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OFFICIAL PREPARING COUNT
OFFICIAL TAKING COUNT
COUNT CLEARED TIME:
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METROPOLITAN CORRECTIONAL CENTER
NEW YORK, NY
OFFICIAL OUT COUNT
DATE: 08/ 1o /2043 COUNT TIME: OS &0 Am
(]
FROM: LOCATION: __kﬂ P
ng Cut Count} :
APPROVED:
= {Operations Lieutenant)
REG # NAME UNIT
131'
14.
15.
16.
17.
18.
19
20,
2L
10 22
11 23,
12 24. e
OUT-COUNT BY UNIT |
B-A C-A EN 2  ES G-N G-S __ H-A
I-N K-N K-5 ~ R-A Z-A Z-B |
Total Qut-Counted: "4" y
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES FRIOR 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 a3 an
Out-Count. No other form will be accepted in lieu of the Out-Count Form. ’
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NYMFC 530*05 * INMATE ROSTER * 08-10-201%

PAGE 001 OF 001 01:21:34
CATEGORY: OCT GROUP CODE:
ASSIGEMENT : HOSP FACILITY: HYM
OPER CATG ASSIGHMENT OPER CATG ASSIGHNMENT OPER CATG ASSIGNMENT

HiM ASSIGHMENT REG NO HAME OCT DATE QTR WRE |

po0ol1 HOSP 08-10-2019 E0S5-535L SUICIDE ?R
UHASSG |

0002 0B-10-2019 K05-0280 SUICIDE QR

0003 08-10-2019 EOE-546L SUICIDE QR
THASSG

0004 08-10-2019 K11-053L FS WAREHOU
SUICIDE OR

[e{elu]u]}] TRANSACTION SUCCESSFULLY COMPLETED
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Moetropolitan Correctional Center
Official Count Slip

| Unit: ZA Date: 800 - @'.Cf

Signature:
Print Name

Signature:

Metropolitan Correctional Center
Official Count Slip

Unit: 3 Date: E -10- 14
Count: "2 (2 Time: &= .00 ~va

Print Mame:
Signature:
Print Name:

Signature:
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' Metropolitan Correctional Center
| Official Count EliP .
+ Unit: Ch Date ?;’IIL’.}/;‘?

: Count: ' . Time: C:-;;-‘.—-
Print Name:
Signakare:
Print Name:
Signature
! Metropolitan Correctional Center |
' Official Count Slip
uni: HOSP Date: a []ﬂ 1 | L
Count: Time: 5.0 0w
Print Name:
Signature: -
Print Name:
Signature:

EFTA00063983



P _—

Metropolitan Correctional Center -

Official Count Sli
it [:IEQ%"— “\"((D(I; i
g ST V.

Metropolitan Correctional Center
Official Count Slip

Urnit: £ Date ?)“Dl lq_
come [ rime__ > */FHM

Print Name:

Signature:

Print Name:

Slgnature
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Mﬂn:l inlitan Currtctlun.ll Centtr -

Micial Count Slip
Unit: 6 & Date: i !f/t‘.? 4 /7
Count: I a Time: , i fﬁﬂ!%f/

Print Name:

Slignature:
Print Name:

Signature:

Metmpnhtﬂn Currt:tin aal Center

Official Count Slip
Unit: 64'51 éi fﬁ/”r g
Count: g8 Time: _ @5 ¢

Print Name:

Signature:
Print Name:

Signature:
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Metropolitan Correctional Center ]
Official Count Slip

Unit: HB Date: B 10 A"
Count: ﬂ Time: 5+ Q0 m V) i

Print Name:
Signature:
Print Name:
Signature:
Metropolitan Correctional Center
— Official Coypt Slip
Unit; -f—-* T\J_

Date: E (D ; fcf

=7

Print Name:

Signature:

——
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Metropolitan Correctional Center I
Official Count Slip Z
|

Unit: Kf\.) EHH;‘

Count: SQC{&Q" 4

———— i ——— i ——

—
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Metropelitan Correctional Canter
Official Count Skp
____

Unit_ IS pae Erf.fulflmq
count: L D5 Time:_O5 9 A

Print Name:

Slgnature:

Print Name:

Signature
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Metropolitan Correctional Center
New York, New York
Official Count Slip

Unit: ]a Jd" Date: E ”é 2 1' Q o

Count: : Time:

i1. Print Name:
1. Sipnatare:

!. Print Name:

Signature;

e —— =

i —

!_ Metropaolitan Correctional Center
6 Official Count Slip

Date: g_—-_]_{]imq

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

Signature:
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