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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT
DATE: m?/m/ >0 i COUNTTIME: @ 2 {56 B
FROM: LOCATION: l—\ ﬂdfi' =
nt)
AFPPROVED: [
(Cperations Lisutenant) |
REG # NAME UNIT REG # NA.I\J:E UNIT
K 5 13,
F¢5 14,
= ﬂ 16.
17.
13.
19,
B. 20.
9, 21,
10. 22.
11. 23,
12, 24, :'r
OUT-COUNT BY UNIT
B-A C-A EN Z-  ES G-N GS _| H-A
I-N K-N K-S 4. R-A Z-A Z-B __|
Total Out-Counted: 4'- .
This form must be submitted te the Counts and Assignments Officer -FIVE MI RIOR to the afTected count.

Prepare this form in ink. Group the inmates according to their respective housing units. This form Is

Out-Count. Mo other form will be sccepted in liew of the Out-Count Form.

be used only a5 an
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INMATE ROSTER

08-10-2013

NYMFC 530+05 *
BAGE 001 OF 001 01:21:34
CATEGORY: OCT GROUP CODE:
ASSIGNMENT : HOSP FACILITY: NYM
OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT OPER CATG ASSIGNMENT
NUM ASSIGNMENT REG NO NHAME OCT DATE QTR WRK
0001 HOSP 0B-10-201% E05-535L SUICIDE DR
UNASSG
0002 08-10-2015 K09-028U SUICIDE DR
0003 09-10-2019 E06-546L  SUICIDE OR
UNASSG
0004 08-10-2019 K11-053L FS WAREHOU
SUICIDE [OR
1
|
I
Goooo TRANSACTION SUCCESSFULLY COMPLETED
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[ M;;;upll:rl’lnrﬁ Correctional Center

OfTictal Count Slip
Unit: Ez LY Date: & 10 - lg
Time: 2.008w

Count:

Print Mame:

Signature:

Print Name

Signature:
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J Metropolitan Correctional Center
Official Count Slip '
i - '
| Unit: CA Date ‘G'Ff /19
- {
| Coupt: D v

Print Name:
Signatare:
Print Name:

Signature
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Metropolitan Correctional Center

Official Count Slip =
Unit: E M Date h?“ 'D‘ Ofrq
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Count:
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Metropolitan Correctional Center
Official Count Slip

uie SN Date: cg/fﬂ A?
Count: Time: 5 M4 m
Print Na
Signature:
Print Na
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Metropolitan Correctional C:;m-; .
OffMicial Count Slip

uni: __G-S Date: _@8/1/19
Count: 21 ' Time: _@3dY

Print Name:
Signature:
Print Name;

Signature:

|

. E

EFTA00063974



1 —

R o

Metropolitan Correctional Center
Official Count Slip

L Metropolitan Cﬁnmt_i‘n_‘ oen —
n nal Center

[ Official Count Slip

Unit: __}_{____S;____
Date %f i

Count:

Print Name

Print Ma

Signature
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fb:let-rnﬁﬁilun Correctional Center
Official Count Slip

Unit: _H_':S._P_— Date: B_M
Count: __\_'h__— W w
Print Name:
Signature:

Print Name:

Signature:
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Metropolitan Correctional Center
Official Count Slip

Unit: HA Date: © 10 - 9

Count; = Time: 2"008 wi

Print Name:
Signature:
Print Name:

Signature:
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Metropolitan. Correctional Center

New York, New York =
Official Count Slip
v JO A" bwe gl )
Count: ] “ Time: :0& <

1. Print Name:
L SIgnli_Ju re:
2. PrintName:
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Uniit: ___:_S____' et "JP'O"’ZﬂIrQ

Count:
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