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OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

New York, New York 10007

Date: 08-07-2019

Count Time:  4:00 pm

From: Location: FNYE

(Staff Member Supervising Inmates)

Approved:
(OpMations Lieutenant)

RGN T NSRS T Sl e LR GS .
77684-053 KILGORE JULIO G01-701L
91752-053 RAT GURSIMARDE K06-142U
76135-054 WATKINS THOMAS K08-017U
B-A C-A_E-N___E-S G=N1"i Q-8

H-A I-N K-N_1° K-S _1_ R-A Z-A Z-B

Total Out-Counted: 3

This Form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR

To The affected account. Prepare this form in ink. Group the inmates according to their respective

housing units. This is to be used only as an Out Count.

EETA00109314



NYMAQ 530%05 * INMATE ROSTER X 08-07-2019
PAGE 001 OF 001 16:07:42
* CATEGORY: OCT GRggglfﬁﬁﬁf =

ASSIGNMENT: FNYE '

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME ocT DATE QTR WRK
0001 FNYE 77684-053 KILGORE 08-07-2019 GO1-701L  UNASSG
0002 91752-053 RAI 08-07-2019 K06-142U  UNASSG
0003 76135-054 WATKINS 08-07-2019 K08-017U  UNASSG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109315



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNTTIME: __ /02 fr77

DATE: DL DF—T

/
FROM: ' %Mw _ LOCATION: /j,é,/

taff Member Preparing Out Count)

APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
l‘ £5369-05% Y Joo/eshn 1S :j
3. 15.
4. | 16.
5. 17.
6. 18.
2 19.
8. : 20.
9 21
10. 22.
11. - 23.
12. 24, 3

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

I-N K-N K-S / R-A T-A Fip e e

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.

EFTA00109316



NYMAQ 530*05 *
PAGE 001 OF 001
CATEGORY :

ASSIGNMENT:
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85369-054

G0000

INMATE ROSTER . 08-07-2019
15:58:4¢
GROUP CODE:
OC? FACILITY: NYM

HOSP

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
WOOLASTON 08-07-2019 K11-053L  FS WAREHOU
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

e ——————

EFTA00109317



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

\Q 7 20)4 COUNT TIME: L) PM

/\
DATE: 4\

FROM: _ LOCATION.»—(CQW{—FH—J—QQZLEL{
> < I
S AR

(Staff Member Preparing Out Count)
)

APPROVED: Q
(Opcmlin

REG # _ NAME, UNIT REG # NAME UNIT

2 7@544054 Carrilo A =
“T01€7 034 Dz Kszna Poh R
*SYH Y lavre PA =
BFY 054 NAzZINA A e
SBAHINOSY  Roberds  RA g
" 76201059  \hksmoic BA
7. 19.

f""/ 20

8. : .

9. / 21.

10. / 22,
¥l

11. V ' 3.

1

240 &

12.

OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G5S H-A
I-N K-N K-S RA = 7 ZA Z-B

\

-
—_—

Total Out-Counted: é

=

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.,

ot
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NYMAQ 530%05 * INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: SANI

NUM ASSIGNMENT REG NO NAME

0001 SANI

0002
0003
0004
0005
0006

G0000

76049-054 CARRILLO

76187-054 DREIKSENA
56431-479 LAURE-TESISTECO
76261-054 MAKSIMOVIC
85954-054 NAZINA
86411-054 ROBERTS

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

*

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

oCT DATE QTR
08-07-2019 B01-202L

08-07-2019 BO1-218L
08-07-2019 B01-202U
08-07-2019 B01-218U
08-07-2019 B01-219U
08-07-2019 BO1-201L

08-07-2019
15:51:50

WRK
COMMISSARY
UNASSG
COMMISSARY
COMMISSARY
UNASSG
COMMISSARY
UNASSG

EFTA00109319



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
OFFICIAL OUT COUNT
DATE: f g 7/ 9 COUNT TIME: ;’ég e
: lember Preparing Out Count) ' /
APPROVED: .

(Operations Lieutenant)

REG # . UNIT REG # NAME
e P63 /2 gﬁ/’)ef AL T 10/-05 { £ anadof /’ s
8 éféfj Joy f/a’r/é o i $0535 05 Kemara A~

“Eo7468- )5¥ Jmo’dn AL =
SOIUI-067 Crlodi Sl
>~ 5976-05¥ )%M//MZ L
J”'é&% 055 "Wlle cchgat AS ™
a"’%?ﬁ 5 /)’}7{f4:&/ Cel -
a"é 022-05Y A

fff/? ()Jf/ /)mw}:ﬂ Al o
7%'5;7 O5¥ g A 2
2905058 s LS
*50659-0/1 A dw ol s

OUT-COUNT BY UNIT
G-N G-S H-A

B-A C-A E-S
K-N K S 22 R-A Z-A Z-B

/9

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.

Total Out-Counted:

E
EFTA00109320



NYMBU 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO

0001 FS 77863-112
0002 68683-066
0003 86764-054
0004 51702-069
0005 76161-054
0006 86535-054
0007 50659-018
0008 85976-054
0005 86026-054
0010 89673-053
0011 86022-054
0012 85927-054
0013 79652-054
0014 79965-054
G0000

INMATE ROSTER

GROUP CODE:
o FACILITY: NYM
FS
OPER CATG ASSIGNMENT OPER
ocT DATE QTR
g:ﬂg 08-07-2019 K12-062U
CLARK 08-07-2019 E12-sggg
_07-2019 K12-0
DUNCAN 08-07-2
ESTRADA-RODRIGUEZ 08-07-2019 Kg::ggﬁg
GRANADOS - CORONA 08-07-2019 K
KAMARA 08-07-2019 K11-053U
KIRK 08-07-2019 E07-556U
MARTINEZ 08-07-2019 K09-027U
MERCHANT 08-07-2019 K12-061L
MERSEY 08-07-2019 E12-592U
REINGOUD 08-07-2019 K12-078U
ROMERO-GRANADOS 08-07-2019 K10-045U
THOMAS 08-07-2019 K08-074U
THOMAS 08-07-2019 K10-044L

TRANSACTION SUCCESSFULLY COMPLETED

*

08-07-2019
14:37:46

CATG ASSIGNMENT

WRK

FS PM
SUICIDE OR
FS PM

FS PM
SUICIDE OR
FS PM

FS PM

FS PM

FS PM

FS PM

FS PM

FS PM
SUICIDE OR
FS PM

FS PM

FS PM

FS PM

_————-4
EFTA00109321



Date: 08-07-2019

From:

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center

150 Park Row

New York, New York 10007

86796-054
87071-054
717980-054
86516-054
14661-479
16326-054

BA .. GA_ |
H-A _I-N 2

STAFFORD
MENDEZ-FEL
ROPER
SOSA-DIAZ

CORONADO
GONZALEZ

E-N
K-N

-L

e

Total Out-Counted: 6

This Form must be submitted to the Counts and Assignments
To The affected count. Prepare this form in ink. Group the

SIRRON
MARCO
COREY
HENYEL
MARCO
JOSE

1 GN.  GS .1

e ] ———

2 RA 7ZA

—

Count Time: 4:00 pm

Location: FNYS

EO6-545L
GO06-747U
I101-904L
103-923L
K10-047U0
KO09-029U

Z-B

Officer FORTY-FIVE MINUTES PRIOR

units. This is to be used only as an Out Count.

inmates according to their respective housing

EFTA00109322



NYMAQ 530*05 + INMATE ROSTER * 08-07-2019
PAGE 001 OF 001 15:47:35
; CATEGORY: OCT GROUP CODE:

ASSIGNMENT: FNYS gigéLIg;; NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT G ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATEIQ §I2_04?U WEK
0001 FNYS 14661-479 CORONADO-LOZANO 08-07-2 e U AS%G
0002 76326-054 GONZALEZ 08-07-2013 Gog-?ffﬁ UNASSG
0003 87071-054 MENDEZ-FELIZ 08-07-2019 - UNASSG
0004 77980-054 ROPER 08-07-2019 I01-904L Uﬂassg
0005 86516-054 SOSA-DIAZ 08-07-2019 103-?23L UNASSG
0006 86796-054 STAFFORD 08-07-2019 E06-545L UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

y
EFTA00109323



UNIT

OUT-COUNT BY UNIT
G-N G-S H-A

E-N E-S
R-A Z-A " 7-B

B-A C-A
K-

I-N K-N S

Total Out—Cuuntcd: ]

RTY-FIVE MINUTES PRIOR to the affected count.
pits. This form is to be used only as an

This form must be submi Assignments Officer FO
ing to their respective housing U

accepted in licu of the Out-Count Form.

EFTA00109324



W 08-07-2019

.« NYMAQ 530%05 * INMATE ROSTER 15:29:04
PAGE 001 OF 001 ChreacRr on GROUP CODE:
: FACILITY: NYM
ASSIGNMENT: ATTY OPER CATG ASSIGNMENT
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
E TR WRK
NUM ASSIGNMENT REG NO ggg?gzw gg?ug%2019 204—206LAD UNASSG
0001 ATTY 76318-054
GO000 TRANSACTION SUCCESSFULLY COMPLETED

SIS

EFTA00109325




