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METROPOLITAN CORRECTIONAL €ENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: : ,KA?.{ / /Y COUNT TIME: ‘?Q{ﬁm
/
FROM: LOCATION: 'f'(-/J
(Staff Member Preparing Out Count) /
APPROVED: -

{Operations Lieutenant)

REG # NAME UNIT REG # NAME UNIT

OUT-COUNT BY UNIT :
B-A C-A E-N E-S G-N ) G-S H-A °

I-N KN _ K-S RA _ Z-A Z-B -
Total Out-Counted: / 5/
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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NYMH3

530*05 # INMATE ROSTER

PAGE 001 OF 001

CATEGORY: OCT
ASSIGNMENT: FNYS
QOPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

NUM ASSIGHNMENT

Q001 FNYS
Q002
Qoo3

G0000

TRANSACTION SUCCESSFULLY COMPLETED

GROUP CODE:
FACILITY: N¥M
OFER CATG

OCT DATE
07-26-2019 BO1-2150
07=-26-2019 KO01-108U
07=-26-2019% K10-0460

07-26-=201%
15:45:12

ASSIGNMENT

WRE

UMASSG
UNASSGE
UNASSGE
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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

OFFICIAL OUT-COUNT FORM
Metropolitan Correctional Center
150 Park Row
New York, New York 10007

Date: 07-26-2019 / Count Time: 4:00 pm

From: Location: FNYS
(8 | r Supervising Inmates)

Approved: i

(Operations Lieutenant)

B01-215U
K01-108U
K10-046U

BA 1 C-A___EN__ES__GN__G-S

H-A _I-N___ K-N_1 K-S_1 R-A Z-A Z-B

—_— —_— —

Total Qut-Counted: 3

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 is to be used only as an Out Count.
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KYMH3 G530%05 * INMATE ROSTER * 07-26-2019

PAGE 001 OF 001 15:14:09
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: ATTY PACILITY: NYM

OPER CATG ASSIGNMENT  OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO  NAME OCT DATE QTR WRK

0001 ATTY 76318-054 EPSTEIN 07-26-2019 HO1-001L  UNASSG
0002 T 07-26-2019 GO7-7560  UNASSG
G000O TRANSACTION SUCCESSFULLY COMPLETED
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE; 7"& ",/ q COUNT TIME: 4ﬂ 0}0 m
FROM: LOCATION: /44—![ }/

(Staff Member Preparing Out Count)

APFROVED:

{Operations Lieutenant)

REG # NAME UNIT
13.
14,
15,
4. 16.
5. 17.
6. 18.
1. 19.
8. 20,
9 21.
10. 22,
11, 23. .
12, 24.
BA ___ CA ____ EN JTE-%UNT . UNHG-H _ GSs L HA |
N K-N Ks _ RA _ ZA Z-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 wnits. This form is to be used only as an
Qui-Count, Mo other form will be aceepted in lieu of the Out-Count Form.
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Metropolitan Correctional Center
i} . L Eﬁmz!l Cﬂu_nt Slip Official Count Slip
Metropolitan Correctional Center (
Unit: __ g A S

Official Count Slip Date _ j /Z[ﬂ Z_ ‘?_ : vnit:__f3 Date /_‘17_/{_1_6_[/ ( ﬁ

Unit: ilj',-"n,_,,.;l Date O ‘_"'\]| ~— /_J__L".._’_llj:'] Count: _ l! Q Time: Count: _*.7__#_9_- - Time: _ %_‘r (o 'F'f""’]

- I . -"\.'1' _ Pri . . ; . -~
Count: - ?‘ _-}r_._ _ Time: ___ Li LA II!-"P rint Name: Print Name:

Metropolitan Correctional Center

Signature: Signature:

Print Name: _

Print Name; Print MNar
Signature: e — —— —
: . Signature_ Signature
Print Name: _ — ——
, ]
Signature _____ — .
i Metropolitan Correctional Center | - Metropolitan Correctional Center |
Official Count l‘lllp | Dfﬁtialcaunt slip
| .y | |
Unit: GS Date: _7 /o0 /2019 _—— Unit: 55 Date: M
qo N | .\'Ieiropulitﬂn Correctional Center ] | 17
Count: Time: . Official Count Slip | i Count; _@2 Time:
Unit: [ ff"U ,:’71 E:
‘ priname | ——— Pate: /éé , (?i | | Print Name:
b |
| Count; :?O Time: | |
| Signature: T e St | | Signature:
. ' | Print Name: i |
i Print Name | | Print Name:
[ .. | | Signature: ! '
| Signature: | — | | Signature: i
| | Print Name: | II 1
— —_— — _ I -

Signature:

Metropolitan Correctional Center - _ - . -
s i lietn itan Correctional Cen
Official Count Slip Tetropolitan Correctional Conter

j y Official Count Slip
Unit: Z._g_ __ Date j!n?C:YLq_ Metropolitan Correctional Center -—-Z)

Official Count Slip Unit; LA D"W@/ﬂ?ﬂ_

- _— ;'?i-? _ Date ?ﬁé/i'ﬂf_ Count: ‘;‘_3 . Time: _4”;@2

Count: __‘Z E .  Time: L . 'ﬂﬂﬁm Print Name:

Signature:

Count:

Print Name:

Signature:
Print Name:

Print Name: Print Name:

Signature:
Signature

Signature
Print Name:

Signature
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Metropolitan Corres Ei—o nal Centor Metropolitan Correctional Center
Official Count 8li Official Count Slip
- % D | -
Unit: & =2 Date___ 212¢ /T 1 Unit: K\"' . Date _I)L&)@é" q
- —_ — L]

Time

Count: __

Metropolitan Correctional Center Print Name: Print Na
Official Count Slip _
- r f - Signature; len
Unmnit: - __Date ) { ~/ .
o - Print Name: Print Na

Signatu

Count; __ i
Signature

Print Mame

Signature:

Print Nam

Signature _ T - — .
[ " i.‘fr'l.’][.lfi”l'i] II-. ["nr'rq:ﬂ-iruTu! O Q-|'| [_,;-r- T -I M :t : _— - T - - -
| Official Count Slip ‘ : ) rnp::tttfi:u?zrrcczlgrll‘al Conter i
5 . o / ‘oun ip
| Unit: r"-."['ri""'":" C _'L:'M__" Date: T fz,t:: | | | Unit: {-- J« [
0l di LY E “Auf BTN : ..__7.{__ Date: ; o’ -/g |
Couni: 2 I i = |
a C | Count: |
—_— _ [ e T |

p ) A -
Print Name: | Print Name:
| | L

Signature: i
: [ Signature:
|
| : Print Name:

|
i | Signature:

| Print Name: L

! Signature:
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