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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY

OFFICIAL OUT COUNT
DATE: /3 (1 countTiME: 4 .00 [}l

LOCATION: ;ﬁ%ﬁff{ﬂ *

FROM:
APPROVED:
(Offerations Licutenant)

REG # NAME UNIT REG # NAME UNIT
2. 14,
3. 15.
4. 16.
5 17.
6 18,
7 19.
8 20.
9, 21.
10. 22.
1l. 23,
12. 24,
BA _ cA_ EN_J o ES 6N oGS mwA
IN _ KN KS _ RA _____ ZA Z-B

Total Ouit-Counted; /
T

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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NYMBS 530%05 * INMATE ROSTER 08-08-2019

PAGE 001 OF 001 01:50:01
CATEGORY : OCT GROUP CODE:
ASSTIGNMENT: HOSP FACILITY: NYM

OPER CATG ASSIGHNMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGHMENT

NOM ASSIGHME 1 OCT DATE QTR WERE

0001 HOCSP 08-08-2019% E03-519L SUICIDE OR
MASSG

GOO00 TRANSACTION SUCCESSFULLY COMPLETED

EFTA00119871



METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: D/l COUNT TIME: 5D 00 hsh
FROM: LOCATION: '?E?&ffff’ ?X"g(/:‘({
APPROVED:
{(Operafions Lieutenant)
REG # NAME UNIT REG # NAME UNIT
2. 14.
3. 15.
4, 16.
5. 17.
6. 18.
7 19.
8. 20.
9 21.
10. 22,
BT 23.
12. 2.
OUT-COUNT BY UNIT
BBA = CA __ EN __ ES [ 6N Gs _ HA
N KN __ KS __  RA____ ZA __ ZB

Total Out-Counted: /
i

This form must be submitted to the Counts and Assignments Officer F: Y-FIVE MINUTE 10R to the affected count,
Prepare this form in ink. Group the inmates according to their respective housing units. This form is to be used on ly as an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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HYMES

530*05 * | INMATE ROSTER

FAGE 001 OF 001

OPER CATG ASSIGNMENT

0001 THWDVR

CATEGORY: OCT
ASSIGHMMENT : THWDVER

NUM ASSIGHMENT iii ii iiii

G0000

TRANSACTION SUCCESSFULLY COMPLETED

08-08-2019

GROUP CODE:
FACILITY: NYM

OPER CATG ASSIGNMENT OPER CATG ASSIGHNMENT

0B-08-20159 EBOB-561L

EFTA00119873



- Metropolitan Correctional Center
| Official Count Slip

| Unit: ‘!"105 P /
—~

[ Time: S

Date:

| Count:

Print MName:

Signature:

Print Name:

Signature:

Metropolitan Correctional Center

ﬂﬁcial Count Slip
3/8/19

—

= - Date:
//

~-_((“"2 Time: aﬁ:’pﬁﬁfgf.

Unit: fj'-"

Count:

‘r)

Print Name:

Signature:
|

| Print Name:

‘ Signature:

| Unit:

II Counts ___ _‘-ﬁ______.__

I:P

i 5ignmurcz

| print Name:

I; 5ignnlm'£:

n \ C urrtcimu.-.'l Center

— uhl:l. [
“ﬂmp{} jcial Count Slip PR « s
/ﬁ pate: B 71

IH_E___;/ Time: 5. OCR M =

pint Name:

Metropolitan Correctional Center
Official Count Shp

ri

Unit: _

Count;

Print Name:
Signature:
Print Name

Signature___

Print Na

Signatur I

Metropolitan Correctional Center
_Official Count Slip

L{.:_"“ll B
-

| Signature:

| Signature:

] -:';*{E.t—l:{E:;l-it:; n Correctionai Center

Uf/l’}ia'l Count Slip )
é{S 2 /2
Clo0 4

Count: “";{/z’

Unit: Date:

Time:

Print Name:

Print Name:

| Unit;:
Count:
Print Mame:
Signature;
Print Name:

Signature:

M vtrupu]ntun Fnrrect|u||al C enter

y,tml Count Slip
L Date: E3 -H ~ | ":L..--"

-~ -
__*_E" - Time: 5:00AM —

Metropolitan Correctional Center
D,fﬁcial Count Slip

Unit: _ _/_ _j _ Datt: o~ "Z, [ S _.,-"

Count: __ ,r’r. /'" // _ Time: . : 'fm.?-r: ,.1-{'
Print Name:
Signature:
Print Name: _

Signature

%

| vietropolitan Correctional Center

?ﬁtiul Count Slip
Unit: Cd -

e ,-":
= 7 7 Date: __ €¥¢3//7
o L -
| Count: /% Ti 5P

| Print Name:

[
Signature:

l

Print Name:

i Signature;

EFTA00119874




Metropolitan Correctional Center
Offigial Count §Slip f

Unit: L

T DS /s 2 {

1 / o <. ._?Jejm_._-r

Time:

Count: _
Print Name:
Signature:
Prnt Mame: ___ [ .

Signature e ———

Unit:

Count:

! Print Name:

| Signature:
Print Name:

l Signature:

Metropolitan Correctional Center
Official Count Slip

2__@_>_/ Date: _g/?i |

Time: S—- ov -

Metropolitan Correctional Center
Official Count Slip

Count:

Signature:

Signature

Print Mame:

Print Name: _

Urnit: _lﬁ%_ '//n,m kL \ {L{“{ __/f,;
J Eg' {  Time:__o - OO 1_&'1"1

Metropolitan Correctional Center

. yi] Count Slip
Unit: LA & Daie: K
Count: _ _J,

Print Name:

. -:-" e
/ Time:

Signature:
Print Name: __

Signature:

Metropolitan Correctional Center
Official Count Slip

i Uniit: _j:"'lj\_lf :_;H‘i[" & E::—I—Lg/_f

Count:

Print Name:
Signature:
Print Name:

Signature
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