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METROPOLITAN CORRECTIONAL CENTER 

NEW YORK NY 

DATE: 8/10/12019 
OFFICIAL OUT-COUNT FORM 

TIME:  10:00AM

FROM:  B. Boney 
Staff Supervising Out-Count 

LOCATION: F/S 
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Number Name Unit 

61876-054 JOHNSON KS 

79196-054 KOURANI KS 

01735-007 SATTAN KS 

79752-054 RIVERO KS 

11714-052 TABOADA KS 

85771-054 MILLER KS 

86074-054 OCIIOA KS 

76149-054 PRICE KS 

06303-082 RIVERA KS 

85571-054 SALEH KS 
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Number Name Unit 
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OUT-COUNTS 
BY UNIT: B-A  

C-A  
E-N 
E-S 

TOTAL ON OUT COUN1. 10 

6-N  
G-S  
I-N  
K- S 10 

K-N   II-A 
Z-A  
Z-B 
R-A 

Approving Operations Lieutenant 

Out-counts will be submitted at a minimum of two (2) hours prior to the count. Out-counts WILL he submitted in ink, and legible. Out-counts 

should list inmates alphabetically by unit with the inmate's name, register number, and quarters assignment. Please verify all information. 
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NYMH4 530*05 * 

PAGE 001 OF 001 

CATEGORY: 

ASSIGNMENT: 

OPER CATG ASSIGNMENT 

INMATE ROSTER * 08-10-2019 
08:54:02 

OCT GROUP CODE: 

FS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 

0001 FS 61876-054 JOHNSON 08-10-2019 K11-053U FS AM 

0002 79196-054 KOURANI 08-10-2019 K07-008L FS AM 

0003 85771-054 MILLER 08-10-2019 K11-054L FS AM 
SUICIDE OR 

0004 86074-054 OCHOA 08-10-2019 K08-020L FS AM 

0005 76149-054 PRICE 08-10-2019 K08-014L FS AM 

0006 06303-082 RIVERA 08-10-2019 K11-055U FS AM 

0007 79752-054 RIVERO 08-10-2019 K08-019U FS AM 

0008 85571-054 SALEH 08-10-2019 K08-020U PS AM 

0009 01735-007 SATTAN 08-10-2019 K07-001L FS AM 

0010 11714-052 TABOADA 08-10-2019 K11-052L PS AM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 

FROM: 

APPROVED: 

10 20iq 

(Staff Me Out Count) 

erations Lieutenant) 

COUNT TIME: 

LOCATION: 

lc AH 

p 

REG # NAME UNIT REG # NAME UNIT 

lockSN 13. 

I VA 0 0 0 5L ) \AJC I Ker 5 NI  14. 

3 6.3 (( i0SCI WOO ICtS+OW 1 S 15. 

4. L ig0 HaNO (P-5 0 1 4-61 I 1 $  
16. 

5. 17. 

6. 18. 

7. 19. 

8. 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

OUT-COUNT BY UNIT 
/7 B-A   C-A   E-N E-S   G-N   G-S  

I-N K-N   K-S  2--  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. 
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NYMCO 530*05 * INMATE ROSTER 08-10-2019 
PAGE 001 OF 001 10:20:06 

CATEGORY: OCT GROUP CODE: 
ASSIGNNENT: HOSP FACILITY: NYM 

OPER CATG ASSI!GNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK 
0001 HOSP 86409-054 BULLOCK 08-10-2019 E05-535L SUICIDE OR 

UNASSG 
0002 48816-066 SANTANA 08-10-2019 K09-028U SUICIDE OR 
0003 86900-054 WALKER 08-10-2019 E06-546L SUICIDE OR 

UNASSG 
0004 85369-054 WOOLASTON 08-10-2019 K11-053L FS WAREHOU 

SUICIDE OR 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 
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Metropolitan Correctional Center 
Official Count Slip 

Unit: 

Count: 

I
i 7 - -P Unit:

---7 Count: 

Print Name: 

Signature: 

Print Name: 

Signature: 

- - 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

--........---' 4Q;;; §i 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

1014.1
Print Name: 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional 
Official Count Slip 
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Count: 

K-3   Date

Print Name: 

Signature: 
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Signature 
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Time: . 
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Print Name: 
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Count: 

Metropolitan Correctional Center 
Official Count Slip 
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Print Nam 

Signature: 
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Count: 

Print Namc: 

Signature: 

Print Name: 

Signature 

Metropolitan Correctional Center 
Official Count Slip 

Date 67 I olict  

Time: le)4•00A(11

Unit: 

Count: 

GS 

Metropolitan Correctional Center 
Official Count Slip 

Date: 

Time: 

Print Name: 

Signature: 

Print Nam o: 

Signature: 

•-/ 

6- -/o-i7 
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Unit: 

Count: 

Metropolitan Correctional Center 
New York, New York 

Official Count Slip 

42 A 

1. Print Name: 

1. Signature: 

2. Print Name: 

2. Signature: 

Date: 

Tide: 

• / 1? 

Unit: 

Metropolitan Correctional Center 
Official Count Slip 

Date:  V- / ? 
Count:   . Time:  bob, A-11 

Print Name:  — • 

Signature: 

Print Name: 

Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  CA
Count: ID 

Date 10 iq 
ot. 

Time.: 

Print Name: 

Signature: 

Print Name: 

Signature_ 

of" 

Metropolitan Correctional Center 
Official Count Slip 

Unit: Date d I V /d / q   

` 00( r Count:   Time: 

Print Name: 

Signature: 

Print Name: Oviirra
Signatu 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  

Count:  

Print Name:  K O1,vaire 

Date:  

Time:  0 6-a?„

Signature 

Print Name: h- rn( 

Signature: WI\410U 
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Official Count Slip 

Unit: ZA  Date: 
Iry 

Count:  -7 L  Time:  /C1441

Print Name:  

Signature: 
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Signature: 

Metropolitan Correctional Center 
Official Count Slip 

Unit:  44 A  Date:  kda -141

Count:   Time:  WM..,

Print Name:  os, gikres 

Signature: 
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Signature: 
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Official Count Slip 

Unit:  H0S 

Count: 

Print Name: t Oliwkirc 

Signature: 
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Signature: 

Date: e- 0- 19 

I —no Time: 
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