NYMDK
PRGE 001

COUNT

AREA CEN

BEUREAU OF FRISONS COUNT SHEET ¥ 0B-13-2018%9
NEW YORK MCC * 02:08:33
QJTRG EQ *w%+#% OOTE EQ #*w
COUTCOUNT SECTION
F F F F H M R s TR WV ocC
N v N S o s & A M I 8]
J Y ¥ & o M W 8 TO
E 8 P I D I N VERIFY COUNT
v T T COUNT COUNT AREA
. . . 26 B-A
. . . 10 C-A
1 . . 1 82 E-N
1 1 82 E-8
. . . 78 G-N
" " . 88 G-5
. . . 3 H=A
. ' . a6 I-N
‘ . . 89 K-MN
1 ‘ ' 1 138 K-8
. . . . 0 R-A
. . . 75 E-A
. . . 2 5 Z2-B
2 1 3 762

TOTAL

COUNT
VERIFY

530.03 *

*

sus

26

10
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BG

Bg

139
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OFFICIAL PREPARING COUNT;
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

GV
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METROPOLITAN CORRECTIONAL CENTER
- NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: _’S Jd e

DATE: q?(t 3{ (4 ~

FROM: _

{Operations Lieutenant)

LOCATION: ~—7 A w A

REG # _ NAME UNIT REG # NAME UNIT
L o0 [hpngssend ES
2. 14.
3, 15.
4. 16.
5, 17.
6. 18,
7. 19,
8. 20.
9, 21.
10, 22.
11. 23, -
12. 24,

OUT-COUNT BY UNIT

B-A C-A E-N E-S /S G-N G-S H-A
I-N K-N K-8 R-A Z-A Z-B
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 Out-Count Form.
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., NYMDK 530%05 « INMATE ROSTER
PAGE 001 OF 001

OPER CATG ASSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR

2001 TNWDVR 08-13-2019 E08-561L

Goooo

CATEGORY: OCT
ASSIGNMENT : TNWDVR

57084-056 HARRISON

TRANSACTION SUCCESSFULLY COMPLETED

08-13-2019

GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT

TWN DRIVER

EFTA00119976




METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

COUNT TIME: [7_’ JU A

DATE:
FROM: LOCATION: __\_,_7’)6\"&
APPROVED: S
erations Lieutenant)
REG # NAME UNIT  REGH _ NAME UNIT

U8RI -0kl Sednwa LS

" \goag- loH  Leon s M

3. 15.
4, 16.

- - —— _
. o s, )
7 19, i

9 o oL

10. I 7Y

11, I X
12, 24, o

OUT-COUNT BY UNIT

B-A C-A  EN f{ii_ BS  GN __ GS _ HA
I-N KN K-S R-A  Z-A B

Total Out-Counted: @_ [

This form must be submitted (o 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 liew of the Out-Count Form.
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NYWMBQ 530+05 # INMATE ROSTER * 08-13-2019

PAGE 001 OF 001 00:53:21
‘ CATEGORY: OCT GROUP CODE:
ASSTGNMENT : HOSP FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT OPER CATG ASSIGNMENT
NUM ASSEIGNMENT REG NO HAME OCT DATE QTE WRE

0001 HOSP 18028-104 LEON-MAAL 08-13-201% E03-520L SUICIDE OR

UNASSG

anoz 48816-066 SANTANA 08-12-201% KO03-0280 SUICIDE OR
Goooo TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119978



Metropolitan Correctional Center
Official Count Slip

= o/ 11 =
_L"H P "f' Date___* 4 i _',d""r
' -

Limit:
Count: . . s __/r’ _ Tume: &

Print Mame

Signature:

Print Name:

Signature_____

Metropolitan Correctional Center
Official Count Slip

Unit: GS < Date: %/ 1.3/2019

Count: 7884 Time: 500 dan 7

Print Name:
Signature:
Print Name:

Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: ___E_.r"'J_..__"_/_.. Date 45_\33_\1':1 . /

-~ - (ks -

Count:
Print Name:
Signature:

Print Name:

Signature

[r—
| Metropolitan Correctional Center ]
Official Count Slip |

:II Unit: _.._?...*11__1‘/_/-__ Date: ::ZJLSL%
Count: __’2‘_5___/__ Time: _EJDG ﬂ{ |

| ' s

{ Print MName:
| oo

| Signature:

| .
| Print Name:

.I ij.:rl:llurf.-

Metropolitan Correctional Center
"~ New York, New York
Official Count 5lip

Unit: “:d - []:lru:é';e____ lﬁ:i_{:l
1‘ Count: '_I_'..imr:-: C___ﬁri

1. Print Name:
1. Signature:

2, Print Name:

2. Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: l‘/\{ II'Irmau:. 5/4" { / t’?/_z’
Count: _ é’:} 6 £ Time: _(‘;-:'{'FD%

Print Name: _
Signature;
Print Name:

Signature___

Metropolitan Cprrectional Center

Official Count Slip
’ o o o
Tu't- lé‘" FJ /_ PDate _{ E)i [2 (et~
I . T il - .
38

Count: =

Time: __ ——

Print MNarme:

Metropolitan Correctional Center
Official Count Slip

Unit: _C_lé_f'i/_,_ﬁmn: _ 5 fr .fftfj,
A

Count: ______
| Print Name:
" Signature:

Print Name:

Signature_____

Signature:

Primt Namé:

Signature _

IVLETE o iTan Correcuivindi el vsi

~ Official Count Slip :
Unit: (:ﬂ_[\J '(:_ Date; C _{ [ J |ILI""
| N

ount: ﬂ ! Time: —. O0g.

‘rint Mame:

1 ||-..-

W

| Sirnature:
Print Name:

‘mnature:

EFTA00119979



Metropolitan Correctional Center
Official Count Slip

—

vnit: |4 0S P e G113 1 G

A

Count;

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip

Signature:

Signature

'SP S o— b —
Unit; 1 'A -l & _ Date L__J_! 3 i 1 CT
Print Name:

Print Name:

.-'—)- _._.. - =

Metropolitan Correctional Center

- —'T—V\Jl D ‘«Jiﬁ-"’"" Date:

int Mame:

| nature:

it Name:

inture:

Official Count Slip

Time: _ ]_:}‘_":— M_ |

Metropolitan Correctional Center
Official Count Sli
-~ P

Print Name:

| Signature:

Print Name:

| Signature:
|

Metropolitan Correctional Center
Official Count Slip

T_‘-nii:_ﬁﬂ_. /_ Date _9 i 5.3 L]_C_ ~

Count: =3 -~ _ Time: 500 A m
Print Name:
Signature:

Print Name:

Signature

EFTA00119980




