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NYMH3 530*05 * INMATE ROSTER * 0B-05-201%
PAGE 001 OF ‘001 15:39:36
CATEGORY: OCT GROUFP CODE:
ASSIGMMENT : FNYS FACILTITY: WNYM

QOPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT OFER CATG ASSIGHNMENT
NUM ASSIGHNMENT REG NO NAME OCT DATE QTR WERE

000l FNYS 53358-054 CLAREK 0B-09-2019 K11-0580 UNASSGE
Ga000 TRANSACTION SUCCESSFULLY COMPLETED
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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

Date: 08-09-2019 Count Time: 4:00 pm

From:

_ Location: FNYS
(Staff Member Supervising Inmates)

Approved:
PP (Operations Lieutenant)

REG....... LN........ FN........ QTR.......
53358-054 CLARK ROBERT K11-056U

B-A__C-A__EN__ES__GN__GS__
H-A_ IN_KN__KS 1 RA_ZA___ZB

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 is to be used only as an Out Count.
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METROPOLITAN CORRECTIONAL CENTER

ey NEW YORK, NY
S _ OFFICIAL OUT COUNT
DATE: g } Q / [ 9 | COUNT TIME: v;C’ﬂf —
" FROM: LOCATION: F‘S
APPROVED: ¥
REG # NAME UNIT REG # | NAME UNIT

:'_‘iézc_ﬁ_.m_g Kk :i ?ciﬁf?-—ﬁﬂ Thoas KN

Cy6§5.066  Cleew ~ Ey

3, P F s~ 15
. SobSq oif [y K 29 =
215611 ey K> |
5. 17.
§ 6164 orf Oorda> 1K)
' 18.
S1102-06% YA~ )
" 061608 Coky W >
“ 20,
9, 21.
597 . 34 ~ti et Ny,
10 22.
23,

' Lo N 1L-0 ey AS
" e<sa41 93 4 s

12. : 4 24,
%S5 215 ¥ Yy K
OUT-COUNT BY UNIT
B-A C-A E-N Es _J G-N G-S H-A
I-N K-N K-8 i D R-A Z-A Z-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. No other form will be accepted in lieu of the Out-Count Form.
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530*08 *

CATEGORY :

ASETGHMENT :
CATG ASSIGHMENT

ASSIGNMENT REG MO

FS

77863-112

68683-066
B6T764=-054

51702-069
T76161-054
B6535-054
50659-018
85976-054
Be026-054
89673-053

Be022-054
B5927=-054
79652-054

INMATE ROSTER

OCT

Fs

OPER CATE ASSIGHMENT OPER
NAME OCT DATE
BANG 08-05-2019
CLARK 08-09-2019
DUNCAN 08-05=-20159
ESTRADA-RODRIGUEZ 08-09-2019
GRANADOS -CORONA 08-09-2019
KAMARR 08-09-201%9
KIRK Q0B=-05-201%9
MARTINEZ 0B-0%-2019
MERCHANT 0B-09-2019
MERSEY 0B-09-2019
RETNGOUD 0B-09-2019
ROMERO-GRANADOS 0B=09=-2013
THOMAS 08-05-2019

TRANSACTION SUCCESSFULLY COMPLETED

1-

GROUP CODE:

FACILITY: NYM
CATG ABSIGNMENT

QTR
Kl12-06207

El2=-5930
K12-0650

K05-0258T
K07=007L
K11-0530T
E07-5560
K09-0270
Kl12-061L
El2-53820

K12-078U0
K14-0450
K08-0740

0B-09-2019
14:50:28

WRE
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NYMH3 5§530*05 * INMATE ROSTER * 0g-09-2019

PAGE 001 OF 001 15:36:31
CATEGORY: OCT GROUP CODE:
ASSIGHMENT: ATTY FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO MAME OCT DATE QTR WRE

0001 ATTY 91126-05%3 ARAUJO 08-09-2019 I04-9300 UNASEG
Q002 T6318-054 EPSTEIN 0B-09-201% Z04-206LAD UNASSGE
Qoo 19735-104 MONES-CORO 0B-09-2019% GO07=-756U UNASSGE
E0000 TRANSACTION SUCCESSFULLY COMPLETED
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DATE:

FROM:

APPRG\-FED:
{Op&raﬁnﬁs utenant)

12. .
.COUNT BY UNIT
G- as |} H-A

ouT
N
R-A 7-A __|

E-N
7-B

BA —— N XS
. L &

I-N 1

Total Out-Counted: . 3
Counts and Assignments Officer FORTY-FIY EM UTE the affected count.
' e housing units: This form is 10 pe used only as an

This form must
prepare this form in i
Out-Count. Mo other
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NYMH3 530%05 #* INMATE ROSTER - 08-09-2019
PAGE 001 OF 001

15:37:38
CATEGORY: OCT GROUP CODE:
ASSIGMMENT : HOSP FACILITY: WNYM
OPER CATG ASSIGHNMENT QOPER CATG ASSIGHNMENT OFPER CATG ASSIGHMENT

NUM ASSIGHMENT REG HO MAME QCT DATE QTR

0001 HOS BE3R1-054 MARRERO 08=-09-201% KOB-014T

1] e il 78025-053 NUNEZ 08-09-2019 KO09-0330

Goooo TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: %/ ‘5?/ 2ol COUNT TIME: ?_wﬁ"”"\
[

FROM:

APPROVED: __

REG # NAME UNIT REG # NAME UNIT
1. ?f’(ﬁ--ﬁ"‘ 5 3 _@UME? X
2 Y35 ~05y Mogren ko
3. o / 15.

6. / 18,
7. / 19,

8. 4 20.
_‘_/
g 21.
/f -
/ 23,
' 23.
24. by
OUT-COUNT BY UNIT
BA ~CA _  EN E-S G-N G-S H-A
I-N K-N K-S 2 RA Z-A Z-B
Total Out-Counted: Z.--

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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Uinit:

Count: _

Print Name:

Signature:

Print Name:

Signature:

A I

‘Metropo litan Correctional Center

Official Count Slip

6 o Time:

Unit:
Count: _
Print Name:

Signature:

| Signature:

Print Name—

."lrlulmpuli-ttm Correctional Center
Official Count Slip

_?.r-\ _ B Date: % 19

Time: Lf an

""”’"ﬁf

Date: _‘E-;-_t'{_r_[ﬂ_ i
W.aopw |

Metropolitan Correctional Center
Official Count Slip

Date S‘Lﬁ? lf &G

Time: _ _.

Unit: “L‘:._p R

Count:

Print Name
Signatune:
Print Nam

Signature

Metropolitan Correctional Center
Official Count Slip

Unit:
Count:
Print Name:
Signature:
Print Name:

Signature__

<~ s
24

_Date___ X - A-~18

Hem o

— Time:

-
— Mc'[mpn]:[tnn Correctional Center
Official Count Slip
Unit; _ / ﬂ{ _Date SF/_LL‘_"‘
Count: _85' Tlme £ 5
Print Name:
Signature;
Print Name:
Signature
Metropolitan Correctional Center N
New York, New York
Official Count Slip
Unit: —{WS) Date: Qﬁ%i/ﬁz_?
1 Count:
1. Prmnt ?mme:
1. Signature:
IL'I. Print Name:
‘2. Signature:

[ Melrupnhtan .n Correctional Center ]
| Official Count Slip
] Unit: _/4/1% Date: 6) [f_[?
| Count: ___— me: iﬁm
.I Print Name: . ‘
| Signature: B i
! Print Name: _ — :.
i Signatare:
I

-_—l\.'l-;tmpuht.m Correctional Center

Official Count Slip

Unmiit: [:; S Date: ..‘f}".f?f

Count: F

Print Name:

Signature:

Print Name:

Signature:

Metropolitan Correctional Center |
Official Count Slip

Unit: |l=' E Date: ‘S’! 9 !‘ i
Count: __] 3 Time: Ld 0 P —
Print Name:

Signature:

Print Name:

i T

f i ”-'!"E_-
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[ “CTI‘U].IU[HHII Correctional Center |
Metropolitan Correctional Center Official Count Slip

Official Count Slip | Unit: _j:‘_’,’r_ﬂ_ Date: Kfﬁ?.* g
Unit: _J{E::S ____Date _ {)‘g-ﬂ?-/z Count: o? Time: @.QD:[ n |

:;7 5 m:,
o ‘ﬁ.— _- o ‘?[ | Print Name:
Print Name: ____ % P oﬁ - B

‘ Signature;

Signature: __= S — .
Metropolitan Correctional Center Print Name:
Official Count Slip Print Name: — )
— / —— Signature:

: C ‘ Jignature . S

onit: A\ Date__ (é_ \_' | Signature |
i II?"‘ A LY P—
Coumt: __ i. L i Timq,-:_U['- UFL,.:] -
Print Name: .
Signs 3 = -
ignature _ . - ‘Metropolitan Correctional Center Metropolitan Correctional Center
Print Name: Official Count Slip Official Count Slip
e

i Unit: _@_ Date: EM | i _ P — .
Signature _ " Unit; _ Date DD =5\

_ e C
Couni: Z é ______ Time: —-i':?— Count: __ _?_}:\ Time: Y - SATAL

Pri.ﬂt .WHIIIE: Fl'inl‘Nﬂ.l]’LE: .

{
Signature: — { Signature:

Print Name: ___ Print Name:

Signature: Signature __

_‘H_" el Cor :_-"_“I_-b 1 ” | “ﬂr”r""l'm“(Urr“"”"“'{f“"-‘r
Metropolitan Correctional Center | Offieial Count Slip

Official Count Slip _— ; :
Umit: { .‘;N _ Date: 5».- ??’? ; I - °5 o e _{g At . |
| Count: _ _62 - Time: E—!’Mfﬁj |

| Print Name:

l Count: ? 8’ _ Time: ‘?iiﬂvg

i Print Name

Signature:

Signature: I
{ Print Name:

Print Name -
: Signature:
| Signature:
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