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VERIFY COUNT
COUNT COUNT AREA

B-A 26
C-A 10
E-N 87
E-38 86
G-H 70
G-5 91
H-A 1
I-N 92
K-H 80
K-8 138
R-A Q
Z-A T4
2-B 5

TOTAL 770

COUNT
VERIFY

OFFICIAN PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:

Cod %.,,4/ 1. 25

.
!

26 B-A

10 C-A

87 E-N

85 E-5&

70 G-H

91 G-8

92 I-H

80 E-N

138 K-5

74 Z-A

(RSP )
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: DF -25-/9 COUNTTIME:  / ﬁﬂ*pm
FROM: LOCATION: %5/)
. ) ’
(Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
13,
14,
15.
4. 16.
5. 17.
6. 18.
7. 19,
8. 20,
9, 21.
10, 22,
T — S T —
12. . 24,

OUT-COUNT BY UNIT

B-A C-A _ EN __ ES | GN __ GS __ HA
I-N KN K8 ___ RA ______zZA _____zB
Total Out-Counted; _ l

This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
FPrepare this form in ink. Group the inmates according to their respective housing units. This form is to be used only as an
Out-Count. Mo other form will be accepted in lien of the Out-Count Form.
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NYMDEK 530%05 *
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CATEGORY :
ASSIGHMENT :

OPER CATG ASSIGHMENT

NUM ASSIGNMENT REG NO
0001 HOSP B9673-053

G0000

INMATE ROSTER * 07-25-2019
15:59:1%
ocT GROUFP CODE:
HOSP FACILITY: NYM

OPER CATG ASSIGNMENT QOPER CATG ASSIGHMENT

NAME OCT DATE QTR WRE
MERSEY 07-25-2019% El12-5320 F5 M
SUICIDE OR

TRANSACTION SUCCESSFULLY COMPLETED
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Metropolitan Correctional Center
.Efﬂcial Count Slip

Metropolitan Correctional Center
Official Count Slip

‘P
Units A= Date

Count: OI '2"'

Print Name;

1/25/20.19

Time: _| QOO P

Signature:

Print Hame:

Signature

Uni't.'. (':ZIL Date 7/’9- > ZL‘?
- _1po0ém

Print Name: WEL -

Signature:

Print Mame: __

Metropolitan Correctional Center

Official {mei Shp
2 /9

Umit: _ii/}_ _Date
Count: __J N —_ Time: (O

Print Name;
Signature: - ;__/‘»",_Z-_-:-_'_
Print Name: g {W p

Signature____

~ Metropolitan Correctional Center
Official Count Slip

Unit: ﬁ—j Date: /2 -/
Coumnt: gj

Print Name:

Signature: E L: .

Print Name:

Signature: [4*’)

! Signature

Metropolitan Correctional Center
Official Count Slip

Unit: KN Date _;, A5 ﬁ
Count: qD Time: “:'r oo I{'}W

Print Name: é - Mﬂ.r'c vy

Ay 7N

Fd

Signature

N lﬁ_cxeu BACKef

Metropolitan Cumacunnaj Center

25~)9

- —-—-—-_.__.___,'ﬁrt'.e: ,J_'iz\

\mme‘
Unit: z &_ Date ? E

é
r

MCC NEW YORE
Official Count Sl

_ Date__ -7 '2.:,; _|. T

__ Time: /O 3 O 0 ¥
Print Name; ___s;_ “Q i B

Signature:
Print Name: __

Signature _

Metropolitan Correctional Center

' ('}Hiclai Count Sllp
i Ef"r_ e | fztﬂ q |
. S (000 "-qu"
PrintName: __ [~ r" :Z_r.:"’ \
Signature: S _—éﬁ—/-
Prinmame.-___g_"{@""‘:fﬁ____- -~
Signature _ — e . -

Metropolitan Correctional Center
E!fﬁcia] Count Slip

|

Unit: _\.:;ﬂi — Date ¥ BI, - lfﬂﬂ_
Count: . Q@::)r . Time:___ | H¥mM
Print Name: } _'-hJ. L _'_;:i,/

Signature: - '
Print Name: ___E_L ﬂ 6 (o )
U/
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Metropolitan Correctional Center
Official Count Slip

Unit: _ K S Date_ -;z"/“iﬁ} i?
Count; / 3 ¥ Time: __J/! ﬂﬂ?_PM
Print Name: E Mﬁt oS

Signature: ‘
Print Name: _,Z" . G{"{ DE’_M
Signature __M_. e

Metropolitan Correctional Center
Official Count Slip

Date: 7/ /2019

GS
A Time: /2 2.
Print Name: MZ#

Signature:
Print Name:

Signature; 6 -df’" r/
I

Unit:

— rr—— - ——

Metropolitan Correctional Center
Official Count Slip

Unit:__HJ_5F...Datﬂ ":‘;_'{z'/r;{q —
Print Name: fﬂ—-fr E,M -

Signature: AT
Print Name: _g_{-*““_*_{: S
Signature _tff:"’ “"_—_/f___ __.__._

_ T‘ime:_zo_‘:ﬁﬁ}?

Metropolitan Correctional Center

Official Count Slip f
LUmit: C’; Aj Date: 2- / gf‘

Count: ?{f) Time: ‘Zd#;

Print Name: [ tees J—
Signature: %2/
Print Name: 2 fltrf?
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