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| Official Count Slip
| . ‘2 - { 1 * 08-06-2019
: Uni@ .\ o< TN Date: ™\ =\ * 23:07:31
i - ‘
l . [ = )
| Count: _\Q.a“é___ lime: _| inﬁgﬁl’
1
||| Print Name: ocC
|| I Uo
. % g IU
a g ke I N VERIFY COUNT
T T COUNT COUNT AREA

Print Name:

Signature:

e —

G-5 81
H-A 3
I-N 84

N
\

EFTA00109376



NYMDK

530.03

PAGE 001 ,

COUNT

AREA CENSUS

26

10

86

82

78

81

B4

89

140

78

*

*

QTRG EQ ***x*

BUREAU OF PRISONS COUNT SHEET 08-06-2019
NEW YORK MCC - 23:07:31
OCTG EQ ****
UTCOUNT SECTION
FP HVEMAIRK VR T 4IRUIVE OC
NiuBe 0 8 ok Ae N 100
Y S b W8 T
S P I D Lo N VERTHY COUNT
V. T T COUNT COUNT AREA
26 B-A
’,f
Z1 10 c-a
ik 86 E-N
1 1 81 E-S
78 G-N
81 G-S
3 H-A
7 84 I-N
:f[': 89 K-N
- Y on 140 o
———— 0 R-A
5% 78 Z-A
5Ef 5 Z-B
. 1 761

TOTAL

COUNT
VERIFY

P ——

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

L
Cso0d verbol 2 |

EFTA00109377

s



OfMicial Count Slip

Unit: \“\ Date: N5/ X

™
Count P lNme:

Print Name:
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Print Name:
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Metropolitan Correctional Center

OfTicial Count Slip

Unit:

Count:
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Signature:;
Print Name: _

Signature:
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Unit: Date:
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Print Name:
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Signature:

Metropolitan Correctional Center
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Count:
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Count: Time:
Print Name:

Signature:

Print Name:
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detropolitan Corres tional Ce nter
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|| Unit H\k e [Date \-'w\“\w;}r
Count: N
I. Print Namq
|. Signature:
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¥
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Count:
Print MName:
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METROPOLITAN CORRECTIONAL CENTER

) NEW YORK, NY
OFFICIAL OUT COUNT
DATE: DY Ob-/ 9 COUNT TIME;: e "’;{f*/
FROM: N LOCATION: /%/5: V4
rd

APPROVED: : T

perations Lieutenant)

7
REG # NAME UNIT REG # NAME UNIT
2 §5632/-05%  —TnteesS £5 7
2. 4 14.
3. 15.
4. 16.
5. 17.
6. 18.
2 19.
8. 20.
9. 21.
10. 22,
11. 23.
12. 24
OUT-COUNT BY UNIT
BA. . ‘. CA o EN Gesi B8 ). GNoEReS TGS e - HeA L D
IN. 2 % KN . K8 il RA 0 DA el ZeB i

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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NYMDK S530*Q5 *
PAGE 001, OF 001
\ - CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85621-054
G0000

INMATE ROSTER * 08-06-2019
23:06:46
OCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
TORRES 08-06-2019 E09-566U GM CARP
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EETA00109380
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Metropolitan Correctional Center
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e ———— e —
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Count:

Print Name:
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1. Signature:
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Metropolitan Correctional Center
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Metropolitan Correctional Center
Official Count Slip
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Date
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Print Name
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Unit: Date:
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Unit: H R Dat
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——— im

| Print Name:
Signature:
Print Name:

Signature:
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Count: Time:

unit: ___ ICN\J

| Print Name:

Signature:

'ﬂ{.trupullt in Correctional Center
Official Count Slip
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Print Name:
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|
| Signature:
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

3 g co
DATE: 6\/ / j couNTTIME: 2 HTl/

FROM: 1% %4 g LOCATION: /f/ d) ﬂ
(Staff Memb aring Out Count) /
APPROVED: ﬁﬂﬁ

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
" 50Ycs Sy Zullck EN
: 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 CA .. EN ’ ES . GN 5. GS i HA - ¢
IN'G KN B KS e RA SR ZA SRR e

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.

e ——————————————— —
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"NYMFO 530%05 *
PAGE 001 OF 001,
(A CATEGORY :
- ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP

G000O0

86409-054 BULLOCK

INMATE ROSTER " 08-07-2019
03:05:56
OCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
08-07-2019 E05-535L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109384
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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 **x* OCTG EQ **+**
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Metropolitan Correctional Center
~New York, New York
Official Count Slip

Unit: Date:

Count: Time:

I. Print Name:

1. Signature:

2. Print Name:

Sienature:
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politan ( orrectional Centey

Official ¢y unt Slip
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Count:

lime:

Print Name
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Signature:
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Signature:
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-
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Count:
Print Name:
alonature:
Print Name:

slgnature:

clropolitan ¢ orrectional Center

Date: V "/f f
S 7

Metropolitan Correctional Center
New York, New Yorl
| Official Count .L““;'

Unii ;_R) )}’} Date
| Count: J lime: 500y
Print Name:

e

1. Signature:

| 2. Print Name:

/708 |

2. Signature:
Metropolitan Correctional Cente:
Official Count Slip
p /]
Unit: £/ Date [T /1]
Count {
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Signature:
rint Name:;
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Unit; £-S
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| Signature: —
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NYMFO 530%05 *
PAGE 001 OF 001
: CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 TNWDVR

G0000

57084-056 HARRISON

INMATE ROSTER * 08-07-2019
03:34:00
OCT GROUP CODE:

TNWDVR FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

OCT DATE QTR WRK
08-07-2019 E08-561L TWN DRIVER

NAME

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109388



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: A 5/ @7/ /9 COUNT TIME: LSS
FROM: m LOCATION: Towe p vy p
(Staff Member Prgparing @ut Count)
APPROVED: N
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1 13.
5'7@81/_05“6 NA R oN ES

r 14.

3. 15.

4. | 16.

5. 17.

6. 18.

7/ 19.

8 20.

9 21.

10. 22,

11. 23.

1
12 24,
OUT-COUNT BY UNIT
B-A C-A EN Ui RS LT OGN GS L s HA
I-N K-N By i Rele L DA R T
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



NYMFO , 530%05 * INMATE ROSTER * 08-07-2019

PA@E 001 OF o001 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 WRK

0001 HOSP 86409-054 BULLOCK 08-07-2019 E05-535L SUICIDE OR
UNASSG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109390



i METROPOLITAN CORRECTIONAL CENTER

L1

NEW YORK, NY
' OFFICIAL OUT COUNT
: G (O
DATE: % / / / (7 COUNT TIME: /)/ ws
J _,
FROM: M/(%? f LOCATION: & /"f
(Staff Member Preparing Out Count) /
APPROVED: }~
W.ians Lieutenant)
REG # NAME UNIT REG # NAME UNIT
bt ' 13.
fogea-osd  Bulbelc TN

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

Total Qut-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,

EFTA00109391



