
I I Unit: 

lj 
Count: 

Metropolitan Correctional Center 

Official Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

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  

* 08-06-2019 

23:07:31 

V OC 

I UO 

S TU 

I N VERIFY COUNT 

T T COUNT COUNT AREA 

26 B-A 

10 C-A 

86 E-N 

1 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 

1 761 

OFFICIAL PREPARING CO 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

CJDu Vet-toal p 1,9,4"jc, 

EFTA00109376



NYMDK 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-06-2019

PAGE 001, * NEW YORK MCC * 23:07:31

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 

B-A 

C-A 

E-N 

26 

10 

86 

E-S 82 1 

G-N 78 

G-S 81 

H-A 3 

I-N 84 

K-N 89 

K-S 140 

R-A 

Z-A 78 

Z-B 5 

TOTAL' 762 

COUNT 
VERIFY  

VERIFY COUNT 
COUNT COUNT AREA 

26 B-A 

10 C-A 

86 E-N 

1 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 

1 761 

OFFICIAL PREPARING CO •T:, 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

C.1-Dba e P-49 3 ,Tt. 

EFTA00109377



Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Official Count Slip 

Date: 

Time: 

Unit: 

I Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

metropolitan correctional center 
Official Count Sii-0\_ 

Date:  
i3/417/7 

Time: 0°9 
Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Da 

Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official C"ou.Qt Slip 

Date Er 
Gfr —

lime:  /? ..47/, 

Unit: ---65V

Print Name: 

Signature: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count-Sli 

Time: 

Metropolitan Correctional Center 

Official Count Slip 

Unit: Date 6 I

0 Time: "•••• 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

Print Name: — 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Date.

Time: 2:2/-4-g-_ 
/ A 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Dat 

Time: 

Metropolitan Correctional Center 
New York, New York 
Official l Slip 

Unit: Date. lq 
Count:  fime:/a:Ojeinn 
I. Print Name: 
I. Signatur : 
2. Print Natne:_ 
2. Signature: 

metropolitan 1/4..017eCtIOnal 1/4 -enter 
Official Cant lip 

Metropolitan Correctional Center 
Official-Ctmt Slip 

UnitC 

Count: 4 7

Print Name: 

Signature: 

Print Name: 

Lgnature  

Date -'7'%2_019 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

------- 

ciON-)  Date 

Count: S 
Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

EFTA00109378



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

OF--66-i?  COUNT TIME: 

C. 

GIAx2S  LOCATION: 
(St ber Preparing Out Count) 

perations Lieutenant) 

/2°( 

REG # 
1. 

g5A-v- 0 
2. 

NAME UNIT REG # NAME UNIT 

.-------/tea'es £5 

3. 

13. 

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  /  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. 

EFTA00109379



NYMDK 530*05 * 
PAGE 001, OF 001 

INMATE ROSTER * 08-06-2019 
23:06:46 

CATEGORY: OCT GROUP CODE: )s. 
ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85621-054 TORRES 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 
08-06-2019 E09-566U GM CARP 

SUICIDE OR 

EFTA00109380



Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

( 

Metropolitan Correctional Center 

Official Count Slip 

Date 

dM 

2. S' Ignature: 
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 

'HEET 

I 0 N 

TR V 

N I 

i W S 

I D I 

V T 

* 08-07-2019 

03:01:39 

OC 

U0 

TU 

N VERIFY COUNT 

T COUNT COUNT AREA 

26 B-A 

10 C-A 

1 85 E-N 

82 E-S 

78 G-N 

83. G-S 

3 H-A 

84 I-N 

89 K-N 

140 K-S 

1 R-A 

77 Z-A 

5 Z-B 

1 761 

OFFICIAL PREPARING COUNT:NA k 
OFFICIAL TAKING COUNT: M 77 Tpw, 

COUNT CLEARED TIME:  (osk„rvi

cD v-erbcv( 

&Am • 

EFTA00109381



Metropolitan Correctional Center 
Official Count Slip 

Unit: Date 

Count:  

Print Name: _ 

Signature: 

Print Name: 

Signature  

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

 ZA  Date: 51 7 

1 —1  Time:  0frov) 

Print Name: 

Signature: 

Print Name: 

Signature: 

fi r ) A 

Metropolitan Correctional Center 
Official Count Slip 

Unit: E" S Date:  0 / 00f 

Count:  el z  Time: 03e0 

Print Name: 

Signature: 

Print Name: 

Signature: 

A-4 rk /I/1 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name: _ 

Signature: 

Print Name: _ 

Signature 

Date 

en 
Time: 

At`

• 

Metropolitan Correctional Center 
Official Count Slip 

Unit: ON 
Count: 

Print Name: 

Signature: 

Print Name: 

,Unit: 

Count: 

Metropolitan Correctional Center 
— New York, New York 

-Official Count Slip 

- 
I 

I. Print Name: 

1. Signature: 

'2. Print Name: 

2.  Signature: 

Date: 

Time: 3:004n 

Metropolitan Correctional Center 
Offi;ial Count Slip 

Metropolitan Correctional Center 
. Official Count Slip 

Unit: 

Count: 

CR
lb

Print Name: 

Signature: 

Print Name:  

Signature  

Time:  

Unit:  j V  Date  Vg —t -1 -  2Q r C/ 

Count: FS 
Print Name: 

Signature: 

Print Name: 

Signature 

Unit: oOS 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date 

Time: _31'  

Metropolitan Correctional Center 
Official Count Slip 

Unit: •  S
Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

Metropolitan Correction 
Official Count Sli 

Unit: 

Count: 3 
Print Name: 

Signature: 

Print Name: 

Signature: 

cO 

4-v-1

di/DA, -Or 

Metropolitan Correctional Center 
Official Count Slip 

Date: 8 - 
Time: 3: 00 A M 

Dat 

Tim 

• Metro 

Unit:  cZ t\) 

Count:  8 ct 
-r 

Print Name: _ 

Signature: 

Print Name: 

Signature 

Metr 

Unit: 

Count: raG
Print Name: C 

Signature: 

Print Name:  

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctii 
Offieigi Count 

EFTA00109382



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Memb reparing Out Count) 

p ations Lieutenant) 

LOCATION: 

,5cerf-ivi 

REG # NAME UNIT REG # NAME UNIT 

1. S(ot(c .c5(1 qugeck t -A/ 13. 

2. 

3. 

4. 

14. 

15. 

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. 

EFTA00109383



NYMFO 530*05 * 
PAGE 001 OF O01, 

CATEGORY: OCT 
ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER * 08-07-2019 
03:05:56 

GROUP CODE: 
FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 HOSP 86409-054 BULLOCK 08-07-2019 E05-535L SUICIDE OR 

UNASSG 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109384



r 

Unit: 

Count: 

Metropolitan 
Correctional Center New York, New York 

Official Count Slip 

Date: 

t 
.1. Printtqatne: 

1. Signature: 

2. Print Name: 
2. STanature: 

Signature: 

Time: 
A • 

1. Signature: 

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 
SHEET 

O N 
TR V 
N I 
w S 
D I 
✓ T 

* 08-07-2019 
• 05:05:20 

OC 
UO 
TU 
N VERIFY COUNT 
T COUNT COUNT AREA 

1 

2 

1 

1 

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: IV -

5'39 h<114 

EFTA00109385



NYMFO 530.03 
PAGE 001 

* BUREAU OF PRISONS COUNT SHEET * 08-07-2019 
* NEW YORK MCC * 05:05:20 

A 
T 
T 

COUNT Y 

AREA CENSUS 

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

OUT COUNT SECTION 
F F F F H M R S TR V OC 
N N N S 0 S & A N I U0 

J Y Y S D N W S TU 

E S P I D I N 

V T T 

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 1 

2 

VERIFY COUNT 
COUNT COUNT AREA 

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: iv

COUNT CLEARED TIME: 

IC' 

5'39w 

EFTA00109386



Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Count: 

1. 

1. 

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

-Tivn/0LVI Date: 111 

I Time: 

Print Name: 

Signature: 

2. Print Name: 

2. Sionature: 

r 

Metropolitan Correctional Center 
Official Count Slip

Unit:ELL_ 
Date C8. 0-1- 2 lq 

v

`

unt: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  • 1 —1q 

Time: 5:00 h im 3 

int Name: 

;nature: 

int Name: 

;nature: 

Metropolitan Correctional Center 
Official Count Slip 

it:  IPA)  -  Date 

.nt: 6 q 
it Name: 

attire: 

t Name: 

iture 

S i C11 1 9  

  Time: 5 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

s--

Official Count Slip 

Date: 

Time: 

/1 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

NosP 
I 

Date: S-7- 14 
Time: '. 0O 

1rint Name:

ignature: 

Unit: ZA 

Signature: 

P 

S 

Print Name: 

Count: 

Metropolitan Correctional Center
Official Count Slip 

Date: 

Time: S, ODE, si 

Metropolitan Correctional Center 

• New York. New York 
Official Count Slip 

Unit: 

Count: 

1.4 Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Date: 

Time: 

27/

5:0o 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

Date 

Time:  1,gla 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  1/1/1

Time: `D 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit; ES 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 479 

8'1 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 0540 

Metropolitan Correctional Center 
Official Coun Slip 

Date 

Unit: 

Count: 

Print Name:

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count= 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Date: - 

Time: 5a 

Metropolitan Correctional Center 
Official Count Slip 

 Date 7 
Count:  1, 9  nme:  

o() 

Print Name: 

rignature: 

,Pont Name: 

Signature  

EFTA00109387



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 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-07-2019 E08-561L 
WRK 

TWN DRIVER 

EFTA00109388



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(Staff Member Pr ut Count) 

(Operations Lieutenant) 

COUNT TIME: S‘b)b 

LOCATION: 1-0"ki  b ti 44.1z 

REG # NAME UNIT REG # NAME UNIT 
1. 

5.7(4Vi -006 
2. 

3. 

4. 

13. 

14. 

15. 

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. 

EFTA00109389



NYMF0, 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 OCT DATE QTR 
0001 HOSP 86409-054 BULLOCK 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-07-2019 E05-535L 
WRK 

SUICIDE OR 
UNASSG 

EFTA00109390



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

REG # NAME REG # NAME UNIT 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
(Staff Member Preparing Out Count) 

UNIT 

(6 
k,34/f 

13. 1' no OSkt GlACR EA)  
2. 

3. 

4. 

5. 

6. 

7. 

8. 

14. 

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 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. 

EFTA00109391


