Request for Exception to an Administrative Directive CN 1302
Connecticut Department of Correction REV 10/28/08

Administrative Directive Number: Title:  ADs 9.2, 9.4, 9.5 and 9.8

I request approval of the following exception to the above referenced directive (provide detailed explanation):

In accordance with the revised language of Administrative Directive 6.6, Reporting of Incidents, the following terms are
obsolete:

1. “Level 1 Assault”; and,
2. “Level 2 Assault.”

The term “Level 1 Assault’ has been replaced with the term “Intentional/Direct Assault.” Recommend that the new terminology
be used in the following directives/sections:

Administrative Directive 9.2, Inmate Classification, Section 12(C)(1);
Administrative Directive 9.4, Restrictive Status, Section 14(B)(1);

Administrative Directive 9.5, Code of Penal Discipline, Section 10(C)(2)(c)(1); and,
Administrative Directive 9.8, Furloughs, Section 5(B).

The term “Level 2 Assault” has been replaced with the term “Incidental Assault.” Recommend that the new terminology be used
in the following directives/sections:

Administrative Directive 9.2, Inmate Classification, Section 12(A);

Administrative Directive 9.4, Restrictive Status, Section 10(A);

Administrative Directive 9.5, Code of Penal Discipline, Section 10(C){2)(a)(1); and,
Administrative Directive 9.8, Furloughs, Section §(B).
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