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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT

DATE: ‘g/g /F? countmive: 3 - 00 A i
| LOCATION: ﬁ/r.’} ﬁrﬁ :

FROM: .
APPROVED:
REG # NAME UNIT REG # NAME UNIT
B
2. 14.
3. 15,
16.
17.
6. ‘ 18.
T 19,
8. 20,
9. 21.
10, 22,
11. 23,
12, 24,
OUT-COUNT BY UNIT
BA ____CA ___EN _( ES __ GN _ GS __ HA
IN KN _ KS __ RA z-A 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
Out-Count. No other form will be accepted in liew of the Out-Count Form.,
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NYMBE 530*05 * INMATE ROSTER 08-08-2019

PAGE 001 OF 001 01:50:01
CATEGORY: OCT GROUP CODE:
ASSIGNMENT: HOSP FACTLITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NAME OCT DATE QTR WRK
0001 HOSP _ 0B-08-2019 E03-519L SUICIDE OR
UMASSG
G0000 TRANSACTION SUCCESSFULLY COMPLETED
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"l.’letmpuh!:m ‘Correctional Center ' j _ R —— L

! Official Count Slip [~ Mutmpal:tun(urnrhnnal{lenter |
| Offigial Count Slip . o
j Unit: H ﬁ nke: __Q . "Gi"x oy ~ Metropolitan Correctional C enter

L S e Q — HUE{: Date Cﬂ B Eﬁ ) 1-5_"!1' Official Count Slip

' ) | Unit; S : © - !
| Count; L+_ - Time: = OO M — . ,,-fr"’ ime ?)_Of'}ﬁf“#"ﬁ. | Unit: &M Dats: e E- ) fD‘w*"'

|
| Count: | _
I

P i t\ -y Fi - _‘.-""
rint Name . | | Count: g{.:, —_ Time: ___#"j_
[ | Print Name:
Siw H . il
| Signature : . . Print Nam
| . ~ | Signature: |
Print Name: [ i
| — Signature: —
Si | Print Name:
Signature: - e
1gn * - | I Print Nam |
I Signature: |
! ‘ Signature: N
— — I

| Metropolitan Correctional Center ]

Offi cml Count Slip
I ? i N s
| Unit: &= 5 e / Date: 3 g‘»/,l A4 Metropolitan Correctional Center Metropolitan Correctional Center

Official Count Slip :
| Count: g;j ! —~"/‘ Time: ; &ﬁmz | D&.ml CDLII'I[S:]]J i
Unit: (/A _T}'Jute _ "E-\//j'/_/’)_ /

I Print Name:
| —

- g
. Count: iiekd w2
| SIEHHT“I‘E: -— e Time: o N
i Print Mame: -
Print Name: -
Signature:
Signature: — —

Print Name:

Signature

Metropolitan Correctional Center
Official Count Slip —

— - . Metropolitan Corr I . ]
- P poiran ectional Center
Unit: “II"J -’/D'ﬂe‘/e' /1 o il Official Count Slip
g i — L"-t LS o 2[R0

Y

Count: _ f'r‘.l.;:trmgmlimn Correctional Center

Prnt Name |

= i I Count: ?f f’f - Time: JOC I,J,T“f:{cf;-“{ Officigh Count Slip

414 4
- vnit: 9N - Date ‘”!/’ ¢ 3/" ‘5’//
_ | — _

‘ Count: 7 / - Time: _ @'W /

Signature: - | Print Name:

Print Name = ‘ Signature:

Print Name:

Signature I Print Name: | -
| | signature:
| Signature: - ¢ i
J Print Name:
Signature: J
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| ‘rletr{;pmlrun Correctional Center ‘

Dyfnunlﬂlp ! 5
Unit: Zb Date: ERII é.,- I

|
| comt: 5D time: 3 00 AM

! Signature:
|
| Print Name:

Signature;

Metropolitan Correctional Center
Official Count Slip

Unit; _ %Q‘-Q“_'. /( t}_\ E _! llr _,—:i-i. .
Count: __ J 35 — Time - 0 ﬁi’—i

Print Name: _
Signature;
Print Name:

Signature

{ Unit:
Count: 1 CJ( _~ Time: ‘,'2‘?(’”’
Print Name:
Signature:

Print Mame:

I Signature:

Metropolitan Correctional Center

Official Count Slip
LA Date: % C}

Metropolitan Carrectional Center
Offjeial Count Slip

Unit: ‘f‘<_|\f _j’;m:? %{ E‘E }Ef ~

- .
Count; _ o r] — Time: SV

Print Name
Signature:
Print Name:

Signature

-
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