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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

" | . —
DATE: * @] 5 ( M COUNTTIME: D « fj_@c‘%ahi

FROM: _ LOCATION: !‘7[@ S CO

{Stalf Member Preparing Out Count)

APPROVED: ,
I{Opé‘ialiuns Ligcutenant)
REG # NAME UNIT REG # NAME UNIT
1. e | 13.
2. ! 14.
4, 16.
5, 17.
— S "
7. 19,
8. 20.
9, 21.
10, 22,
11. 23.
12. 24, -
OUT-COUNT BY UNIT
B-A C-A E-N H 3' E-S G-N G-S H-A
I-N K-N K-S R-A 7-A 7-B
Total Out-Counted: (ﬁ
R

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. Mo other form will be accepted in licu of the Out-Count Form,

EFTA00119789



MYMBS 530%(Q5 * INMATE ROSTER * 08-05-2019

PAGE 001 OF 001 01:55:02
CATEGORY : OCT GROUFP CODE:
ASSIGMMEMT : HOSP FACILITY: NYM

QPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT
HUM ASSTIGHMENT REG NO MAME QOCT DATE QTR WRE
0001 HOSF B5918=-054 GAMA-PINEDA 08-05-201% EO05-5330 SUICIDE OR

UHASSG

G000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119790



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: g -5~ (‘? COUNT TIME: :@?"ﬂh

N

_ LOCATION: (N WD‘L&

FROM: i Staff Member .Prcparing Out Count)
APPROVED: {Operations Lieutenant)
REG # NAME UNIT REG #  NAME UNIT

R -

2. 14,

3. " 15.
T4 " 16.

S. 17,

6. 18.

7. 19,

8. 20.

9, 21.

10, 22.

11. 23,

12. 24,

ﬂUT-f.‘ﬂUN:ETIT

BA ___CA ______EN ___ ES GN  GS __ HA
IN KN _____ KS ___ RA _____ ZA ______ ZB

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,

EFTA00119791



NYMBS 530*05 =
PAGE 001 OF 001

CATEGORY: OCT
ASSTGHNMENT : THWDVE

OPEE CATG ASSIGNMENT

NUM ASSIGNMENT REG NO
0001 THWDVE

Goooo

57084-056 HARRISON

INMATE ROSTER * 08-05-2019
02:08:40
GROUP CODE:
FACILITY: MNYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

HNAME WREK

TWN DRIVER

OCZT DATE QTR
0B-05-2019% E08-561L

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119792



Unit:

Count:

| Print Name:

Signature:

[ Print Name: _

| Signature:

HLA‘* _~ Date:

Metropolitan Correctional Ceuter
Official Count Slip

Metropolitan Correctional Center
©{ficial Count Slip

e €5/ y =8/e5/2019~
Count: _ E‘L Time (-559‘:5‘?’)"7

Print Name:
Signature:

Print Name:

Mei fijpf-;l-il-ﬁ_[;ﬂrr ecuiona! Center
Official Count Slip

l nit: _H U SQ{

Count: _ .

Date:

Time:

Print Name:
Signature:
Print Name:

' Signature:

| Signature:

Metropolitan Correctional Center
Of f[::{ul Count Slip

Unit: E— l}atE _8_'5_:__1 ‘:.Kf

f.’zfg

Print Mame;

Count:

Signature;

Print Name: __

Signat
Signature 1gnature
Metropolitan Correctional Center | Metropolitan Correctional Center
Official Luunt Shp ! Official Count Slip
1 e -
Unit: ﬂ\* //Dm o ,‘7 ,_.ﬂf-" lunit:  (BAS 7 pate: S/ 5773~
{' ~— - o~ I — .’.-
Count: Z ’_-? _ Time: ‘]. ¥ 'l.-,-x,:‘_f_i; | Count: gz’ "'I/ Time: 5_3_"?’{'"___

Print Name:
Signature:
Print Mame

Signature

Print Name:
Signature:
Print Name:

Signature:

M(‘Hupl}l]lﬂ n Correctional Center

A Dl'l']t]dl{'uunl Slip Py i
b e Bs |

Q—f.ﬁ - Time: E{.‘ ‘__: :-1; 1_-_ -

Limit: Date:

Count:
i Print Name:
| Signature:

Print Name:

i ~ Metropolitan Correctional Center '
. - |
{}fﬁg_ml Count Slip

Unit: Date:

| Count:
I Print Name:

Signature:

Print Name;

Signature: |
|
Metropolitan Correctional Center
Cyﬁmal Count Slip
U:J]t:______‘- _ f\-l lW Q‘DII S ]{H
Count: _I" {Z{ Time: "J ‘0o a A

Print Name;
Signature:
Print Name:

Signature ___

EFTA00119793



Metropolitan Correctional Center
Official Count Slip

Unit: __ f\ A
81

Print Mame:

.-I""’r’..-_

Aﬂtu wf? ./_/J_
_-r"'"f.. ) ;j—}_-,;_‘r
Time: {f

Count:

Signature:
Print Name:

Signature

L'mit:

| Count:

i Signature:

Print Name:

Signature:

Official Count Slip

Official Count Slip

Metropolitan Correctional Center

Twdue”

Unit: __J

Count: [

Print Name;

Signature:

Time: {::V Lo Tt -

Print Name: _____

Signature

Metropolitan Correctional Center

_;‘3/_/_/ Date: j
5 _~ -

FPrint Name:

Official Count Slip

Metropolitan Correctional Center

Print Name:
Signature:
Print Name

| Signature

. —
Unit: Z_’g*_._././ page. § S AN~
/ » oD p——
Caunt: __ ? :}; Time: = _Prvw

Metropolitan Correctional Center
Official Count Slip

| - 3 < i 'l:‘-
vnit: __J~ = '///Datf_\f';.-'/;_ = ,III \

] LA .i? ) Time:___) &

Count:

Print Name;
Signature:
Print Name; _

Signature

EFTA00119794



