NYMFC 530.03 *

PAGE 001

COUNT
MRER CENSUS

L

BUREAU OF PRISONS COUNT SHEET * 0B-10-2018
NEW YORK MCC * 00:35:17
QTRG E'Q ik E ok ocTG EQ. *hkEw
OUTCOUNT SECTION
F F F F H M R 8 TR V oc
N H N 8 o 8 & A N I o
J ¥ ¥ 5 D M W 8 T
E 8 P I D I N VERIFY COUNT
W T T COUNT COUNT AREBA

B-A 26 ’ : . . ' " " . . ' . . P ; 26

C=A 10
E-N 83
E-8 79
G-N 78
G-8 ae
H-A 4
I-N BE
K-N 3
K-5 137
R-A 1
2-h 72
Z=8 5

81
T8
78

BE

86

B9

136

-
=
s
|

OFFICIAL TAKIRG COU
COUNT CLEARED TIME:

@H‘DQJ \:’f:hbgl =2 {E—;%';—-)

B0 V-1 :

EFTA00063432



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: DE-16-4F COUNT TIME: XZO’:M-{
FROM: LOCATION: /Lrésp
ount) !
APPROVED:
REG # NAME UNIT REG # NAME UNIT
13.
14,
15,
16.
17.
6. 18,
r 19.
8. 20,
9, 21
10. 2.
1L .
12. 24,
OUT-COUNT BY UNIT
B-A C-A EN _Z EsS G-N GS _ = HA
I-N K-N KS [/  RA _____ 7aA ZB

Total Out-Counted:

74

/

This form must be submitted to the Counts nnd Assignments u'rr.mr FORTY-FIVE MINUTES PRIOR {o the affected count.
Frepare this form in ink. Group the inmates sccording to thelr respective housing units. This form is to be used only as an
Out-Count. No ether form will be necepted In licu of the Out-Count Form,

EFTA00063433



NYMEFC S530+*05 +
@F 001

PAGE D01

OFER CATZ ASSIGNMENT OPER CATE ASSICGNMENT

NUM ABSIGNMENT REG HO

0001 HOSP

0ooDz2

0003

0004

Goooo

INMATE ROSTER

'CATEGORY: OCT
ASSIGHMENT: HOSP

TRANSACTION SUCCESSFULLY COMPLETED

bl 0a-08-2Q01%
22:52:23
GROUP CODE:
FACILITY: HNYM
OPER CATG ASSIGNMENT
OCT DATE QTR WREK
0B-09-3019 E0S5-535L SUICIDE OR
UNAS8G
08-09-2012 EO7-555L QORD CCS
SUICIDE OR
08-09-2019 EO03-519L SUICIDE OR
UHASSG
0B-09-201%9 K12-064L SUICIDE OR
TUNAZSG

EFTA00063434



Metropalitan Correctional Center

Official B Slip

o N e alj‘gfb 19__
o DA

e 101 6N

[_ Metropolitan Correctional Center
Official C-Ifr-l“_l't Glip
a
Uit : _ Date_ ? ~ ‘—""|_ =
Clewiitit: { |;-:: _ Time j. [ fhe=s
Pring Name:
Sigrahare
Print Name LT P
Sigratere - -

Mc.m;uﬂ:unn Correctional Centar

Dfficjal Count-Slip

Unit: _ &&
Count: _Itb_

Prnl hame:

Dale E:?;QQE ! ':2 -
 Time: _ 1.0 fe

Slgnamne:
Print Mame:

Slgnavare __

Metropolitan Correctisan] Center

Official Count Ship
Unit: E{ i JE#‘Z o Date: P E!' ?{j
Couni: ‘\-‘E’L‘"« Time: J l"-h.-‘-"\

Print Mame:

Signature:
Print Name:

Signature:

i'-'[ztrnpnlltln (‘n"tnllunﬂ{ emler

; OHificinl Count Slip
i T & . Daier—, \h"?
| Cudlllbr T~ o Time: _J_?g'

| Print Name: _

Skgnature;
Print Name:

| Signature:

Metropolitan Eurr:cti.;g%:l Center

3 . +Official Count S
Unle _ \S\\ Ilﬁ 'l"l'l
Conazi 3 E—E\f"
Prast Mo [ -

Signature

| Metrapolitan Correctionsl ) |
wlﬁtlll Count Slip
Uni: _ = (v (::'_ Datei L
| Count: H:" B
I'rint Name:
Signaiure;
i Primt Name:
Slgnature:
I MHI'Q"PI'I]EI[I" Correctional Center
Official Coynt Slip
Uit A
'\ far
Count: B
Primt MName: ___
Figrin e p——
Prict Mame:
Signatuce

EFTA00063435



[ n!:f

Qhald |

Dates, _

Time: j:Ci)i—f'i’—']

'\'Iel.up;ualﬂlrl (nrrrﬂlunll T
Oificial Cosnt Ship

__ﬁ{&;.

Counls =
\ Unlt: Dater™ F'?__.
Print Name! - - il
comnt: [~ Time 1200 A |
Signa fuTes - r
. 1. Print Name: -
Print Mames
1. Signature:
Signatare:
e — 4.  Print Name:
1. Slgnature: J

Metrapolitan Coarreclional Cenier |
Oilicial Couni Shp ™. | r
M,
. ) ' 1) f
Ul z ___‘TEA\-.._ D~ -I ] /
Count -ﬂ]“l“?\‘ |5 =L |

Print Nam

Signatare:

Melropo litan Correctionn] Center
- OiMielal Count Slip™

Unii: Date: ™

Count Times
Print Name:
Signetare:

Primt Mame:
s

i

Mu:upu'l!mu Lurrr:u:lutmlt enter l |
Mew York, New ‘:"nri:
Offieial Counts

| Metropolitan Correctional Center
| Mew York, Mew York

Unit:_
Count
L. Print Na
1. Sigoature
1. Print Nam
1. Signature

EFTA00063436



