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METRGPDLIT;&N CDRRECTIUNILL CENTER
NEW YORK, NY

COUNT

OFFICIAL ouUT

COUNT TIME: {O' o0 )
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I-N K-N
. ..PZ
- __—'_,_.—l—'_'-
1OR to the affected count.

d Assignments Officer F'DRTY-FI\FE MINUTES FR
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ed in liew of the O

This form must be suhmitted to the

EFTA00119915



NYMBH 530*05 = INMATE ROSTER * 08-11-2019

BAGE 001 OF 001 09:38:26
CATEGORY: OCT GROUP CODE:
ASSIGHMENT : ATTY . FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG HO NAME OCT DATE QTR WRE
0001 ATTY 78514-054 TARTAGLIONE 08-11-2019 Z05-124LAD UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK NY

OFFICIAL OUT-COUNT FORM

DATE: /1142019 _ TIME: _1{(:00AM,
FROM: LOCATION:
Staff Superviging Out-Count
MNumber Name Unit |E|| Mumber Mame Unit
l G1876-054 JOHMNSOMN |_——||
s TAI96-054 KOURANI KS
3 01735007 SATTAN KS 23
4 T9752-054 RIVERD KS 24
5 11714-052 TABOADA KS 23
& BSTT1-054 MILLER KS 26
7 B6023-054 SUCRE KS§ 27
# T6H149-054 PRICE KS 28
g (6303082 RIVERA K5 i
Lk 83571054 SALEH K5 30
i B6046-034 HUDSON K5 3
12 T6235-054 JIMENEZ kS 32
13 01558-112 MANSON KS i
14 "?93-1’."-05-1 TOWNZEN KS 34
15 15657-179 GONZALEZ ES a5
14 B5369-054 WOOLASTON K3 36
17 7
18 33
19 9
20 40
__ I —

OUT-COUNTS
BY UNIT: B-A GN___ K-N HA

CA G-§ Z-h

2 S LN _ R

E-S_1__ K-5 _15_ R-A_

TOTAL ON OUT COUNT: _

Out-counts will be submittedsg
should list inmates alphabetica

Approving Lipers

tmum of two (2) hours prior to the count. Out-counts WILL be submitted in ink, and legible. Out-counts
fr unit with the inmate's name, register number, and quarters assignment. Please verify all information.
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NYMH4 530%05 *
BARGE 001 OF 001
CATEGORY :
ASSIGHNMENT :

OPER CATG ASSIGNMENT

NUM ASSIGHNMENT REG NO

oool FS
oooz2
0003
0004
o0oos
0ooe
oooTr

oooa
ooaoo
0o1lo
0011
001z
0013

o014

0015
001e

G0000

15657-173
86046-054
T6235-054
61876-054
79196-054
0l558-112
85771-054

T6149-054
06303-082
T9752-054
B5571-054
01735-007
BE023-054

11714-052
T9B47-054
B5369-054

INMATE ROSTER

CCT
FE

OFER CATGE ASSIGHNMENT

NAME
GONZALEZ
HUDSON

JIMENEZ-GONZALEZ

JOHNSON
KOURANI
MANSON
MILLER

PRICE
RIVERA
RIVERDO
SALEH
SATTAN
SUCRE

TABOADA
TOWHZEN
WOOLASTON

GROUP CODE:

FACILITY:
OPER CATG ASSIGHMENT

OCT DATE

0B-11-20189
08-11-20159
08-11-2015
08-11-20139
08-11-2019
08-11-2019
08=-11-2019

08-11-2019
08-11-2019
08-11-201%9
08-11-2013
0B-11-2015
0B-11-2019

0B-11-2019
08-11-2019
0B-11-2019

TRANSACTION SUCCESSFULLY COMPLETED

QTR

E10-579L
K07-011U
K09-0310
K11-0530
KO07-008L
K08-016L
Kl1=-054L

K0B-014L
K11-0850
K08=-0191
KQg-020U
K07-001L
KOoB-0130

K11-052L
Kl11-060L
K11-053L

HYM

08-11-2019
09:09:0L

WRE
WAREHOUSE
FS
F8
F5
Fs
Fs
F&S
5UI
F5
FS
F3
Fs
FS
F8
UHASSG

F5 AM
PLUMBING
F5 WAREHOU
SUICIDE OR

EEREEER

n

IDE OR

EEEEEER

EFTA00119918



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 8 l L\ II ICI COUNT TIME: {D P

LOCATION: H O3 i )

FROM:

] {Staff Member

ing Out Count)

APPROVED:

REG # NAME UNIT REG # NAME UNIT

“SA00-054 coneY BNV

T1BeA-172. BANG kst
3 15.
4. 16.
5 17.
b 18.
7 19,
8. 20.
9 21.
10. 22.
T =
12. 24.

OUT-COUNT BY UNIT

B-A C-A ___ E-N I E-S  G-N G-S H-A
I-N _~ K-N K-S [ R-A Z-A — Z.B
Total Out-Counted: L _

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 * 0B-11-2019

PAGE 001 OF 001 09:06:52
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSF FACILITY: NYM
OPER. CATG ASSIGNMENT OPER CATG ASSIGHMENT QPER CATG ASSIGHNMENT

NUM ASSIGNMENT EEG NO MAME OCT DATE QTR WRE

0001 HOSF T77863-112 BANG 08-11-201% K12-0620 F5 EM
SUICIDE OR

ooo2 B6T00=-054 CONLEY 0B-11=-2019 E03-524T SUICIDE OR
UNASSG

30000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119920



Unit:
| Count: __

Signature:

Signature:

Print Name:

Print MName:

Metropolitan Correctional Center
Official Count Slip
Fs/

Date: ‘gl‘ | "\‘J"‘(" ;
3 o) O

Time:

Metropolitan Correctional Center

New York, New Yulrk
Official Count Slip

Date: fiﬂ: 17
/~

Unit: ___%
Count: __,__':'/,_/—«

1. Print Name:

Time:

1. Signature:
2. Print Name:

2. Signatu©&

] Metropolitan Cm-n;-.:-.'Li.nn_al Cenfer
Official Count Slip

Metropolitan Correctional Center
Official Count Slip y

A i -
[.Tn':'t:{'.f.T+ﬁ - J_"-ﬁ Dage ﬁi/_// //_,‘-”
i G v

Count: ’/

Print Name:

Time:"

Signature;

Print Name:

Count:

Print Namie:
Si_gm_aturt?:
Print Mame:

Signature

Signature
Metropolitan Correctional Center
New York, New York
Official Count Slip
| l.,fm[___ Date: 8‘_“1?
Count: Time: 40706
"1. Print Name:
1. Signature:
2. Print Name:
L. Signature: !
- Meétropolitan Correctional Center
Official Count Slip /
g/ e
i Unit: _?:.-dh_-—:'#_ - Date: __ 7 ﬁa Ly
| Count; _/7{?‘ ~ Time: Il 0Any

Print Name:
| Signature:
Print Name:

Signature:

! Metropolitan Correctj onal Center
Official Count gJ; D

— — .
( Unit: " ~ :‘;_ié/':/,:}u, »—i—_f-// e, ~
S

A e Pt

Print Name:

( Count:

Sighature:

Print Name:

{

Signature

Metropolitan Correctional Center
_ Dfficial Count Slip

Unit: _E'\__cb ! Date 3"‘ f[ = (g/f
_}2_@/ _ Time: ! b DO —‘ﬁ:;’)

Count:

Print Name: __
Signature:
Print Name: _

Signature_

Metropolitan l"g:-r:‘e:rt'mnat Center
Official Count Slip

-

.

.

o g [

Count: Time: t.? e oV T

Print Mame;
Signature:
Print Mame;

Signature __

EFTA00119921




—] Metropolitan Correctional Center
Official Count Slip

;""\.C:J /

Count: ___ _ Time: __~ —_

Print Mame:

Signature:
Print Name

Signature

L

Unit: __ X ﬁ// Date ';U'ﬁ,: e : f{f /

Metropolitan Correctional Center
Ofﬁcial Count Slip /

Unit: / /{{ /»au- _ .:') /'/ )T~
Count: ___ = ij,l C,./Tr) éff

Print Nare:
Signature:
Print Mama:

Signature

Metropolitan Correc “[ional Cenfer
Official Count Slip

| Unit: =5 Date:

P ./ S— __ Time: _ ;7

Print Mame:
ssgnnmr:::
Print Hame:

Signature__

| Unit: C’ /‘? Date __ ﬁf:"’j ";/

Metropolitan Correctional Center
Dfﬂcia] Count Slip

~

Count: _ /JQ// Time: _fﬂ :ﬂi’"‘_‘"—‘

Print Name:
Signature:

Print Mame:

Signature ___

p= = .
onite___ =1 _'_// ﬂ:ﬂe.__ gt a

| Print Name:
! Signature:
| Print Name:

Signature:

Metropolitan Correctional Center i
Ufﬁcial Count Slip

—_7_ Time: __—7 |

| Count: -~ L il

Metropolitan Correctional Center
Official Count Slip

Signature

Unit: E-:gfn:m- E\ | J_l@f':
Print Nam
Signature:

Print MNamy

EFTA00119922



