
Request for Inclusion or Revision to an cN 1301
REV 06/29/18Administrative Directive

Connecticut of Correction

Administrative Directive Number: 9.6 | Title: Inmate Administrative Remedies

M I recommend the following inclusion or revision to the above referenced Administrative Directive
z-\r (provide detailed exolanation reqardinq reason for chanqd:

The following revision is suggested to clarify the respondent for an ADA appeal.

1. ADeri-caDS with Disabiliti-es Act

decision subj ect

t lDA--€eercliaat€r--+i;iebi1ittr Rigbts
Fd6$Ai!61i6j, in consu]-tatj-on ttith the atrx)ropriate
Distr1ct A&inistrator, ehal.]. lesPortd in writing t{ithin
15 busj-ness days of r€c€ipt of t}te al4)ea]..

1. Tbe decision of the Depaltoent rD* bi!.eEliiFt
ffiffi coorainato! shal.J. oot be subject to
further aPPea]-.

This change will also be made on attachment A, Administrative Remedies Routing Chart.

l-l See attached documents

Name : 1jo,..* DerQsscrs c: Title: 0AR\FE\s oate:61*1,

sisnature: -{ "O_a_ C:g-^ Facility/Unit: &\P

office of standards and Policl ^ -- //'>>4/<
I stan srgnalure:A 

S...FF|
Date:3\?ale,n.

Unit Administrator's signature: Date:n n
n ! District Administrator's signature:

(only needed if originating from facility)
Date:

n t: Division Administrator's signature: Date:

Thisrequestis: J(lrrnovnn I n ormrn I Effectivedateofrequest: .\*\aV
n The language/provisions of this inclusion/revision shall be effective as of and

subseouentlv added to the Administrative Directive at the next update:
Date:

! This inclusion/revision shall be added to the Administ,rtitp Directive prior to: Date:

n This i n cl u si on/revi s i o n shal I ae aaa{ryaai atetv fi trt eani n istrative ? glyl
Commissioneis signature: ,r?// //u* o^"3/pfV


