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NYMHX 530%05 * INMATE ROETER * 08=-09-20159

PAGE 001 OF 001 15:39:36
CATEGORY: OCT GROUE CODE:
ASSIGHNMENT: FNY3 FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT OBER CATG ASSIGEMENT
NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE
0001 FNYS 53358-054 0B8-09-2019 K11-0560 UHASSG
Go000 TRAMSACTION SUCCESSFULLY COMFLETED
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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

Date: (08-09-2019 Count Time: 4:00 pm
From: Location: FNYS
all lviember SUpervi mates)
Approved:
Pp (Operations Lieutenant)
REG....... W8 e FN........ QTR......

K11-0560

BA_CA___EN__ES__GN__GS__
HA IN K-N__KS 1 RA__ZA Z-B

Total Out-Counted: 1

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 is to be used only as an Out Count,
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METROPOLITAN CORRECTIONAL CENTER
e " NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: IJ,;C'&' —

LOCATION: F:_S

P

OUT-COUNT BY UNIT
B-A C-A E-N Es 7 G-N G-S H-A
I-N K-N KS _fp R-A Z-A Z-B -
Total Oui-Counted: 1,.5

This form must be submitted to the Counts and Assignments Officer th the affected count.
Prepare this form o jok. Group the inmates according to their respective housing units. This form is te be used enly as an
Out-Count, No other form will be accepted in licu of the Oui-Count Form.
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HYM3W 530+05 + IMMATE ROSTER - 08-09-201%
PAGH 001 QF 001 14:50:28
CATEGORY : OCT GROUP CODE:
ASSIGNMENT; FS FACILITY: HYM

OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT

HNUM ASSIGHNMENT REG HO HAME OCT DATE QTR WRE

0001 FS T78E83-112 08-09-2019 K12-0&620 F& FPM
SUICIDE OR

pooz 6BeB3-066 08-09-2019 E12-5393U FS EPM

0003 B6T764-054 08-09-2019 K12-0650 FE FM
SUICIDE OR

0004 51702-069 08-09-2019 K09-0250 FS PM

0005 76161L-054 08-09-2013 KO7-007L FS PM

0006 BE535-054 08-095-2019 K11=-0530 FE PM

o007 S0ES9-018 08-09-2013 EO7-556U Fi PM

ooo0a B5976-054 0B-09-201% K09-0270 FE PH

ooos BED26-054 08-09-2019 K12-D61L FE PM

0010 B9673=-053 0B8-09-201% E12-552U F& PM
EUICIDE OR

001 B6022-054 08-09-2019 K12-0780 F5 PM

0012 B5927-054 0B-09-201% K10-045U FE PM

0013 79652-054 0B8-05-2019 K0B-074U PFE PM

GOO00 TRANSACTION SUCCESSFULLY COMBLETED
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HYMH3

§30*05 * INMATE ROSTER

PAGE 001 OF 001

OPER CATG ASSIGHMENT OPER CATG ASSIGHMENT

NUM ASSIGHMENT REG NO HAME oCT DATE
0001 ATTY 91126-053

0002 76318 -054

0003 19735=104

Goooo TRANSACTION SUCCESSFULLY COMPLETED

CATEGORY: OCT
RASSIGNMENT: ATTY

DB-09-2019
pa-09-201%
0a-09-2019

* 08-09%-2019
15:36:31

GROUP CODE:
FACILITY: HYM
OPER CATG ASSIGHNMENT

QTR HWRE

104-9300 UHASSG
Z04-206LAD UNASSG
G07=-7560 UMASEG
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CORRECTIGHAL CENTER

METRDFDLITAH
NEW YORK, NY

OFFICL AL OUT COUNT
p— LGS

QUT-COUNT BY UNIT
E-N E-S G-N Gs _! a-A
R-A Z-A | i-B

B-A C-A
1 K-N K-8

I-N

Total Out-Coun ted: ___3
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NYMH3

530*Q5 * IKMATE ROSTER

PAGE 001 OF 001

OPER CATE ASSIGNMENT OPER CATE ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: HOSP

NUM ASSIGNMENT REZ NHO HNAME

0001 HOSP

o002

G0000

B6351-054

78025-053

TRANSACTION SUCCESSFULLY COMPLETED

FACILITY: NYM
OPER CATG ASEIGHMENT

0B-09-2019 KO08-014U

0B-09-201% K09=-0330

0B-08-2019
15:37:38

WRE
SUICIDE OR
UMASSG
EUICIDE OR
UNASSG
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: fwifm’k
LOCATION: ’{Lf o0

DATE:

FROM:

APPROVED:
rathons Lisutenpdt)

REG # NAME UNIT

6. /” 18.

18,

20.

21.

1l.

13.

24.

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A

I-N K-N K-8 2 R-A Z-A Z-B

Total Out-Coumnited: Z.—-—

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 thelr respective housing units. This form is to be used only as an
Out-Count. No other form will be sccepted in llew of the Out-Count Form. ’
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