NYMHI 530.03 « BUREAU OQF PRISONS COUNT SHEET * 0B-09-2
PAGE 001 w HEW YORK MCC " 21:33:35
U']":.{f"_, E 0 W O0TG 1.]|:| [ T2 X
QuUT COU N1 SECT I QN
B F F F F H M R L=: TR V C
T ] N M 8 o s & it ] I oo
T 1 X k4 5 iy M W 5 ginl |
COUNT ¥ E 8 P I D 1 N VERIPFY Cou
AREA CENSUS v T T COUNT COUNT AF
B-A 28 . . . . . . . . . . . - X 26 B-A
Cc-A 10 : . . 5 . . . . - - - : 10 C-A
E-N 83 . X . ' , ; ' " ' " . ] 83 E-NH
E-S 79 ‘ ' ; . " 1 ; . ; : : 1 78 E=5
G-t 78 . . " . . - . ’ . . . " T8 G-H
G-8 HA " ¥ A . " . " " . " " " B8 G-5
=R 4 = - - . . . - - = - = . 4 H-A
I-H 86 : . . . : " . 5 . . : . BE I-N
K=N Bs : . . . . 1 . . . . . 1 B8 K-N
K-8 137 . . . . . 2 . . . . . 2 135 K-E5
[ —
B-A L] . 0 R-n

TOTAL 758 . . . . . 4 . . . . . 4 754

COUNT X

VERIFY  ======-==sssccmmmmmmmeme e Sacaccecicicee e cmmmna-
OFFLCIAL PREPARING COUNT:

OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

EFTA00061348



WiMHI

£30*Q5 + INMATE ROESTER

PAGE 001 OF 001

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

CATEGORY : OCT
ASSIGNMENT: HOSP

HUM ASSIGHMENT REG NO HAME

0001 HOSP

0002

0003

0004

Goooo

TRAHNSACTION SUCCESSFULLY COMPLETED

w

GROUP CODE:

FACILITY: NYM
OFER CATG ASSIGHMENT

OCT DATE QTR
08-09-2016 E12-5520

08-09-201% KO&6-1480
08-09-2019 KO07-0058L

08-059-2019 K12-07BL

08-05-20189
21:27:58

WRE

F5 PM
SUICIDE OR
SUICIDE OR
UNAEEG

FS AM
SUILCIDE OR
SUICIDE OR
NASSG

EFTA00061349



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
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(Siaff ut Count)

ATTROVELD:

_ REG # NAME UNIT
13.
14,
15.
16.
17.
6. 18.
7. 19.
8. 20.
9. 21.
10. 22
11. 23.
12, 24.
OUT-COUNT BY UNIT
BA ___ CA ___EN ___ ES / GN __ GS __ HA
LN KN _,/ KS 2 RA ___ LA ____ZB _____
Total Out-Counted: (-Ir/

This form must be submitted to the Counts and Asslgnments OfMicer FORTY-FIVE MINUTES PRIOR to the affected count.
Prepare this form in ink. Group the inmates according to thelr respective housing units. This form is to be used only as an
Out-Count. No other form will be sceepted in lien of the Out-Count Form,
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