= G(n2

NYMFC 530.03 * BUREAUD OF PRISONSE COUNT SHEET - 0B=10-2019
FAGE' 001 * NEW YORK MCC * 00:35:17
QTRE EQ #+=+ OOTG EQ wwéw
COTCOUNT SECTIORN

A P F F P H M R 8 TR V oc

T H H N 5 ) 5 & A H L oo

T J 4 ¥ g D H W 8 10
COUNT Y E 8 P I D I N VERIFY COUNT
AREAR CENSUS v T T COUNT COUNT AREAR

B-A 26 " : 5 ; . . . s . . . . L E 26 B-A

Cc-A 10 . . . '

Ba

SYVEVINVEVEY

E-N B3 . . . ' ‘ 2 81 E-N

[y

E-5 78 . . . . : 1 78 E-S

G=N 78 . . . . : ' : : . o 78 G-M
G-8 ag . . = B8 G-8
I-N BG . . . . . . - . a B I-N
K-N as . . c 5 . . . - o B K-NW

136 K-8

=

K-8 137 . - . - . 1 - - .
Z-A T2 . - - q o = . . . . .

TOTAL 758 5

COUNT
77 14 2 A ——
OFFICIAL PREPARING CO

OFFICIAL TAKING €O

COURT CLEARED TIME:

Good Verbol 2 |22

EFTA00063964



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
(s
DATE: DE- 160 -/9 COUNTTIME: /2 ‘f,4~.¢(
talf Member ring Out Count J
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OUT-COUNT BY UNIT
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Total Out-Counted: A.,[
/[
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.

Frepare 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 sccepted in liew of the Out-Count Form.,
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oooz2 08=-09-2019% BEO7-555L ORD CCS
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0003 08-09-2019 E03-515L BUICIDE OR
UNASEG
0004 DB-09-2019 Kl2-064L SUICIDE OR
UNRIEE
GO0o0 TRANSACTION SUCCESSFULLY COMPLETED

EFTAO00063966



pirypoltes Carsniond et
rv-r.:uh\.;-u Sap

. XN LS9
X s L1 BN

Wt rogeolitan Cormeciiozsl Cesier
Dificial CountSEp
Bait L ﬁ' Cwle _H { E:'I ey
=
oo J I3 T L2200

Friai Famr

Tgrature

Pricy Hame:

Slgmaion

Klesr spnliiin Coirect | Canber
TiMmelsl Enl!:f[\
-
Ui _ff g? b 77 5{ i
Comnd i 4l Thme: | { fobens
| Priaf Mame:
Sipvelene
Frisd Mo

Stgaature:

Weropoirtan Carrertional Cenier
ﬂ?ﬂdﬂl Coupih Eip

At l:[-u_IJ'i-l_1 ‘mrperlional {
CiMicis| Const Ship

| Slip

nrrhqw\lll-ﬁk:ﬁ\w Cester

2 “ a
I i Dt U ¥
Umin: = . l
Card! .11 . v Tme e |
Prisi Name
Sigrature:
bt Mamar:
Sigmsiare:
Lletrapudilan Crererrigsal Cenber
. (Oifficial Comnt S0

\.._\'l_-\_lhﬂm:-ukun oy ———

\h}:ﬂ-ﬂ.l Cennl Slip
we &M e

Cosiml:
Prla i Mamr;
Shpnulurs
Frisd Npmez

Sdgnaiure

Metropul lLin Currestbesl Conter J
1 Kidal Caynt Slip

—lgl

iy

S

i - i T

.
Prir: Nam
[Py

Frisd Blasm

Bigrature

EFTAO00063967



wei -~
x jan Cornsrsong Lo — =
.n-ur-"r";';:"fx,.l st Sl il r Merapolitan Cocreeti sanl Comier |
: I Wew York
) Inlu___m—.’-' | Mew York, Nev
(T T— -i_"'- \:E.

T | [ OifNelal Count-Slip
Timai dJ_I-—lr— 'J |
e _ PR me—3(/A |

Count: Tleme: _..ll2 ol Ara |

.
| Cipant: _-E.\I"—'——"

! primg Hama

| T Ca-
e i, [Print Nanse: d
] Priak ame!
| - Shgnature: ]
| Shguatu

i 2. Priol Name:

1. Signatere!

e —

Metrepalites errerimgal Cender

., 0 pMeial Cant 5lip
[ _j_,‘ Duir=
Tw

P rist Niine

Metropolitan Correctisnal Center
Mew Yotk Mew YVark

| |f|||"i:|-u| “euntSlip
i ate e ?
| ZBe 3;3 7

| L. Primt Name
1. Skgnature
| 1 1. Primi Namse

-I |:.5i;1:|[un: _

ol

Higmaturg:
Frint Hume

Higmaturr

|
M

Wil rapmbiten Cormectiosal Cenin

Officlal Connt Sy
b

Unlkz =
Cowsi =
Prdaa Mo
Signatiir

Piial Mame

Rerwlimir

EFTA00063968



