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NYMF3 530,03 * BUREAU c. RISONS COUNT SHEET . . 08-07-2019
*
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G-N 79 .HA(,f 79 G-N
G-S 80 80 G-S
H-A 4 4 H-A
I-N 87 87 I-N
K-N 88 88 K-N
K-S 138 138 K-S
R-A 0 T — 0 R-A
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 8/ f/ ('6(' COUNT TIME: LZ Yol /im_ |

FROM: #3 LOCATION: /% OO /}

(Sta@lber Prep ‘hrg}ﬁlt Counl)—
APPROVED:

Operations Lieutenant)

REG # NAME UNIT REG # NAME YNIT
» &SSO - 0SY Tovres 5 S 13. /
- 14. /
. 15.
4 / / 16. //

7: / 19:' /

9: / 21. /
10. 22. /
11. / / 23. /

12. / 4./

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 I-A

—_—eee

Total Out-Counted: (_‘ \ ()f‘*’ s

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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,NYMF3 530*05 *
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QPER 'CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85621-054

G0000

.NHATE ROSTER *. 08-07-2019
22:53:28
OCT GROUP CODE :
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
TORRES 08-07-2019 E09-566U GM CARP
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

EN————"
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 3 %3 (/q COUNT TIME: 200 A
LOCATION: %ﬁ{ﬂ *

FROM:
APPROVED:
perations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
" 8959/8-05Y (cAmA LN
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

BeA GG e ( E-S L et o R ) O N
BN s KN s L RaS e T e s el S 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,
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NYMBS 530*05 *
PAGE 001 OF 001
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ASSIGNMENT:

OPER CATG ASSIGNMENT
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G0000
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: %/% //? | COUNT TIME: _ 3 , OU /?A’il,

FROM: LOCATION: fﬁ/Zii(}// /
APPROVED:
(Ogerations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
©859/3-05Y GAMA A1)
3. 15.
4. 16.
5 17.
o 18.
7. 19.
8 20.
9 21.
10. 2.
11. 23.
12. 24.

OUT-COUNT BY UNIT

BA . S CAy EN E-S GN-7 68 A
I-N K-N K-S R-A Z-A ZR

EEEEEEEE— O e— EE———— | —

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.

L .

EFTA00109433



NYMBS 530%05 +
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 85918-054

G0000

6 08-08-2019
01:50:01
GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT

. INMATE ROSTER

OCT
HOSP
OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
GAMA-PINEDA 08-08-2019 E03-519L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

A 17/
DATE: 4%’/% /[q COUNT TIME: ) 0&#”2
1t -
LOCATION: Zﬁu/// /ﬂ/\’ /R

FROM:
APPROVED:
(Operafions Lieutenant)
REG # NAME UNIT REG # NAME UNIT

1. ~ — 13.

S7084-bSt HpkRisol) ES
2. .
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 H-A
I-N K-N K-S R-A Z-A Z-B

Total Out-Counted: L/

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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PAGE 001 OF 001
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OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
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OPER CATG ASSIGNMENT

GROUP CODE:
FACILITY: NYM
OPER CATG ASSIGNMENT

NAME
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OCT DATE QTR
08-08-2019 E0B-561L

WRK
TWN DRIVER

TRANSACTION SUCCESSFULLY COMPLETED
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