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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
. - 1z o
DATE: OF = 2)- /67 counrtime: /(%7 prie -
FROM: L'f c}m.c:.’ug LOCATION: //g £
(S ember Preparing Out Count) A
APPROVED: ]
Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
1. 13. '
E 2 b=

2. 14.

3. 15.

. ' 16.

5. 17.

6. 18.

1. 19.

8. : 20,

9, 21.

10. 22.

11. 23, -

k1
12. 24,
OUT-COUNT BY UNIT
B-A C-A E-S G-N G-S H-A
I-N K-N K—S [ RA Z-A 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 units. This form is to be used only as an
Oui-Count. No other form will be accepted in lieu of the Out-Count Form.
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MYMAQ 530%05 * INMATE ROSTER * 07-31-201%

PAGE 001 OF 001 21:15:34
CATEGORY : OCT GROUP CODE:
ASSTIGHNMENT: HOSP FACILITY: NYM

QOPFER CATG ASSIGNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

NUM ASSIGNMENT COCT DATE QIR WRE

0001 HOSP 07-31-201% K12-078L SUICIDE QR
UNASSG

Goo0oa TRANSACTION SUCCESSFULLY COMPLETED
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Metropolitan Correctional Center
Official Count Slip

Unit: __

Count:

=

Date__ Q=1 |_~'L_'f’!

Print Nare;

Signature:
Print Name:

Signature

!"r'l-:tr::-pul'i't_a;n Correctional Center !
Official Count Slip

| Unit:

G& Date: 7,31 /2019
- > 50
| Count: C?‘é:‘ Time: ! - '7:3;'?

Print Name:
Signature:

Print Name:

| Signature:

—_— |
— Metrupniia: Correctional Center .- |
| ~_ Official Count Slip /)j_ / |

{ ] -Fl'- r-\.‘-f

| Unit: a,-',;‘r ) Date: Zﬁ (7|
! Imit: I L - ’ ;7
| o ) llr:....-rf-
| Count: __/ "‘f [ B Time: / U208 -/ |
| —_—— —

i Print Nam
| Signature: —
| Print Nam

| Signature:

Metropolitan Correctional Center
Official Count Slip
—

it A b j/ﬁ/l_»_q_-
Count: ____ ; g? o T‘:'n_m-._g'.@:@/{léf‘;’h__

Print Name: _
Signature:

Print Name: _

Signature

Metropolitan Corr.

ectional Center

Official Coynt Slip

r Unr'tr_GL-_T}:l:_:____ _ Date Djﬁfﬁl‘i —_—

Print Nameg:

Signature:
Print Namg:

Signature __

Metropolitan Correctional Center
Official Count Slip

vic LpZ _ owe VY1209
Count: & [ Time: __{ﬁfQQ_p_m_

Print Mame:

Signature:
Print Name:

Signature _

|

Metropolitan Correctional Center
Official Count Slip

e [SoF e I3[ (9
( Count: _ZE ___ Time: (‘é*_‘d{ﬂ_{,‘)ﬁ‘q

Print Namae: - _

Signature:

Print Name:;

Signature B
Metropolitan Correct ional Center
Official Count Slip
y - Lk
Unit: (=2 Date O F-31 _T!" )
Z - O0TPpp
Count: i . Time: & sl

Print Mame: - Ti"\&’f

Signatare:

Print Name:

Signature _

Metropolitan Correctional Center
Official Count Slip

24/

Count: ____
Print Mame: ____
Signature:

Print Name: __

f‘;'ij'.]lif-'f'-l]“:! —

—
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Metropolitan (!nrrv.l:tiunlal Center
- Official Count Slip

I.Jult'___z_ﬁ-_ _ Date __.-1j1}_rf’ J{'f._?_ I

. Time: Ji"_g_l‘:ﬁ_r—j F}fﬂ

‘:.
Counts e

Primt Mame:

Sipnature:
Print Mame:

Signature_

L

Metropolitan Correctional Center
Official Count Slip

1:nn:_ﬂQ7~5£f_Dau: i/_}nz’} Ef

Count: _ Times /

Frint MName:
Signature:
Print Name:;

Signature _

—_

| Linit:

|, Print Name
|_ Signature:

| Print Mam

| Signature:

| Count: ___

g

Metropolitan Correction _-.ﬂ Center ||
‘ Official Count Slip .|
£ p2  pate @220

- ) |
Time: /) £ =

Metropolitan Correc. . Center

Official Count Slip

7._:%7‘_7 =/ &

Jount:

‘5‘— Time: & & . L1070}

Zrint Wame:
Signature:
Print Name:

Signature
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