
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: Restrictive Status 

I recommend the following inclusion or revision to the above referenced Administrative Directive 
I 	(provide detailed explanation regarding reason for change): 
The following language is recommended to be revised to this directive in response to 
Governor Lamont's Executive Order 21-1. 

This revision suggests changing Section 6, subsection G from "Recreation" to 
"Out of Cell Time", which would read as follows. 

G. Out of CellTime. Inmates on restrictive housing status shall be afforded, at a 
minimum, two (2) hours out of cell time daily, in accordance with the Provisions 
and Management Standards attachment associated with this Directive that 
corresponds with the inmate's Restrictive Status. 

❑ See attached documents 
ORIGINATOR 

Name: James DelPeschio Title: Lieutenant 
Date: 

 
10/18/2021 

Signature: James DelPes hio Facility/Unit: OSP 

0 	OF STANDARDS AND POLICY REVIEW: 
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Division Administrator's signature: Date: /0 -/S•--2/ 

COMMISSIONER'S DECISION: 

This request is: [1  APPROVED ❑ DENIED Effective date of re• est: 

— 
— 

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 added to the Administrat. , e 2 irective prior to: Date: 

ri  This inclusion/revision shall be add- 	i r 	ediately to 	117 Administrative Directive. 

Commissioner's signature: 	 , 	/  Date: J p i,,V.1 


	Page 1

