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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: 0"‘7__.5}_ [ ‘57 COUNT TIME: /{-WM

™

FROM: A%D%%;mg D;“ p— LOCATION: /ﬁ\l W D UK

APPROVED: )
{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

BA _ CA ___ EN ES | 6N _ GS _ HA
IN KN __ K-S RA _ ZA  ZB

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.,
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Metropolitan Correctional Center
Official Count Slip

Jun{r:C‘ﬁ_Z}; ,.,-? 3!/;},/
jfluunt; "{ f_) / , ..:\'-—f_;r; -
Print Name: _ | H]l:_

Signa ture:

Print Name: .

Signature .
Metropolitan Correctional Center
Oﬁmlal Count Slip ¢
3117
Unit; ___ C% N / f—-/ ﬁ,}
Time: 15 r'if f f?
Coumt: _ /_ I— —
Print Mame: ____
Signature: _
Print Name: __
Signature
Me:mpnht.m Correc....al Lentcr
UW‘II Count Slip
Unit: / j ig ¢
Journt; J'

Print Name:
Signature:
Print Name:

Signature

Metropolitan Correctional Center
Offjetal Count Slip

Unit: ]"‘%ﬁ_ /llerﬁrﬂ% = ?L';l

Count: L

Ci,r-f-" —

Print Name: .
—
Signature;

Print Name:

Signature

Time: 5 _{:} Cy jﬁ_%____

Metropolitan ( orrectional Center
_fficial Count Slip

P

Uni: _ €72 //I‘:am_
Count: S 3_ _

Print Mame:

¢, i‘/‘“} ..--"’:':f’

Signature:
Print Mame:

Signature _

Metropolitan Correctional Center

?ﬁd(!uunt Slip

Unit: GS Date: 'J'.'r'% J"I[H'fJ/
'S e f

Count: M"‘I / Time: {_} [ i '

Print Nnnll

Signature:
| Print Nam

| Signature:

Metropolitan Correctional Center

Qfficial Count Slip
Iinlt:__@P) / 1{’-—7 - _:3 \;\9 //-

(2_-5/3{  Time: 5000 W

Print Name: _

Count:

Signature:
Print Name:

Signature

Metropolitan Correctional Center
Offi¢ial CDIIIII Slip

Unit: ___
Count:
Print Name
Signature:
Print Name

Signature

Metropolitan Correctional Center
Official Count Slip

Unit: -.gg‘\j /naw {/3;_[1'? /‘,
Cormnt: . _GT_’Q\ e 5@-4;&"/

Print Name:

Signature:
Print Name:

Signatire__
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Metrc:]:mht.m Correctional Center _]
11'1 Count Slip |

m’ / / 2B1R
_,T"@_S’foaﬁ%’

Count: __—

Print Name: _
Signature:

Print Mame: __

Signature

Metropolitan Correctional Center
Official Count Slip
{ 1
— - — | = 7
R ey 1BG

WA {0/6: %)

Count: 1 .

Print Mame: __ -
Signatire: —
Print Name: I I  ——

Signature e

Metropolitan Correctional Center ]
Official Count Slip - |

Unit:
Count:
Print Name:
Signature:
Print Name:

Signature

F/ (W"Cnunt Slip -
i < - —_ 21 _ 19
Unit: v < - Date _I/)" J ;} .

Metropolitan Correctional Center i

Time: SO0 Mo |

! Signature:
| Print Nam

‘ Signature:
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