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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

s — e

Total Out-Counted:

k)

—ey
DATE: 9 (ul D619 COUNTTIME: __ D) "/
FROM: Location: MO0
t Count)
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. o 13.
Poyrqesy  Pullocic £
2. __ﬁ_ ‘ - 14.
JoqootoY eallel el

3, 15.

3 16.

5. 17.

6. T ) i
7. - 19,

8. 20.

9, 2.
10. 22,
T 23,

12 24,
OUT-COUNT BY UNIT
B-A C-A EN _2 E-S G-N G-S H-A
I-N K-N K-S R-A Z-A 7-B

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 licu of the Out-Count Form,
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NYMDKE S530%05 * INMATE ROSTER * 08-06-2019

BAGE 001 OF 001 03:20:35
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGHMENT
HNUM ASSIGHMENT REG NO HAME OCT DATE QTR WRE
0001 HOSP 86409-054 BULLOCK 08-06=2019 E05-535L SUICIDE OR
UMASEG
D002 B6900-054 WALKER 0B-06-2019 E06-546L SUICIDE CR
: UNASEG
Go000 TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
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ember Preparing Out Count)
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/
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12,7 24,

OUT-COUNT BY UNIT

BA  CA = EN _ E-S _,!'_ GN _ GSs _ BA
I-N K-N K-§ R-A f-A 7-B
Total Out-Counted: {

This form must be submitted to the Counts and Assignments Officer FORTY-FI 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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NYMDE 530=05 *
PAGE 001 OF 001
CATEGORY :
ASSIGNMENT :

OPER CATG ASSTIGNMENT

NUM ASSIGNMENT REG NO
0001 TRWDVR S70B4-056

Goooo

INMATE ROSTER * 08-06-201%9
03:19:48
oCT GROUP CODE:
THWDVR FACILITY: NYM

OPER CATG AS3IGNMENT OFEER CATG ASSIGHNMENT

WRE
TWN DRIVER

HAME
HARRISON

OCT DATE QTR
08=-06=2019 EQE-561L

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119823



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

K-N K-5 R-A I-A Z-B

OFFICIAL OUT COUNT
8 U Cf | )f“f;%/]

DATE: ~ . COUNT TIME— V!

FROM: LOCATION: L’I{V\' @

ember Freparing U
APPROVED:
{Operations Lieutenant)
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OUT-COUNT BY UNIT
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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
Dut-Count. Mo other form will be aceepted in lieu of the Out-Coont Form.
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Metropolitan Correctional Center

Official Count Slip
vnit: A Date: .lrf) .“

Count: ’:.{ Time: 5 f‘“‘ fam

Print Name:
| Signature:

Print Mame;

Signature:

Metropolitan Correctional Center

Official Count Slip
Unit: ﬁ Date: ’2 { [(V

. Count: _:Jﬂ/é_? Time: “:(-';}_lﬂﬁ“]

Print Name:

! Signature:
| Print Name:

Signature:

—— — - — .

Metropolitan Correctional Center '
Official Count Slip ‘

Date: ﬁ'&ﬁg___

Print Name:
! Signature:
|
| Print Name:

| Signature:
|

ﬁ‘rﬂmﬁ.ﬂlitﬁfurrwtiunﬂ Center
Official Count Slip

Metropolitan Correctional Center |

[ nit: _ﬂ&i‘_ Date: M I Official Count Slip

Count: " —" Time: 5 . t'_‘,.ﬁ"ﬁ_ﬁj_ | Unit: E}L - Date: { gl

Print Name: ‘ | Count: _2,{. Time: F-x."f'v_'\_

|
| Signature: , , Print Name:
Print Name: Signature:
' Signature: | Print Name:
- e IR —— e | Signature:

Metro [h_niitan Correctional Center
Official Count Slip

] PPy
Unit: 2 Date: ﬁf"zg_:f__ |
Count: ‘5;/ . Time: *_-;—‘di;:'_ Unit:

L kﬁ/ Date
Count: E /E)

Print Name:

Metropolitan Correctional Center
Official Count Slip

Ly
Tlme: &ﬁ:}.- ™

Print MName:

Signature:

Print Name: Signature:

Signature: Print Name:

Signature

Metropolitan Correctional Center

Official Count Slip Metropolitan Correctional Center
| g.-_-* ! Gt 1, e Official Count Slip
V| unit: &/ Date CFf G - Y P R B
b%f T Unii:’{_-j_._. . Date S / W;‘J yi
Count: J Time: &~ =% -
Count

Print Name:

S —

Print Name:
Signatnre:
Signature:
Print Name: _
Print Name:

Signature

1 Signature
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Metropolitan Correctional Center
Official Count Slip

.
Unit: ['d g;_ _

Count:

Print Name:

Signature:

Print Name:;

Signature:

Aletropolitan Correctional Center
Official Count Slip

Ulnit: h Ji*' ﬁ_ﬂ v Date: ] _I J

1_'_...---""

Count: _ — X3
Print Name:
Signature;

Print MName:

Signature:

ey OO
- n
7 u‘U?u:lh:_ a1 COM

Metropolitan Correctional Center

Official Count Slip

Unit: 7;& .lJHlH_E#//?

Count:

Print Name;
Signature:
Print Name:

Signature

-

Metropolitan Correctional Center
Official Count Slip

Unit: _ _[t;'.—ldi'{*_ Date %

Count: _
Print Name:
Signature:
Print Name:

Signature ___

Metropolitan Correctional Center

Official Count Slip,
ra /
- f".lA,
Unit: ____ {

. __llllrr;' y ‘{?
Date ;i_ ] E M
- 7 et I
Count: __ o

Print Name:
Signature:
Print Mame:

Signature_
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