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NYMDE 530*05 * INMATE ROSTER * 08-06-2019

PAGE 001 OF 001 02:41:17
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: MS FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 MS ] 08-06-201% E07-551L  LAUNDRY 1
GO000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

I, OFFICIAL OUT COUNT
Sle14 <
DATE: | countTIME: . > A WV]

FROM: VU%WB LOCATION: } l/r/ g— -'

{Staff Member Preparing Cut Count)

APPROVED:
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. g 13.
E = s

2 14,

3. 15,

4, 16,

s. ~ 17. )
6. - 18.

'I/ m—— e e
1. / 19,

8. / 20. /

10, 22,
T ey -
12, 24,

OUT-COUNT BY UNIT

B-A C-A E-N E-S i G-N -5 H-A
I-N K-N K-8 R-A F-A 7-B
Total Out-Counted: ﬁl|

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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NYMDE  530%05 * INMATE ROSTER * 0B8-06-2019

PAGE 001 OF 001 02:54:55
CATEGORY: OCT GROTUUP CODE:
ASSIGNMENT : HOSF FACILITY: MNYM

OPER CATG ASSIGNMENT QOPER CATE ASSIGHMMENT OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO HAME OCT DATE QTR WRE

Q001 HOSP 0a-06-2019 E05-535L SUICIDE OR
THASSG

0002 08=-06=-2019 E06-546L SUICIDE OR
UHMASSG

G0Qa0 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY y

OFFICIAL OUT COUNT

06
DATE: gl Lo \‘QC}] q COUNTTIME: [} " /41

LOCATION: J'x] (}C)}O

FROM:

(Stalf Member 'Pre-[mr_i ng Out Count)

APPROVED:

{Operations Licutenant)

REG # NAME UNIT REG # NAME UNIT

Eu ™
el 14.
15.
— - T .
5. o 17.
6. T 18.
7. B o 19.
8 20
9 21. )
10. 22.
i -
—— S o

OUT-COUNT BY UNIT

B-A C-A EN &£  ES GN _ G-S H-A
IN KN _ = K8 = RA __ZA LB
Total Out-Counted: 4’—9

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
Oui-Count. No other form will be accepted in lieu of the Out-Count Form.
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- Metropolitan Correctional Center
Official Count Slip

I .--" s E, ]
Unit: - . Date: Eﬁ{EE E ﬂ
. -
Count; ) Time: ,jf __

. Print Name:

Signature:
l Print Name: ﬂ }, (,,L’L-ﬂf;., |
Signature: el )

L // |

\-H ‘v‘letmpohtan CM‘ItELtanal Center

Official Count El?,.ﬁ_—

-’{'/ __‘Date____'.”_:__r:_._::-—.-—-——--
LA

Print Hame:
Signature:
Print Mame: .

Signaturé —

Metro pﬁmﬁ_tﬁrrfttinnal Center
Official Count Slip

Unit: _ﬁg
Count: _ 9&

Print Name:
| Signature:
Print Name:

Signature:

Metropolitan Correctional Center
Official Count ‘.;il'flp

Date: ;gég-.f'g v

e Time: _ZUD 4 A

/T

r{:l

_ Time: ‘____'; /fh’—"'f.__

Coumnt:
Print Name:
Signature;

Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: _L//;_ Date _ .‘_l.é‘ﬁ 2 .
Count: _ ) {ﬁ I T'Hm%:r-t{g"L';_

Print Name: _
Signature;
Primt Name: _

Signature

"r‘{clrupu]lmn Correctional {Lenter
| Official Count Slip

Unit: | Date:
Count:
.: Print Name: __
| Signature:

Print Name:

| Signature:

|

! l Metropolitan Correctional Center
. Official Count Slip
_ﬂ

: Unit: IX Date: Eg g’ { "}ﬂé
Count: z'//% Time: _ Yg0 [ ./;]|

Print Name:

L ! A
Unit: L//Q 11313_.2_/_&-_7/'_&‘}'__ - oy
/Q ~ Time: _,_, :_:E""'A’W

_D:uum'. —

Print Name: __
Signature: -
Print Name: __

Signature

Metropolitan Correctional Center
Official Count 8§ p

Unit: _ :ﬁ_) __ Date "S -é
Cout: ___ B 3 / /{ﬁ(

Print Name: .

Signature;
Print Name:

Signature

Metropolitan Correctional Center I
Official Count Slip oy

o

Signature:

Print Mame:

Signature:

EFTA00119807



Aletropolitan Correctional Center
Official Count Slip

A -
Unit: W Date: l"sjf G i =7
Count: 1 Time: :I-:fi'-'-“:%lr )

mNGElS

Print Name:
Signature: f‘é—

Print Name:

)

Signature:

| Metropolitan Correctional Center
| Official Count Slip

'd i 7 Uy 4
. :E} L__r..}- _ Time: %" el

! Count R e

C— o ] o0 -
o Y 4]
Unit: {4 1 7 Date ijJ_I_ I:,U_.,_-'I_ 1 e —_

| Print Name: R
i.-’-i;.;r'.;llrll'-\': —
| Print Name: _ —
Signature _ e
-
I
' Metropolitan Correctional Center
I| Official Count slip
Unit: I =573 7.} Date d | 'L_'L : Jl_ &
— i —
n 1 -
Count: _'—J'l _ e
. —.z"'J"-;l_
Print Name:
[ Signature
|
i Print Name: B
| Signature _
I ) _—
L

Metropolitan Correctional Center
Official Count Slip
¥ o~

| -
Unit: W Date P pa eI

1
Count: _

Print Mame:
Signature:
Print Mame:

Signature

\ ¢ ime: DGy v
! by . Time: __ATHoFAY™

— - .

§ Lot

Metropolitan Correctional Center
Official Count Slip

| Unit: }[‘mﬂ Date 'I_j_f_%_fi:ﬂf;_

Print Name:
Signature;
Print Name:

Signature _

P— e = ms L
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