
Request for Inclusion or Revision to an 
Administrative Directive 

Connecticut Department of Correction 

CN 1301 
REV 06/29/18 

Administrative Directive Number: 9.4 Title: Inmate Restrictive Statuses 

I recommend the following inclusion or revision to the above referenced Administrative 
(provide detailed explanation regarding reason for change): 

Directive 

current titles for 

was changed to 
to DOC. 

current titles. 

The 
Health 

This 

It's 

"Director 

following revision is recommended to update the directive to reflect the 
Services staff. 

directive references the "Director of Psychological Services" this title 
of Behavioral Health Services" when HSU transitioned from UCONN 

recommended to change the titles throughout the Directive to reflect the 

❑ See attached documents 
ORIGINATOR 

Name: Tom Kocienda 
Title: Director of Behavioral 
Health Services 

Date: 9/7/2021 

Signature: Tom Kocienda Facility/Unit: HSU 

OFFICE OF STANDARDS AND POLICY REVIEW: 
Reviewed by: 

Office of Standards and Policy Staff signature: Lt. DelPest hio Date: 9/7/2021 0 
COMMENDATIONS: 	} 

Denied 

/ 	

_ 	, 
Unit Administrator's signature: 

❑

UNIT/DISTRICT/DIVISION __ 

Date9 Z7 
Aplizied 

District Administrator's signature: 
(only needed if originating from fac 	y) 

Date: 

/16 

❑ Division Administrator's - .. nature: 	Pal.,11   Date q 5 24  
AWE 

 - COMMI 	• 	''S DECISI  i  • • 

This request is:1,  APPROVED ❑ DENIED Effective date of request: 

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

Date: 

ri This inclusion/revision shall be adde 	to the Ad'  .1  istrative Directive prior to: Date: 

❑ This inclusion/revision shall be 	d ed immeti- ely to the Administrative Directive. 

Commissioner's signature: 	
l(Z(/  

, 
Date:  qii3liev 


