Request for Inclusion or Revision to an g

Administrative Directive REV 07/25/16
Connecticut Department of Correction

Administrative Directive Number: 9.4 Title: Restrictive Status

IX] | recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation).

Recommending replacing the word "Advocate" with "Advisor" anywhere it appears in Department directives
and related forms in reference to the restrictive status hearing process, specifically in A.D. 9.4, Restrictive Status.

Revision to form CN 9402 “Notification of Hearing” and CN 9404 “Restrictive Status Report of Hearing for Placement
or Removal”

O See attached documents
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