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NYMBM 530*05 * INMATE ROSTER * 07-23-2019

PARGE 001 OF 001 22:52:27
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY

OFFICIAL OUT COUNT

DATE: DF-2¢4-¢9

FROM: %

COUNT TIME: (2% e

e

it A LOCATION:
{Sta?f'hﬂ[?-nher Preparing Out Count)
17
APPROVED: LS
6/ {Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. . 13,
=
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 ES _/ G-N G-8 H-A
I-N K-N K-S R-A Z-A 7Z-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,

EFTA00119530



Metropolitan Cnrrectmna! Center
Official Cott

Couant: ___
Print Mame:

Signature:

Print Name:

Signature __

!‘ Metropolitan Correctional Center

Official Count Slip
Unit: %_

Count:

Diate _????‘j J_I C‘?

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center

Metropolitan Correctional Center

Date

Official Caunt Sljp
Unit: G h“
3T

Count:

Print Name:
Signature:
Print Mame:

Signature __
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"'\..\_‘M‘
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Unit: ﬁ f- _ Date -
Count: \-ﬁq_{-

Print Name:

. !
Time: " &= {7 =~
Signature:
Print Name:—

Signature

Offieial Count Slip

Metropolitan Correctional Center

Unmit: Hﬂ\ Date __-__7

Count:
Print Mame:
Signature:
Print Name:

Signature__
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Metropolitan Correctional Center

Official Count Slip
Unit: LT

Count: _
Print N'JIH"
Signatire:
Print Narme

Signature

Metropol il.'m Correc tiunal Center

m_‘i@\ Date _:Z [@fq_
Count: _ \_]\ . Time: Z‘H@iﬁf‘ﬁ

Prin. Name:

Signature:
Print Name:

Signature

3‘1E'l'l'(:lpulil:'lT:El::]' rectional Center
Official Count Slip

lltlil:_?: :_ Date _I/_f;(_jé;/rfr";?_
Count: _ S S . o Time: _ wai,?l,-

Print Name:
Signature:
Print Name:

Signature

_— - ——— il

_ ~ Metropolitan Correctional Center
| Official Count Sk

& Pate: 7/ TT019

| Unit: GS

| - ) l;_“'zl,
I(.'nnum: ] = Time: Il&:t

| Print Name:
‘ Signature:

| . ,
| Print Name:
|

| Signature:

EFTA00119531




—

| Metropolitan 'lf:;r;‘::tjnuﬁ'énﬁr_ T
Metropolitan Correctional Center s ) Official Count S

Official Count Slip | Unit:
A

Count: L _‘}

Unit: __ - " 2  Date ST = : o .
—~ — |
f f: th pallas I Print Name:

Count:
|
Print Name: i
rint Name | Signature:
Signature: .
I Print Name:

Print Name: _ [
| Signature:

Signature

Ml g eaned Il UL Dt dl Ytais.
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| Print Mame:

Metropolitan Correctional Center

Print Name:

Signature:
Signature:

! Print Name:
Print Name:

Signature _
Signature
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