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

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

OUT COUNT 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 

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 

Z-A 78 

Z-B 5 

TOTAL 759 2 

COUNT 
VERIFY  

Unit: 

Count:

Print NaSigSignature:ine: 

Print kr 
' l'anie: 

Signature:

Signature 
- - — 

M R S TR V OC 

S & A N I UO 

D N W S TU 

I D I N 

V T T 

* 08-05-2019 

22:54:34 

VERIFY COUNT 

COUNT COUNT AREA 

26 B-A 

10 C-A 

1 85 E-N 

1 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 Z-B 

2 757 

OFFICIAL PREPARING COUN 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

correctional Center 
Metropolitan 

Correctional 
Official Count Slip 

Date: 

t}u Ver-ba 

EFTA00109460



Unit: 

Count: 

Print Name 

Signature: 

Print Nam 

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Date: 

Time: a. 

Metropolitan Correctional Center 
Official Coulrt p 

Print Name:  

Signature: 

Metropolitan Correctto 
Official Count Slip 

Unit: Date: 

Count: Time:  /1 A 44 

Print Name: 

Signature: 

Print Name: 

Signature: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

ctional Center Metropolitan Co 
Official Cou Slip 

Metropolitan Correctional Center 
Official Count Slip 

Unit: !el 0 

Count: Time: 

Print Name: 

Signature: 

Print Name: 

Signature: 

I 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Count:  S "••••>..N._ Time:  

Print Name.

Signature: 

Print Name: 

Signature: 

Count: 

Print Name: 

Signature: 

Print Nam 

Signature 

Metropolitan Correctional Center 
Offietal-count Slip 

Date 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

vl 
Time:  09" 0 1.-1

Date: 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
Officia unt Slip 

Unit. 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Date ig 

Time: 12-: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature_ 

Metropolitan Correctional Center 
Offici int Slip 

Metropolitan Correctional Center 
Official Coun 

Unit: 

Count: 

Print Name: _ 

Signature: _ 

Print Name:

Signature:

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Cou 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Centel 
Offici. nt Slip 

Date 

EFTA00109461



METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

  iten-vta g 
(Staff ember Preparing Out Count) 

perations Lieutenant) 

LOCATION: 

fog °' 

1. 

2. 

3. 

REG # NAME 

fc6;/ -05y  /ical45 

64:5- 439- OW (4Dpia__ 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

UNIT REG # NAME UNIT 

ES 
13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

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 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. 

EFTA00109462



• 70 
NYMFC 530*05 * INMATE ROSTER * 08-05-2019 

PAGE 001 OF 001 22:55:08 

CATEGORY: OCT GROUP CODE: 

ASSIGNMENT: HOSP FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 85918-054 GAMA-PINEDA 

0002 85621-054 TORRES 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-05-2019 E03-519L SUICIDE OR 

UNASSG 

08-05-2019 E09-566U GM CARP 

SUICIDE OR 

EFTA00109463



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

(St em r Preparing Out Count) 

COUNT TIME:  03 0 0 

LOCATION: /lose 

(Operations Lieutenant) 

REG # NAME UNIT REG # NAME UNIT 
1. 

-5(ilS/ g lAll A 5N 
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   G-N   G-S 
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. 

EFTA00109464



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

00 9

(Staf m c Preparing Out Count) 

perations Lieutenant) 

COUNT TIME:  0 46' 

LOCATION:  Mos' P 

REG # NAME UNIT REG # NAME UNIT 
i
'g 54/8- -ms-9 Cjdnd -P s -A)  

2. 

13. 

14. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 
a. 

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: 

I-I-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. 

EFTA00109465



NYMDK 
PAGE 001 

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

NEW YORK MCC 

OCTG EQ **** 

04:54:40 

QTRG 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 
COUNT 
AREA CENSUS V T T COUNT COUNT AREA 
______________________________________________________________________________ 

26 B-A 

10 C-A 

2 2 84 E-N 

1 1 2 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 

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  

Unit: 

Count: 

Print N ame:

Signature:

Print Name:

Signature:

2 1 1 4 755 

OFFICIAL PREPARING COUNT: 

OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

Metropolitan 
Correctional Official 
Count Slip 

Date: 

300 4

ente r  - 

5-?).41, 

EFTA00109466



Jnit: 1:14A 
deivomit: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit:  E 
Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: c'3•16 114 

Time: 5.100 A Ai 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Unit: 

Count: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  C-1 i q 
Time:  9 7:0 0 n 2 -6

Print Name: _ 

Signature: 

Print Name: _ 

Signature:

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

 Time:_flPf.24P9 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

XA Date: 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Metropolitan Correctional Center 
..„...Official Count Slip 

tilt: — — 10ert- /LC Date: 

Coast: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Metropolitan Correctional Center 
Official Count Slip 

----- --

Unit: C — Date 

Count: 

Print Name: _ 

Signature: 

Print Name: 

Signature 

tuft: 

LI 

Time- crezkt, 

Metropolitan Correctional Center Official Count Slip 

Date: 
Count: 

/0 :77€741 
Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:S-4 4   Date 

Count:  

Print Name: 

Signature: 

Print Name 

Signature  

Time: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Unit: 

Metropoinau ‘..Al • • • • 

Official Count Slip 

Date (I)? 

Time: 

ch 

Metropolitan Correctional Center 
Official Count Slip 

HS14--P 
Count: 2-

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Unit: 

Count:  

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Sli 

Date: 

Time: 5 0,04% t1/401 

Metropolitan Correctional Center Official Count Slip 

Date: 

V--

EFTA00109467



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

Rit_atJci 9 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count 

(Operations Lieutenant) 

LOCATION: 

5-6-;(/-)fr-1 

Not 

REG # NAME UNIT REG # NAME UNIT 

13. 
1. Y toci_ cA651-/ 'Fbilboic P.-/Q 
2. / 14. 

gC) 9 DODO-LI (.00)1C-ft_ EX' 
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 ,42-  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. 

EFTA00109468



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 

EFTA00109469



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

OR, Ili 

,A3 
(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

ro 
COUNT TIME:  ,"-vv) 

LOCATION:  r 

REG # NAME UNIT REG # NAME UNIT 

1. 100(1 05(0 (46 Vs!. iSctl  
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 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. 

EFTA00109470



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 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

OCT DATE QTR WRK 

08-06-2019 E08-561L TWN DRIVER 

EFTA00109471



• • 
METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

(Staff Member Preparing Out Coun 

(Operations Lieutenant) 

COUNT TIM fi-VV)

LOCATION: 1M c 

REG # NAIVIE UNIT 
13. 

REG # NAME UNIT 

1. U. I cY 1 . C5 l&I'ili-e l--  e5   
14. 2. 

3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. J 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
B-A   C-A   E-N   E-S  1  G-N   GS   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. 

EFTA00109472



NYMDK 530.03 
PAGE 001 

COUNT 
AREA CENSUS 

* BUREAU ue PRISONS COUNT SHEET * 08-06-2019 * NEW YORK MCC * 02:55:46 
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 
Y E S P I D I N 

V T T 

VERIFY COUNT 
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 

2 

1 

2 1 

XX

26 B-A 

10 C-A 

2 84 E-N 

1 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 Z-B 

3 756 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: 

C) pod vet 

EFTA00109473



Metropolitan Correctional Center 

Official Count Slip 

Unit: Ar  Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count lip 

Print Name:  

Signature: 

Print Name:  

Signature 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

rZAtit: t 

unt: 

int Name: 

mature: 

int Name: 

;nature 

Date 

Time: 
6 

Metropolitan Correctional Center 
Official Count Slip 

Date: a_ 

Time:  -3 -C-° 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 

Official Count Slip 

Unit: 

Count: 

Print Name:' 

Signature: 

Print Name: 

Signature 

Date: 

Metropolitan Correctional Center 

Official Count Slip 

Metropolitan Cot tectional Center 
Official Count Slip 

Unit: Date 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature  

Time: 

7 

Date 

Time: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:   Date: • 

Count: Time: belt:-

Print Name: 

Signature; 

Print Name: 

Signature: 

PICAS VI/011W II %An tt.A.LAW111. •,%...A.••••• 

Official Count Slip 

  Time: 

Print Name: 

Signature: 

Print Name: 

Signature 

k 

Unit: 

Count: 

Men opolitan Correctional Center 
Official Count Slip 

Date: 

Time S ic

Print Name:  ti\A eICWAS 

Signature: 

Print Name: 

Signature: 

9 

Unit: 

Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time:  ifi/O Ati 

•••••••„ 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

Date  l p I 

Time:...„‘54",y 

Print Name: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count:  

Print Name: 

Signature: 

l'rint Name: 

Signature 

Date 

EFTA00109474



_ 

EFTA00109475



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

OFFICIAL OUT COUNT 

COUNT TIME: 

LOCATION: 
(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

tOC 

REG # NAME UNIT REG # NAME UNIT 

I (49 ws  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  1  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. 

EFTA00109476



• 
NYMDK 530*05 * 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: HOSP 

OPER CATG ASSIGNMENT OPER 

INMATE ROSTER 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86409-054 BULLOCK 

* 08-06-2019 
02:54:55 

GROUP CODE: 

FACILITY: NYM 

CATG ASSIGNMENT OPER CATG ASSIGNMENT 

OCT DATE QTR 

08-06-2019 E05-535L 

0002 86900-054 WALKER 08-06-2019 E06-546L 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

WRK 
SUICIDE OR 

UNASSG 
SUICIDE OR 

UNASSG 

EFTA00109477



• 

1) kTE: 

FROM: 

APPROVED: 

METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

COUNT TIME: 

(Staff Member Preparing Out Count) 

(Operations Lieutenant) 

LOCATION: kloSp

2 

REG # NAME UNIT REG # NAME UNIT 

1. 13. 

? /-1 9 Od i-i L- /t/ 
14. 

2. h0,96305c-i wake_c_ 
3. 15. 

4. 16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 

13-A   C-A   E-N  (51-  E-S   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. 

EFTA00109478


