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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: OB -0 -19 COUNTTIME: /2% A

FROM: C—]’E/ orl & LOCATION: /ég A

(Staff Member Preparing Out Count)

aeroven: | 4p

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
1 2 o 13.
§5421-059  pucs ES

Z ) 14,
. §57/8-05¢ (mpa N

: 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 g E-S g G-N G-S H-A
I-N K-N K-S R-A Z-A 7-B T
Total Out-Counted: 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 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.

— e —— - e
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NYMFC 530*05 * INMATE ROSTER * 08-05-2019
PAGE 001 OF 001 22:55:08
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSP 85918-054 GAMA-PINEDA 08-05-2019 E03-519L  SUICIDE OR
UNASSG

0002 85621-054 TORRES 08-05-2019 E09-566U  GM CARP
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

\ y A -~ i
DATE: QS/ UG/ /9 COUNT TIME: D3bY
FROM: LOCATION: AosP
(St embyr Preparing Out Count)
APPROVED:
~ (Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. : I 13.
§5918 -84 QAMA 5N

2. . 14,

= 15.

4. 16.

5 L/s

6 18.

- 19.

8 20.

9 21.

10. frsaty 7

11. | 23.

2
12. 24, : &
OUT-COUNT BY UNIT
B-A C-A EN I E-S G-N G-S H-A
I-N K-N K-S R-A 7-A Z-B

Total Out-Counted: J-

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.

s — =
EFTA00109464




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 053/ @6/ & coUNTTIME: __ @50

FROM: - LOCATION: Kaog P
(Staff MembenPreparing Out Count)

APPROVED: @

,{{fpcrations Licutenant)

REG # NAME UNIT REG # NAME UNIT
R 13.
§59% -wSY GANA P IvsD SN
2. 14.
3. 15.
4. ! 16.
5. 17.
6 18.
7. 19.
8 20.
9 21.
10. 2l
11. ' 23.
%;
12. 24 2
OUT-COUNT BY UNIT
B-A C-A EN 4 E-S G-N G-S H-A
I-N K-N K-S R-A 7-A 7-B
Total Out-Counted: j—

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 CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
A O
DATE: 9 ’ (Q_l DREY COUNTTIME: ) A
e P '
QO
FROM: LOCATION: H O ,/)
taft Member Preparing Out Count)
APPROVED:

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

" Yoynqosy Pullscic £ D

j’ oq0003H  oalices LA i:

4. 16.

5 17.

6. 18.

7. 19.

8. 20.

9 21.

10. 22.

11. 23.

12. 24,

OUT-COUNT BY UNIT

B-A: o0 CA L e N e i B D d NG s - GES) s o HsA
EN 0 KN s KSR ReA R A e TR

Total Out-Counted: C;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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NYMDK 530*05 * INMATE ROSTER * 08-06-2019
PAGE 001 OF 001 03:20:39
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 HOSP 86409-054 BULLOCK 08-06-2019 E05-535L  SUICIDE OR
UNASSG
0002 86900-054 WALKER 08-06-2019 E06-546L  SUICIDE OR
: UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109469



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT
P o,
C} ) (/ / | 9
DATE: S
FROM: T NN LOCATION:
(Staff Member Preparing Out Count)
APPROVED:

(Operations Lieutenant)

COUNT TIME:

REG # NAME UNIT REG # NAME UNIT
S AR T on ' - ; 13,
L 59034 65 HavriSm BS
2. 14,
3. 15.
4. poen 16.
.f;#‘f e
5 / 17 g
e A
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 7-B

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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NYMDK 530+*(05 * INMATE ROSTER * 08-06-2019

PAGE 001 OF 001 03:19:48
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: TNWDVR FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE OTR WRK
0001 TNWDVR 57084-056 HARRISON 08-06-2019 E0B-561L TWN DRIVER
G00O0O0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109471
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

‘ OFFICIAL OUT COUNT

CC
o919 e D
DATE: & (g/ : | 1 o COUNT TIME? W
FROM: \f\/\\r% V R LOCATION: W C

(Staff Member Preparing Out Count)”

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
| Pareey - ’ e - .
W | Vil 5\ Jé’} M/H' > =
2 14.
3. 15.

4. 16. o
/

s. L 17. /
o

9, = 21.
10. 22.
11. 23.
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-N ESi G-N G-S H-A
I-N K-N K-S R-A Z-A Z-B =

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.

_m_
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‘ -
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TOTAL 159 A . . : . 2 1 : . : : 3 756

COORT: e el M NG e e s e
VERIFY  --cmmmmmm e m e m e e e Al i e
OFFICIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

Cyood [ 3%

Metropolitan Correctional Center
Official Count Slip

Print Name:

Signature:

Print Name:

\ Signature

EFTA00109473



— - Metrapolitan Correctional Center

Official Count Slip

Unit Dati
Count \ Tim
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Signature:
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Count:
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

S| 619 =5

DATE: c’ COUNTTIME: . D
FROM: XU\%WﬂS LOCATION: } \/ / g-

(Staff Member Preparing Out Count)

AW

-
ra
F

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
Niiy [ \ 4 . l3+
(| &5 ~CDH’ Qmw% E<

7k 14.
3. 15.
4. 16.
s. 17.

7: / 19. /

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 7-A 7-B
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,

EFTA00109476
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NYMDK 530%05 * INMATE ROSTER * 08-06-2019
PAGE 001 OF 001 02:54:55
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 HOSP 86409-054 BULLOCK 08-06-2019 E05-535L  SUICIDE OR
UNASSG
0002 86900-054 WALKER 08-06-2019 E06-546L  SUICIDE OR
UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109477



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY f/
OFFICIAL OUT COUNT
/ 0>
DATE: ?‘ l 0 \1 L‘Q{;‘n) q COUNT TIME: ;Z Lﬂ_{‘-:/
FROM: LOCATION: _ MO )f/)
(Staff Member Preparing Out Count)
APPROVED:

(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

L 9(sHo9054 Dulleck  EM ij
> 20960054 Walicer  EM '

3. 15.
4. 16.
S. 17.
6. 18.
7 19.
8 20.
9. 21.
10. 22,
11. 7k 5
12. 24,

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

—— e

[-N K-N K-S R-A Z-A 7-B

Total Out-Counted: 59

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.

T T L —————— I ———
Lo e

EFTA00109478



