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NYMH3 530•0S • INMATE ROSTER • 08-09-2019 
PAGE 001 OF 001 15:39:36 

CATEGORY: OCT GROUP CODE: 
ASSIGNMENT: ENYS FACILITY: NYM 

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 
0001 FNYS 53358-054 

OCT DATE QTR NM( 
08-09-2019 KII-OSSU UNASSG 

00000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00061665



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: 
em er upe mates) 

Approved: 

PP (Operations Lieutenant) 

Location: FNYS 

REG  LN EN QTR 

K11—056U 

B-A C-A E-N E-S _G -N_ G-S 
H-A I-N K-N K-S 1 R-A Z-A i-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 is to be used only as an Out Count 
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DATE: 

METROPOLITAN CORRECTIONAL CENTER 
' 1 NEW YORK, NY 

OFFICIAL OUT COUNT 

COUNT TIME:  .9;cor 

• FROM: 
Count) 

APPROVED: 

LOCATION:  
F5 

REG NAME UNIT REG I NAME UNIT 

13. 

14. 

15. 

4. 16. 
) 

4) 17. 

6. 
i) 

1& 

7. 19. 

20. 

9. 21. 
) 

10. 22. 
S 

11. 
f•3

23. 

12. it, Z4. 

OUT-COUNT BY UNIT 
B-A C-A E-N ES J C-N C-S   H-A 

I-N   K-N   KS r A  R-A Z-A Z-B 

Total Oat-Counted: 13 
This form most be submitted to the Coasts and Assignment Officer FORTY-FIVE MINUTES PRIOR to the effected count. 

Prepare Ibis form la ink. Group the intones according to their respective housing units. This form is to be used only as as 

Out-Count No other form wilt be accepted in Uen of the Out-Count Form. 
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NYMGM 530.05 • INMATE ROSTER 

PAGE 001 OP 001 

• 08-09-2019 
14:50:28 

OPER 

CATEGORY: 
ASSIGNMENT: 

CATO ASSIGNMENT 

OCT 
PS 
OPER CATG 

GROUP CODS: 
FACILITY: NYM 

ASSIGNMENT OPER CATO ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WAR 

0001 PS 77863-112 08-09-2019 K12-0620 PS PM 
SUICIDE OR 

0002 68683-066 08-09-2019 E12-593U PS PM 

0003 86764-054 08-09-2019 K12-0650 FS PM 
SUICIDE OR 

0004 51702-069 08-09-2019 K09-025U PS PM 

0005 76161-054 08-09-2019 K07-007L PS PM 

0006 86535-054 08-09-2019 K11-0530 FS PM 

0007 50659-018 08-09-2019 807-5560 PS PM 

0008 85976-054 08-09-2019 K09-0270 PS PM 

0009 86026-054 08-09-2019 K12-061L PS PM 

0010 89673-053 08-09-2019 E12-592U PS PM 
SUICIDE OR 

0011 86022-054 08-09-2019 K12-0780 PS PM 

0012 85927-054 06-09-2019 K10-0450 PS PM 

0013 79652-054 08-09-2019 K08-0740 PS PM 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

EFTA00061668



NYMN3 530.05 • 

PAGE 001 OF 001 
CATEGORY: OCT 

ASSIGNMENT: ATTY 

OPER CATO ASSIGNMENT OPER 

NUM ASSIGNMENT REG NO NAME 

0001 ATTY 91126-053 

0002 76318-054 

0003 19735-104 

INMATE ROSTER • 08-09-2019 
15:36:31 

GROUP CODE: 
FACILITY: NYM 

CATO ASSIGNMENT OPER CATO ASSIGNMENT 

OCT DATE QTR WRK 

08-09-2019 I04-930U DNASSG 

08-09-2019 204-208LAD UNASSG 

00-09-2019 G07-756U UNASSG 

00000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 
i 1 

COUNT TIME:  4 - "At 

FROM: 

LOCATION: 

APPROVED: 

5. 

UNIT

„. 

13. 

ii1
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16. 

6, 
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8. 

9. 

10. 

11. 

12. 

17. 

REG II 
NAME UNIT 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

OUT-COUNT BY UNIT 

8-A 
C-A 

E-N 
E-S 

C-N 
C-S 1 II-A 

I-N   K-N   K-S   R-A   VA  I  Z-B  

Total Out-Counted: 

Thu form mast be submitted to the Counts and AagnmeataOfIker 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. 

EFTA00061670



NYMH3 530.05 • INMATE ROSTER 

PAGE 001 OP 001 
CATEGORY: 0CT 

ASSIGNMENT: HOSP 

OPER CATO ASSIGNMENT OPER CATO ASSIGNMENT 

NUM ASSIGNMENT REG NO NAME 

0001 HOSP 86351-054 

0002 76025-053 

• 08-09-2019 
15:37:38 

GROUP CODE: 
FACILITY: NYM 
OPER CATG ASSIGNMENT 

OCT DATE QTR 
08-09-2019 K08-014U 

G0000 TRANSACTION SUCCESSFULLY COMPLETED 

08-09-2019 K09-033U 

WRK 
SUICIDE OR 
UNASSG 
SUICIDE OR 
UNASSG 

EFTA00061671



METROPOLITAN CORRECTIONAL CENTER 

NEW YORK, NY 

OFFICIAL OUT COUNT 

DATE: 
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APPROVED: 

z COUNT TIME: 

LOCATION: 

NAME UNIT  REG ti 
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2. r 14. 

3. 15. 

4. 
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7. 

8. 

UNIT 

16. 
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18. 
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20. 

21. 

10. 22. 

11. 23. 

24. 

OUT-COUNT BY UNIT 
B-A C-A E-N ES C-N   CS 

I-N K-N K-S 2_.. R-A VA Z-B 

Total Out-Counted: C-

H-A 

This form must be submitted to the Counts and Assignments Of  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. 

EFTA00061672
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