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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: D5-D8Y COUNT TIME: __/ 2T g
FROM: 2 e LOCATION: /LA;; )
(Staff Member Preparing Out Count) ) 7
APPROVED:
{Operations Lieutenant)
REG # NAME UNIT REG # NAME UNIT
" 349053 floba ks
R5272-054 pMhber s = *

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 E-S G-N G-S H-A
N KN KS 7 RA__ ZA LB o

Total Out-Counted: ]

=
L

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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NYMDE 530*05 + INMATE ROSTER * 08-08-2019

BRGE 001 OF 001 20:22:02
CATEGORY : OCT GROUP CODE:
ASSIGHMENT : HOSP FACILITY: NYM

OPER CATG ASSIGHMENT OFER CATG ASSIGNMENT OPER CATG ABSIGNMENT

NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRE

0001 HOSP 91349-053 HOBOA 08-08-2019% KCO7-003L FE AM
SEUICIDE QR

0002 85377-054 WEBER 0B-08-2019 K12-078L SUICIDE OR
UNASSG

30000 TRANSACTION SUCCESSFULLY COMPLETED
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Metropolitan Correctional Center
Official Count Slip

L o%=o¥2q |
L e

Unit: __ __\'H_Jr_\,‘Jl__

Y

Count: ___
PI'II]‘H Name: _
Signature:

Print Name:

Signature
[ Metropolitan Correctional Genigy—————
| /Q.m’tial Count Slip e /
| Unit: _@_7 Date: 5"‘8"‘"?
| Count: _ig_;_ Time;: /O )y~

| Signature:

Print Name:

Print Name;

.I Signﬂture: —
Metropolitan Correctional Center
/Official Count Slip ,,f
Y4 ~ | < -/
Unit: __ | i'\‘x--"_ b i L{- F{"F _/
Count: _E:in Time: E—: 20

Print Name: |
Signature:
Prant MName:

Signature _
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Metropolitan Correctional Center
Official Count Slip

L___77L>ate g/8/L9

Uniti __
'1'1:1113 _I (:Q{":I

Count: _

Print Name:
Signature:

Print Name:

Signature___
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fficial Count Slip )
Unit: (:'F J

Count:

Print Name

Signature:

| Print Name
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e #J/"’Hﬁ‘

_ Time: _ _{ (20 I{- 1-1-.
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Unit: __
Count: __
Print Name:
Signature:

Print Name:

Signature
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Ofﬁrml Count SHp “_‘
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| Count:

—

|I Signature;
I. F I'IHI _\..'l me:

| Signature:

Count:

Print Mame:

| Signature:

Count:

‘#letrup:}}'i tan E'"t_rrn “ctig

”"' Count Sjip
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Date;

JCI!'IHI fl"ﬂf{.‘l

Blglg |

Time:

Official Count Slip

Unit: _@5 //

yopnlita n Correctional Center
O}

Date:

Signature:

Print Name:

Umit:
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Metropolit
/014:‘1&[ Count Slip
Date: ,-1' é;g i /
/

| Print Name:

Signature:

| Signature;

Print Name:

Time: (ole© hy

EFTA00119844



L

Metropolitan Correctional Center
_Official Count Slip

Count:

Signature:
Print Name:

Signature_

Unit: __ Zv‘k// _@ % lci J

Print Name: __

"vlq.tmpnlimn Correctional Center
ial Counnt Slip

| Unit: _f_’fd‘:{p / Date: _LM _/|

|
Count: J%

| Print Name:

I Signature:

Print Name:

| Signature:

Time: Q2 Py |

Metropolitan Cor rectional Center

/ Official Count Slip

Z
Unit: _h:j__ __ ¢ Date__ /C‘_&j f‘i?_/
Cound: __ j - _ Time:_ .! _

Print Name:

Signature:
Print Mame: _

Signature __

!‘

| l.lni[:_

Metropolitan Correctional Center l
New York, New York

Official Cgunt Slip / ‘
__ / B39
b i

|.[..-"M'§—;?E

(onnt:
. Print Name:
1. Signature:_
2. Print Name:
1. Signature:
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