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OUT-CUUNT BY UNIT
B-A C-A E-N E- GN _ Gs
I-N KN L) KS Ty RA Z-A 7-B

Total Out-Counted: @__ _
and Assignments Officer FDRTY*FWE MINUTES PRIOR to the affected count.
This form is 10 be used only as 8t

rding to their respective housing units:
Out-Count Form-

the Counts
the inmates ACCo

This form must be submitted to
¢ accepted in lieu of the

form in ink. Group

prepare this
No other form will b

Out-Count.
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NYMD4 S530%05 + INMATE ROSTER * 08-05-201%

PAGE 001 OF 001 04:58:00
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT OFER CATG ASSIGHNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP T6256-054 DAVILA 08-09-2019 KO5-1330 SUICIDE OR

UNASSG

o002 48B16-066 SANTANA 08-09-2019 K09-0280 EUICIDE OR
G004a0 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119894




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: g ) 61'"“" Al / éF COUNTTIME: “— (VT A

LOCATION: fj ~' @7/} b—

FROM:
taff Member Preparing Out Count)
APPROVED:
{Operations Licutenant)
REG # NAME UNIT REG # NAME UNIT
1. ; L / ] _ . — 13.
S )5 I ve) Wrnism  ES

2. - 14.

3 15.

4, 16.

5. 17,

0. 18.

7. 19,

] 20,

9! 11-

10. 22,

11. 23.

12, 24.

OUT-COUNT BY UNIT
B-A C-A E-N E-8 | G-N G-S H-A
I-N K-N K-S R-A I-A 7-B

Total Oui-Counted: JII

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 aceepted in lieu of the Out-Count Form.
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NYMD4 S30%0E5 *
PAGE 001 OF 001
CATEGORY :
ASSTGHMMENT :

OPER CATG ASSIGHNMENT

NUM ASSIGNMENT REG NO
Q001 THWDVER 57084-058

G000

08-09-20G19
05:02:26

INMATE ROSTER *

GROUP CODE:
FACILITY: HYM
OPER CATG ASSIGHMENT

OCT
THWDVE

OPER CATG ASSIGNMENT

WRE
TWN DRIVER

NAME
HARRISON

OCT DATE QTR
08-09-2019 E08-561L

TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119896



Metropolitan Correctional Center
Official Count Slip

Unit: _Jl'k-_- ,'I—_\_n! #

Date CC?_‘),{FL J i< 7

g€ 7

Count: Time: bf Dl AR
PFrint Mame;
Signature;

Print Mame

Signature _

Metropolitan Correctional Center
Official Count §lip

Umit: _.}6__.[3.1tn
Count: __ j ] I o

Print Name:

slal1g’
} /'(;;@

Signature:
Print Name: _

Signature

Metrupn.l'itan Correctional Center

o & N

-a \ ./ = R ./- '.I:"w..a'.."n _f
KZ?L ) _ Time: i_lLri!jiJ?__p

Count; ___
Print Name:
Signature:

Print Narme:

Signature

Metropolitan Correctional Center
Official Counpt Slip

TR
L'nil:_’ﬁ.—w_{} l"dl_[k" Date
‘1

Count:

Print Mame
Signature:
Print Mame: o —— — -

Signature ________ I — R —

i

Metropolitan Correctional Center
Official Count Slip
— A .
Unit: ,.c'_,__v.r"r—k _ Date
r'ﬂl'n |"_\|.

Count: SR I | _

'y _._—_|I|l -

; S ey B W

Print Name: o {_illr 70
Signature: _ ) e . -

Signature

Print Name:

Metropolitan CorrecHonal Center
Official Count Slip

l.‘ni!:_fﬂ-—ﬂ_i_)_- ___ Date __‘”T.;;" CJI el B
78

Print Name:

Count:

Time: “1-_:; g &_,,;,..__

algnature:
-

- -

Print Name:

Signature

~ Metropolitan Correctional Center
Official Count Slip

Unit: H_GL‘F’ i
Count: 2

Print Name:

Time:

Signature:
Print Name:

Signature:

1
1

Date: Ef lq llg

i vl

Metropolitan Correctional Center

Official Count Slip
I -
' Unit: E—"S d
Count: \

Print Name:

=g

Signature:
Print Name:

Signature _

e _§/4 /rL -

Metropolitan Correctional Center
Official Count Slip

| Unit: G1-5
: Count: —%C) -

|
| Print Name:

| Signature:

|

! Print Name:
| Signature:

Date: _?'Qi' &_
Time: i;ﬁﬂ ﬂ\.“"". |

EFTA00119897




Unit:

Count: __

Print Name:;
Signature:
Print Name:

Signature___

CA

Metropolitan Correctional Center
Official Count Slip

i

,_Date____g‘-%ﬁ/]ﬁ-i?* -

/4 N

@l

Time: ___ T s

Print Name:

| Signature:

| Print Name:

Signature:

Metropolitan lii:.":‘lrrE:i:tii:n]:]:uI Center
Official Count Slip

Unit: é [Ulrx
Count: ;;Lt)’

Print Name:

Date: _C‘i 1 XC - |
Time: E.E'j /0 ‘f:"‘/f:"’-'} {

Signature:

Print Mame:

Signature:

.“h’i'u_tropnlilan ['nrre_tliun?{.“;ntcr
Official Count Slip .

| Unit: _ I%F] _
I Count: _12.—_6 _/..

Date: _%_'i]ﬁ_ l

Time: _'5 C]C}_ﬂﬁ ‘

Metropolitan Correctional Center
Official Count Slip

Unit: f_r_\j_f__ Date _ Q% r{r i '-:If'
Count: 9

Print Name:

A Clopgn

Signature:
Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

Date:

glahg

Time: 500 1/ I‘Vl.

et _HA .
Count: _3 .

Print Mame:
Signature:
Frint Mame:

Signature:

EFTA00119898



