
Metro,  -,r«^^ SHEET 

Metropolitan Correctional Center 

Official Count Slip 

1' Unit: Date

Count: 

Print Name: 7

Signature: 

Print Name: 
Si 

Signature

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  

1g 

* 08-07-2019 
22:54:57 

, O N 
TR V OC 

1 / N I U0 

II W S TU 

I t. D I N VERIFY COUNT 

V T T COUNT COUNT AREA 

I f 

I I 

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 COUN 
OFFICIAL TAKING COUN 

COUNT CLEARED TIME: 

EFTA00109422



I 
Metropolitan Correctional Center 

Official Count Slip  

Print Name: 

Signature: 

Print Name: ____ 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Nam 

Signature 

Metropolitan Correctional Center 
Official Cou li 

Metropo t orrectional Center 
Official Co S]ip 

aii;- ±#;btt__ 
Date 

int Name: 

:nature: 

nt Name: 

nature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
iOffic al Coun 

Dat 

Time: a 

1. 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 6 -4.754.- Date. *1 

Count:   Time: Ja
Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Coun 

Unit:  

Count: 5 
Print Name: 

Signature: 

Print Name: 

Signature: 

Time: 

- - 

• 
Metropolitan Corr etional Center 

Official Count 

Unit:  

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

.._ 
Metropolitan Correction enter 

Official Count Slip 

Unit: Date. g

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Pririt Name: 

Signature 

Metropolitan Correctional Center 
Officia t Slip 

Illito 

Metropolitan Correctional Center 
Official Count Slip 

Print Nami 

Signature: 

Print Nam 

Signature 

rig 
Date 

Jnit: 

ount: 

rint Name: 

Agnature: 

rint Name: 

"ignature: 

metropolitan Correctional Center 
Official Count Sli 

D 

Time: 

II

Metropolitan Correctional Center Official Coun 
Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

• 
Metropolitan Correctional Center 

Official Count Slip 
Unit:' ZA

Count: 

Print Name: 

Signature: 

Print Name:, 

Signature: 

EFTA00109423



NYMF3 530.03 
PAGE 001 

* BUREAU RISONS COUNT SHEET 

* NEW YORK MCC 

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

08-07-2019 
22:54:57 

OUTCOUNT SECTION 

A F F F F H M R S TR 

T N N N S O S & A N 

T J Y Y S D N W 
COUNT Y E S P I D 
AREA CENSUS V 

✓ OC 
I UO 
S TU 
I N VERIFY COUNT 
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 Z-A 

5 Z-B 

762 

OFFICIAL PREPARING COUN 
OFFICIAL TAKING COUN 

COUNT CLEARED TIME: 

ei bud Vg r., ba, 1 I ‘9,,g..) 

EFTA00109424



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 
perations Lieutenant) 

COUNT TIME: 12 - O /4"-t 

LOCATION:  k/o 3/a

REG # NAME UNIT REG # NAME MT 
13. 1. .C42Z -0sq -roirr:e5 5S  

2. 

3. 

14. 

15. 

4. 16. 

5. 

6. 

17. 

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. 

EFTA00109425



• 

,NYMF3 530*05 * IIIINMATE ROSTER *0 08-07-2019 
PAGE 001 OF 001 22:53:28 

CATEGORY: OCT GROUP CODE: 

• ASSIGNMENT: HOSP FACILITY: NYM 

0WER
t,
CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 HOSP 85621-054 TORRES 08-07-2019 E09-566U GM CARP 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00109426



NYMBS 530.03 
PAGE 001 

Ail 
BUREAL. PRISONS COUNT SHEET 

NEW YORK MCC 
QTRG EQ **** OCTG EQ **** 

08-08-2019 
01:51:02 

OUTCOUNT SECTION 
A F F F F H 
T N N N S O 
T J Y Y S 

COUNT Y E S P 
AREA CENSUS 

M R S TR V OC 
S & A N I UO 

D N W S TU 
I D I N 

V T 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 

Z-A 78 

Z-B 5 

TOTAL 763 

COUNT 
VERIFY  

1 

1 

:7›g: 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 

5 Z-B 

1 762 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 

Offi l Count Slip 

‘40,SP Date: 
Unit:

- 8 - 

Time: ac )° 6(1
Count: 

Print same: ___ 

I I 
Signature: ___ 

Print Na.rne: 

Signature: 
I X 

EFTA00109427



Metropolitan Correctional Center 
Off Count Slip 

Unit: W.) -SP 

Count: 

Print Name: _ 

Signature: 

Print 

Signature: 

Date: 8-g• I ck .

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official ount Slip 

Date: 

Time: 

Unit: 

Count: 

Unit: 

Count: 

Metropolitan Correctional Center 
Ofsycial Count Slip 

hi 14 
Li _X 

hint Name: 

l itnature: 

°NI Name: 

''*cure: 

Date: 8 -e- iqz 
Time: 3 1.00(1 W1 

= 

at, 
3 ,;(70 buvra 

Metropolitan Correctional Center 
Offici Count Slip 

Print Name: 

Signature: 

Print Name: 

Signature: 

Date: 

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

tiN1 Date lq  

Unit: 

Count: 

Metropolitan Correctional Center 
Officia ount Slip 

Date: r> 

Print Name: 

Signature: 

Print Name: 

Signature: 

5 Time:  o0 et* 

Metropolitan Correctional Center 

Of *al Count Slip 

KN1 

Unit: 

Metropolitan Correctional Center 
Off cial Count Slip 

Date: 

Count:  2G ✓ 

Print Nam 

ignature: 

Ant Nai 

t‘atur 

Time: 3. o or;or" 

Unit: 

Count: 

Print Name 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 

9fficial Count Slip

EPL±_jate(g—N-061 
Time: 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:   

Print Name: 

Es Date: 5/04 
Time: 3 cc

Signature: 

Print Name: 

\ Signature: 

Metropolitan Correctional Centel 
Or al Count Slip 

Unit: _LA__ 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

/0 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

2- 9 

Time: _13: 

Metropolitan Correctional 
Official ount Slip 

Date: 

EFTA00109428



• 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

(St embe Preparing ount 

(Operations Lieutenant) 

LOCATION: 

.'00,4//A, 

REG # NAME 
1. 

q5(118-0,S'il 
2. 14. 

UNIT REG # NAME UNIT 

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 
B-A   C-A   E-N  I  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 lietiof the Out-Count Form. 

EFTA00109429



NYMBS 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 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR 

08-08-2019 E03-519L 

WRK 
SUICIDE OR 
UNASSG 

EFTA00109430



NYMB5 530.03 * BUREAU** PRISONS COUNT SHEET 

PAGE 001 NEW YORK MCC 

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

• 08-08-2019 

01:56:08 

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 

Unit: 

Count: 1 

Print Name: ____ 

Signature: 

PrintN-iii—ne:---_ 

Signature: 

1 

>c 

1 

1 

26 B-A 

10 C-A 

86 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 

2 761 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan Correctional Center 

Official Count Slip 

Date: 

Time: 22c:212.<—_ 

9 1 

1 

&tibp 44: Vow 

EFTA00109431



Unit: 

Count: 1 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Print Name: 

Signature: 

Print Nanie3 

Signature: ___ 

0-g 'V 

V 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Ti : 

eVes/i,, 
CSZO / 

Unit: 

Metropolitan Correctional Center 

Official Count Slip 

CA  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Time: 

Metropolitan Correctional Center 
"Milli Count Slip 

Unit:  ES Date: 3 
Count: 

Print Name: 

Signature: 

Print Nam: 

Signature: 

Print Nam 

Signature: 

Print Name: 

Signature __I

0 Time: 

3 I 

Metropolitan Correctional Center 
,Official Count Slip 

Metropolitan Correctional Center 
Official count Slip 

Unit: 

Count: 

Print Name: _ 

Signature: _ 

Print Name: _ 

Signature: _ 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:   Time:  .r i• 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: I
Count: 

Print Name: 

Signature: 

Print Names 

Signature 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

H 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature:

Print Name: 

Metropolitan Correctional Center 
Official Count Slip 

Date: Ictv-
Time: 5 1•CtOR po‘ 1 

Unit: 

Metropolitan Correctional Center 

071 Count Slip 

Count: ___2112  -
Print Name:  

Signature:  

Print Name:  • 

Signature: 

Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Signature 

r. 

Date (  
Time:  5 : Dt-) 

Print Name: 

Signature: 

Print Name: 
I 
Signature_ 

Metropolitan Correctional Center 
Official Count Slip 

8 
Time: 

10,7' 
SOOnv--r 

Metropolitan Correctional Cente 
Offjcial Count Slip 

Unit: Q A 

Count: c) 

Print Name:

Signature: 

Print Name: 

Signature:

Date: 

Time: 5 

r 

Metropolitan Correction 
Offi • I Count SI 

Unit: ZA 

Count:  B 

Print Name: 

Signature: 

Print Name: 

Signature: 

Da 

Ti 

EFTA00109432



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: : 0 0 fi fk-

LOCATION: 

4/

iviemoe rrcpw vut 

(Olferations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 

13. 
1. 1 57/i —0 CsfiAl, /9' /- 11)  
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 

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. 

EFTA00109433



NYMBS 530*05 * III 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 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

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

WRK 
SUICIDE OR 
UNASSG 

EFTA00109434



• 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

gbh COUNT TIME:  y W/WA 

LOCATION: - TOWN (..--/)/:VC -711

REG # NAME UNIT REG # NAME UNIT 

1-.5?otv-Dsi, //oRt6,4) 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 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. 

EFTA00109435



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 

OCT DATE QTR WRK 

08-08-2019 E08-561L TWN DRIVER 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

i 
* 

EFTA00109436


