

APPROVED: 

LOCATION: Marc)

pore ions mu enant) 

REG # NAME UNIT REG # NAME UNIT 

1.g 5- CM' -0S-q 4:O7.64 Phv£p Si) 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 13. 

7. 19. 

20. 

9. 21. 

10. 22. 

1L 23. 

12. 24. 

OUT-COUNT BY UNIT 

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

I-N K-N K-S 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 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. 

EFTA00131118
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NYMFO 530.03 * BUREAU OF PRISONS COUNT SHEET • 08-07-2019 
PAGE 001 .* NEW YORK MCC * 03:01:39 

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

OUTCOUNT SECTION 
A F F F F H M R S TRV 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 NVERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 86 

B-S 82 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 1 

Z-A 77 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY  

1 

1  1 

26 B-A 

10 C-A 

85 E-N 

82 E-S 

78 G-N 

81 G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

1 R-A 

77 Z-A 

5 Z-B 

761 

ct 

OFFICIAL PREPARING COUNT: M 'i at 
OFFICIAL TAKING COUNT: rt4 .‘ 

COUNT CLEARED TIME: Si % Aro

icoDu-erba 

s:asitito. 

EFTA00131121



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  Et 2 -1 1  COUNT TIME: 

FROM:  WC/444  LOCATION: 
Staff Memb erin but Count 

APPROVED: 
( tions Lieutenant) 

Setitivi 

REG # NAME UNIT REG # NAME UNIT 

1. S(04"9. CS(i g a lteck tA 13.l
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   I -NI  (  E-S     G-S 
I-N IC-N IC-S R-A 2.-A Z-B 

Total Out-(bunted: 

H-A 

This form must be submitted to the Counts and Assignments Officer FORTV-FIVE MINUTFS 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. 

EFTA00131122



NYMFO 530*05 * INMATE ROSTER 08-07-2019 
PAGR 001 OP 001, 03:05:56 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86409-054 BULLOCK 

OCT DATE QTR WRK 
08-07-2019 E05-535L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131123
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NYMAQ 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-07-2019 
PAGE 001 * NEW YORK MCC * 16:08:29 

OQTRG EQ **** CTG EQ ****

OUTCOUNT SECTION 
A F F F P H M R S TR V OC 
T N N N S O S & A N I UO 
'MY 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 80 

G-N 79 

G-S 80 

H-A 3 

I-N 84 

K-N 89 

K-S 139 

R-A 0 

Z-A 78 

Z-B 

TOTAL 

COUNT 
VERIFY 

5 

760 

. . . 

1 

. 3 

. 6 

1 1 . 

. 2 . 

1 

1 2 11. 1 

1 

1 . 3 6 14 1 6 

XV( 

6 

1 

3 

2 

1 

15 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME 

. 31 

Zz od LATIr441,1

20 B-A 

10 C-A 

86 E-N 

77 E-S 

77 G-N 

80 G-S 

3 H-A 

82 I-N 

88 K-N 

124 K-S 

0 R-A 

77 Z-A 

5 Z-B 

729 

EFTA00131126



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 08-07-201 

From: 

(Staff Member Su ervising Inmates) 

Approved: 

(Op ations Lieutenant) 

Count Time:  4:00 pm 

Location: FNYE 

REG  LN  FN  QTR... 

77684-053 KILGORE JULIO G01-701L 

91752-053 RAI GURSIMARDE K06-142U 

76135-054 WATKINS THOMAS 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. 

EFTA00131127



NYMAQ 5304105 • 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 RBG NO NAME OCT DATE QTR WRK 

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

0002 91752-053 RAI 08-07-2019 K06-142U UNASSG 

0003 76135-054 WATKINS 08-07-2019 K08-017U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131128



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: COUNT TIME: 

teFROM: • • 0,14.410  LOCATION: 
Count) 

APPROVED: 

YterptIt 

rations Lieu t) 

REG # NAME UNIT REG # NAME UNIT
1. 

n3129-054/ /0004 Sit) les 
13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

20. 

9. 21. 

10. 22. 

12. 24. 

OUT-COUNT BY UNIT 
B-A C-A E-N   E-S   G-N   G-S 
I-N   K-N K-S  J  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. 

EFTA00131129



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 WOOLASTON 

OCT DATE QTR WRK 

08-07-2019 K11-053L FS WAREHOU 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131130



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE:  7 20)q COUNT TIME:  Li p H 

FROM: LOCATIO 

APPROVED: 

NAME, UNIT  

1. Rertg lif.6 4 C lain I ( 6 GA  13. 

2" /WV 0 5 q oeac5Z41 4 8 , k  
14. 

3S6 1/b/ (171 1 -4 0 Ira tA  
15. 

41639f 05(i Aritnia ZA  16. 

1  0/ I psi gober1/4 9,A  17. 

‘14.2cot 05Y itm-K5finourc 6  
18. 

7. 

8. 

9. 

10. 

11. 

12. 

WA 6,  C-A 

I-N K-N 

REG # NAME UNIT 

19. 

20. 

21. 

23. 

24. 

OUT-COUNT BY UNIT 
E-N E•S   C-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. 

EFTA00131131



NYMAQ 530*05 • INMATE ROSTER 

• PAGE 001 OF 001 

OPER 

CATRGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 SANI 76049-054 CARRILLO 08-07-2019 801-202L COMMISSARY 
UNASSG 

0002 76187-054 DREIKSENA 08-07-2019 801-218L COMMISSARY 

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

0004 76261-054 MAKSIMOVIC 08-07-2019 B01-218U UNASSG 

0005 85954-054 NA2INA 08-07-2019 B01-219U COMMISSARY 
0006 06411 054 ROBERTS 08-07-2019 R01-7017. UNASSG 

* 08-07-2019 
15:51:50 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131132



METROPOLITAN CORRECTIONAL CENTER' fr
NEW YORK, NY 

DATE: 

FROM: 
Preparing Out Count) 

APPROVED: 
(Operations Lieutenant) 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

54,

REG # NAME UNIT 

' 776i3-//2 gap/ 

2. WW (L - e66 of SA 

1 476r - 49 c4 @icon 
4 71 - a‘ Lilt 

5. 693- 97‘ "O5 Y 6. (ND,076 -Of/ 
7. (r90 
8. to do?c? -95/ 
9. ifirff 2 - dd-V 

10. 79‘,507- 05:11
11. 79 5-- 05V 
11,3

.065V9-Oa 

B-A 
I-N 

C-A 
K-N 

FtEG # NAME UNIT 
13. 

7‘/6/ - 05/ Ar0407/ar 
14. go  53

or/ otS a.rna 
15. 

16. 

a hex 17. 

ercla471  18. 

et 
A 
/CS  

pod t/ 20.

19. 

21. 
Amer° t /

Votnao A*.11/  
22.

`do Ma 0 - 

grir,t  
24. 

23. 

E-N 
K-S 

Total Out-Counted: 

OUT-COUNTY UNIT 
  E-S 3  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. 

EFTA00131133



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 

From: 
(Staff Menf 

Approved: 
PP 

REG 

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

LN 

pen 'sling 

Lieutenant 

STAFFORD 
MENDEZ—FEL 
ROPER 
SOSA-DIAZ 
CORONADO-L 
GONZALEZ 

Count Time: 4:00 pm 

mates) 

FN 

S I RRON 
MARCO 
COREY 
HENYEL 
MARCO 
JOSE 

Location: FNYS 

QTR 

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

K09-029U 

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

EFTA00131134



NYMAQ 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: FNYS 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

* 08-07-2019 
15:47:35 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 14661-479 CORONADO-LOZANO 08-07-2019 K10-047U UNASSG 

0002 76326-054 GONZALEZ 08-07-2019 K09-029U UNASSG 

0003 87071-054 MENDEZ-FELIZ 08-07-2019 G06-747U UNASSG 

0004 77980-054 ROPER 08-07-2019 I01-904L UNASSG 

0005 86516-054 SOSA-DIAZ 08-07-2019 I03-923L UNASSG 

0006 86796-054 STAFFORD 08-07-2019 E06-545L UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131135



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME:  4 t 0 Of m 

LOCATION:  R I' V Or n e Cone. 

REG # NAME UNIT 
REG # NAME UNIT 

1. 
`1611g-054 E esit:O 2,A 

13. 

2. 

14. 

3. 

15. 

4. 

16. 

17. 

6. 

18. . 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A 
E-N E-S 

G-N 
G-S 

1-N K-N K-S R-A 
73-A t 1-13 

Total Out-Counted: 

11,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 Ont-Count Form. 

EFTA00131136



NYMAQ 530*05 * INMATE ROSTER 08-07-2019 
PAGR 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 204-2061,AD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131137
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NYMFO 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-07-2019 

PAGE 001 • NEW YORK MCC * 05:05:20 

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

OUTCOUNT SECTION 
OC 

S & A N I UO 
D N W S TU 

I D I N 
V T T 

A F F F F H M R S TR V 

T N N N S O 
T J Y Y S 

COUNT Y E S P 

AREA CENSUS 

VERIFY COUNT 
COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 86 

E-S 82 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 1 

Z-A 78 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

. 1 . 2 

26 B-A 

10 C A 

85 E-N 

81 E-S 

78 G-N 

81 G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

1 R-A 

78 Z-A 

5 Z-B 

761 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

EFTA00131140



NYMFO 530.05 • INMATE ROSTER • 08-07-2019 

PAGE 001 OF 001 03:34:00 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: TNWDVR FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 TNWDVR 57084-056 HARRISON 

OCT DATE QTR WRK 
08-07-2019 E08-5611, TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131141



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Operations Lieutenant 

LOCATION: apt t)v ti enc./2, 

REG NAME UNIT REG NAME UNIT 

1.
5749 -occ 1442.eisoiv SS 

13. 

2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 
a. 

12. 24. 

OUT-COUNT BY UNIT 

B-A   C-A F-N E-S L 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 in lieu of the Out-Count Form. 

EFTA00131142



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

PAGE 001 OF 001 03:05:56 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 86409-054 BULLOCK 

OCT DATE QTR WRK 
08-07-2019 E05-535L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131143



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

9 COUNT TIME: 

LOCATION: 
(Staff Member Preparing Out Count) 

ions Lieutenant 

rrhe

REG # NAME UNIT REG # NAME UNIT 

ye ct- eSki 13U(bc(C PA) 
13. 

2. 14. 

3. 15. 

4. 16. 

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   K-8   K-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. 

EFTA00131144
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NYMAQ 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-07-2019 

PAGE 001 • NEW YORK MCC • 21:45:51 

QTRG EQ •••• OCTG EQ •••• 

COUNT 
AREA CENSUS 

OUTCOUN 
A F F F F H 
T N N N S O 
T .J Y Y 

E S 

T SECTION 
M R S TR V 

S & A N I 
D N W S 

I D I 
V T 

OC 
U0 
TU 
N 
T 

VERIFY COUNT 
COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 87 

E-S 81 

G-N 79 

G-S 80 

H-A 4 

I-N 87 

K-N 88 

K-S 138 

R-A 0 

78 

Z-B S 

TOTAL 

COUNT 
VERIFY  

1 

. . . . 

. . . . 

1 1 

26 B-A 

10 C-A 

87 E-N 

80 E-S 

79 G-N 

80 G-S 

4 H-A 

87 I-N 

88 K-N 

138 K-S 

0 R-A 

78 Z-A 

5 Z-B 

762 

OFFICIAL PREPARING COUNT 

OFFICIAL TAKING COUNT 

COUNT CLEARED TIME 

and- ito- bpi: 
1"1 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: • COUNT TIME: 

FROM: LOCATION: 

APPROVED: 
(Operations Lieutenant) 

/ 0: oO(rt 

NOS 

REG # NAME UNIT REG # NAME UNIT 
1. M613 -acci Nie rs" g  

13. 

2. 14. 

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   Fla   K-S G-N G-S 
I-N K-N K-S It-A Z-A Z-13 

Total Oat-Counted:  Doc

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 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 89673-053 MERSEY 

INMATE ROSTER 

CATG ASSIGNMENT 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

* 08-07-2019 
21:23:49 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
08-07-2019 E12-592U FS PM 

SUICIDE OR 

EFTA00131149
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NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET • 08-06-2019 
PAGE 001 NEW YORK MCC • 23:07:31 

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 86 

E-S 82 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 762 

COUNT 
VERIFY 

1 1 

1 

26 B-A 

10 C-A 

86 E-N 

81 E-S 

78 G-N 

81 G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

O R-A 

78 Z-A 

S Z-B 

761 

OFFICIAL PREPARING CO 
OFFICIAI. TAKING CO 

COUNT CLEARED TI 

Ca-ou LI Ver-bal ID'Ajc, 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

Of 06 -I r 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

/-26v,fe 

REG # NAME UNIT REG # NAME UNIT 
1. 

133-6a./- 0 febeee_S £5 
13. 

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 K-S R-A Z-A 2-0 

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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NYMDK 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85621-054 TORRES 

INMATE ROSTER 

CATG ASSIGNMENT 

* 08-06-2019 
23:06:46 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
08-06-2019 E09-566U GM CARP 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131154
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NYMB5 530.03 * BUREAL ' PRISONS COUNT SHEET 08-08-2019 
PAGE 001 * NEW YORK MCC * 01:51:02 

OTRG 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 81 

G-N 79 

G-S 80 

H-A 4 

I-N 87 

K-N 88 

K-S 138 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

26 B-A 

10 C-A 

1 86 E-N 

81 E-S 

79 G-N 

80 G-S 

4 H-A 

87 I -N 

88 K-N 

138 K-S 

0 R-A 

78 Z -A 

Z -B 

1 762 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUN 

COUNT CLEARED TIM : 

.if/ 

gay!) (06/1-1-
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

2 -got, gilt_ 

REG # NAME UNIT REG # NAME UNIT 
1. 

151/8' - 03V riliMR Z7 
13.

71 
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   C-S 
I-N K-N KA R-A 7..-A LB 

Total Out-Counted: 

H-A 

This form must he 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 Hato( the Out-Count Form. 
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NYMB5 530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 01:50:01 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-08-2019 E03-519L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131159
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NYMDK 530.03 • BUREAU OF PRISONS COUNT SHEET * 08-08-2019 
PAGE 001. • NEW YORK MCC * 16:42:21 

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 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 

C A 

26 

10 

E-N 85 1 1 

E-S 80 1 3 1 

G-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 S 

TOTAL 755 3 . 1 6 14 2 

COUNT 
VERIFY  ) r X 

_se 
. 2 

5 

2 

26 

26 B-A 

10 C-A 

83 E-N 

75 E-S 

77 G-N 

79 G-S 

4 H-A 

85 I-N 

88 K-N 

124 K-S 

0 R-A 

73 Z-A 

5 Z-B 

729 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME: 

• 1041 PA,¶3 00 

EFTA00131162



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
(St Preparing Out Count) 

COUNT TIME:  V10OP4'

LOCATION:  AfeSp

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 
1. A A

YO I 70 - Chen 6 5
13. 

2. 
Q6 - ovi C o „ 

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 
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: 

H -A 

This form must be submitted to the Counts and Assignment% 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. 

EFTA00131163



NYMDK 530.05 * 
PAGE 001.OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

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

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 HOSP 90370-053 CHAN 08-08-2019 E10-573L EDUCATION 

SUICIDE OR 

0002 86700-054 CONLEY 08-08-2019 E03-524U SUICIDE OR 
UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131164



OFFICIAL OUT-COUNT FORM 

Metropolitan Correctional Center 

New York, New York 10007 

Date: 08-08-2019 

From: 

(Staff Member Supervising Inmates) 

Approved: 

(Operations Lieutenant) 

Count Time:  4:00 pm 

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. 

EFTA00131165



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

PAGE 001.OF 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 201-106UAD UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131166



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

From: Location: FNYS 
(Staff Mem er 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 1-N 

LN 

NIEVES 
BRITO 
HERRERA 
DE FRE ITAS 
TAVERAS 
I GNATOV 

E-N 1 F-S 

FN 

IVAN 
HASSEN 
LOUIS 
FABIO 
JAIRO 
KONSTANT IN 

(;-N 1 G-S 

QTR 

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

K-N 1 K-S  2 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. 

EFTA00131167



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

PAGE 001.OF 001 
15:41:06 

CATEGORY: 0CT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FNYS 65773-054 BRITO 08-08-2019 G05-740U UNASSG 

0002 19435-104 DE FREITAS 08-08-2019 K03-122U SUICIDE OR 

UNASSG 

0003 57343-054 HERRERA 08-08-2019 H01-001L UNASSG 

0004 77737-112 IGNATOV 08-08-2019 K07-073U UNASSG 

0005 86340-054 NIEVES 08-08-2019 E06-547L UNASSG 

0006 30772-069 TAVERAS UU-08-4019 K07-007U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131168



METROPOLITAN CORRECTIONAL CENTER 
' • - NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

- - 

OFFICIAL OUT COUNT 

COUNT TIME: 

[ember Preparing Out Count) 
LOCATION: rfr

(Operations Lieutenant) 

REG # NAME UNIT REG If NAME UNIT 

L 7716 3-/V ,sq ktr 13. `79‘,5-02-Osv 7Aomao ,t -f 

2. or 011-0410 C .0/1 Es 
14. 

7 990 on(  Wkynao y -j 3.to 74g V'-o55‘ an Can A -S 
15. 

4. 51 700? - 069 k-s 16. 

76/cti-05y ran a CAI X -  f 
17. 

6. kb,5,15-t31 Arno rez. 
18. 

7.
5o O59;017. X "; -rk 

19. 

8. es-996 - osse nkiek or z. -Li 
20. 

84oac-057 ill( re Aan 
21. 

to.
S147,3 -053 met fey Ed '

22. 

11'a odd -0531 r-R3Lin'f dud AV 21

II  &lc g? 7 -033/ eZerie L -0 /t -J . 24.

B-A C-A 
I-N   K-N  

OUT-COUNT By UNIT 
E-N E-S , 1  G-N   G-S  
K-S   R-A   ZrA  

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 accented in lieu of the Out-Count Form.

EFTA00131169



NYMGE .530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 14:21:68 

OPER 

CATEGORY: 
ASSIGNMENT: 

CATG ASSIGNMENT 

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

NUM ASSIGNMENT REG 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 E12-5930 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 
ems 74141-054 nRANADng-CORONA OA-OA-2019 X07-007T. FR DM 
0006 86535-054 KAMARA 08-08-2019 K11-053U FS PM 
0007 50659-018 KIRK 08-08-2019 E07-556U FS PM 
0008 85976-054 MARTINEZ 08-08-2019 K09-027U FS PM 
0009 86026-054 MERCHANT 08-08-2019 K12-061L FS PM 
0010 89673-053 MERSEY 08-08-2019 1312-592U 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 FS PM 
0014 79965-054 THOMAS 08-08-2019 K10-044L FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131170



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

NAME UNIT 
REG # NAME UNIT 

REG # 

L 91 a, os-2) a -A1 

2. 
.q6,3 tg - o9 Efe 

1 1m (r ot% TI-17Arn 

4. 

COUNT TIME: 

LOCATION: 

00 
P"" 

13. 

14. 

LA  
15. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

16. 

17. 

18. . 

19. 

20. 

21. . 

22. 

23. 

OUT-COUNT BY UNIT 

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

I-N   K-N   K-S  i  R-A 7,-A  1  Za 

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. Croup the inmates according to their respective hoitatigiailts: This form is to be used only as an 

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

EFTA00131171



NYMDK 530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 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 Z04-206LAD UNASSG 
0003 71776-018 IRIZARRY 08-08-2019 G08-759U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131172
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NYME5 530.03 
PAGE 001 

I ( 
: BUREAU ye PRISONS COUNT SHEET • 08-08-2019 

NEW YORK MCC * 01:56:08 
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 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 

B-N 87 

B-S 81 

G-N 79 

0-S 80 

H-A 4 

I-N 87 

K-N 88 

K-S 138 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

. 1 . 1 

• 

1 2 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME 

• 

26 B-A 

10 C-A 

86 B-N 

80 E-S 

79 G-N 

80 G-S 

4 H-A 

87 I-N 

88 K-N 

138 K-S 

0 R-A 

78 Z-A 

5 Z-B 

761 

&Kw WO'Als: 

EFTA00131175



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

1 

unt 

COUNT TIME:  ;O12 111-

LOCATION:  j  05e  

(0 rations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

C3*-5 q/i 5-9 fithi()- 
13. 

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  l  E-S   G-N   G-S   H-A 
I-N K-N K-S 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 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. 

EFTA00131176



NYMB5 530'05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 01:50:01 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

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

OCT DATE QTR WRK 
08-08-2019 E03-519L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131177



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 4006-4t 

LOCATION: - pa gLi/Li? 

REG # NAME UNIT REG NAME UNIT 
1. 

5701 4FDSL iMPRA0/0 63  a
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   ES  I  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 in lieu of the Out-Count Form. 

EFTA00131178



NYMBS 530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 01:54:16 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
08-08-2019 E08-561L TWN DRIVER 

EFTA00131179
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NYMDK 530.03 • BUREAU OF PRISONS COUNT SHEET 
PAGE 001 NEW YORK MCC 

QTRG EQ **** OCTG EQ wrrr 

COUNT 
AREA CENSUS 

• 08-08-2019 
• 21:37:13 

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 AT Y y S D N W S TU 
Y E S P I D I NVERIFY COUNT 

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 

2-B 5 

TOTAL 759 

COUNT 
VERIFY  

2 

26 B-A 

10 C-A 

84 E-N 

79 E-S 

78 G-N 

85 G-S 

3 H-A 

86 I-N 

89 K-N 

135 K-S 

0 R-A 

77 Z-A 

5 Z-B 

2 757 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: /fit 

6)Ibid Veopi,t: 
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: D3-08 - /9  COUNT TIME:  /1 122fat-

FROM:  ?121440)0  LOCATION: 
(Staff ember Preparing Out Count) 

APPROVED: 

/40
ons Lieutenant 

REG # NAME UNIT REG # NAME UNIT 
1. 

9 43,19,  os3 4/01& /c5 
13. 

2. 
al eZer zs 

14. 

3. 15. 

4. 16. 

S. 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 ES   G-N   G-S 
I-N K-N   KS   R-A   Z-A   Z-B  

Total Out-Counted: 9

11-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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NYMDK 530*05 * INMATE ROSTER 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 91349-053 NOBOA 

0002 85377-054 WEBER 

* 08-08-2019 
20:22:02 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR 
08-08-2019 K07-009L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-08-2019 K12-078L 

WRK 
FS AM 
SUICIDE OR 
SUICIDE OR 
UNASSG 

EFTA00131184
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NYMF3 530.03 * BUREAU 0 RISONS COUNT SHEET * 08-07-2019 

PAGE 001 • NEW YORK MCC * 22:54:57 
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 81 

G-N 79 

G-S 80 

H-A 4 

I-N 87 

K-N 88 

K-S 138 

R-A 0 

Z-A 78 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

26 B-A 

10 C-A 

87 E-N 

80 E-S 

79 G-N 

80 G-S 

4 H-A 

87 I-N 

88 K-N 

138 K-S 

0 R-A 

78 2-A 

Z-B 

762 

OFFICIAL PREPARING CO 
OFFICIAL TAKING COUN 

COUNT CLEARED TIME: 

34bUd Vera {pair, 481;gr_.) 

EFTA00131187



. METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff ing ut Counij 

perations Lieutenant) 

LOCATION: 

2 c.) An 

REG # NAME UNIT REG # NAME 

L Sc4,2  0,91 trees 55  13..
2. 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

& / 2t 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N E-S  I  G-N GS  
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 in lieu of the Out-Count Form. 
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NYMF3 530*05 t INMATE ROSTER • 08-07-2019 

PAGE 001 OF 001 22:53:28 
CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 HOSP 85621-054 TORRES 

OCT DATE QTR WRK 
08-07-2019 E09-566U GM CARP 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131189
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NYMD4 530.03 • BUREAU OF PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

COUNT 
AREA CENSUS 

• 08-09-2019 
• 03:04:44 

OUTCOUNT SECTION 
A F F F 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 
Y E S P I D I N VERIFY COUNT 

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 87 

K-N 89 

K-S 137 

R-A 0 

Z-A 77 

2-B 5 

TOTAL 760 

COUNT 
VERIFY 

1 

1 

1 

1 

. 2 2 

26 B-A 

10 C-A 

84 E-N 

79 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

136 K-S 

0 R-A 

77 2-A 

5 Z-B 

758 

OFFICIAL PREPARING 
OFFICIAL TAKING 

COUNT CLEARED T 

Good cello I (3 
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METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 
t 

COUNT TIME: 

FROM: 

LOCATION: 

APPROVED: 

3 a 094.04

(4-0cP

REG # 
NAME UNIT 

REG # 
NAME UNIT 

1. 
aTh 2 ,5 49 - 0 511 btu /LA II& a

2. 0 8 16 - 064 7 5-4,v7/wit /1.5 
14. 

3. 

15. 

4. 

16. 

5. 

17. 

6. 

18. 

7. 

19. 

8. 

20. 

9. 

21. 

10. 

22. 

11. 

12. 

24. 

OUT-COUNT BY UNIT 

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

I-N   K-N   K-S C R-A Z•A i-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 houhig anib. -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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NYMD4 5304,05 • INMATE ROSTER 

PAGE 001 OF 001 

+ 08-09-2019 
02:23:31 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 76256-054 DAVILA 

0002 48816-066 SANTANA 

OCT DATE QTR 
08-09-2019 K05-133U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-09-2019 K09-0280 

WRK 
SUICIDE OR 
UNASSG 
SUICIDE OR 

EFTA00131194
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NYMH3 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-09-2019 

PAGE 001 • NEW YORK MCC * 15:41:05 

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

A 
T 

COUNT 
AREA CENSUS 

F 
N 
'3

O U T 
F F 
N N 
Y Y 
E S 

CO 
F 
S 

UNT SECTION 
H M R S TR V OC 

O MN I U0 

S D N W S TU 
P I D I N VERIFY COUNT 

V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 83 

E-S 78 

G-N 78 

a-s 85 1 

H-A 2 

I-N 86 1 

K-N 89 

K-S 137 1 

R-A 0 

Z-A 76 1 

Z-B 5 

TOTAL 755 3 1 

COUNT 
VERIFY  

 26 B-A 

- k- 10 C-A 

. 83 E-N 

3 3 
X  

75 E-S ' 

-,,k_ 78 G-N 

1 
--X- 

84 G-S 

- 2 H-A 

1 85 I-N 

89 K-N 

10 2 . 13 X  124 K-S 

0 R-A

1 A r.. 75 Z-A 

X  
5 Z-B 

13 2   19 736 

x 
OFF/CIAL PREPARING COUNT 

OFFICIAL TAKING COUNT 
COUNT CLEARED TIME: .0 (m 

GOOD UGrbc‘ 4.6r :49° ta" 

EFTA00131197



NYMH3 5304,05 * INMATE ROSTER 08-09-2019 

PAGE 001 OF 001 15:39:36 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: FNYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 FNYS 53358-054 CLARK 
OCT DATE QTR WRK 
08-09-2019 K11-056U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131198



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: 08-09-2019 Count Time: 4:00 pm 

From: 
(Staff Member Supervising Inmates) 

Approved: 
pp (Operations Lieutenant) 

Location: FNYS 

REG  LN FN QTR 

53358-054 CLARK ROBERT K11-056U 

B-A C-A E-N E-S _G-N_ G-S 
II-A I-N K-N K-S 1 R-A Z-A Z-B 

Total Out-Counted: 1 

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. 

EFTA00131199



METROPOLITAN CORRECTIONAL CENTER 
' • NEW YORK, NY 

OFFICIAL OUT COUNT 

.DATE: COUNT TIME: 

FROM: LOCATION:  F5  t Count) 

APPROVED: 

FtEG ti NAME UNIT 

2. 
(O,C /5- OD‘ 

3. yo b5,_oj Pc:). K 6 
4. 

`71 Er CI It 2- f 5..I • !c) 
5. 

5' C 7 c o_ri Obreit.,) V) 
6. 

5 l o7 - 045 ic,5-i-ret m #1O 
7. 

1 a) 01. - all  0 rho-rAa) 14) 
8. 

FG 5 X- 14? 

REG N NAME UNIT 
13. 

14. 
? I 617 -oil 

15. 

16. 

17. 

18. 

19. 

20. 

10. 
fov 

22. 

B 1  - OVti Ne: ,..ts\ Ac 

5 1,1 q 61,—cet),Ns 
11. 23. 

12. 24. 
55 t - 05 4' R.) 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   E-S  )  G-N   G-S  
I-N   K-N   K-S (A  R-A   Z-A   1-B  

Total Out-Counted: 13 

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. 

EFTA00131200



NYMGW 530,05 * 
PAGE 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER • 08-09-2019 
14:50:28 

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

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 FS 77863-112 BANG 08-09-2019 K12-062U FS PM 

SUICIDE OR 

0002 68683-066 CLARK 08-09-2019 E12-5930 FS PM 

0003 86764-054 DUNCAN 08-09-2019 K12-065U FS PM 
SUICIDE OR 

0004 51702-069 ESTRADA-RODRIGUEZ 08-09-2019 K09-025U FS PM 
0005 76161-054 GRANADOS-CORONA 08-09-2019 K07-007L FS PM 

0006 86535-054 KAMARA 08-09-2019 K11-053U FS PM 
0007 50659-018 KIRK 08-09-2019 E07-556U FS PM 

0008 85976-054 MARTINEZ 08-09-2019 K09-027U FS PM 
0009 86026-054 MERCHANT 08-09-2019 K12-061L FS PM 

0010 89673-053 MERSEY 08-09-2019 E12-592U FS PM 
SUICIDE OR 

0011 86022-054 REINGOUD 08-09-2019 K12-078U FS PM 

0012 85927-054 ROMERO-GRANADOS 08-09-2019 K10-045U FS PM 

0013 79652-054 THOMAS 08-09-2019 K08-074U FS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131201



NYMR3 530.05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: ATTY 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

CATG 

NUM ASSIGNMENT REG NO NAME 
0001 ATTY 91126-053 ARAUJO 

0002 76318-0S4 EPSTEIN 

0003 19735-104 MONES-CORO 

• 08-09-2019 
15:36:31 

GROUP CODE: 
FACILITY: NYM 

ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR WRK 
08-09-2019 I04-930U UNASSG 
08-09-2019 204-206LAD UNASSG 
08-09-2019 G07-756U UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131202



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 
4

COUNT TIME: 

FROM: 

LOCATION: 

APPROVED: 

1163716-1 in toet 
NAME UNIT 

REG # 
NAME UNIT 

13. 

qllahrOS3 A atli 
 

14. 

3. 

IS. 

1 723--/oq OlonW- awry -S 

4. 

16. 

5. 

17. 

6. 

18. 

8. 

19. 

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  s  K-N   K-S   R-A   Z-A  i  Z-B  

Total Out-Counted: 3 

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. 

- 

EFTA00131203



NYMH3 530*05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86351-054 MARRERO 

0002 78025-053 NUNEZ 

* 08-09-2019 
15:37:38 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR 
08-09-2019 K08-014U 

08-09-2019 K09-033U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 
UNASSG 
SUICIDE OR 
UNASSG 

EFTA00131204



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

•:610etAA 
Ito s? 

REG # NAME UNIT REG # NAME • UNIT 

7ger2,5"-bc3 it/vim ts 13. 

2" g3ri a°5; 8, Larer ks 14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

24. ,:„. 

OUT-COUNT BY UNIT 
B-A   C-A E-N   E-S   G-N . GS 
I-N K-N K-S 2— R-A Z-A 1-B ' 

Total Out-Counted: 

B-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. 'Ibis form is to be used only as an 
Out-Count. No other form will be accepted in lieu of the Out-Count Form. 

EFTA00131205
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NYMD4 530.03 * BUREAU OF PRISONS COUNT SHEET 

PAGE 001 * NEW YORK MCC 

COUNT 
AREA CENSUS 

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 U0 

T J Y Y 
Y E s 

* 08-09-2019 
* 05:02:49 

D N W S TU 
I D I NVERIFY COUNT 

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 87 

K-N 89 

K-S 137 

R-A 0 

2-A 77 

Z-B 5 

TOTAL 760 

COUNT 
VERIFY  

. . 1 

1 

1

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 
COUNT CLEARED TIME: 

Goof 

3 

26 B-A 

10 C-A 

84 E-N 

78 E-S 

78 G-N 

85 G-S 

3 H-A 

87 I-N 

88 K-N 

136 K-S 

0 R-A 

77 Z-A 

5 Z-B 

757 

EFTA00131208



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

COUNT TIME: 57°494,4 

LOCATION: if On °

REG # 
NAME UNIT " REG # 

NAME UNIT 

1. 
ite454 - 69( ol.11 

13. 

ligt31(-046 Syhmerms- ;Lc 
14. 

3. 

15. 

4. 

16. 

17. 

6. 

18. 

7. 

19. 

& 

20. 
• 

9!

21. 

10. 

22. 

11. 

23. 

12. 

24. 

OUT-COUNT BY UNIT 

B-A 
C-A. 

E-N E-S 
C-N 

C-S 

I-N   K-N   K-S Q  It-A 
Z-A   7,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 loan is to be used only as an 

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

_ 

EFTA00131209



NYMD4 530.05 * 
PAGE 001 OF 001 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 76256-054 DAVILA 

INMATE ROSTER 

0002 48816-066 SANTANA 

• 08-09-2019 
04:58:00 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR 
08-09-2019 KOS-133U 

08-09-2019 K09-028U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 
UNASSG 
SUICIDE OR 

EFTA00131210



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

tafMember Preparing Out Count) 

COUNT TIME: S -raVik t-1

LOCATION: 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 
1. 76ir-1-1954 tfrAtseh Es

13. 

2. 14. 

3. 15. 

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 E-S  I  G-N   G-S 
1-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 in lieu of the Out-Count Form. 

EFTA00131211



NYMD4 530*05 • INMATE ROSTER • 08-09-2019 

PAGE 001 OF 001 05:02:26 

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

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 TNWDVR 57084-056 HARRISON' 

OCT DATE QTR WRK 
08-09-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131212
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NYMH3 530.03 • BUREAU OF PRISONS COUNT SHEET • 08-09-2019 

PAGE 001 • NEW YORK MCC • 21:33:35 

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 83 

E-S 79 

G-N 78 

G-S 88 

H-A 4 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 73 

Z-B 

TOTAL 758 

COUNT 
VERIFY  

1 1 

2 2 

4 4 

26 B-A 

in C-A 

83 E-N 

78 E-S 

78 G-N 

88 G-S 

4 H-A 

86 I-N 

88 K-N 

135 K-S 

0 R-A 

73 Z-A 

5 Z-B 

754 

OFFICIAL PREPARING CO 
OFFICIAL TAKING CO 

COUNT CLEARED TI 

EFTA00131215



NYMH3 530*05 * 
PAGE` 001 OF 001 

CATEGORY: 
ASSIGNMENT: 

OPER CATG ASSIGNMENT 

OCT 
ROSP 
OPER 

INMATE ROSTER * 08-09-2019 
21:27:58 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 HOSP 89673-053 MERSEY 08-09-2019 E12-592U FS PM 

SUICIDE OR 
0002 86272-054 MONTAS 08-09-2019 K06-148U SUICIDE OR 

0003 91349-053 NOBOA 08-09-2019 K07-009L 
UNASSG 
FS AM 
SUICIDE OR 

0004 85377-054 WEBER 08-09-2019 K12-078L SUICIDE OR 
UNASSG 

G0000 ' TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00131216



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

Og-Oci -19

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 

REG # NAME UNIT REG # NAME UNIT 

1. g? & 7,5 " 053 Ige_r st 
13. 

2. 4/3 V*019 ilk bat Ks
14.

3. 55317- oszl latheir Ec 
15. 

4. gi,z-77,- ow arypeas 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 • H-A 
I-N K-N  /  K -S  7  R-A Z-A   Z-D  

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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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 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 N VERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

E-N 84 1 1 

E-S 79 1 1 

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 

TOTAL 759 2 

COUNT 
VERIFY 

26 B-A 

10 C-A 

83 B-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 

Z-B 

757 

OFFICIAL PREPARING COUNT 
OFFICIAL TAKING COUNT 

COUNT CLEARED TIME 

&out) \Ambit( 1,9, 

EFTA00131220



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OR- O1-lf 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Sta mber Prep : 'ng Out Count) 

perations Lieutenant) 

LOCATION: 

/offwecce 

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

leS9(5?—O Sti PEI into e -/•-) 
2. 14. 

3. 
SSW/roc" &- &c acc, 

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  f  E-S  /  G-N   G-S 
I-N K-N K-S R-A 

Total Out-Counted: 2-

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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NYMG3 530*05 * INMATE ROSTER 08-08-2019 
PAGE 001 OF 001 22:57:40 

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 85918-054 GAMA-PINEDA 08-08-2019 E03-519L SUICIDE OR 

UNASSG 
0002 85621-054 TORRES 08-08-2019 E09-566U GM CARP 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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