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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

; OFFICIAL OUT COUNT

DATE: - '7%? 7 /f 7 COUNT TIME: S0Py
/ / - '

FROM: LOCATION: %a [ ?ry"u' v (L

- mber Preparing Out Count) /
APPROVED:
- ions Lieutenant)
REG # UNIT ' REG # NAME UNIT

" 006§5-03D

: & 239¢5a-05¢
50659018

£ 9996505y

> o026-05¢ o =
Y 86043-05¢ gy &
S 1)

> 08200-0 70
9786 % o2
T T35 007

N
/f:f 19.

“ 004059 AL
> (f683 - 00t o .
0., o 0 . 2
5/ _?ﬂw}-ﬁt?f i
*99675-053 Yot -
OUT-COUNT UNIT d "
- C- . E-N E-S 5 G-N ’ G=5 H-A
?-; K—: K-S EE R-A T-A 7-B -

Total Out-Counted: / 17/

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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NYMBUO

001

PAGE

OPER

NUM
o000l

ooonz2
Qoo3
ooo4

ooos
Q006
o007
alo[al:]
o009

QoL
o011

a012

0013

0014

G0000

*

CATEGORY :
SIGHNMENT :

ASEIGNMENT

ARSSIGNMENT REG NO

Fs

¥r8e3-11

GEBGB3-066
60685-050
86764-054

51702-069
50659-018
85976-054
B86026-054
89673-053

BE022-054
08200-070

D1L735=-007
T9652-054
T79965-054

TRANSACTION SUCCESSFULLY COMPLETED

INMATE ROSTER

OPER CATG ASSIGHMENT

GROUP
FACILITY:
QPER

OCT DATE
07-27-201%

07=27=-20193
07-27-2019
07-27-2019

07-27-2013
07=-27-2019
07-27-2019
07-27-2019
07-27-2019

07=27-2019
07=-27-2019

07-27-2019
07-27=-2019
Q7-27-2019

CODE:

QTR
K12-062U

E12-5930
EQ7-5450
Kl2-0650

K09-0250
BO7-5560
K09-0270
Kl12-061L
El2-5921

K12-0780
B0S-571U

K07-001L
KOB=074U
K10-044L

NYM
CATE ASSIGHMENT

07-27-2019

14:10:04

WRE

FE BM
SUICIDE
F5 EFM
Fs EFM
FE PM
EUICIDE
Fs FM
FS FM
F5 PM
FE2 PM
FS FM
SUICIDE
FS PM
FS PM

OR

OF

OR

LAUNDRY 1

FE AM
FS PM
F5 PM
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: [/ *’j/} /{ O( coontve: 4 - OO

FROM: ! LOCATION: l“( 0) 4

reparing Out Count)

APPROVED:

Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

1. qﬂj“h’.‘l ~ ST 55 13.

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
BA _CA ___EN __ ES | GN__ GS _ HA
I-kN K-N Ks = RA == ZA = B
Total Out-Counted: -G—

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 lien of the Out-Count Form.
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"NYMAQ 530%05 » INMATE ROSTER * 07-27-2019

PAGE 001 OF 001 15:28:52
CATEGORY : OQCT GROUP CODE:
ASSIGHMENT : HOSP FACILITY: NYM

QPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

NUM ASSIGHNMENT REG NO OCT DATE QTE WRE

Q001 HOSP 90370-053 07-27-201% E10-573L EDUCATION
SUICIDE OR

G0000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7 A1~ 17 COUNT TIME: l{’@@'ﬂ”
LOCATION: A{{—K{
S~

FRONE: (Staff Member Preparing Out Count)
APPROVED:
{Operations Lieutenant)

REG # NAME . UNIT REG # NAME UNIT
%43)%-9059_EIStEIN Jrh
. 4 o 14,
3 15,
4 16.
5. 17.
6. 18.
7 19.
8. 20,
9 21,
10. - 22,
11, 23. .
12, 24, B

OUT-COUNT BY UNIT

BA _CA __ EN ___ ES ___GN____GS _____ BA___
LN KN _ O KS _ RA ___ZA LB

Total QOui-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 wnits. This form is to be used only as an
Quit-Count. No other form will be accepted in leun of the Out-Count Form.
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CNYMAQ 530%05 *
BAGE 001 OF 001

CATEGORY :

ASSIGNMENT :

OPER CATG ASSIGHMENT

NUM ASSIGHMENT REG HO
0001 ATTY 76318-054

GOooo

INMATE ROSTER * 07-27-2019
15:21:57
ocT GROUF CODE:
ATTY FACILITY: HYM

OFER CATG ASSIGHNMENT OPER CATG ASSIGHMENT
NAME OCT DATE QTR WRE
EESTEIN 07-27-201% HO1-001L UNASSG

TRANSACTION SUCCESSFULLY COMBLETED

EFTA00119606



Metropolitan Correctional Center

Official Count Slip
Unit: E 5 - 2/2 {1 —

9‘0} ~ :: _H_'@al

Count:

Print Name:

’LrU’\_L M
.{W
J.Moguo -

Signature:

| Print Name:

-~
Signature: pa
Ly
Metropolitan Correctional Center
Offieial Count Slip
Unit: (>~ = pate_ 1? 2F-17 -
- r'-'{ ?
Count: s O -~ |ii L

Print Name: M ety "“}-,"

'JJ"'-’--—.. -~

A
(] .
Signature: r;:' rﬂ""{['"
= )
Vo' glew -

Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: J.:\;c.E:vf? nm_—'jr_z;}_ ﬂ -

|

Count: o~ Time:

Print Name:

Signature:

print Name: /- St G A -
Signature //y"', “

Metropolitan Correctional Center
Official Count Slip
=

Unit: KS’ -~ Date '_'_7(_/‘23?/” Cf -
Count: \Lz—"q - Time: ﬂﬁ{:‘?ﬁm
H A A

Print Name:
Signature:
Print Name:
Signature
Metropolitan Correctional Center
Official Count Slip
vt 28 T pwe _7/27, [S19 =

- -
Count: o /’hmc 7/.&5-"’ o

. *s/:‘*_

A
;:mwf 5

Signature —

Print Mame: _____

Signature:

Print Name:

Metropolitan Correctional Center

Official Count Slip

Unit:
Count:
Print Narme:

Signature:

NN
Print Name: _._.——-ﬁL/_

[ Signature /——,%—ﬁ_'—_ -

B ———

Metropolitan Correctional Center

Dfficial Count Slip
Unit: KN Date H? a‘_f Ol
Count: __ (<5J g - ) Time: _ L:Q?m
Print Name: o
Signature: - .
Print Name: -
/ =
Signature S I
Metropolitan Correctional Center
Official Count Slip
-
Unit: /.I::M Date____ Tfl?flﬂ‘ #q -
ICuun't-. k"I _2__ il Time: “‘{ ’21,-.
Print Name: &, L___f.ﬁ__du.L:;]“;kax -
Signature: A T -~
Print Name: A'{H‘F""p -
o -
Signature é’? 1 —

Metropolitan Correctional Center
Official Count Slip

onis EN T _pwe__ f’ff«'i (e
Count: (3 1/!" . é(ff:ﬁ_,}_fmm
Print Name: ﬁﬂ'w N S -
Print Name: __ _M’le ":u' — —
Signature %
- -
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Metropolitan Correctional Center
Official Count Slip

vnie &N~ Date: 7 -27-19 <
Count: __ 10 7  Time: _H g'r'g.a -
Print Name: A {Bﬂo"h ﬂ‘&, -~
Signature: J ~

Print Name: _~5 - M o, -

Signature: év\/f Gunrlyf= d

7

Metropolitan Correctional Center [
Official Count Slip '__ 1
Unit: égﬁ - Date: E é /- ,1‘ /’
Count: / E g Time: {7'?5? |
-—--.-d
Print Name: \./q?u y
Signature: u
Print Name: wéi ) 1 [ @ l
Signature: J :

Official Count Slip

Unit:_lﬁibate I P S B e
Counts 5&* Time: _E}'_

4
LAY PP

—

—

Print Name: f‘.. IS L‘fo‘b‘
Signature: F\Q—/ -
Print Name: //0\, AS~~— -

Metropolitan Correctional Center
Official Count Slip

e

Unit:

Count: f -~

| /4 Date: 2‘,%2_7?‘ .
. ; ) .Timezf JﬁEE ) -
I Print Name: Jé/{fﬁ‘}fféfn -

-~

Signature;, "\
[

Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Uniu@ﬁ'q " Date "?2-'? 3 o

Count: me: L_»{ G‘& -

Print Name: -
Signature: -
Print Name: /W v STarCH -
Signature S — —
&
— =L
Metropolitan Correctional Center _|

Official Count Slip

Unit: GS " Date: 7/2/7/2019
Count: V/ - Tim s
Print Name: __4.-, ’Vz/,#/ RO
signature: __{7. Yaypor” ~
Print Nath—a T(Jj k"‘i&',ﬁ -
Signatur}_j-?;@Q ME -
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