
Request for Inclusion or Revision to
Adm inistrative Directive

Connecticut Department of Correction

an cN 1301
REV 07t25t15

Administrative Directive Number: 9.6 Title: InmateAdministrativeRemedies

D( | recommend the following inclusion or revision to the above referenced Administrative Directive (proviOJ
detailed exolanalion):

Revision:
Remove Ji'om section l6: F: Claims Commissioner al 165 Capik Aventre Room 123 HartJord, Connecticut 06106.
Replace with: Claims Commissioner, at 450 Columbus Boulevord, North Tower, Suite 203 Hartfbrd,
Connecticut 06103.

CN96l l/2 section E, v'ith: Claims Commissioner, at 150 Columbus Boulevard, North Tower, Suite 203
HartJord, Connecticut 06 I 03.

*All forms will have to be distributed to facilities and replaced.

n See attached documents

ORIGINATOR

Name: Debra synott (bW-/ Title: Captain Dale: 0212712017

Signature:
{J

Facility/Unit: Tactical Operations

UNIT/DISTRICT/DIVISION RECOMMENDATIONS
Approved Denied

w tr Unit Administrator's signature:-b;^ {! o.t", -/-/ z
tr tr District Administrator's signature:

(only needed if originating from facility)
Date:

F tr oat ' 
t])Jlt7'

Reviewed by:
--( office of Standards and Policy StJf signature:

"(r)
o.t" 3.)O-lf

COMMISSIONER'S DECISION

This request is: Fjppnol'nn fl DEMED Effective date of request: slrqi ,f

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

LlThisinc|usion/reViSionSha||beaddedtotheAdministratiVeDirectiVepriorto:-
Ll This inclusion/revision shall be added immediately to the Administrative Directive.

commissioner'st,nn",rrt.a ._ ,(r yer.,_J_-_uL (gg;_._-L .. ^,
Date: a\r'r Iir


