WYMBH S530.03 * BUREAU OF PRISCHS COUNT SHEET * 07-28-2019
PAGE CO1 * NEW YORE MCC * 05:359:44
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E-N 87 . ;Ej; 87 E-N
E-S 85 . ;;ESC' 85 E-S
G-N 0001 . . . . ... ... Z;fgf 69 G-N
Q-8 91 . % 91 G-8
H-A 2 1 1 1 H-A
I-N 93 . EES 93 I-N
K-N T T T ;gg::! 87 K-N
K-S 37 . . . . 14 2 . . . . . 18 X 121 K-8
R-A 0 .o 0 R-A
Z-A 73 . ::3;:: 73 Z-A
Z-B 5 . :gg;: 5 Z-B
TOTAL 767 3 . . . 14 2 . . . . . 19 748
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VERIFY ~—pfcctomcmmmmeee A S -
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OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

(o0) freat’ 5,
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE: 72872019 TIME: _10:00AM

FROM .
StafT Supervising Out-Count

LOCATION: __F/§

” Mumber Mame Unit " HNumber Mame Unit AI
[ O0G49-054 KS . 21 .
b B5371-054 KS v
3 BEH024-054 RS 23
4 B6023-054 K5 24
5 11714-052 K5 25
fi T 96-054 KS 26
7 BE5T71-054 KS 27
& D1558-112 ] 23
9 61876-054 K5 29
1] T6235-054 K 30
I1 N6303-082 K5 3l
12 01735007 K5 32
L3 24772057 KS 33
14 79752054 kS 14 Il
15 35 .
16 36
17 37
18 38
19 L]
20 40

QUT-COUNTS

BY LMIT; B-A G-N K-N _ H-A
C-A GS Z-A
E-M I-M Z-B
E-S_ K-5 14 ReA

TOTAL ON OUT COUNT S 14

o &L/k—“"___

‘Approving Operations Lieutenant

Out-counts will be submitted at 3 minimum of two (2) howrs prior (o 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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NYMBQ S30+*05 = INMATE ROSTER
BAGSE 001 OF. 001
TEGORY: OCT
ASSIGHMENT: FS
OPER CATG ASSIGHMENT OPER CATG ASS5IGHM
HUM ASSIGHNMENT REG NO

0001
0oo2
0003
0004

0oos

GOoooo

FS

B6024-054
S506459-054
06303-082
T9T752-054
B5571-054
01735-007
BE023=054

11714-052
24772-087

TRANSACTION

Te235-054
61876-054
T79196-054
01558-11
B5T71-054

2

SUCCESSFULLY COMFLETED

* 07-28-201%
09:13:57
GROUP CODE:
FACILITY: HYM
ENT OPER CATE ASSIGHMENT
OCT DATE QTR WREK
07-28-2015% K09-0311 FS AM
07-28-2019 K11-0830 FS AM
07-28-2019 KO07-008L FS AM
07-28-2019 KO0B-016L FS AM
07-28-2019 K11-054L FE AM
. SUICIDE QR
07=-28-2019 KO08-074L FS AM
07-28-2019 K09-031L FS BEM
07-28-2019 K11-0550 FS AM
07-28-201% K08-015T FS AM
07-28-2019 K0a8-0200T FS AM
07=-28-201% KO7-001L FS AM
07-28-2019 KO&-013U FS MM
UNASEG

07-28-2019% K11-052L FS AM
07-28-2019 KEDB-024L FS PM
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
7 / D{
|,'. r.l. i
DATE: K 18/ COUNT TIME: o g.M.
FROM: L LOCATION: HDS 10
{Staff Member Preparing Out Count)
APPROVED: __
perations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
" $6164-~05 Ks *
2 16168 - ofY Ks %
) 15.
r 16.
5, 17. T
6 18. o
7. 19
8. 20.
9 21,
10. 22.
11. ' ) )
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 7 R-A Z-A 7-B

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 form is to be used only as an
Out-Count. Mo other form will be aceepted in lieu of the Out-Count Form.
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NYMBH S30%05 *

INMATE ROSTER '
PAGE 001 GF_Dﬂl

07-28-2019
D%:28:35
CATEGORY: OCT GROUP CODE:
ASSIGMMENT: HOSP

FACILITY: NYM
OPER CATG ASSIGNMENT CPERE CATG ASSIGNMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO HAM

OCT DATE QTR WRE
0001 HOSF BeT764-054

07-28-2019 K12-0650 FS PM
SUICIDE OR

07-28-2019 K12-064L SUICIDE OR
UNASSG

0002 HETEE-054

G0oao TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 07/2’3//? COUNT TIME: ,O-’OG%

.
o T vocxrion. ANy Conf
ount) f
APPROVED: W
[/ Operations Licutenant)
REG # NAME UNIT  _REG# NAME UNIT
13.
‘6&»&‘ ¥3 -08Y
35 734 - 05
. 15.
7;, 513 -05Y Epstein -
16.
s, 17.
6 18.
7 19,
8 20,
o, 21.
10. ' ' 22. i
11, 23, )
12. ' T24.
OUT-COUNT BY UNIT
BA ___ CA _____ EN ES 6N | GS wa |
IN KN | KS " R-A Z-A 7-B
Total Out-Counted: 3

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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NYMBH 530%05 * INMATE ROSTER * 07-28-2019
PAGE 001 OF 001 - 09:38:57
C CATEGORY: OCT GROUE CODE:
ASSIGNMENT : ATTY FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO HAME OCT DATE QTR
0001 ATTY B5984-054 07-28-2015% K03-1230
0002 76318-054 EPSTEIN 07-28-2019 HO1-001L
0003 86943-054 [N 07-28-2019 G05-737U
1
G000D TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

WRE

ONIT 11W
UNASSG
UNASSG

EFTA00119620



e e ——

Metropolitan Correctional Center
Official Count Slip

Unit: ZA . Date
7
Coumt:

Print Name:

Signature:
! | Print Name: |

Signature __

/Orm

Metropolitan Correctional Center
Official Count Slip

Unit: . é%{_ Date _ /g"?ﬁjﬁp /?
com: __AC ,

Print Name:

Signature:
Print Name

Signature_

Time: 4{" - ff_-’-f -"ﬁf

Metropolitan Correctional Center

Official Count Slip
—
Unit: ._E_'f"i_ —

e 7 /28719
Ej_:?_ — '1"11115:_[_@1-_0[;] .

Count:

Print Name:
Signature:
Print Namme:

Signature

| Signature:

Mﬂrﬂpollt.m C:Jrrﬂ:tmnnl ( enter
Official Count Slip

Unit: S Date: "1 \i

I Count: 1q Time:
I

Print Name:
| Signature:
Print Name:

Signature:

_ 1O &~

| )
- | Metropolitan Correctional Center

New York, New York
Official Count Slip

‘ Count:

' I. Fsmt Name
. Signature:
. Print Name:

bk Pod

Signature:

Metropolitan Correctional Center

Official Count Slip

Unit: 2 /--"—/::I -/)_ Date _ :
Count; _

Frint Name; _
Signature:
Print Name:;

Signature

Unit: éj_:—,,:'

| Count;

Signature:

Print Nam

LT T R —

Mﬂruﬁulitan Correctional Center
Official Count Slip (
l g

pwe: (2919
O O Oow

Unnit: émﬁ,mZ/Z_ij’/fﬁ |

Metropolitan Correctional Center
Official Count Slip

Unit: HL _ Date _[ji@l I' L'{
Time: | 0/C i

Count: ___ ]

Print Name:
Signature:
Print Name:

Signature _

Metropolitan Correctional Center
(Jl"ﬁcml Lount Sk D

(A I j,%u IQ
Count: _ /

Print Name: -

Signature:
Print Name:

Signature__

EFTA00119621



Metropolitan Correctional Center
Official Count Slip

Metropolitan Correctional Center
Official Count Slip

Unit: _I.: - thl' Date !-;LM_ - —

2) Time: 1{J {{J A }ﬁf"l-

Count: ____

Print Mame:
Signature:
Print Name:

Signature

- ' r X" £
Unit: L5 a"'\* Date_ S/ & * /7 [

Count:

Print N: -
Signatu _

Print N

Signatu

Metropolitan Correctional Center
Official Count Slip

Metropolitan Correctional Center
Dfficial Count Slip

Date j {1 ? {I{’q —

Unit: ___K_ S_
(0 A.M.

Count: __

Print Name:
Signature:
Print Name:

Signature _

— . -
" d i - PN S
LUnit: ﬂ ,J""J"I Date _ /7 = il S s
7 .
Count:
Print Name:
Signature:

Print Mame:

Signature _

Unit:

Metropolitan Correctional Center ) |

GS

Official Count Slip

Date: 7/ =3/ 2019

Count:

9!

Print Name:
Signature:
Print Name:

Signature:

Time: _ /D : 00 AM

Metropolitan Correctional Center

Official Count Slip
—

Unit: __ -2- !% Date
e

7 %5 ~19

EFTA00119622




