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OUTCOUNT SECTION 
A F F F F H M R S TR V OC 
T N N N S O S & A N I UO 
T J Y Y S D N W S TU 

COUNT Y E 9 P I D I NVERIFY COUNT 
AREA CENSUS V T T COUNT COUNT AREA 

B-A 26 

C-A 10 

B-N 83 

E-S 79 

G-N 78 

G-9 88 

H-A 4 

I-N 86 

K-N 89 

K-S 137 

R-A 0 

Z-A 73 

Z-B 5 

TOTAL 758 

COUNT 
VERIFY  

. . 1 

1 

2 

. 4 

26 B-A 

10 C-A 

83 E-N 

78 E-S 

78 G-N 

88 G-S 

4 H-A 

86 I-N 

88 K-N 

135 K-S 

O R-A 

73 Z-A 

• 2-B 

754 

OFFICIAL PREPARING COUNT: 
OFFICIAL TAKING COUNT: 

COUNT CLEARED TIME: I
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METROPOLITAN CORRECTIONAL CENTER 
NEW YORK, NY 

DATE: 

FROM: 

APPROVED: 

f - 0,9-// 

OFFICIAL OUT COUNT 

COUNT TIME: 

(----teoinotS 
(Staff t Count) 

LOCATION: 

iovviom-

REG # NAME UNIT REG # NAME UNIT 
1. 

g9a2F. 653 /241,GAt 
13. 

q4.51/ OA° /7271,o& 165 
14. 

1 51.513 n- 0 sr., jA.4.4e 
is. 

4. 1 -M- 4640-5

V 14

1.40 
16. 

5. 17. 

6. 18. 

7. 19. 

& 20. 

9. 21. 

10. 22. 

11. 23. 

12. 24. 

B-A C-A E-N 
I-N K-N / K-S 2. 

Total Out-Counts: 

OUT-COUNT BY UNIT 
E-S / G-N G-S 
R-A VA E-B 

Cf

H-A 

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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Mtlettpolitaz CorrectIonal Cerner 
New York. Nin York 

sen + e Official Coite! Slip 

US  %fi il')  Due: 

Coati 

I. PrIentieene 

I. Sloseert 

2. reitil Kami' 

2. %mure: 

tinstivx 

nae 

Celan 

Manet' Cerna-mal Cain 
Mann Cummilip 

tait: 7-A _ _ Der.f ie • e l 'l ei 

4 :al  • i Ibn 

Meirepolilae Correeliemal Centre 
New Val', New l'en 
Official Cemal Slip 

I /ne 
Leoni 

I. Pont Nani 
I. Signa tete. 
2 Priai %Mt 
2. Signa' 
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Una. 

Cyst 

Prist Now. 

Spam.,

Mr %so: 

Spans 

MSnSUS Camels' Cater 
01Ida Cow !Up 

tem: Ds* 

Cam: 

I Pam thee 

Oflidei Cosa. Mr 
riY7

Prtot Name Y6

A De.. 
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