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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: aé’/lo / >0 i% COUNT TIME: 073 bo P e
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This form must be submitted to the Counts and Assignments Officer

to the affected count.

Prepare this form in ink. Group the inmates according to their respective housing units. This form s tp be used only as an

QOuoi-Count. Mo other form will be accepted in liew of the Out-Count Form.
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CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OFER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QIR WRK
0001 HOSP B6409-054 BULLOCK p8-10-201% E0S-535L  SUICIDE DR
UNASEG
ooo2 4B8816-066 SANTANA 08-10-201% K09-028U  SUICIDE DR
ooo3 B86900-054 WALKER 08-10-2019 E06-546L SUICIDE OR
UNASSGE
ooo4 B85369-054 WOOLASTOMN 08-10-201% K11-053L FS WAREHOU
SUICIDE (OR
Goooo TRANSACTION SUCCESSFULLY COMPLETED
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Me_tr::lp;:lrt;n C-.'-o:'l"e-:ﬂ-nn_ll Center
Official Count Slip

Unit: B R Date: B - 10 - IE
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| -

o CA  pwe_ X io/ig
N [

1 Count: / -
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Metropolitan Correctional Center
Official Count Slip

Unit: E H Date — ' i

Metropolitan Correctional Center

Official Count Slip
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Unit B,
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Metropolitan Correctional Center
Official Count Slip

wie SN " Date: g/{ﬂ A?
Time: < - 00 Y7,

Count:

Print Name:
Signature:
Print Name:

Signature:
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Count; 5: 3. "~ Time: 3¢
Print Name
Signature:
Print Name
Signature;
L

EFTA00118774



e e\ e gom
————
—

Mm%%EEM$ Center N :
UMI-‘-—&D:M 8! I }l IQ__—- |
Count; aq . :

Print Name- [

Signature:
Print Name: I
Signature ]
— [ |
I

T, -3 _r'_‘_‘_______-'-______‘# |
Me.-trn]!ol:[ta:ll Correctional Center ol |
Official Count stip |

[um:-—_fﬁ__z__mm__m;-} I

EFTA00118775



Metropolitan Correctionsl Center
Official Count Slip

unit: HOSP pate: © - 10~ lg
Count: ﬂ: Time: ;i 'QD AW

Print Name:
Signature:

Print Name:

Signature:
R o in Couat
Unit: __H_E______ Date: M
Count: “ s
Print Name: 3
Signature:
Print Name:
Signature:
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Unit: 52. A 0o 11
=t | “ Time: ! N
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Metropolitan. Correctional Center
New York, New York
Official Count Slip

Print Name:
'Siﬂnll?ﬂrt:
Print Name:

Signature:
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r_ Official Count Slip 9
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Count:

Print Name:

Signature:
Print Name:
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mielru pusas worrectional Cenfer

Official Count Slip - Te
Unit: ZA __ Date t’\' IC’ i

Count: _\-r; Time: (Bﬂﬂ

Print Name:

Signature:
Print Name:

Signature;
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Metropolitan Correctional Center

Z Official Count Slip
Unit: a B Date; ,-E_;."' {0 2(”'?

Count:

Flr!rn Name:
Signature:
Print Name:

Signature:
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