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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: e8-0/"/ 7 COUNT TIME: /Z O/AL//

FROM: %Wog LOCATION: //ygf/

(Staff Member Preparing Out Count)

APPROVED: éli )
(Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT
1. G 13.
: 36 53] - 5257 /19@ /AL ,6/«.)
. 3 14.
3. 15.
a. ' 16.
B 17.
6. 18.
7 19.
8. ‘ 20.
9 21.
10. 22.
11. - 23.
1
12. 24, &
OUT-COUNT BY UNIT
B-A C-A E-N E-S G-N G-S H-A
I-N K-N K-S R-A Z-A 7-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 lieu of the Out-Count Form.
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: J / A COUNT TIME: ?,,'(_)e)

] |
FROM: | _/ LOCATION: )J/ {
(Staff Menfber Preparing Out Count) ;
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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.

EFTA00109227



Metropolitan Correctional Center
OMecial Count Slip

Unit: { =r ~N Date ."‘:
Count: l \ lime:
Print Name:
slgnature:
Print Name:

Slenature:

et litan Correctional Ce ."-f-.".i-*"-'-.'rI:Il'-'-r'-Ll'-ll'.||.':'I"L'T_ -
(e ] § % o | T d i
(M TE e e ||1 :\l';;[:'\_.l.

Lo Y i |

e 1' N, 3 ! | r
it

N

t

l.'\.

BA e G- 1-19

20ltan Correctional Center
O :

fficial Count Slip

Metropolitan Correctional Center
Official Count Ship

B Ty oa gl G W | g

Py | ~ fme: 3.".00RM

Metropolitan Correctional Centen

Olhicial Count Shp

Hﬂ Dat R-1- 19

Cons | / ! 3.00nm

EFTA00109228



gl s \
v I VLA ( g I
1 : : ] Fi P ‘r
: Ii \
' \.
. T W N ™ 4 1 & & & &
g ( I‘ :
\ LY i I - .
- .- 'I-
: ‘ S i nT .
&y a N k X ‘l.jl I_‘ ]
-' x \ T
1 - [I I'_.‘ ’ ‘
- T
o 1 J 1 W
LU
-' -‘ - 1 m iy J
A NP1 | I )

T - _
3 =4
- - : |
e 1
| C s
- :
b =
— :
g =4
- — .
P . -
1 ==
M~ o=
- 2 - I
_ I
e I ‘
¥ ' e |
-.-\__ _::J
~ i e _
K =Q 49
E o “
~ -
oy - A
- " 0
R
Z-I p
Fy! 5

3
|
W)
LN

CLEARED

= dd

. 1
’ Metropolitan Correctional Center
Official Count Slip
-_h_v—? — |
SRR

- L -1 s
Y L= 1'- L JL L..{_l L

Official Count Slip

L.

EFTA00109229



NYMA7 530.03 * BUREAU OF PRISONS COUNT SHEET * 08-01-2019

PAGE. 001 Y NEW YORK MCC * 05:09:42
QTRG EQ **%* OCTG EQ ****
OUTCOUNT 8B C.T 1 0ON
A- F F P P  HinpMu Ry 87 IRV OC
(o P | R ey Nl S e N W) o G Y
/ uhi s R, KSR S Bl gL a8 s T
COUNT Y E S P I D I N VERIFY COUNT
AREA CENSUS Vv T T COUNT COUNT AREA
B-A 25
C-A 10
E-N B4 1
E-S 82 . . . . . . . . . 1
G-N 70
G-S 85
H-A 1
I-N 839
K-N S0
K-S 142
R-A 0
Z-A 76
Z-B 5
TOTAL 763 . . o . . 1 . . . 1
COUNT
VERIFY
OFFICIAL PREPARING COUNT:
OFFICIAL TAKING COUNT:
COUNT CLEARED TIME:
- 2l

EFTA00109230



METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
o~
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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
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
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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
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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