HNYMES 530.03 « BUREAU OF PRISONS COUNT SHEET

BAGE 001 * NEW YORK MCC
QTRG EQ W & {]CTG EQ & o W
OUTCOUNT SECTIOHN
A F F F F H M R =] TR V OO
T N N N 5 o 8 & A N I uo
T J ¥ ¥ =} b N W s ™
COUNT Y B ] P I D I N
ARER CENSUS v T T
B-A 26
C-A 10
E-N ga . . . . . 1 1
E-5 B4 . . . . ; . . . . 1 1
a-N 76
G-5 91
H-A 1
I-N 92
KE-N 93
K-8 138 . . . . .
B-A 0
Z=-h B8 . . . . . . . . .
Z-B g .
TOTAL
COUNT
VERIFY

* 07-24-2019
* 04:58:53
VERIFY COUNT

COUNT COUNT AREA

OFFICIAL PREPARING coum':-—
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME: %
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

—_—

DATE: + /.2":% / ‘?} COUNTTIME: ). 08 v

LOCATION; WU UuY” Qf

FROM:
(Staff Member Preparing Out Count)
APPROVED: _ .
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
I

2. 14.

3. 15.

4. 16.

5 17.

6. 18.

7. 19,

8. 20,

9. 21.

10, 21

11. 23.

12, 24,

OUT-COUNT BY UNIT
BA = CA E-N E-S ] G-N =G-8 _ H-A
I-N K-N K-S R-A I-A Z-B
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 Qut-Count Form.
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NYMES 530*05 * INMATE ROSTER * 07-24-2015%
PAGE 001 OF Q01 04:56:25

CATEGORY: OCT GROUP CODE:
ASSIGHNMENT: THWDVE FACILITY: NYM
OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT
NUM ASSIGNMENT REG NO NAME QCT DATE QTR WRE

0001 THNWDVER 07-24-2019 E08-557L TWH DRIVER

Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119546



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 7/ 54 / / 6( COUNT TIME:

s .00

FROM: T, m  Locamion: M oSg
{Staff MembeyPreparing Out Count) !
APPROVED:
w (Operations Lisutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13,
§

2. 14,

3. 15,

4 16.

5 17.

6. 18,

7. 19,

8. 20,

9, 21.
10, 22,
11. 23,

12. 24.

OUT-COUNT BY UNIT
B-A C-A E-N | E-S G-N G-S H-A
I-N K-N K-S R-A I-A I-B

Total Out-Counted: ONE

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 lien of the Out-Count Form.
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N¥YMES 530%#05 # INMATE ROSTER * 07-24-2019

PAGE 001 OF 001 04:53:01
CATEGORY: OCT GROUF CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK

0001 HOSE _ 07-24-201% E05-535L SUICIDE OR

UNASSG

Go000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119548



Metropolitan Correctional Center
_Official Count Slip

Unit: HH‘ "// ate 7 _~ & - 12,/

Counts ___ _i o _ Time: 5 dc}ﬂﬂi

Print Mame:
Signature:
Print Name:

Signature

Metropolitan Correctional Center

Official Count Slip —
Upit: 1 Q)( ‘}/é’{'f%f ¥ .,«-i"r
Count: ____ Time: 1‘{'_’_'? ’Q"P

Print Kame
Signature:
Print Mamao

Signature

Metropolitan Correctional Center
Official Count Slip

l'niu;_H Dﬁ P’::ﬂm /=24y 1%/

'00p vqf

Count: __ Time:

Print Name:

Signature:

Print Name:

Metropolitar Correctional Center
Q.W[ﬁul Count Slip 4

Unit:

N

R

Count: R
Print Mame:
Signature:

Print Mame: _

Signature _

'__'_,..--""

Signature
i [ " Metropolitan Correctional Center |
| OfficialCount Slip
l | Unit: EN Date: 7/ 7 ,flr_ﬂ/”
i I! Count: ? (? /Ti . 5.00 h ~
i | Print Name:
Signature:

Print Mame:

Signature:

Metropolitan Correctional Center

Official Count Slip
Unit: GS / Date:
"

71 2412019
)

g i
| Count: A Time: O

I Print Name:
Signature:
Print Name:

| Signature:

L_mmml Cow

@m/yi 7y _Lﬁt/

Count: S— Time: 5-{:}@-&';—:]?"-

Print Name:
Signature:
Print Name:

Signature

Official Count Slip

te ] '?*’.JL

*ﬁi
_D

Print Name:

Unit:

Count: __ *

Signature:
Print Name; _

Signature

Metropolitan Correctional Center

c'“"L}Jf'*’“

 Metro pnlnan ("m rectional Center
‘punt Slip

{}fl'uﬂl
Unit: _ "{ /‘/ Date:
Count: __ 7& _

Print Name:

Signature:

Print Name:

| Signature:

Zé‘// -

Time: :'fi ﬂlfﬁl ‘

EFTA00119549



Umir:

Metropolitan Correctiogal Center :
. Official C Mi]a 1
LN | i } f afe: | l. + | L -

| Count: _

Siguature:
Print Name:

Signature:

Print Name:

—

Metropolitan Correctional Center
Official Count Slip

Signature:
Print Name:

Signature

128

Unit: r'-»
Count:
Print Mame:

g /Dat - 7-34-77

Metropolitan Correctional Center
Official Count Slip

Units _ KN /"_,,J-)iﬂi! E[ﬁq‘ e

93w S OM.

Count:

Print Name:
Signature:
Print Name;

Signature ___

S

MCC NEW YORK
Official Count Slip 4

i A L

Count: _
Print Mame:
Signature:

Print Mame:

2/ M1y
T2 E}af}m"#

-

Time:

Signatiire_
Metropolitan Correctional Center
Of&tial Count Slip
———— —

Count: __
Print Name:
Signature:
Print Name:

Signature

Unit: _ ﬂ(g_j)\é_ —

EFTA00119550




