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NYMH3 530%05 * INMATE ROSTER * 08=-09-2019
PAGE 001 OF 001 15:39:36
CATEGORY: OCT GRCOUE CODE:
ASSIGNMENT: FNYS FACILITY: NYM
OPER CATG ASSIGMMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHEMENT

NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE

0001 FNYS 53158-054 CLARK 08-098-2019% K11-0560 UMASSG
|
|
|
i
i

Goo0o TRANSACTION SUCCESSFULLY COMPLETED
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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

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

Date: Count Time: 4:00 pm

From: Location: FNYS

(Staff Member Supervising Inmates)

Approved:
pp (Operations Lieutenant)

REG....... LN........ Nt (Y FRRE

53358-054 [N [ K11-056U

B-A__CA___EN__ES__GN__GS__
HA_IIN__KN__KS 1 RA_ZA___ZB

Total Out-Counted: 1

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 is to be used only as an Out Count.
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METROPOLITAN CORRECTIONAL CENTER : |
s NEW YORK, NY :

- _ OFFICIAL OUT COUNT

COUNT TIME: ‘;:W _—

LOCATION: _F_S i
¥

REG # NAME UNIT
?‘fﬁf?ﬁs‘j Thomay KN
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QUT-COUNT BY UNIT
B-A C-A E-N ES J G-N G-8 H-A
I-N K-N _ K-S _[D R-A Z-A ZB
Total Out-Counted: ,.3

This form must be submitted to the Counts and Assignments Officer FQRTY-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
Oul-Count. No other form will be accepted in lieu of the Out-Count Form.
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HYMGW S530*05
PAGE 001 OF 001

-

CATEGORY :

AESSIGHNMENT :
OPER CATG ASSIGNMENT

NOM ASSIGNMENT REG NO

oool FS

opoz2
0003

0004
Qo0s
0006
o007
oooB
ooos
o010

ooll

0012
0013

coo0o0o0

TTee3d-114

GBEEI-066
B6T64-054

51LT02-0689
76161-054
B6535-054
50655-018
B5976-054
BeD26-054
B9673-081

86022-054
B5927-054
79652 -054

INMATE ROSTER * o08-08-201%
14:50:28
ocT ' GROUP CODE:
FE FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
HAME OCT DATE QTR WRE
BANG 08-08-2019 K12-062U FS PM
SUICIDE OR
CLARK 0B-09-2019 E12-593U PS PM
DUNCAN 08-09-2019 K12-065U FS PM
SUICIDR OR
ESTRADA-RODRIGUEZ 08-09-2018 K09-025U FS PM
GRANADOS - CORONA 0B-09-2015 KO7-007L PS PM
KAMARA 0B-09-2015 K11-053U FS PM
KIRK 0B-09-2019 ED7-556U FS PM
MARTINEZ 08-09-2019 K09-027U FS PM
MERCHANT 08-09-2019 K12-061L FS BM
MERSEY 08-09-2015 E12-552U FS BM
SUICIDE OR
REINGOUD 0B-09-2019 K12-0780 FS PM
ROMERO-GRANADOS 08-09-2019 K10-045U FS PM
THOMAS 0B-09-2019 KOB-074U PS PM

TRANSACTION SUCCESSFULLY COMPLETED
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NYMH3 530%05 ~* INMATE ROSTER * 0g-09-2019

PAGE 001 OF 001 15:36:31
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
KUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE
0001 ATTY 91126=-053 ARAULIO 08-09-2019 I04-230U0 UNASSG
gooz T6318-054 EPSTEIN 08-09-201% Z04-206LAD UNASSG
0003 19735-104 MOMES=-CORO 08-03-201% GO7-758U UNASSG
Go0oo TRAMSACTION SUCCESSFULLY COMPLETED
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METRGPDLET}.H CGRRECTIBHAL CENTER

NEW YORK, NY
|
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—
Total Uut-Cnuutud: 3 .
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NYMH3 530%05 +* INMATE ROSTER * 08-09-2018%

PAGE 001 OF 001 15:37:348
CATEGORY : OCT GROUP CODE:
ASSIGHMENT: HOSP FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT

HUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP B6351-054 MARRERO 08-09-2019 KOB-014UT SUICIDE OR
HASSG

0002 78025-053 NUNEE 08-09-2019 K09-0330 SUICIDE OR
OHASSG

Goooa TRANSACTION SUCCESSFULLY COMPLETED

EFTA00118755



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: COUNT TIME: ? CD@?M
FROM: LOCATION: '(’_f(-j s
APPROVEL:
REG # NAME UNIT REG # NAME UNIT

L 7205053 Nuwez kS
> 9(351-054 Morer ks *

A / 15.

4. ' / . 16,
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; 24, L
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-§ H-A
N K-N KS 2 RA Z-A Z-B )

Total Out-Counted: & —

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the alfected count.
Prepare this form in ink. Group the inmates secording 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. '

EFTA00118756



Metropolitan Correctional Center
Officia]l Counl Ship

Unie: _ 20N Date: R-0-\R
Count: |m..n.u.-| S Time: Wido P
Print Mame: _ —
Slgnature: —
Print Name: i
LT T — —
I ~ Metropolitan Carrectional Center
Dificial Count 5lip
Unit: LA Date: /9 /1 “

Signalure
Prini Nam
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Cuumni: ....._..___m

Print Name

Time: i

1E

_...._.._a__...._u_-.._n Carrertional Center
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-
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L
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.n...|..« Bate __Mx =

P_.rmﬂ_q
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Metropolitan Correctional Center
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L _ ..-#“ Date |m ‘lﬂ \l_. mw —1
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Print Naf
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Print M
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-
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Official Count Slip
i

;.. .
Unit__— 4 A/ Dae m.x.m.._ﬂ.ﬂ.__.!_w.r__r

M m Time.

Conani: Qaga T -
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Print Name:
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—

Metropolitan Correctlonal Center
New York, New York
Oflficial Coumt Slip

Unit: -MM.\E\IW D
"

, s
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1. h,::__-)..:_._._m..

1. Signature:

1. Print Name:

‘ Z. Slgoature:

—
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Print Name:
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Meiropolitan Correctional Center

- %wmu Offficial Count Slip &\M&
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Print Name
Signature:
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Signature:
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Metropolitan Correciional Center
(Ficial Count Slip

Metropolitan Correctional Center

Officisl Count Shig
Unit: _ m}

Date wﬁh.—_:ﬁﬂ.

14100

Print Name:
Signature:
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Signatere
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_...n__..|...._”. E_ _ Dats _ \ m - .v."...-.__._‘....
Coust: |.|‘m M_ e |d.H._.__.,_L.|,. M
Frizt Mame: B
Signature: -
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