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STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

CELL SHIELD ORDER - SHU

_________________________ Correctional Facility

INMATE'S NAME DIN CELL LOCATION

In accordance with 7 NYCRR Section 305.6, you are being placed under a cell shield order       

from ____________________ to ____________________
(starting date) (ending date)

for the following reason(s):

Recommended by:

Authorized by:

Dist: Original - Superintendent
 Copy - Inmate
 Copy - SHU Sergeant

, Sergeant

Notice to Inmate:

You may write to the Deputy Superintendent for Security of his/her 
designee to make a statement on the need for continuing this cell 
shield order.

DateDSS, OD or Higher Ranking Authority


