i NYMFC 530.03 * BUREAD OF PRISONS COUNT SHEET * 08-05-2019
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE; O8Ot -1 9 COUNTTIME: /29 4,1
- p
FROM: "—';f {ru v10 X LOCATION: /‘ég A
e Out Count) .
APPROVED:
perations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
- " 1-3.
Y5421 —ﬁny" Lzgie s £S5
14
r} ®
&5 7/8- 055 (npa £
3, 15.
4, 16.
5, 17.
6. 18.
7. 19,
8 20.
9 21,
10. 22.
11. 23.
12. 24,
OUT-COUNT BY UNIT
B-A C-A EN [/ ES / G-N G-S H-A
I-N K-N K-S R-A Z-A 7-B

Total Out-Counted: ﬁ_

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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i NYMFC 530%05 * INMATE ROSTER * Ng-05-2019

PARGE 001 OF 001 22:55:08
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OFER CATG ASSIGNMENT OPER CATS ASSIGNMENT OPER CATGE ASSIGNMENT

NUM ASSIGNMENT REG NO NAME QCT DATE QTR WREK

Qool HOSP B5918-054 GAMA-PINEDA 0B-05-2019 E03-513L SUICIDE OR
UNASEG

0aoz B5621-054 TORRES 08-05-2019 E0Q9-566U GM CARP
SUICIDE OR

G0o00 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: R @3/ '355./”? counttiME: P3P

FROM: __ ~ LocaTion; MosP

ing Out Count)

APPROVED:

{Operations Licutenant)

REG # NAME UNIT REG # NAME UNIT
1. J ' 13,
§591¢ -4 54 GAMA 5N
2. 14.
3 15.
] .
4, 16.
5 17.
6. 18.
7. 19.
8. ‘ 20.
9 21.
10. 22,
1. I 23.
&
2. 24. &
OUT-COUNT BY UNIT
B-A C-A N L E-S G-N G-§ H-A
I-N K-N K-S R-A Z-A 7-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 bre used only as an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: ﬁ'rfl'ﬁ/ 06/ 11 COUNT TIME: @5' Oy
FROM: LOCATION: s P
sparing Out Count)
APPROVED: )
perations Licutenant)
REG # ~ NAME __ UNIT REG# NAME ~ UNIT
1. 13. '
§5 9/ -0SYy GARA P s S

2. | 14,

3. 15.

7 ' 16.

5, 17.

6. 18.

7 19.

8. ‘ 20.

9, 21.
10. 22.

11. ' o 23,

L]
12, 24. &
OUT-COUNT BY UNIT
B-A CA BN L  Es G-N G-S H-A
I-N KN K-S R-A Z-A 7-B

Total Out-Counted: 4

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.

EFTA00119799



Metropolitan CUI‘H’L'EIOH“L] Center
Official Cuu Shp

Unit; _ Date ;i; 2 ;{
.\\'\.

r‘_‘l- r’ ,-*Fy'h_
Count: Time:

Print Name:
Signature;
Print Name:

Signature_

Metropolitan Correctional Center
Offictal CountySlip

Unit: _ _@M_ Date - (?(E ;/ I{-?‘C"’?'

Count: -

Print Name:
Signature:
Print Maimm

Signature__

Metropolitan Correctional Center

Official Equnt Slip
Unit: ’jixg)
Count: LF e

Print Mame:
Signature:
Print Name:

Signature

— — - ——

Metr npulnan Correctional Center
Official Count Slip . |

| Unit: | Date: l"‘?iﬁ\r){‘i

-

e i fa H |
| Count: __ B‘/\ - Time: [ Lo<? ( a";fﬂ?.

| Print Name:

| Print Name: _

Signature:

Print Name:

Signature: J
Metropolitan Correctional Center o
Official C .'nurrLSE&
Unit:_ l':' ~ _ Da i

l Print Name:—
Signature:
Print Name:

Signature:

‘Metropolitan Correctional Center I
Official Count Slip ., |
1 | ! -"|I =
Unit: a ‘l L Date:_ { 1'#_?_

Count: rz-._\ -~ Time: __ | h'.d-’_ﬁfﬁﬂ |

Signature:
Print Name:

Signature:

Met ro p_uﬁi-ﬁ n Correction al Center |
Official Count Slip

Unit: _:"1!; I:}_.-': '._;I l}‘lm\i
. L: o, _ ime:

| Count: __

i Print MName:
Signature:
Print MName:

Signature:

Metropolitan Correctional Center
Official Cou

Unit: H Date __ E_H_H?S' \i,#_um
; - T
Count: L%-::_j__ Timme: A -1'.:'. At A

Print Name: _

Signature:

Print Name:

Signature ____
[ . _ri']etrnprrlitan Correcth o B
- Official Count Slip |
| Unit: ‘xé& : |
| Count: |

Print Name:
Signature:
Print Name:

Signature:

EFTA00119800



Metropolitan Correctional Center i

Metropolitan Correctional Center Official Gaynt Slip

{'}fﬁcl: P Oy 1
l!nit:_J_ ) __Date_ ™™= l‘.L-"I y I I

Umt:_y&V%_ ate /% i Count: i,_
Count: _‘FH—)_ S —l

T Print Mame:

Print Name:

Signature:

Signature: .
Print Name:

Print Name:

Signature

Signature__

e —— e

" Metropolitan Correctional Center
‘ ) Official Count SI@\E
i 2O S 19 S Sictropolitan Correctional Center ||
< 12 ﬁ Official Count Sk .
- ) Time: A ] . F o
‘ counts — ] T — Unit: __ ZA> Dater— - 1§ ‘

‘ N .
| Count: _ 3 Time: ’: [ _x&.ﬁ b

i Print Name:

| Signature: . _
- Print Name:

Print Mame:

Signature:
| Signature: | . )
| % Print Name: _

Signature:

EFTA00119801




