METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: g, ji{/‘ L? COUNT TIME: ;\_.5--' o@ A-m

T 1 DV

FROM: _ LOCATION:
(Staff Member Preparing Out Count)
APPROVED:
(Operations Lieutenant)
. REG # | NAME UNIT REG # NAME _ UNIT
&-5
2. 14,
3, 15,
4. ' 16.
s, I 2
6 18. a
7. 19,
8 20.
9, 21.
10. ' 22.
11. ' 23, i
12, 24,
OUT-COUNT UNIT
B-A C-A E-N E-S ~ G-N G-S H-A
N K-N K-S R-A Z-A 7-B

Toial 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.

EFTA00120000



WYMDE 530%05 * INMATE ROSTER * 08-14-20189

FAGE 001 OF 001 04:51:03
CATEGORY : OCT GROUP CODE;
: ASSIGNMENT: THWDVR FACILITY: HYM
OPER CATG ASSIGHNMENT QOPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT

WRE

HUM ASSIGNMENT HO MNAME oCT DATE QTR
0001 THNWDVE 0B-14-2019% E08-561L TWN DRIVER

c0000 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00120001



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 9 ! L[[} 9 - couNrTIME: D ¢ 0D 14
FROM: 1 LOCATION: (’('ﬁé’f r
(Staff Member Preparing Out Count)
APPROVED: .
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
N2
_ s
5. /U’ 15.
16.
5 17
6. i8.
7. 19.
8. 20,
0, 21,
10. 22. -
1L ) 23.
2. 24, o —

OUT-COUNT BY UNIT
@ E-S G-N G H-A

B-A -

_ C-A ___EN
I-N K-N 7 KS (] RA Z-A ___ IB

-
Total Out-Counted: @ .
" - I S

This form must be submitted to the Counts and Assignments Officer FO RTY-FIVE MINUTES PRIOR to the affected count.
form is to be used only as an

Prepare this form in ink. Group the inmates according to their respective housing units. This
. |
Out-Count. No other form will be accepted in lieu of the Out-Count Form. [

EFTA00120002



NYMDEK

530*05 * INMATE ROSTER

PRGE 001 OF 001

OFER CATG

CATEGORY: OCT
ASSIGHMENT : HOSP

ASSIGHMENT OPER CATG ASSIGNMENT

MUM ASSIGHNMENT RE

0001 HOSP

0002

aoo3

c0000

TRANSACTION SUCCESSFULLY COMPLETED

GROUP CODE:
FACILITY:
CATG ASSIGHMENT

0B-14-2019 K05-1330

08-14-2019 E03-513L

0B-14-201% K11-053L

08-14-2019
04:52:06

WEE
SUICIDE OR
UHNASSG
SUICIDE OR
UNASSG

FS WAREHOU
SUICIDE OR

EFTA00120003



NYMDK 530.03 +

PAGE 001

COUNT

AREA CENSUS

TOTAL

COUNT
VERIFY

24

10

82

a2

an

BB

-1

91

140

64

QTRG EQ w*###w

BUREAU OF PRISONS COUNT SHEET

NEW YORK MCC
OCTG EQ ###+#

OUNT SECTION
F H M R 8 TR WV
8 0 8 k A N I
8 D N W 5
P I D I
v T
1
. 1
1
1
3 1

OFFICIAL PREPARING COUNT:
QFFICIAL TAKING COUNT:
COUNT CLEARED TIME:

& 0B-14-2019
122

W 04:51

VERIFY

%
a
%..
A

86

80

COUNT
COUNT COUNT AREAR

o o o w5 G 5 I o

B-A

C=A

E-N

E-8

G-N

G-8

EFTA00120004



Metropolitan C orrectional Center

Official Count Slip

{{? _

"1_‘£.‘_;1 __Date __ E.r -

. I y A
Unit: - s . .ﬂ AN,

S B Time: _L

Count:
Print Mame: _
51|._:|r|_11'[1.LFE‘-'- =

Print MHame:

Signalare

,"lnll.,'['r'uptjl.'ll'.lll Correctional Center !
Official Count Slip |

g4t 1

Unit: .f,} - _ Date: _ =" ‘
o —
| = i 2 N ff:
| Count: ___ L(f' Time: _M

Print Mame:
Signature:

Print Name:

Signature:

-' petropolitan Correctional C enter
| = New York, New York

Official Count Slip

Unit: zas pate ij‘_fé‘“?

[ - anl Time: _ _
Count

1. Print Name:

1. Signaillrﬂi

2. Print MName

Signature:

2.

Metropolitan Correctional Center

Metropolitan Correctional Center

Official Count S]Ep
« Unit: _ (f zg

/77
I | Count: Li _ _‘—{mf{jﬂ 780D

-
{ Print Name:

Signature:

]

¥

,i Print Name:
! Signature

Official Count Slip
Unit: _ _E:;,l_} __ Date EI_‘_LL-’iCi -
4 _ Time: 5/_{~ [:_ AW

Count: & 3
Print Name:
Signature:

Print Mame:

Signature__

Metropolitan Correctional Center
Official Count S p

Unit: _i'_ﬁ_(:;_-él_{j - Date o i\—:i__l_ j_.t-*ﬂ-"-ﬂ
Count: _ __3 T B

Pl'i nt Na[ne: _

Signature:

Print Name: _

Signature_
Metropolitan Correctional Center
Official E‘mlnt l":»Il[s
£A /
Unit: :i ___ Date wa} ;#H’f YA
Count: _

Print Name
Signature:
Print Name

Signature

I
| Signature:

Metropolitan Correctional Center

Official Count Slip
— " — -
Unit: _H B Date i’r‘:{'_J 19 _ [
Count: q _Time: 3 OO0 0

Print Name;
Signature:

Print Name:

Signature

Unit: I ’LU.D,:\;' 2

|
—_—

Dﬂ"clal Count Sllp

Date: ,féi*"

i Count:

| Print Name:

Print Name: |

Signature: I

EFTA00120005



|_ Metropolitan Correctional Center i Metropolitan Correctional Center
Official Count Slip Official Count Slip

=< e | X -
| Units _ oo Date: L 111 LI | Unit: ‘t”":s__.:i Date B _rﬂfﬁl l
|| Count: =4 Time: -2 L .| Count: L \ ~ Time: Eﬁ . - .
I| Print Name | Print Name: o
| - Signature:

Signature: | E o Si

. Print Name:

| Print Name | H e — Prit
| II Signature ____

|Signature: | L Sign

Metropolitan Correctional Cenler . N
Official Count Slip f Tetropolitan Correctional Center

Official Count Slip

Unit: _L“::h’d I 1"=!1='-_£_£:; LLL{E’[_“{J‘LL_ — ! - 5 .
t &S F -y 19

. ‘;-'Hf'. Y o i Unit: 2 ___Date
Count: : Time:__— - S aw) —
i o T [ _ . )
Count: _ ci:' cJJ _ __ Time: ,é_,.{f._,_ _-_I,_-'-—-\\
Print Mam _ _
Print Name: __
Signature: I
SiFnatune:
Print Mam N
Print Mame: __
Signature —

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: (&N ‘%f/fk{(:'{:l |

Date:

Count: g._)j o |

Print Mame:
Signature:
Print Name:

Signature:

EFTA00120006




