NYMPFC 530.03 + BUREALU OF PRISONS COUNT SHEET

* 08-10-2019
PAGE 001 " NEW YORK MCC * 00:35:17
QTRG EQ *wxx OCTG EQ weww
OUTCOUNT SECTION
A F F F F H M R 8 TR V oOC
T N N N S 0 8 & A N I TUO
T J Y Y s D N W S 1TU
COUNT Y E 8 P I D I N VERIFY COUNT
AREA CENSUS VvV T T COUNT COUNT AREA
B-A 26 . L I- 26 B-A
c-A 10 : fk 10 C-A
E-N T k 81 E-N
E-S 9 ... ..o . ... .1 X 78 E-S
G-N 78 . . . . é; 78 G-N
G-8 88 . l 88 G-8
H-A 4 . A 4 H-A
I-N BE . . . . e _,K 86 I-N
K-N 89 : g 89 K-N
K-8 137 . . . . . 1 . . . . . 02 Aj 136 K-S
R-A 1 : 1 R-A
Z-A 72 : 72 Z-A
Z-B 5 : Z 5 Z-B
TOTAL 758 . . . . . a4 . . . L . 4 754
COUNT
VERIFY ~=--=------c-cceeamna- benenmmnnnnnanceeeof S - - - - - - -

OFFICIAL PREPARING CO
OFFICIAL TAKING COU
COUNT CLEARED TIME:

EFTA00119487



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
_ o
DATE: DE-10 -4 couNnt TIME: /2 404
FROM: %MU Y. LOCATION: /{5}9
(Staff Member ing Out Count) J
APPROVED: /
{Otszmliuns Lieyténant)
REG # NAME UNIT REG # NAME UNIT

1.

[6580-p55 [Decopua Es
5e/09-05f bulloc el
* 889¢-050 Cupee £l S
4. ) . 16.
_Be268-05f NIEpuftie ks

6. 18.
7. 19.
8. 20.
9. 21.
10. 22.
11. 23,
12. 24,

OQOUT-COUNT BY UNIT

B-A C-A E-N 2-—_ E-S g' G-N G-5 H-A
I-N K-N K-S / R-A I-A I-B
Total Out-Counted: A/
/
This form must be submitted to the Counts and Assignments Di’ﬁner FORTY-FIVE MINUTES PRIOR to the affected count.

Frepare 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,

EFTA00119488



NYMFC 530*0L * INMATE ROSTER
BAGE 001 OF 001

OPER CATG ASSIGHMENT

CATEGORY: OCT
ASSTIGNMENT : HOSP

NUM ASSIGNMENT REG NO NAME

0001 HOSP

Qo002

Q003

0004

30000

86409-054 BULLOCK
1e520-055 DECAPUA
85918-054 GAMA-PINEDA

86768-054 MCDUFFIE

TRANSACTION SUCCESSFULLY COMPLETED

w

GROUP CODE:

FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

QCT DATE QTR
08-09-201% E05-535L

08-09-2019 E07-555L
08-09-201% E03-519L

08-09-2019 Kl12-064L

08-09-2019
22:52:23

WRE
SUICIDE OR
UNASSG

CRD CC8
SUICIDE OR
SUICIDE OR
HASSS
SUICIDE OR
UMASSE

EFTA00119489



Mutmp::-ili@_r_:_ Correctig

- nal Center
Officia e

Slip

e e Al M W - - ]
Mets “\:’;]_h'(r:f]iél luaﬂ,ﬂi';}' Center Metropolitan Correctional Center
|| £ w | .

- Official L‘.mt.ﬂliv Unit: -M ____Date__ >
Unit: 3{@ __Date 8] ?@D_l q - nite -(_:_g\_ Date__ S [ 1O . :
BQ ) _  Time: Iao_l_m - [ |"cE o

Count:
Count:

_ Count:

Print Name:

Print Mame:

I— Signatire:
Print Name:
Signature: I Print Name:
= Signature:
e Signature
Print Name: e ; _
ril mie Print Nams:
Signature _ i I
: Signature_
I' ppap. ————— —I I... — :— _‘_. —— o S
Metropolitan Correctional Center i M“"“""I;.?".Egreci"::fl | Center - -~ — -
Official Count-Slip ; ; Official Count Slip T T | Metropolitan Correctional ¢ 1
- : ~ G5~ L fficial Count Slip
A S bl "I o _
S | 5 #n | Count \jﬁ' .. T Time: 4éd Unit: ™
- p ount: - F -
. . \ﬁr_g ~ Time: _L;/."_ _|"r *f}l‘f_‘ﬁ ] .
Count: [ e ; | Count Time:
| Print Name: i

Print Name: ____

| Signature:
g . | it
Signature: Signature:
| Print Name:
Print Name:

i Print Name:

Signature:

Signat Signature:
ignature

— Metropolitan Correctipnal Center |

Official Count ‘";h”p-\ Metropolitan Correctional Center
Official Count Slip \!% oG Official Count Slip
. . 5 .5 104
Unit: "}.",rr'{ L—‘::‘"?d.’z Date: ‘ Unit: ]I" A __Date_____ - 28 L"II

3 -
i ) A Unit: E‘F\‘\ __ Date |
Couni: H _ . Tillw:\@( ) Q_{m Count: v\\\\t __ Time: \i_xﬁ"-\i,l : %_% -

—— Count:

| . *ri u:
| Print Name: Print Hame

Print Name:
| @ Sienature: .
| Signature: & Signature:
- Print Name: )
Print Name: Frin : Print Name:

Signature _ Y S — ) S
| Signature: Signature —

EFTA00119490




“Metro puhlan “Correction al. _C enter

I _— . —

Official Count SEP m I| Metropolitan C mr:e-:tmn*ll Center !
it H%\BQ pates o ?_ ' ' " New York, New York
| Unmits & — i . :

| 9‘_. Time: _“_J'r_@:‘Q \ Official Counts
| Count: ___ ___— ]

. :.I Unit: ﬁ Date \é_,é_ﬁftq .

| Print MName. _
' | Count: Time: IQOI AN

| Signature:

. . 1. Print Name:
| Print Name:

. | 1. Signature:
| Signature:

12, Print Name:

2. Signature:

Vo —

Metropolitan C orre-:tlmml Lenter

I — -  — — ——
“ Offi . . : .
: icial Count Slip Metropolitan Correctional Center
! Unit: \L:_ - Date New York, New York
SR (.~ A Official Count-Slip
Count: _ 2 —H"‘-\-\. Time |7 ‘ F _
| printName: |~ o N N JG |
rint Name: '“n,__\_\; W TR, | [Tnit: 2%/\'\‘.& : : L? |
Signature: _ S | | Count: - line:/e DJM"
| T~ i I. Print Name
| Print Name: ‘;\Kh |
AT - — L. hlguahlt'c-:_
| Signature: \h‘“ —1_ N i 2. Print Name
' ) 4 2. Signature:
_______ Mnnﬂpuillan Correctional Cente ]

Official Count Slip |

Unit: Date: Kfz
{ punt: Time: . Hﬁq |

Prml Name: _
| Signature:

i Print Name: __
!

Cinmmafiras:

EFTA00119491




