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METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE; T2R2019 TME: _4:00PM

FROM: ___ - LOCATION:_FS

StafT Supervising Out-Count o

MNumbser | M ame Llmit Mumber Mame Lnit

1 BO026-054 KS 21
2 T7863-112 KS 12
3 50659-018 ES 13
4 B6TR4-054 K5 24
5 51702069 K5 25
f GRGR3-066 ES

7 Bo022-054 K5 27
B B5976-054 K5 28
] B6535-054 KS 9
({y E073-053 ES 30
L T9652-054 K5 3l
12 3z
13 i3
14 34
I5 15
16 36
17 37
18 I8
19 39
0 L]

OUT-COUNTS

BY UNIT Ha__

TOTAL ON OUT

Ct-counts will be Sfbmitted ai & minimum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counis
should list inmates alphabetically by unit with the mmate’s name, register number, and quarters assignment.  Please verify all imformation

EFTA00119624



NYMBQ E530*0Q5 # INMATE ROSTER * a7-2
DAGE Q01 OF 001 14 :4
CATE GROUP CODE:

ASSTIGNMENT : FACILIT
OPER  CATG ASSIGHNMENT OFER CATG ASEIGHNMENT OPEE

1 NYM
i CATG ASSIGHMENT

QCT DATE QTR WRE

NUM ASSIGNMENT REG HO
L 07-2B-2019 K12-0620 FS FEM

T78E3-112

ponz 6B683-066
panD3 BaTE4-054

2-5930

Sia

E12-06

0004 51702=-065
0005 BaS3t-054
0006 50655-0148
ooo7? B5976-054
noos BEDZE-054
ooog B9673-053

K09=-0250
K11-0%30
EOT7-556U :
EO9-0270 F5 PM
Kl1z2-061L FS PM

Bl 552U FS PM

-
2=

0010 BaD22-054
0011 T9652-054

07-28-2019

GOo0g TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119625



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
'y i ]
DATE: 7{2{/20 (9 COUNT TIME: zf 100 PU"‘R
HOSP
FROM: LOCATION:
APPROVED:

REG # NAME UNIT REG # NAME UNIT

1. )
027¢)-0S
- 0370-053 - .

3. 15,
4. 16.
5, 17.
6. 18,
7. 19,
8. 20.
, 21.
10, 22.

1L 23.
12. 24,

OUT-COUNT BY UNIT

B-A C-A E-N E-S ] G-N G-8 H-A
I-N K-N K-8 R-A T-A IZ-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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NYMRD S530%05 * INMATE ROSTER * 07-28-201%

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 OCT DATE QTR WRK

0001 HOSP 30370-053 N 07-28-2019 E10-573L EDUCATION
SUICIDE OR

anooo TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: 7/2 3’// 7 COUNT TIME: ?/&}0?0”7
_ { LOCATION; M g LonF

FROM:
ine Out Count) 4
APPROVED:
enant)
REG # NAME UNIT REG # NAME UNIT
1. 13.
35942 -054 S
2, 14,
"76318-054__Epsteny  HA
3. , ) 15,
4. 1a4.
5. 17.
6. 18,
7. 19,
8. 20,
9. 21.
10. 22,
11 23,
*
13. 24, :
OUT-COUNT BY UNIT ; .
B-A C-A E-N E-§ G-N G-5 H-A !
I-N K-N K-5 / R-A I-A Z-B
Total Out-Counted: (tl
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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WYMAQ 530%05 * INMATE ROSTER * 07-28-2019

PAGE 001 OF 001 15:51:21
. CATEGORY : OCT GROUP CODE:
ASSIGHNMENT : ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT CPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO & OCT DATE QTR WERE

0001 ATTY B5942-054 07-28-2019 K10-046L UNASSG
o002z Te31B-054 EPSTEIN 07-28-2019 HO1-001L UHASSG
Goooo TRANSACTION SUCCESSFULLY COMPLETED
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Metropolitan Correctional Center

Official Count Slip - Metropolitan Correctional Center
ot Z-b 7 vwe __7-2F- /7 © . New York, New York
&-—F — ) ._ ~ I Metropolitan Correctional Center . Official Count Slip
Count: ____ " - | p Official Count Slip [ o
‘ol Fa B
Print Name: ___ ‘ Unit: !f L ' Date: : Unit: }‘?nl = Date: ?}3"}‘"’{ —
: t . - i T - i - )
Signature: o Count: {{ - , Time: -0 F Count: a *y._"'
e I. Print Na
Print Mame: | Print Name: v
. Signatur -
Signature _ . ) .
| Signature: L. Print Mar — [
|
| 3 1 i = |
| Print Name: L. Signatur
N : : S— S | Signatuﬁ::
Metropolitan Correctional Center | =
Official Count Slip — e
| Unit: GS  ~ Date: _7/2§ /2019 ~
Count: CF.: “". Time: "'-f:ﬂ-c. EM .\']L‘t.ﬂ-}ﬁilit;l Correctional Center
T — OIT ] - - -
N . : - icial Count Slip ) - Metropolitan Correctional Center
rint Name: ‘ Unit: & é - Date: ﬂ‘?—-{%‘?{"i&gﬁ’—j J Official Count Slip
Signature: - .{'\ -~ Py - zn ~ P2l /5 —
—_— | Count: 7 Time: _ﬂm ~- Unit: __ A Date _ f/ /=4 i
Print Name: - i ot S ;L AN A =
fame: | Print Name: Count:
" . - Print Name:
Signature: . | Signature: it Mame
Signature:
Print Name:
Print Mame:
Signature:
Signature
Metropolitan Correctional Center
, Official Count Slip N
_ L -5 -
i ]S e /=A% - 19 - — :
- - — —— Metropolitan Correctional Center '
: Count: _1]_:2\ - \ n - ] . Ufficial Count Slip i
- - —

Metropolitan Correctional Center
Official Count Slip

Print Name:

Unit: _ I__Irj_"'.l -'ﬂk-'j ~ Date _F?’_‘L;Zg‘: 1__0? -
o .

1 - )

Sig Count: A
- — Unit; _(r - T " Date__ ',;"f a5-17 =

gy L L2 —

Print Name: | _
Count: _ # O ~ Time:_1n _

Print Name:

Signature:

Print Name:

Signature

Print Name:

Signature:

Signature

Print Name:

F Signature

EFTA00119630




Metropolitan Correctional Center
Official Count Slip

- Tool o
Unit: Y 7 pate_ 7[( £ /r' {
3 =3 '.i"" . ,|:._ F, i o L

lime: - &

Count: ______ .L

Print Name: ___
Signature:
Print Name: __

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: _ { /25’ = Date
Yy~ LD
Count: f l T Time: £V

Print Name:

Signature:
Print Name:

Signature

e e L me

Metropolitan Correctional Center
Ufh[ 1al Count th,'r

Count: _ ..; - Time:; .

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

) -
l.Jnll:/ Date

7/,7227// 7 -

Print Name:;
Signature:
Print Mame:

Signature _____

- ﬁ
Count: _

Metropolitan Correctional Center
Official Count Slip
——

Upat: ¢ /v Date __J/~0 1 - -

a0 =7 - ) / -
Count: __ f -
Print Name: _
Signature: -

Print Mame:

Signature

Metropolitan Correctional Center

Official Count Slip
Lmt[f//%z Date /7/"4\76%’? -
Count: / _ Time: —

Print Name:
Signature:
Print Name:

Signature_

EFTA00119631



