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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

o/
DATE: O2-27-/F COUNT TIME: /CC At
FROM: %M o2 LOCATION: ,%5])9
aff Member Preparing Out Count)
APPROVED: (ﬁ\

w—~ (Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
" 282590453 G5 P
2. 14.
3 15.
4. 16.
S. _ 17.
6. 18.
7. 19.
8 20.
9 21.
10. 22,
11. 23.
12. 24,

OUT-COUNT BY UNIT

BA Y VCA s S ENSE L DSBS SalBSGN e GS i AT
I-N KN Sailii XS R-A A e I N

I

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.

| EFTA00109540



NYMFO 530*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 78359-053
G0000

INMATE ROSTER * 07-26-2019
23:21:59
OCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
TISDALE 07-26-2019 E11-581U EDUCATION
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED

——

EFTA00109541
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Metropolitam reactional Cent

{ f Metropolitan Coy rectional Center

Official Count Slip

Print Name: X
Signature:

Signature il

Signature:

Print Name:

Metropolitan Correctional Center
Official Count Slip

|"__||_ < __.-" i

— - . _ 47/, | 4
Count Unit: EN R Date: /| A |
. : - i - o -7 7'
rrint Name: Count: __ ) Rl lime: __ J - =
LT
- Iture: 8 -

- Print Name: I

."hIctm[iﬂlitan Correctional Center
Official Count Slip

Metropolitan Correctional Center
Official Count Slip

7/ 2774

Date:

Time: :1_.: -

Count
nt Name:

nature:

>

nt Name:

]

\[ —
ity _h::l_ Date

I"”J] __z:_;l f’r - |(I"
6 Time: _ <+ 00 AM

i 1(. |\-|'H_l._'1.-
titan « nn'l.'nunﬁ .-.1
\hh.ni‘”;'lﬁ'l._lrr.\'t( ouni Shiy Y nll—
m | L L=
1‘..\1.': '_____L_-__
e
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1.. ) | E E ‘_._'_'_;—F'_'_'_
. i Time: b e
Count: [ r
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Print Name:

Signature:

Metropolitan Corres tional Center
l Official Count Shp

uni: YOS P Oy Ly ey AL 5.7 ¢
Count: II Time: ?ro D F'I M

Print Name:
Signature:

Print Name:

Signature

Metropolit

an Correctional C
: L enter
Official Count Slip

Unit: i ] [
— eV v l}a.'lt';_' Aatin) I"IIII_| - I..' y Ly
Count: . / PR S
e 1D T i’
— £ Time: "f:_'-;l_

Print Name:
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Print Name:

Signature

Metropolitan Correctional Center

Official Count Slip

unit: D

_—

=
Count: __)
Print Name
Signature: ™\
Print Name:

Slgnature

i:lllll"L

1-29.

Time:

A O0AN)

Metropolitan Correctional

1‘ Official Count Slip
Unat: ‘r.l ()t

Count \

'rint Mama:

Date -_.I - ’2’

Time:

SiFnature-

Y, [P— - .
Metropolitan Correct

Official Coun
Unit: _ T(\_N_ — Date_ _‘-J'.’
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: | _—?/27 ((q | COUNT TIME: 3AM™.

FROM: EOCATIONS: . oV YtV s
APPROVED:
(Gperations Lieutenant)

it IRIC I NAME UNIE::- e REG# NAME UNIT
205605 Dwvila, Armendy K i ERa

2. 14.

3 I5. Sess

4. 16.

S. 17.

6. 8.

- 19, "
8 20.

9. 21.

10. 22. .
1. 23.
12. 24,

OUT-COUNT BY UNIT
BA - V.o CA G ioENTRG PES G L GNRRSenGSY . GHEA
I-N K-N | K=S' &5 IR-A 7-A 7-B
Total Out-Counted: m
e

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 ———————— R L e L A 13 G St e e}
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o NYMBR 530%05 *
PAGE 001 OF 001
CATEGORY :
ASSTGNMENT :
OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 76256-054

G0000

INMATE ROSTER * 07-27-2019
04:08:21
OCT GROUP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
DAVILA 07-27-2019 K05-133U SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED
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Time:
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Metropolitan Correctional Center
Official Count Slip

Unit: _’_--‘{ Date: ' ), > &
Count: "w ] Fimea: F —a
Print Name:
signature:
Print Name: ‘“‘

Signature:

Metropolitan ¢ orrectional Center
Official Count Slip

Unit: EN Date: [/ &L
t Time: J:UL)
Coumnt? 5 e

Print Name: s
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——— I””f: . T L fj{:};‘:\,-{h- Count
._-_-_‘_-_—— ——

;‘ . . 1 _:-"FF‘-F
rint Name:
[ Print Nam:
| Signature
F'."_'Zr :\.-.":]r_-
) Slgnature

Count: e | l #ﬁf

Signature:
Print Name:

Signature:

_
Iim 2.0 R ™

Aot ]
SLEUIopolitan Cy

Irectional Center

ll.lr T — ..
Metropolitan Correction

1] Center

DOfFRaial
JITc1al Coynt Slip
- F
"
( " . - f -
unt u
— I :
# ¥ F : - "4. -
‘rint : /
gnat .__.-"f- _r'_.r.-'r
F Al

Official Count §)j Metr

Ip !

i ) - o~

etropolitan Correctional Center

— Official Count Slip

E:'.-!r'

T i ~ |.—|ll W -1 e il
| AE_.I’.‘. -~ . }| .F{,r| I,r_ll "

[ = - - -FH_\-J.'-\. .ll }I‘. |Ilr — #
our "_ o~ - . o Unit y '\1/ - s |I ~- '| |l
I Ty —_ . L G _
. ; | - g1
' ; : I L= - T Y :*.H }
r » y

" re,— M ] [F\ac a) 1

I: i |I:"h b ¥ s C ,.-":)___- S

. -

e e e e,

EFTA00109547



. . (,f--\
\ |

’ METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
OFFICIAL OUT COUNT
. 6 O b g
DATE: Al 2] COUNT TIME: y
i /
FROM: LOCATION: AN oved
(Staff Mev@:paring ut Count)
APPROVED:
(Operaliysﬁeutenant)
REG # NAME UNIT _ REG # NAME UNIT
1. - 13.
0256-054  bavila KN

2. 14,

3. | ET T3

4. T3

3 T2

6 Ty 18,

.. 100

8. 20,

2. 21,
10. 22. ”
11. T3 :
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 Qut-Counted: fﬁ

Tl

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,

EFTA00109548



L] L]

NYMBH 530%05 * INMATE ROSTER * 07-27-2019

PAGE 901 OF 001 04:08:21
3 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 76256-054 DAVILA 07-27-2019 KO05-133U  SUICIDE OR

UNASSG

G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109549
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-‘"]"r|"|"'|'|.ll‘. Correctional Centes I
Otficial Count S]i Metronolitan Correctional Cente
. (M 1 {_ount -l'.'l-l rl' |
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Signature:
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'-.. I'e [ __:' 1T |
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tticial Count Slip Official Count Slip

L e S~
i - —_—

‘ ..-"'__ ' f T
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OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
New York, New York 10007

10:00 AM

Date: 07/27/2019Y Time

Location: F/S

Operations Lieutenant’s Approval

Staff supervising L‘{HIT'I{Z-

Total Count For Department: 20

|REG.NO. | LASTNAME/FIRST | UNIT ‘ REG.NO. | NAME . UNIT
| 79196-054 |__ ki B 5.\ i Al
DI | M XS i |
| 86074-054 ‘ n_ KS

| 79752-054 ! ) KS

| 76149-054 } | KS

85771-054 J KS : : d
| 86024-054 | KS
| 85571-054 | KS |
| 11714-052 | KS

| 01735-007 | KS 2
| 61876-054 | KS

| 06303-082 ,I KS

41682054 | KS |
| 29116-37 | KS

: 90649-054 | KS

| 24772-057 LIRS : 2

| 15657179 | ES B

| 57297-083 | ES

| 79793-054 ES o |
| 63274-037 ES SH R LR L

B-A C-A E-N E-S 4 G-N G-S H-A
[-N K-N___K-S_16 R-A 7-A Z-B

**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.

e —
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O OO0

O O O
o

O OO
o I e I

1 M

* INMATE ROSTER * 07-27-2019
07:57:35
ORY : C1 GROUP CODE:
"NMENT : FS FACILITY: NYM
SIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

REG NO NAME OCT DATE QTR WRK
07-27-2019 K09-026L FS PM
07-27-2019 E12-593U FS AM
07-27-2019 K07-002U FS AM
07-27-2019 E07-554U FS AM
07-27-2019 E10-579L WAREHOUSE
07-27-2019 K11-053U FS AM
07-27-2019 KO07-008L FS AM
07-27-2019 K08-016L FS AM
07-27-2019 K11-054L FS AM
SUICIDE OR
07-27-2019 K08-074L FS AM
07-27-2019 K08-020L FS AM
07-27-2019 K09-031L FS Pl
07-27-2019 K08-014L FS

29116-379
7297-083
41682-054
79793-054
156¢

61876-054
79196-054
01558-112

85771-054

57-179

-

oo
"'—I

=
I

06303-08 07-27-2019 K11-055U FS AM
9752-054 07-27-2019 K08-019U FS AM
85571-054 07-27-2019 K08-020U FS AM
01735-007 07-27-2019 KO07-001L FS AM
11714-05. 07-27-2019 K11-052L FS AM
24772-057 07-27-2019 KO08-024L FS PM
63274-03 07-27-2019 E11-587U FS AM

EETA00109553



Date:

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

Location

I'.«":..r.’ J
Y.V

r -

Operations Lieutenant’s Approval

REG. NO.

UNIT

R/ b0

/:-*' ‘:‘1
f e s

REG. NO.

F
- ’f‘lﬁfﬁ%/!
Time /U YA

Staff supervising count

NAME

UNIT

Total Count For Department: /

B-A C-A E-N E-S__/ G-N
I-N K-N K-S R-A Z-A

**This form

G-S
Z-B

H-A

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.

J

EFTA00109554



NYMCO 530%05 * INMATE ROSTER * 07-27-2019

PAGE 001 OF 001 09:31:52
CATEGORY: OCT GROUP CODE:
ASSIGNMENT; VISIT FACILITY: NYM
OPER CATG ASSIGMMENT = OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK
0001 VISIT 21066-014 " 07-27-2019 E08-564U  UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

PR

EFTA00109555




METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT

DATE: - 21— | el couNTTIME: [0 © © A1
FROM: “ / LOCATION: /Lééq

(Staff Member Preparing QutCount) \,/
APPROVED: O 2R

(Operations Lieutbparnt)
REG # NAME REG # NAME UNIT

73514 - os« TR Zo. B 5

2319 5t EREw g ™ jA
T 15. /

11. 23 g/ %
12. / e 24
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S HA |
[-N K-N K-S R-A ZA: - | 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.

. — - —

EFTA00109556
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NYMCO 530%05 * INMATE ROSTER ¥ g;jig—gglg
PAGE 001 OF 001 EEE

. CATEGORY: OCT GROUP E?gﬁf o
" ASSIGNMENT: ATTY FACI CA%G o AR
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER T
NUM ASSIGNMENT REG NO NAME OCT DATE 335_001L 3EiSSG
0001 ATTY 76318-054 EPSTEIN 07-27-2019
0002 78514-054 G 07-27-2019 Z06-215UAD UNASSG
G000O0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00109557



