NYMAQ
PAGE 001

COUNT

530.03 * BUREAT

ARER CENSUS

26

10

B7

T8

78

B2

B7

B8

142

77

*

QTRG EQ #*++

OF PRISONS COUNT SHEET * 0B=03-201%
NEW YORK MCC * 15:56:23
QCTG EQ *ww¥
OUNT SECTION
F H M R 5 TR WV ac
8 Qa 8 & A N I o
b D N W 5 TU
P I D I N VERIFY COUNT
v T T COUNT COUNT AREA
4 4
7 1 g
1
11 1 13 T48

TOTAL

COUNT
VERIFY

OFFICIAL FPREPARING COUNT:
QOFFICIAL TAKING COUNT
COUNT CLEARED TIME:

:Dlﬂ
{ 'sm'}}."g_ [,f{ & 374 f Ly 2T
f? BY

L

EFTA00119725



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: dio’d P“"»

DATE:
™
FROM: LOCATION: H CL‘_%R
Out Count) '
APPROVED:
enant)
REG # NAME UNIT REG # NAME UNIT
1. ] ' 13.
SCws-0s4  Medlly K
2. “J 14,
3. 15.
4, 16.
5, 17.
6 18. '
7. 19.
8. 20.
9 21.
10. 22.
11. - 23, B
12. 24,
QUT-COUNT BY UNIT
BA ___CA __ EN ___ES __ GN__ GS = HA
I-N K-N K-S | R-A Z-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.

EFTA00119726



NYMAQ 530%05 *
PAGE 0D1 OF 001
' CATEGORY :
ASSIGNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGNMENT EEG NO
0001 HOSP 86768-054

Gooo0

INMATE ROSTER * 08=-03-201%9
15:53:48
oCT GROUP CODE:
HOSFE FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

HAME OCT DATE QTR WRE
MCDUFFIE 08-03-2019 K12-064L SUICIDE OR
UNASSG

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119727



METROPOLITAN CORRECTIONAL CENTER

NEW YOREK NY
OFFICIAL OUT-COUNT FORM
DATE: _ &3/2009 o TIME: _4PM
Staff Supervising Dut-Count
—- — #
“ Mumber Mame MNumbser Mame Uit J
— —
| n TTR63-112 BAMNG K5 21 ]
2 6583066 CLARK ES “ 12 “ ﬂ
3 BaTed-054 DUNCAN K5 || 23
4 S51702-069 ESTRADA Ks " 24
5 S0659-018 KIRK ES ILZS
f "359?&-{&&1 MARTINEZ K3 % |
T Ba026-054 MERCHANT K& 27
e Toa5-054 THOMAS KS 28
9 89073-053 MERSEY ES 19
10 86022-054 REINGOUD KS 0 | i
11 OR200-070 REME ES il
12 32
|
S 8
14 34
15 35
16 6 ]
17 a7
18 ki
19 i
20 40 “ ‘“
— —_— = == = A
OUT-COUNTS
BY UNIT: B-A G-N __ K-N
C-A Z-A
E-N____ B
E-5_4 K-5 7_ R-A

TOTAL ON OUT COUNE.___ |

Ap) LIS

Out-counts will be _-auhmi{":; at & minimum of two (2) hours
should list inmates alphabetically by unit with the inmate's name, register number, &

I

prior to the count, Out-counts WILL be submitted in ink, and legible. Out-counts
nd gquarters assignment. Please verify all information.
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NYMH4 530*05 * INMATE ROSTER * 0B-03-20189
PAGE @01 OF Q01 14:25:16
' CATEGORY : OCT GROUFP CODE:
ASSIGNMENT : F& FACILITY: NY¥YM

OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT OPER CATE ASSIGHMENT

NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE

0001 Fs 77863-112 BANG 08-03-2019 K12-0820 FS5 EM
SUICIDE OR

oooz2 68683-066 CLARK 0B-03-2019 E12-5930 F5 PM

0003 B6764-054 DUNCAN QB-D3-2019% K12-065U F2 M
EUICIDE OR

o004 51702-069 ESTRADA-RODRIGUEZ 0B-03-2019 K05-025U F5 PM

0005 50659-018 KIRK 0B-03-201% E07-556U F5 PM

0oo0e 85976-054 MARTINEZ ’ 0B-03-201% KO05-0270 Fs M

ooo7T 86026-054 MERCHANT 0B-03-2019 K12-061L F5 PM

ooos 89673-053 MERSEY 08-03-2019 E12-532U0 F8 FM
SUICIDE OR

aoos 86022-054 REINZOUD 08-03-2019 K12-0780 FS FM

0010 0B200-070 RENE 08=-03-2019 E09-5710 F5 EFM
LAUNDRY 1

0011 79965-05%4 THOMAS 08-03-201% K10-044L F8 PM

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119729



N CO RRECTI ONAL CENTER

METROPOLITA
NEW YORK, NY
OFFICIAL OUT COUNT
e2
™

' I-N
Total Out-Counted: | o - o
mitted to the Counts and Assignments Oificer F‘GRTY-FIVE MINUTEE PRIOR to the affected count.
respective housing units. This form is to be used only asan

ceording 10 their

' must be suby
f the Out-Count Form.

This form
Prepare this
Dut-CDum.

nmatles &

Croup the i
n lieu ©

form in inl.
m will be accepted i

™o other for
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NYMAQ 530%05 * INMATE ROSTER * 08=-03-2019

BAGE 001 OF 001 15:55:18
CATEGORY: OQCT GROUP CODE:
ASSIGNMENT: ATTY FRCILITY: HNYM

OPER CATG ASSIGHMENT COPER CATG ASSIGNMERT OFER CATE ASSIGNMENT
NUM ASSIGNMENT REG NO HAME OCT DATE QTR WEREK
0001 ATTY 76318-054 EPSTEIN 08-03-2019 Z04-206LAD UNASSG
GO0oo0 TRANSACTION SUCCESSFULLY CCMPLETED

EFTA00119731



Metropelitan Correctional Center
Official Count Slip

‘5;;)!3;; r7y g

Count: __ £ J/ Time: _1__

Unit: _ " T A 77 Date

! ScPn., -

Print Name: _

Signature:

Print Name: _

Signature
\r[t'trupul:ltan Corrects.nal Center T
Official Count Slip
! Unit: (J"g T Date: ? F'Ci i
| Count: gl_ Time: l{ Qm -
Print Nam
Signature:
| Print Name
Signature:

L

Metropolitan Correctional Center
Official Count Slip

Imtr-o% Cl’,] WH

Unit: _ E
Time: (_} {LT

Count:

H

Print Namn
Signature;

Print Nar

Signature

!, Count:

| Print Name:

I. Signature:

| . . e
| Print Name

- ti
e o ohtan  Correc |
Mctl‘ anmal Count Slip {{ -

Date: =2

! Unit:

| Signature:

ona

Metropolitan Correctional Center

Official Count Slip
7' ¢ s i

Unit: j_‘- U‘l“ S T B ¢ —
P _'a -
N2V il

/34 7 e

Print Name

Count: _

Signature:

Print Name

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: __J/ “A) _Date _ - | I .
i ..'.'.r | © y
Count: e lime -
Print Name: __ ] u_,___

Signature:
Print Name®™—

Signature

Metropolitan Correctional Center
Official Count Shp

L’ﬂiti:EN _ Date__ S/w
8‘1 ___ Time: £ a; )

Print Name:

Count:

Signature:
Print Name:

Signature __

Metropolitan Correctional Center
New York, New York
Official Count Slip

Unit: Z_'_z;

Count:
1. Print Name:

I

ﬁzu{-_-.?- +_2 F,-i .

l. Signature:
| 2. Print Name:
2. Signature:

Metropolitan Correctional Center
Official Count Slip

we 0 §102B11A
| Count: g _ Time: L%.‘O_GI
t Print Name:
Signature:

Print Mame:

| Signature

EFTA00119732
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[ Unit:

- Zﬁélrﬂpmtan_ Correctional Center
Official Count Slip . i
N L ha b
- --r:i,__' Dmﬂﬁ_'-_-’____.l_.. |I
ek 2l

UC
< Times f:"i:-"""# —_ ||
,,

Count: ___ —
Print Name: _
Signature:

| Print Name: _

."-d-
l =i 3 e
nature:
| Sigl

—_—

Metropolitan Correctional C;te_r‘l
New York, New York
Official Count Slip

Unit:__ 8 -
Count; -
1. Print Name:
1. Signpature;
|.2. Print Name:
' 2. Signature:

Date; slzha

.\-IL'[rupulit-u;”(-.-'t.u'l'ectional Center

A Official Count Slip
| Unit: l’—\r f}_\ . Date: .f ) =3 ‘JCI -
..-' C‘Q . |

'

Count: __i

Print Name:
Signature:
Print Name:

: Signature:

,.  Metropolitan Correctional Gerio—
| pofitan Correctional ¢ 2
| ) Official Coung Slip e H

o - _’"" Cj
Date: _M ’

| .
|. Print Name-

| s
i Signature:

[
il Print Name:

| e
| Signature:
|
I —_ - I— - - - - - . i, - - ——
Metropolitan Correctional Center - !
Official Count Slip . |
| Unit: !
|
|

: Couni:

| Print Name: _
| Signature:

|

| Print Name:

| Signature:

Metropolita n Correctional Center
| Official Count Slip

unitt. AXeS Cond.”  pae 8319~ |
Count: \ . lme _Lnf- -r:'l .

Print Name:
| Signature:

Print Name:

Signature:

EFTA00119733




