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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: PZF-25-(Y9 COUNT TIME: (L 054#/
FROM: LOCATION: /43/
APPROVED:
(Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. 1L520-0SE :’ oua_ [5= 13,
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4. 16.
5 17.
6 18.
7. 19.
8 20.
9 21.
10. 22.
11. 23.
12. 24.
OUT-COUNT BY UNIT
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Total Out-Counted: (

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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o NYMCF 530%05 *
PACE 001 OF 001
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INMATE ROSTER * 07-24-2019
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NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSP 16520-055 DECAPUA 07-24-2019 E07-555L ORD CCS
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G0000 TRANSACTION SUCCESSFULLY COMPLETED
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NYMDS 530*05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT:

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 HOSP 16520-055

G0000

* 07-25-2019
02:57:35

INMATE ROSTER

GROUP CODE:
FACILITY: NYM
OPER CATG ' ASSIGNMENT

OCT
HOSP
OPER CATG ASSIGNMENT

NAME OCT DATE QTR WRK
DECAPUA 07-25-2019 E07-555L ORD CCS
SUICIDE OR
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

1%
DATE: q "'C_Q s Q / 9 COUNT TIME: Q_? A&-f
FROM: LOCATION: __ HO 3¢
(Staff Mempér Preparing Out Count) v
APPROVED:
“  (Operations Lieutenant)
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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 us an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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N¥YMD9 530%05 * INMATE ROSTER . 07225220L9

PAGE 001 OF 001 05:04:46
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 4 25220/ 9 COUNT TIME: jQ*?QM
FROM: L— LOCATION: H O SUQ “
(Staff Member Preparing Out Count)
APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
B = O | = (:?\3_ 13.
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3. 15.
4. 16.
5. 17.
6. 18.
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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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‘w . 530%05 * INMATE ROSTER ’ 07-25-2019
PAGE 001 OF 001 05:04:05
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: TNWDVR FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: )-A5 )% COUNT TIME: 5 prm

FROM: h LOCATION: _ &5
(Staff ¥ember Pgeparing Out Count)
APPROVED:

“{Operations Lieutenant)
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Total Out-Counted: /

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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