
Request for Inclusion or Revision to an
cN 1301

REV 06/29118Administrative Directive
Connecticut of Gorrection

Administrative Directive Number: 9.4 | Restrictive Status

X I recommend the following inclusion or revision to the above referenced Administrative Directive

The following revision to Administrative Directive 9.4, Restrictive Statuses is recommended for clarification.

Rgcommended change:

1 . Plac€ne on Hiph S€curity Strtus. Atr investigrtior 3hsll be conducted by th€ Utrit Admitrbt'rtor or d6igDee to d€termin€
ifrtr btr|rte Ery bc consideed for Eigh Security Votritoritrg gaasrgr if such inmric mecb onc of thc crit€ri! lisd in this
saalio|L Tha Utria AdmiDifrtor, in consultrtiotr rvitb lbe Drltc'tor ofoferd€r O.ssif(atioo rtrd Popubtiotr ]trlrge]Deot,
mry cDtrsidcr rn itrmrtc rs . Higt Security lrmrta if drc intrrat [.cb ooa or more of lbe critedr list.d balow. AD itrm{ic
on High Sbcurity Voiiioring shdl be drssifed {s ro ovcrdl risk lev€l 4 or rbove eDd shdl bc ho|Ead in r hval 4 or 5 hciry.
PLclocot oftl irm{tc on IIgh S.cuity tlotritorirg sbrll mt prtcludq rtrd D.y b. us€d itr coni|||rciioo wilb, p|:clmart otr
roy olbcr rtsfictiv€sEhrs.

A. &Sq-EgSgCls. Eech frcility shdl .strblisb proc€dures to rtvicw clch inmate, conJistent witb
daJifcelir Fctice+ to det rmin€ if rn itr[.tc ahdl b€ coNidered for High Security MotritorirE
X..+iq,

Current practice does not involve an inmate to be included in the review process for high security placement,
rather if the inmate meets the criteria listed. the unit administrator will consult with the director of OCPM for a
high security placement.

This change is also reflected on the CN 9405, Restrictive Status Notification of Decision, see attached.

X See attached documents

Name: Keith Title: Captain Dale:511312O21

sisn"tfQ:kfulrA Facility/Unit: Operations

Office of Standards and Policy staff signature: Lt. DelPesc t)/
//t

Date:5113/2021

Unit Administrato." 
",nn"rrr", @( b- o"6/*lud n

tr n District Administrator's signature:
(only needed f originating from facility)

Date:

d n Division Administrator's sisnature: ////1212- /4/u/:%r-.- Date:f-2O-Zl

This request is: APPROVED I n DENIED Effective date of request:

tr The language/provisions of this inclusion/revision shall be effective as of and
subsequently added to the Administrative Directive at the next update:

Date:

n This inclusion/revision shall be added to the Adminis Directive prior to: Date:

n
Commissioner's signature: (/r't r/ta" o"r", y'r,/a,


