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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL ouT COUNT

COUNTTIME: __ \J, JAm

LOCATION;: = OGP
1

REG # NAME UNIT
4, 16.
S. 17.
6. 18.
7. 19.
8 20.
9 21.
10. 22,
11. 23.
12. 24,

OUT-COUNT BY UNIT
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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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METROPOLITAN CORRFE( TIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT
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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 (o 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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DATE: 8/3/72019

METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

TIME:

P AP S
FROM: 8.
StatTSupcn'ising ut-Coun

10:00AM

LOCATION:  F/S

Number Name Unit Number Name Unit

1 61876-054 JOHNSON KS ’1

2 86024-054 MONASTERIO KS 2

3 15657-179 GONZALEZ ES 23

4 01558-112 MANSON KS [ 24 |

5 23789-057 BARRERA KS 25

8 85771-054 MILLER KS | 26 “

7 86074-054 OCHOA KS j 27 l

8 76149-054 PRICE KS 28 || |

9 06303-082 RIVERA KS 29 ;

10 [[85571-054 SALEH KS | 30 I

11 11714-052 TABOADA KS | (

12 79752-054 RIVERO KS | 32 I .

13 [[01735-007 SATTAN KS 3 | |

14 ||79196-054 KOURANI KS 34

s | 35 | q

16 36 | |

N 37 |l

o 38 (

19 I I I

2 I 40 :
) e g - u

OUT-COUNTS

BY UNIT: g:i gg} e g_-r - — HoA Cin

EN___ = &2
E-S K-S 13 _ R-A _

TOTAL ON OUT C%ﬂ 14 _

Appmvw

Out-counts will be submitted at a minimum o

erations Lieutenant

f two (2) hours prior to the count. Out-counts WILL be 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

NUM ASSIGNMENT REG NO

0001 FS
0002
0003
0004
0005
0006

0007
0008
0009
0010
0011
0012
0013
0014

G0000

23789-057
15657-179
61876-054
79196-054
01558-112
85771-054

86024-054
86074-054
76149-054
06303-082
79752-054
85571-054
01735-007
11714-052

INMATE ROSTER * 08-03-2019
09:26:32
ggT GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
BARRERA 08-03-2019 K07-008U UNASSG
GONZALEZ 08-03-2019 E10-579L  WAREHOUSE
JOHNSON 08-03-2019 K11-053U FS AM
KOURANI 08-03-2019 K07-008L FS AM
MANSON 08-03-2019 K08-016L FS AM
MILLER 08-03-2019 K11-054L FS AM
SUICIDE OR
MONASTERIO 08-03-2019 K08-074L FS AM
OCHOA 08-03-2019 K08-020L FS AM
PRICE 08-03-2019 K08-014L FS AM
RIVERA 08-03-2019 K11-055U FS AM
RIVERO 08-03-2019 K08-019U FS AM
SALEH 08-03-2019 K08-020U FS AM
SATTAN 08-03-2019 K07-001L FS AM
TABOADA 08-03-2019 K11-052L FS AM

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109453



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: (g“ g ~ [(})\ COUNT TIME: \()-. O0AWW

FROM: _ LOCATION: \3& 0\(5 :
(Staft Wing Out Count)
APPROVED: s )

{Op'éfatibﬁs\L}eutenant)

REG # ~ NAME UNIT REG # NAME UNIT
oG Gk KN B
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
B-A CA PN LS B0 GN -GS e HAL S
IN. - KN EL KS T RA A o LB o
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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NYMA3 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 53634-424

G0000

INMATE ROSTER * 08-03-2019
09:04:28
OCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
GOMEZ-LATOREE 08-03-2019 K03-122L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

e

EFTA00109455



OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007
"

Date: ﬂg/ﬂg/?g/q ; - Time ZEE"

Location: : Staff supervising count :

Operations‘ﬁéﬁf&:/ant’s Approval

REG. NO. NAME | UNIT | REG.NO. NAME UNIT

Habs058_ RS |ES ,\
6IBZ-054 —Tok0 =S

Total Count For Department: Zﬁ

B-A C-A eN__ ESX GN__GS__HA
I-N K-N K-S RA- ZA = 7B

**This form must be submitted to the Counts and Assignments Officer FORTY FIVE MINUTES PRIOR to the
affected count. Prepare this form in ink and group the inmates by respective floors. This is not a count slip, but an
out-count form.

EFTA00109456



NYMA3

530*05 +* INMATE ROSTER

PAGE 001 OF 001

OPER CATG ASSIGNMENT

CATEGORY: OCT
ASSIGNMENT: VISIT

NUM ASSIGNMENT REG NO NAME

0001 VISIT

0002

G0000

24263-052 SHOWERS
85382-054 TORO

TRANSACTION SUCCESSFULLY COMPLETED

08-03-2019
09:29:25
GROUP CODE:

FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

OCT DATE
08-03-2019 E07-553L
08-03-2019 E07-552U

CMS CLERK
CMS CLERK

EFTA00109457 |



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

o9
DATE: 5-3-19 COUNTTIME: [D Aw
FROM: # LOCATION: A +t,. Con?.
(Sta er Preparing Out Count)
APPROVED: =7 ]
u())fcrations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
! 13.
- ¥b4149F o\ WO x s w.C
2. Vi 14,
Fe315-08 Tosteln  2#4

3. 15.

1 ‘ 16.

5. 17.

6 18.

7 19.

8 20.

9 21;

10. 22.
11. 23,

1
12. Wi =
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 l 7-B

Total Out-Counted: o

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.

EFTA00109458



NYMA3 530*05 * INMATE ROSTER
PAGE 001 OF 001

CATEGORY: OCT
ASSIGNMENT: ATTY
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME

0001 ATTY 76318-054 EPSTEIN
0002 86407-054 NORRIS
G0000 TRANSACTION SUCCESSFULLY COMPLETED

GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

OCT DATE
08-03-2019 Z204-206LAD UNASSG

08-03-2019 K12-069L

L=

B

08-03-2019
09:30:02

WRK

UNASSG

e ————

EFTA00109459



