STATE OF NEW YORK — DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

REPORT OF SUSPENSION OF INMATE ORGANIZATION

GROUP NAME FACILITY DATE OF SUSPENSION

ATTACH A COPY OF THE ORIGINAL REPORT OF INCIDENT(S) AND/OR REASONS FOR SUSPENSION

FACILITY REVIEW

RECOMMENDATION AND/OR COMMENTS:

Signature Staff Advisor of Inmate Group Date

RECOMMENDATION AND/OR COMMENTS:

Signature Inmate Organization Coordinator Date
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Signature Deputy Superintendent — Programs Date
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Signature Superintendent Date
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