T TR T
"

"1 - NTVRT C o
-|-\. - - -
— - ~NE

- - -
- - -
e AR 4 U
- -
E =N\ =
k i L® -
- .
- )
L — -
-~ BT 70
) LY -
A 0
— - .
= sl e
o #
H-J A
Ll = 4% *
T=N ==
i = AN (=R
-~
T oo
Bo=—IN l
» - - 3,-.
[ — i
D™ nd A
b e el
o Sl ! e
r - — -
?_“ 'y
L= R
-
- -
il = -
a=0

maSTAT

AT TN

b N Mo W

T TV

 x*h T F) *xx*

——

® L] L -
L] £l -
- -. - " - »
5 - L . -
L » * W L]
- ® s

']
W ]
- -
5
] #
.
& ]
- [l
# ]

OFFICIAL PREPARING COUN’
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METROPOLITAN CORRECTIONAL CENTER
it e o NEW YORK, NY

OFFICIAL OUT COUNT

DATE:

QQ/ID / RO | 9 COUNT TIME: OS5 oo B r
l / '

FROM: & \»/a m vocation: M o)

(Staff@hcry{ng Out Count)
APPROVED:

¢@perations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
1. 3; g 3_@ q Tl | KsS 13.
2 488(6-0lp SavTan  KS  *

> Bqoo -5y \Witlken . s

3 16.
* Beyoq -054  Bulrock BN
S. 17,
6. 18.
7. 19.
8. 20.
9 21.
10. 22.
11. 23.
12. 24, f
OUT-COUNT BY UNIT
B-A C-A EN Z | 1S G-N G-S H-A
I-N K-N K:S 7= R-A Z-A 7-B &
Total Out-Counted: 4’ .

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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S |

NYMFC

PAGE 001 OF 001

OPER CATG ASSIGNMENT

530%05 * INMATE ROSTER

CATEGO R‘l": OCT
ASSIGNMENT: HOSP

NUM ASSIGNMENT REG NO NAME

0001 HOSP

0002
0003

0004

GoGoo

86409-054 BULLOCK

48816-066 SANTANA
86900-054 WALKER

85369-054 WOOLASTON

TRANSACTION SUCCESSFULLY COMPLETED

OPER CATG ASSIGNMENT

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT

OCT DATE QTR
08-10-2019 E05-535L

08-10-2019 K09-028U
08-10-2019 E06-546L

08-10-2019 K11-053L

08-10-2019
01:21:34

WRK
SUICIDE OR
UNASSG
SUICIDE OR
SUICIDE OR
UNASSG

FS WAREHOU
SUICIDE OR

EFTA00106220




'\h||n|1-ﬂ11 in Correctional Centel
Official Count ‘~E1|\

Date: 1

ime:

Print Name:
Signature:

Print Name:

Signature:

Metropolitan Corre tional Center

Official Count Ship

y | Fime

[' — —

Othi

"‘]1:[f|'|]|r||-|”,||. ( orrechtio

i.f| (C.ount.

-

s

Unit

‘5’//0/? 3|

D ZI..
Qi

‘shlmlmlu.ul Correctional Center

/ Official Count Sli p

Unit: ___g?_— AJ Date:

—Z
Count: / F“)

—_—tleee

Time: 3:57&7 /‘ﬁﬁfz

Print Name:
Signature:
Print Name:
Signature:

Metropolitan Correctional Center
Official Count Ship

Date

Unit: ]

Count: | - I

rint Name:

Signature

Print Names

Slgnature

Count

Print Name:

Signature:

Print Name:

Signature

Date

Print Name

l[' it Name

Hlfn ifure

.‘I'HF“rIr.l]_|r1|l|'.i||f'Jl,‘r--.‘i.,||l|| Center
Official Count Slip
.“_ o ——
L ALY e

Unit: i Date JII ll

» I |

- #;' y ;*r' I.
l|:|'|]||r

- Unit:

L e R R R S

] -.‘ﬂm_:[-ri:r;:n-ulimn Correctional Center
Official Count Slip

G Date: \Lo//%/ " 7

| Count:

Time:

| Print Name:

| Signature:

Print Name:

Signature:

Unit:

Counl:

Print Namu

SiFnature

Print Nan

Signalure

4 | ,»"'“\Il[
4 = | [ &
(N_N | ) L A E *_ ll.“___ I i
— s
’Em" N | - \. Iy Y |

"'-.lzl'ﬂ]hl] an correl ‘tional

Official Count Slip

‘——-—-——-—-—-—-—-

EFTA00106221




I.-I..-l,!1|:'-l‘- i)
| rrectional Cente

Official « unt Slip
| \ |
Date: ||
‘, (iint
'ime: U R
]'- nt \ . "|l;,:
Senature:

P Ini \-i'ﬂi .

I|'.."'!:._ITr.H_H' e

Metropolitan Correctional Center
New York, New York
Official Count Slip

Unit: 12 ﬁ‘a Date: P[IO “q

Count: \ U'Z_:OD

” Time:

1. Print Name:

1. Signature:

2. Print Name:
2. Signature:
i Metropolitan Correctional Center
: ~ Official Count Slip
Al N IN-DR(G
Unit: —_ D Date: K [ U Z0I7
_ -
Count: i ~ Time: ) ('( AN LAy,

Print Name:

Signature:

\ | {
Print Name: INOE A\ i
Signature: m—

b,

1

Unit:

C_ount

Print Name:

Signature:

Print Name:

Signature:

Vietropolitan Corri anal Centel
'I‘”il'-,'.'iiul'u" hin

1:" 'Eﬁ ate: o ' )

Fime: 2./

[ .\.IHI‘HDHHIHH Correctional Center
Official Count Slip /
| o AN
| .[ 11 ) J_f"r I.' f
| Unit: e 5 Date: _/ — [ -
‘ {:_:f’ / - /.
| Count: < ¥~ / Time, — <

|

| Print Name:

| Signature:
Print Name:

| Signature:

Unit:
i Count: _
Print Name:
| Signature:
! Print Name:

Signature:

IVICLIOpULTLATL orrectional Center
Official Count Slip

LA Date:

'}I :I = o .I. [
ime: ‘

EFTA00106222



