NYMES 530.03 *

PAGE 001

COUNT

ARER CENSUS

BUREAU OF PRISONS COUNT SHEET . 08-02-2019
MEW YORK MCC * 05:02:24
0OTG BQ #*#+
OUTCOUNT SECTION
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N S © 8 & A N I U0
¥ s D N W 8 TU
s P I Db I N VERIFY COUNT
vV T T COUNT COUNT AREA
26 B-A
10 C-A
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0 R-A
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5 2-B
1 1 2 764
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NYMES 530%05 * INMATE ROSTER ¥ 0B-02-2019

PAGE 001 OF 001 05:02:00
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: TNWDVR FACILITY: NYM
OPER CATG ASSIGNMENT  OPER CATG ASSIGNMENT OPER CATG ASSTGNMENT
NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK
0001 TNWDVR I 08-02-2019 E08-561L  TWN DRIVER
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119703



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: g / ‘1.!/ Yo | COUNT TIME: = 00
y !
FROM: LOCATION: “J ol/n A.r‘u"ve_r
APPROVED:
—TOperations Lieutenant)
REG # NAME UNIT REG # NAME - UNIT
1. ' 13,
. S
2. 14,
3. 15.
. ' 16.
s, 17.
6. 18.
7. 19,
8. ' ' 20,
9 21.
10. 22,
11. o 23.
L
12. 24, m
OUT-COUNT BY UNIT
B-A C-A E-N E-S | G-N GS _ H-A
I-N K-N K-S R-A 7-A 7-B

Total Out-Connted: |

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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NYMES 5S30%05 * INMATE ROSTER ¥ 0B-02-2019

PAGE 001 OF 001 04:58:05
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 WRE
0001 HOSP ] 08-02-2019 E05-533U0  SUICIDE OR
UNASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119705



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ? 2| | q | COUNT TIME: g‘{ 00 Ay
LOCATION: Hﬁ S p

FROM: _
eparing Out Count)
APPROVED:
i i UNIT REG # NAME UNIT

1 E’N 13

2, 14.

3. 15.

. | 16,

5. .

6. 18.

7. 19,

8 20,

9 21.

10. 22,

1L o 23,

o
12. 24, o
UT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-5 H-A
I-N K-N K-S R-A T-A 7-B

|

p—

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 lien of the Oui-Count Form.

EFTA00119706



Metropolitan Correctional Center
Official Count Slip

Unit: _ __C _‘q___ Date _Eﬂ@]l X —
comt 43— Time _:{E_‘b_’“_

Print Name:
Signature: —

Print Mame: _

Signatare

1_ Metropolitan Correctional Center
Oifficial Count Slip

Unit: .__2'_'{):_ __Date ____ :EL[ l‘{ f_q —
Count: _ L ((:: Time: _ _S-f_ﬂ_t)ﬂ:
Print Name
Signature:

Print Nam

Bignature

| Centel

' fions
Me'r.rnpo‘htan Correctiom:
Official count SLip

Unit: ——
Count: ——
Print Mame: —
Gignature:
Print Mame:

Signatart ——

Metropolitan Correctional Center
Official Count Slip

Umr:_r]ﬁf&" _Date qg._'.l |
SGo s A

g
_ _ i _ Time:_ —

Print Name:

Signature:

Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip
Unit: _l\jif-" 3E ____ Date_ E‘ E__‘{"Z_‘ l"__ci -
Count: . T'une:_fj.-_cf-i vy

Print Mame:
Signature:
Print Name;

Signature____ 4

Metropolitan Correctional Center
Official Count Slip

]

Metropolitan Correctional Center
Official Count Slip

nit:_ P Date _%_1 2119
Count: r_-2—'(_£-«_"_ Y

_ Time: =2 -00B vy
Print Name:
Signature:

Print Mame

Signature

Metmp{;fﬁan Ct;rrﬁ;nal Center '
Official Count Ship

onit_ ﬁﬂ_____nm_.;ﬁj}j_&ﬂlﬂ___
Count: ___.gi?___ . Time: _Qg_c'g_ﬂf_"'_

Print Mame:

Signatunre:

l Print Mame:

Signature_

|

Unit: _-Ef_i_ ___ Date _S'jlc?l/'_ﬂ)_-ﬂ_lﬂ_
Count: _,_-?_1_ I Time:__g_d’n jb\._

Print Name: _

Signature: _

Primt Name:

Signature___

EFTA00119707



Metropolitan Correctional Center
Official Count Slip

H_IP'\ o ]Ji:tr._lfi;'l ] 2_[" C’i S

Time: ="' GO # vy

Unit:

Count: ]—

[ .
Met Hitan ¢ —— T
i ropolitan Correctigne] 7
- Officia] 1onal Center
~ 1al Coyng Slip [
- |
Print Name:

|
I Unit: "I/ \
\ SN -~
o Date; { AT _ /1) ';»'" Jll
Count: 4&{ — .
P P o L —— |
- - w " Pt A I
| was L Signature:
Prin - ). ( ’l__f_ll__i.h I I' . Ignature =
r I Print Name:
Signature: |
| Signature S
T —— |

Print Name.

Signature.

Metropolitan Correctional Center

Official Count Slip
Upat: ]\'i
Count: E—g

Date

Print Name
Signature

Print Mame:

EFTA00119708

Sighature __




