STATE OF NEW YORK ® EXECUTIVE DEPARTMENT

STATE COMMISSION OF CORRECTION CHAIRMAN
Alfred E. Smith State Office Building Thomas A. Beilein
80 S. Swan Street, 12th Floor
Albany, New York 12210 COMMISSIONER
(518) 485-2346 Phyllis Harrison-Ross, M.D.
FAX (518) 485-2467
MINUTES

STATE COMMISSION OF CORRECTION
Alfred E. Smith State Office Building
80 So. Swan Street, 12" Floor
Albany, New York 12210-8001

DATE OF MEETING: November 20,2012
Chairman Beilein called the meeting to order at 11:00am.

PRESENT:

Thomas A. Beilein, Chairman

Phyllis Harrison-Ross M.D., Commissioner
James Lawrence, Deputy of Operations
Rich Kinney, CFS III

Bill Benjamin, Hudson Lakes, Supervisor
Terry Moran, Capital West, Supervisor
Peggy Loffredo, Forensic Medical Unit
Tticia Amati, Assistant to Chairman/Commissioner
Brian Callahan, Staff Counsel

Alysia Santo, Reporter Times Union

I. MINUTES

SCOC Approved  Unanimous
October 16, 2012 Ross/Beilein

CPCRC Approved  Unanimous
November §, 2012 Ross/Beilein

MRB Approved Unanimous

Administrative Closures

VARIANCES

A. Herkimer County Jail

06-V-05
(Section 7028 Exercise)

Ross/Beilein

Approved  Unanimous
Ninety (90) Days
Ross/Betlein

An Equal Opportunity/Affirmative Action Employer



B. Putnam County Jail Approved  Unanimous
.03-V-01 Six (6) Months '
(Section 7040.3 Facility Population Limitation) Ross/Beilein

C. Putnam County Jail Denied Unanimous -
11-V-05 Ross/Beilein
(Section 7040.3 Facility Population Limitation)

D. Putnam County Jail Approved  Unanimous
08-V-08 Six (6) Months
(Section 7040.3 Facility Population Limitation) Ross/Beilein
(Approved upon condition:
Follow-up with
Classification)

Commissioner Ross made a motion to go into executive session at 11:20am to
discuss Construction and MRB items, which was seconded by Chairman Beilein.

Commissioner Ross made a motion to exit Executive Session and return to
general session at 11:45am, which was seconded by Chairman Beilein.

The meeting resumed at 11:46am. Motion was made by Commissioner Ross to
ratify actions taken in Executive Session regarding MRB and Construction items,
seconded by Chairman Beilein and approved.

Commissioner Ross made a motion to adjourn at 11:46am, which was seconded
by Chairman Beilein.
Respectfully submitted,

Tricia Amati
Assistant to Chairman/Commissioner
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EXECUTIVE SESSION

STATE COMMISSION OF CORRECTION
Alfred E. Smith State Office Building
80 So. Swan Street, 12" Floor
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DATE OF MEETING: November 20, 2012

PRESENT:

Thomas A. Beilein, Chairman

Phyllis Harrison-Ross M.D., Commissioner
James Lawrence, Deputy of Operations
Rich Kinney, CFS III

Bill Benjamin, Hudson Lakes, Supervisor
Terry Moran, Capital West, Supervisor
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Commissioner Ross made a motion to go into executive session at 11:20am to
discuss Construction and MRB items, which was seconded by Chairman Beilein.

Commissioner Ross made a motion to exit Executive Session and return to
general session at 11:45am, which was seconded by Chairman Beilein.

The meeting resumed at 11:46am. Motion was made by Commissioner Ross to
ratify actions taken in.Executive Session regarding MRB and Construction items,
seconded by Chairman Beilein and approved.

Commissioner Ross made a motion to adjourn at 11:46am, which was seconded
by Chairman Beilein.

Respectfully submitted,

Tricia Amati
Assistant to Chairman/Commissioner
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Name of Facility:  Orleans County Jail - Variance # 98-V-19

New: [ ] Renewal: [X Relief from Standard: 7040.3

Application by: Sheriff Scott Hess
Date Request Rec: 12-6-12

Last Approved: June 26, 2012 Length of Approval: 6 Months Expiration: January 1, 2013
Write-up Prepared by: Deborah Clark

Recommendation by Field Staff:  Approve for 6 months

Recommendation at Briefing:

Final Recommendation:

SUMMARY OF VARIANCE REQUEST

The facility is requesting a continued extension of variance 98-V-19 which authorizes the county
to house an additional 26 inmates in the jail through the use of housing in day space areas.

RECOMMENDED CONDITIONS
Commission staff recommends that the following conditions be included in the approval letter

regarding this variance, if the variance is approved.

1) The county is authorized to house a maximum of 26 inmates in any of the
following areas:

Location MEC Increase Total Housed*
1st Floor | Ly GRSk 7 - _
North West Block 7 4 (3 with cell vacated) 10*
North East Block 7 4 (3 with cell vacated) 10¥
South East Block 7 4 (3 with cell vacated) 10*
South West Block 7 4 (3 with cell vacated) 10*

East Dorm 5 1 6

West Dorm 5 1 6

. = B
North West Block 7 4 (3 with cell vacated) 10*
North East Block 7 4 (3 with cell vacated) 10*
South West Block 7 4 (3 with cell vacated) 10*
South East Block 7 4 (3 with cell vacated) 10*

| 26 Variance beds | R

* One cell needs to be vacated in order to allow inmates in the day space access to a toilet and sink.



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

2) When inmates are housed in the day space of the above-noted areas, a cell will be
vacated in order to allow inmates in the day space with direct access to a toilet and sink.
When the displaced inmate is housed in the day space area, he/she will be counted as (1) of
the total number of variance beds. S

3) Inmates who are housed in the above-noted areas must be provided with a bunk,
cot, or at a minimum a Aboat to be used as a bed. 5

4) Active supervision must be provided on a 24-hour basis, pursuant to 9NYCRR Section
7003.2(c).
5) Inmates housed in the above-noted areas receive the same services and programs as

the general population.

6) The county shall not exceed the rated MFC for the purpose of boarding inmates.
The Commission does not approve variances for the purpose of generating revenue.

VARIANCE HISTORY

2012

2011

2011

2010

2010

2010

2009

2009

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, If changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Approval
Approved at 6/19 Meetlng
6 months

Approval
Approved at 12/11 Meeting
6 months

Approval
Approved at 06/11 Meeting
6 months

Approval
Approved at 12/10 Meeting
6 months )

Approval
Approved at 07/10 Meeting
6 months

Appro
Approved at 04/10 Meeting
90 days

Approval
Approved at 10/09 Meeting
6 months

Approv
Agproved at 7/09 Meeting
days

+



2009

2009

2008

2008

2008

2008

2008

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance .
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

Recommendation
Action Taken

Length of Variance
Conditions, if changed

SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Approval
Agproved at 4/09 Meeting
90 days

Approval
Agproved at 1/09 Meeting
90 days

Approval :
A8proved at 10/08 Meeting
90 days .

Approval
Agproved at 6/08 Meeting
60 days - )

Approval
Approved at 5/08 Meeting
30 days _

Approval
Agproved at 4/08 Meeting
30 days

Approval
Approved at 1/08 Meeting
3 months _
Addition of condition #7 above = county must provide status report of progress

CONSTRUCTION/RENOVATION PLANS

The shower replacement project will commence in January 2013. The jail roof renovation project has
been postponed until spring 2013. '

OTHER VARIANCES IN EFFECT

Variance No. 98-V-02: This variance authorizes the Orleans County Jail to utilize the Court Law Library
located in the:Public Defender’s Office to provide inmates with access to legal reference materials
required by Section 7031.4(d).

Variance No. 12-V-04: This variance authorizes the Orleans County Jail to utilize the second floor
inmate worker dormitory for outdoor exercise for a period of 60 days, commencing with the start of the
roof renovation project in spring 2013.

STAFE INFORMATION AFTER SITE VISIT (DATE OF LAST VISIT TO FACILITY):

Variance 98-V-19 was last reviewed on December 11, 2012,

The facility has an established MFC of 82; the variance allows the facility 26 additional beds, which
brings their eligible capacity with variance to 108. The facility’s reported population as of May 18, 2012
was 91. The facility also has multiple intermittent prisoners committed to serve time midweek and on
the weekends. The variance affords the facility with some flexibility for the classification of their
inmates.



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

DATE OF LAST CYCLE VISIT THAT STANDARD VIOLATIONS WERE IDEI\iTIFIE_Q;
May 2012

ANY OPEN MINIMUM STANDARD VIOLATIONS:
Report being written from May 2012 Site Visit.

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’'S CONDITIONS:
None '

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE EXTENDED:

1. The Facility requires every possible variance bed to assist with proper
classification.

2. The county is actively participating in Alternatives to Incarceration (ATI)
programs and is currently revamping and increasing the number of eligible
participants within such programs in an effort to reduce'the number of
prisoners placed and/or housed within the Orleans County Jail. The facility is
also participating in the NYS Parole Diversion Program, which has the
potential of decreasing the length of stay an eligible parole violator will stay
within the county facility.

REVIEWED BY REGIONAL SUPERVISOR: /\}V\DATE: ll’? Ul

/ 1 A
< =zt

OFFICIAL USE ONLY:

NOTES OF MEETING:
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* Steven D, Smith

Undersheriff
Thomag L. Drennan
_ Office of the Sheriff . 2 Chief Deputy
Scott . Hess ) .. 400 Pubhc'Sa;F_erty Bldg., Lieutenant Scott ), Wilson
. SHERIFF , ) 13925 State Route 31 - Acting Jail Superintendent
Www orleansny.semighariff Albion, New York 14411-9386 : ;
: o Communications — (585) 589-5527 R P —
Fax - (585) 589-6761 S AT L AR

Administrative Offices — (583) 390-4142 - L= L
‘ Fex —(585) 550-4178 - ‘
County Jaj) - (585) 589-4310

Fax — (585) 589-2522 -

Honorable Thomas A. Beilein, Cheaitman -
" . State Commission of Cotrection ‘ ' o
“Alfred E. Smith State Office Building - Ll :
80 8. Swan Street 12th Floor :

. Albany, NY 12219 -

* Dear Chairman Beilein,

, The purpose of this lett=r i3 to respectfully request an extension for the Orleans County Jail bed space
variange (#98-V-19). Currently our population averages have stabilized and remain fairly consistent at a four
month average of 74.2 intuates biiween the months of July and November, 2012. However, Intermittent
Sentenced inmates still accoun: ¢ drastic increases ini our inmate population. The need for this variance
- extension is necessary to account for these population fluctuations in order to maintain a formal and objective

" classification system, o S : :

. The Otleans County Jil vill also require additional bed spaces to accommodate the closing of housing
units as a part of the jail renov: on project which is tentatively scheduled to begin in January 6 2013. In’
addition, the facility roof reconstn.ction project had to he postponed in order to mest the temperature thresholds
of the construction materjals, The facility roof construction project is scheduled to move forward in the spring
0f 2013 and will require addition] variance beds for the implementation of the commission approved '

tetnporary recredtion area,
" Scott I} Wilson

Jail Superintendent

Thank you for your contir. ned assistance.
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NeW York State

Commission of Correction | Now
80 WolfRoad . Rencwal
- Albany, New York 122053
518-485-2465 -+ o [ VAR e
- 518-485-2467 (Fax) (SCOT USE ONLY)
. Thomas A. Beilein

Chairman

v = Variance Application Form

'

- INSTRUCTIONS TO SHERIFF OR CHIEF AD \TIVE OFFICER: "

Pursuant to Ne'w “York State Minimum Standards Part 7050, Variances, please comiplete

all portions of this forrn ::2d mail or fax this form Atin: Chairman/Commissioner to the address
ot fax number listed above, - ' :

Faciligy: i Orleans_County Jail .

. Personrsd;qegﬁng; Sux:e_:.‘intgndent .‘i';cott D. Wilson

(Sherif/Chief Administrative Ofﬁc_:er)

~ A. State the specif ¢ part, section and subdivision of New York State Minimuri Standards
- for which the varunce is tequested: Example: 7040.3 states that, the total number of
inmates confined ‘#ithin cach correctional facility shall not exceed the maximum facility -
capacity of such fucility. To request a vatiance to house additional inmates within the
facility the citatior. should be listed as: ) T
' Ex. Pal: 7040 Scction: 3° Subdivision: n/a

.‘E-'t_an‘d.ard for which the variance is requested:
Part: 7640 Section: 3 Subdivision:
B. ‘In the space previdded below include specific plans fully explaining and sﬁpporting the
alternative manmer of compliance. If you are requesting a modification to an existing

veriance please ing lude that information in the area Below as well. (Include or attach any
relevant support ny documentation) -
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C. . Inthe space prov iled below include a detailed description regarding why this variance 13
' necessary. (Incluce or attach any. relevant supporting documentaﬁon :
The purpose :f this varinace extension will allow the orleans
county. jail to maintsin a formal an objective clagsification system.
-during increases in’the facility populatién as a result of intermittent
sentenced inmates, Also, additional bed space will be required at var:.ous
" stages of tha jail T3 novata.cm pro;ect.A . .

D, Prmrlcle the amou -t of time for whlch the variance is requested if apphcable

iZ-ays s Weeks ~ _ g . Months

E. - Ifthis variance request is approved, what plans, provisions and timetables aré in place for
achlevmg fall cos ﬂphance with the Mlmmum Standard at issue such as adding fo the .
MEFC,. etc. (Us: Iddltana] sheets to prov1de additional “suppotting documcmtatxon, if . -

necessaty).
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B 1f this variabce request pertains to housing additional inmates, please provide the square
- footage for the p.tential housing areas effected (dayspace atea, cells, gym, ete.) as well
as the number of vinks, shower and toilets for that avea. Tt is also necessary to include the
cutrent maxiny im facility capacity (MFC) for the specific area the variance is requested
for as well as Low many additional inmates you are requesting to be: housed in &

 particnlar area,-
. [Housing Atea Name and Sq.Ft. - | Number |  Number | Number | Current | . chuested _'
| type, i.e. 1 North, dorm, - ; of Sinks | of Showers | of Toilets . MFC | Number of
linear) - ; ' ' ‘Variance
: - Beds
1st ®loor _ .
East Do;:m'_l | | 280 NG S 1 5 1
| west porm_ 280 1 1 1 5 1
| south mast Block | 400 1 1 1 7 4% |
South West Bloek .. 400 -1 1 1 Dy 4
North East Block | 400 -| 1 1 1 7 4%
| North west Bloek ' | 400 | 1 1 1 7 ax
¥ 2nd Floor N '
. |-South East Block 400 =W 1 o 1 7 4%
| South west Block 400 (O R 1 7 ax
North Fast Block | 400 1 =&l 1 7 4%
| North West Block | a0 1 1 o 7 - 2
L |

(If additional space is reqw red-please make a copy of this sheet and attach)

(Page -~ _of . )
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G, Has this.variarce iseen previously approved?

LY

Yes_ % - . [fyes, include the variance tumber _98-v-19 . No

-~£g;;;i;;é;Zﬁ:i>w__3dLJlgﬂéha;;éééﬁﬂLJﬁ;ﬂ;Eﬁ/

ngnatuu (-nhenﬁ) (Chmf Adrmmstratxve Oﬂicer) I D_ate' /24 12,

o

Additional copies of this formi cdn be obtained by contactmg the Commlssuon, or.
online at www.scoc.stati:. ny.us. Click on tablc of contentq, Commlssmn Forms, chuest for -
- & Variance (Formal A ppll'u:atmn statement)

R S " (SCOC Form #V-1) -
. S Lo T (07/06)







SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

' Name of Facility: Oswego CJ Variance # 01-V-14

New: [ ] Renewal:
\ Relief from Standard: 7040.
Number of Renewals: 13
Application by': Michael Stafford-Jail Adm Date Request Rec:
Last Approved: 6-19-2012 Length of Approval: Six (6) Monthsléxpir"ation: 1-1-2013
Write-up Prepared by: Diaz
Recommendation by Field Staff: Approval Six (6) Months
Recommendation at Briefing: '

Final Recommendation:

SUMMARY OF VARIANCE REQUEST
The Oswego County Jail is requesting an extension of variance #01-V-14 which allows them to

house four(4) additional females in the dayspace of the female housing unit.

MOST . RECENT VARIANCE HISTORY

2012 Recommendation Approval
Action Taken- Approved at 6/12 meeting
Length of Variance  Six (6) Months
Conditions if changed:

2012 Recommendation  Approval
Action Taken- " Approved at 3/12 meeting
Length of Variance 90 Days
Conditions if changed:

2011 Recommendation Approval
Action Taken- Approved at 10/2011 meeting
Length of Variance 90 Days .
Conditions if changed:

2011 Recommendation Approval .
Action Taken- Approved at 4/2011 meeting
Length of Variance  Six (6) months
Conditions if changed:

2010 Recommendation Approval
Action Taken- Approved at 10/2010 meeting
Length of Variance  Six (6) months



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Conditions if changed:

2009 Recommendation Approval

Action Taken Approved at 10/2009 Meeting
Length of Variance 1 year
Conditions if changed

2008 Recommendation Approval
Action Taken Approved at 10/2008 Meeting
Length of Variance 1 year
Conditions if changed

CONSTRUCTION/RENOVATION PLANS
N/A

OTHER VARIANCES IN EFFECT
Variance # 02-V-07: The County is authorized to utilize the County Law Library located adjacent to the
facility to provide inmates with access to legal reference materials

Variance # 96-V-24: The County is authorized to house an additional six (6) inmates in the day spac- “the
Intake Housing Unit,

STAFF INFORMATION AFTER SITE VISIT (DATE OF LAST VISIT TO FACILITY):
Site visit completed October 2012

DATE OF LAST CYCLE VISIT THAT STANDARD VIOLATIONS WERE IDENTIFIED:
JUNE 2012

ANY OPEN MINIMUM STANDARD VIOLATIONS:

Part 7024.4(c) -Property confiscation

Part 7003.4(a)-Supervision of inmates outside of facility housing areas
Part 7003.8(c) Firearms control

Part 7009.2(b) Nutritional adequacy

Part 7028.5 Exercise area searches

Part 7032.4(g) Grievance program requirements

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’S CONDITIONS:
See above

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE EXTENDED:




SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

RECOMMENDED CONDITIONS IF APPROVED

At the December 2012 Commission Meeting this variance will be presented before the Commission.
Commission staff recommends that the following conditions be included in the approval letter
regarding this variance. . '" N

1) The county is authorized o house an additional four (4) female inmates in the
day space of Female Housing Unit.

2) Inmates who are housed in the day space area must be prov1ded with a bunk,
cot, or at a minimum a boat to be used as a bed.

3) That one (1) cell is left vacant for inmates housed in the day space area to
have direct access to toilet and sink facilities, thereby displacing one (1)
inmate. The displaced inmate may be housed in the day space area.

4) Active supervision must be provided on a 24-hour basis, pursuant to INYCRR
Section 7003.2(c).
5) Inmates housed in the above-noted areas receive thé same services ‘and

programs as the general population.

6) The county shall not exceed the rated. MFC for the purpose of boarding
inmates. The Commission does not approve variances for the purpose of
generating revenue.

7 The facility shall maintain compliance with the requirements of Correctlon
Law 500-b and Part 7013, Classification.

REVIEWED BY REGIONAL SUPERVISOR: ‘/l\/\//f\ DATE: \L\ 72

OFFICIAL USE ONLY:
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New York State - -
Commission of Correction

80 Wolf Road

Albany, New York 12205
518-485-2465

518-485-2467 (Fax)

Thomas A, Beilein
Chairman

lie:

. Pursuant to New York State Minimum Standards Part 7030, ‘Variances, ploase complete
all portions of this form and mail or fax this form Attn: Chairman/Commissioner to the address

oY ihx number hsted above,
: thty.~ . Oswaqo ,Countx Corregtional Facility
Michael K. Stafford

Perscn requesting:
) ' correctlon Administrator

T A State the specific part, section and subdivision of New York State Minimum Standards
. for which the vananes is requested: Example; 7040,3 states that, the total number of
inmates confined within each correctional facility shall not excoed the maximum facility
capacity of such facility. To request a variance o house addijtional immates within the
" facility the citation should be listed as: .
. - Bx. Part 7040 Bection: 3. -~ Subdivisionr n/a

Standard for whildhy the veriande s tequested: -

Part__ 7040 . Seetion:__ 03 - Subdivision; N/A

B, In the space provided below include specific plans fully explaining and supporting the
alternative manner of compliance, If you ars requesting 2 modification to an existing
~ varlance please include that information in the area below as well. (Include or attach any
.. relevant supporting documentation) Tnmates housed in the day space
area shall be provided with a bunk, cot, or at a wminimum,
a "boat" to be used as a bed, dnd one (1) cell shall be
" left vacant to allow these i_nmates direct access to sink
and toilet .facilities. T"Active. Supervision" shall be
provided on a 24-hour basis. The inmates housed in the.
day space area shall. receive the smame services and ‘
. programs as the general population,



t

©Dec. 4 2017 T1:49AM OSWEGD COUNTY SHERIFFS No. 3392 P,

In the space provided below include'a detailed description regarding why this variance s .

necessary. (Include or attach any relevant supporting documentation -

"Periodic fluctuations in inmate population necessitatas

this request for the extention of Variance # 0)~v-14,
regaxding the Women's Housing .Unit. The variande
extention will contihue to-allow thefacility to House

"four (4) additional irmates in the dayroom .area of the

o gthsé a%?oﬁti&%ﬁg%}: Wwhich the variance is requested, if applicable:

Days

Weeks 12 Months

If this variance request is appraved, what plans, provisions and timetables are in place for
achieving full compliance with the Minimum Standard at issue such as adding to the
MFC, otc. (Use additional sheets to pravide additional Ssupporting' documenttation, if
necessary), . . e B

The requested variance extention.is intended to address
short-term fluctuations in inmate population, resulting

. from pariodic intermittent sentences and classification
 prooedures. Although there 1s no long-term plan to

alleviate this occasional need, any use of this variance.
is intended to  be short~term in naturs.

A copy of the-~‘ex18ting variance and conditions set by the ;

Commission is attached.

.
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OSWEGO COUNTY SHERIFFS

No. 3392

'P. 4

F. .Ifthis variance request pertains to housing additional inmates, please provide the square
* footage for the potential housing areas effected (dayspece aren, cells, gym, etc.) as well
ag the number of sinks, shower and toilets for that area. Itis also necessary to include the
current maximum Facility «capacity (MFC) for the specific area the variance is requested
for as well. as"how many addmona! inmates you are requeshng 1o be Koused in a .

'parhclﬂararcu.
x Housing Area (Name and . Sq.Ft.” | Number | Number | Number | Cument |- Requested
" | type, i.e. 1 North, domm,  of Sinks | of Showers | of Toilets | MFC . | Numberof
Tlinear) - - - ' <= Vardace
i e : ' Deda
women's Housing ‘Unit| 1150 | 14 04 14 - 14

4

. (If ndditional spac is required ploase make a copy of this sheet ani attach)

< (Page L

of 1 )
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G.  Hasthis vmiance been pmﬁously approved?

Ifyes inclede the varlance number _ 01-v~14 _ No

hﬁ’;/é{:el K - Sta ord

Siinature (UEHE) T .Da;.; VEVDT 2N

Correction Administrator

i Addiﬂonal copies of !his form can be obtained by mnmcﬁng the Commissmn, or -
online at www.scoc.statexy,us. Click on table nfcmmmtn, Cnmmissinn Fnrms, Request i'm-
A Varinnm (anlnl appllcannn smtement). ' -

(SCOC Farm#V-1)
(07/06)
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. STATE oF NEWYORI{ EKEGUTIVEDEPARTMENT G e,
4 sﬂr&cammmswuoﬁcongsmmu ot TCHARMAN

Ah‘(ed,E Smith Stata Office: Bullding vt : . ThnmasA,Balleln'
f ' 80 8, Bwan-Stjeet, 12th Floor .
. “Albany; Néw York 1221&&;101 : - . COMMISSIONER
. tﬁ‘lg}i 38?2346 S Phyllls Harrlson- Rosa. M.D,
T ”’i"“e 19,2012

Shenff Rcuel A, Todd
Oswego County Sheriff's, Oﬂice
. 39 Churchill Road . .. - |

Oswego New York 13126

L © . RE:VarlanceNeOLV4
DcarSheriﬂ’Todd R B LN T
ot s Thﬂ Commissionhas reﬁew:d the coum‘y’s application ‘fdr awi'j ! e Wlﬂl rﬁspect

to oomph,ance with the pl't}Wsmn‘s of 9NYCRR Seotion 7040, afid Hs' tﬁ.l'ﬁltﬁﬂdﬁat the’

- Jine,19; 2012 Cahizrdssion nweung that the rcqucst be apprdvnd for apemd nfsix
months. R : i ;

2 \.““

. ,' A -
g

'Tha coui]ty wauthnhzcd to. house ‘& addxuonal folm (4) female
inithates {it e W-31" day-: spucc of Female I;Ioﬁaing Unit w‘hmh

:vmch.vids&ceﬂs#ll)t and#lOZ ' o S el ﬂ\‘ A
) (0 L ; .y - e'_ :'.": "'sh' =
& Capanitv -Incréq's'e_n T -'l"otal Hnused K AR
e 300 L4 {3 with cell ;.-Untoﬁ(mclude:s B '
; woo ok vadated) - - .re"[acat}an ofmmate i
o i S “from viisated cell to the
(LT ,,dayspace,provldedthe -
e DR L T T ndimber of ninatesin'
S R '.ﬂhedawpacednesnot it .
T ANULAE N COGRII - T R

Immte& who ‘are houwd in the da}’ space area must beprov;dcd With- cw T,
a bmak;ﬁot, nratamxmmumaboattnhe uset): a8 abad S g

e ) 'I]iat ona (1) celi is laft vacantfor inmatcs hoysed in the day space .

TR vk o have direct access. to toilet emd sink fax::htles, thereby
_ _ﬁ o rdlsplacing one (J,) inmate. The rhsplacad ininate may be housed in’.
PR ‘the day spacs ares;’ provided the’ nmnhar of i mmates ithha dayspaca F g
T i dtea does not exceed four, - *. . : '
Vet =N s i e \-"’-. . .

.. Achve suparwswn m!JlSt be prowded otia 24-hour basm, pursuan‘t to
" 9NYCRR Scctmn 7003 2(0) ' :

-

RS i L U S ._'_’“"“"'"“_A_E’d'dm‘ Opgﬂrﬂm.‘{%fﬁmaﬂw Adtien Emplayer -



1R % | VR

©teDee 42012 11:49AM,; - OSHEGO COUNTY SHER! ;

) VA T . v C
LR R S . vy N

.05 Inmites-housed in the above noted deas receive the same services - x T

7 . and programs as the general population, . -

o "6) - The county’ shall-not ‘exceed the rated MFEC for the. putpose of .
iy ’ boarding inmates. The Commission does not approve variances for

.. the purpose.of perierating revenue,

| . 7) " . Thefacﬂltyyvﬂl eﬁsu§e'comp1iance v;-nh. all eiemeﬁts of Pe_u't.’ZOIS. B

. @i This variancs will expire on January 1, 2013, and will appear on the agendaforthe.
2+ " - December 2012 Commission meeting. If the County finds there iy'a.need for an extension of
7., his variance, g written réquest must be subiitted to the Gonmission 45 days prior to that . -
.+ dnicciing, Therefore, by Noyeinhér 2, 2012, the extension requost must be received to ayoid any *

¥

T ' 0 : t g
- :"” . LR o om

o he oy SVl an LI T T L e H I L o P "oy
. - S R R L T ¥ . L) . . K
o g . - - . va .
R . iy W i t
- par % B o A e A % % 3 boed .
v tre af L] " ) v U 3 * '-
‘s ce: i % Miké: Stafford, Administrator - 2yt "
- 1 WA S Pardiaiten " . ¥ . - L
vt e T . . ‘ R b
% we o e ey 2 Wi . I - w. At '
FoA 2 i e ¥ C 5 e vt L]
: - RN Sl
s %
.
5 iy
y 3
a o .
o Chdt 4 o
. . 3 & ]
S . 3
+ J L. N 12y 5
“ & REMC oy
4 ¢ K - ~ -
o : y b ¢
o s )
i i 1
vy '
; A
! i * : y
3L ¢ Y '
- C i & *
T i B .
. ] v 3
Y A v
' ' i "
1 ' : ' ¥
L
-3 .
| )
o - "
" - '
i
. F
P 9
d t 4 A
- ‘-' "
. 1
et
¥ vt 3 y
x g o ! ¥
. s - Y
R o ¢ 3
1 “ . .




SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Name of Facility: Oswego CJ _ Variance # 96-V-24

New: [ ] Renewal:

Relief from Standard: 7040.3
Number of Renewals: 18 ' '
Application by: Michael Stafford-Jail Adm Date Request Rec: 4-26-12
Last Approved: June 19, 2012 Length of Approval: Six (6) Months Expiration: 1/1/2013
Write;up Prepared by: Diaz
Recommendation by Field Staff: Approval for Six (6)Months

Recommendation at Briefing:

Final Recommendation:

SUMMARY OF VARIANCE REQUEST 4
The Oswego County Jail is requesting an extension of variance #96-V-24 which allows them to
house an additional (6) inmates in the dayspace of intake housing.

MOST RECENT VARIANCE HISTORY

2012 Recommendation Approval
Action Taken- Approved at 6/12 meeting
Length of Variance  Six (6) Months -
Conditions if changed:

2012 Recommendation Approval
Action Taken- Approved at 3/12 meeting
Length of Variance 90 Days
Conditions if changed:

2011 Recommendation Approval n
Action Taken- Approved at 10/2011 meeting
Length of Variance 90 Days
Conditions if changed:

2011 Recommendation Approval
Action Taken- "~ Approved at 4/2011 meeting
Length of Variance  Six (6) months
Conditions if changed:

2010 Recommendation Approval
Action Taken- Approved at 10/2010 meeting
Length of Variance  Six (6) months
Conditions if changed:



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

2009 Recommendation Approval
Action Taken Approved at 10/2009 Meeting
Length of Variance 1 year
Conditions if changed:

2008 Recommendation Approval _
Action Taken Approved at 10/2008 Meeting
Length of Variance 1 year
Conditions if changed:

CONSTRUCTION/RENOVATION PLANS
N/A

OTHER VARIANCES IN EFFECT .
Variance # 02-V-07: The facility is authorized to utilize the County Law Library located adjacent to the
facility to provide inmates with access to legal reference materials

Variance # 01-V-14: This variance authorizes the facility to house four (4) female inmates in the day space
of Female Housing Unit. '

STAFF INFORMATION AFTER SITE VISIT (DATE OF LAST VISIT TO FACILITY):
Site visit completed October 2012

DATE OF LAST CYCLE VISIT THAT STANDARD VIOLATIONS WERE IDENTIFIED:
July 2012

ANY OPEN MINIMUM STANDARD VIOLATIONS:

Part 7024.4(c) -Property confiscation

Part 7003.4(a)-Supervision of inmates outside of facility housing areas
Part 7003.8(c) Firearms control

Part 7009.2(b) Nutritional adequacy

Part 7028.5 Exercise area searches

Part 7032.4(g) Grievance program requirements




SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’S CONDITIONS:
See above

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE EXTENDED:

RECOMMENDED CONDITIONS IF APPROVED ;

At the December 2012 Commission Meeting this variance will be presented before the Commission.
Commission staff recommends that the following conditions be included in the approval letter
regarding this variance.

1. The county is authorized to house an additional six (6) inmates in the day space of the
Intake Housing Unit.

2. Inmates who are housed in the day space areas must be provided with a bunk, cot, or
at a minimum a boat to be used as a bed.

3. One (1) cell must be left vacant for inmates housed in the day space areas to have
direct access to toilet and sink facilities, thereby displacing one (1) inmate. The
displaced inmate may be housed in the day space area.

4. That Active supervision must be provided on a 24-hour basis, pursuant to ONYCRR
Section 7003.2(c).

5. Inmates housed in the above-noted areas must receive the same services and
programs as the general population.

6. The county shall not exceed the rated MFC for the purpose of boarding inmates. The
Commission does not approve variances for the purpose of generating revenue.

The facility shall maintain compliance with the requirements of Correction Law
500-b and Part 7013, Classification.

REVIEWED BY REGIONAL SUPERVISOR: /W\/\ DATE: \I\L\ v
0.4 |

J SR i
OFFICIAL USE ONLY:

NOTES OF MEETING:
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New York State
Commiission of Correction
80 Wof Road ,
Albany, New York 12205
518-485-2465
 518-485-2467 (Fax)

ONLY)

Thomas A. Beilein
.~ Chairman

Putsuant to New York State Minithum Staridards Part 7050, Variances, please complete

all portions of this form and mail or fax this form Attn: Chairman/Commissioner to the address’
or fax number listed above. . :

A

E‘Faeility:_ - QsWwego County f:orrec.tional Facility

Personrequesting:  Michael K. ‘Stgfford i
. Correction Administrator
BTGk

State tﬁa,speciﬁc part, section and subdivision of New 'York State Minium Standards -

for which the variance is requested; Example; 7040,3 states that, the total number of

inmates confined within each correctiongl facility shall not exceed the maximum facility

- eapacily of such facility, To request a variance to house additional inmates within the
. facility the citafion should be listed ss; -

Ex. Part: 7040 Section; 3 " Bubdivision: n/a
Standard for which the variance is requested:

: .Paﬁ:__ﬂ..(.)___.sacﬁmt: 03 ‘Subdivision; N/A

In the space provided below include specific plans fully explaming and supporting the

* alteative meanner of compliance. If you are requesting a modification to an existing

variance plens include that information in the area below as well. (faclude or attach any
relevant supporting documentation) Inmates housed in the day space
area shall he provided with a bunk, cot, or at a minimum,
a "boat" to-be used as a bed, and one (1) cell shall he
left vacant to allow these inmates direct access to sink
and toilat facilities. "Active: Supervision" shall be
provided on a 24-hour basis, The inmates houged in the

- day space area shall receive. the same services and
" progrxams as the general population. R
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C. . Inthe space provided below include a detailed description regarding why this variance is
“necessary, (Includo or attach any relevant supporting documentation _
Periodic fluctuations in inmate population necessitates
this request for the extention of Variance # 96-v-24;
regarding the Intake Housing Unit, The variance
extention will continue to allow the facility to house
8ix (6) additional inmates in the Intake Housing Unit,

. D.  Provide the amount of ime for which ihe variance is requested, if applicalite:

Days - Weeks - 12 Months

"+ B, Ifthis varlance request is approved, what plans, provisions and timetables are in place for
: . achieving full compliance with the Minimum Standard at issue such as adding 1o the
MEFC, etc. (Use. additional sheets to provide: additional supporting documentation, if

© necessary). A x . '

The requested variance extention is intended to address
- short=term fluctuations in the inmate population, -
‘resulting from periodie interimittent.sentences and . -
clasgification procedures.. Although. there are no .
long-term plan to alleviate this oceasional need,; any
use of this varjance is intended to be short-term in
© nature. . . pl .

. A copy of the existing variance and conditions set forth

by the Commission is attached. | -
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E. It this variance request pertains to housin
footage for the potential housing
a8 the number of sinks, shower an

(OSWEGO COUNTY SHERIFFS

No.3391 P, 4

g additionsl inmates, please provide the square
arens effected (dayspace area, cells, gym, etc.) as well
d toilets for that area, It is also necessary fo include the

current muaximum facility eapacity (MFC) for the specific area the vasiance is requested

for as-well as how

many additional inmates you are requesting to be housed in a

particular area.
Housing Area (Name and Sq.Ft | Number | Number Number . Cm;rent Requested
type, i.e. 1 North, dorm; of Sinks | of Showers | ‘of Tailéts | MFC | Numberof
lingdr) - ’ - Variance
o ] . Beds
Intake Housing Unit| 2100 36" " 07 36 16 6 .

" (if additional space 1§ required please make a copy of this sheot and atinch)
- (eage_t of 1)
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G, Hasthig variance been previéusly; approved?

' Y,q-s X If yes, include the variance number - 96-V-24 No

hael K/%rd _ ' Sy

Correction Admlnlstratc)r

Signature (SHOHE mmammmmm .  Dato /1,7/‘///,1‘

Additional eopies of thiy form can be obtained by contacting the: Commnssinn, or

~ online at www.seoc.statony.us, Click on table of confents, Commissmn Fm'ms, Request for
a Variance (Formnl application smement) ' N

(SCOC Form#v.1) ~
“(07/06)
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STATE OF NEW YORK ®* EXECUTIVE DEPARTMENT

STATE COMMISSION OF CORRECTION . ) )
" Alfred E. Smith State Qffice Building Thc?rmlﬁmémem
80 8. Swan Street, 12h Flpor '
Albany, Neiw York 12210-8001 - " COMMISSIONER
(518) 485-2346- : Phyllis Harcison-Ross, M.D,
FAX (518) 485-2447 '
|  Tunel19,2012
Sheriff Reuel A, Todd .
« Oswego-Connty Shenff’s Ofﬁce _
* 39 Chuxchill Road
OScho New York 13126 _
_ RE: YVariance No. 96—*’522.1 .'
Dear Sheﬂff Todd'

. The. Conm:mssxon has reviewed the county’s application for a variance with respect to

' 'comphance with the provisions, of INYCRR Section.7040.3 and has determined at the June 19,
2012 Commigsion Meeting thm: the request be approved for six months, C

- Pursuant to this actmn the follomng condmons shall apply-

' '1)  Thecounty is authotized to house anadditional six (6) male inmates in the I-

51 day space of the Intake Housing Unit, which inchides cells #101 and #102.

~ Location .| Capacity | Increase Total Housed
' Intake Hausing Unlt 8 . 6 (5 with eell Up to 14{intludes relocation
. | Day Room k51 vacated) of Inmate from vacated cell

to the dayspace, provided
the number of inmates in
the dayspace does not
.| exceed six. .

y

3

' '4)

B

6

Inmates who are housed in the day space area must be provided with a bunk
cot, or at 2 minimum a boat to be used u5 a bed. ,

That one (1) cell is left vacant for inmates housed in the day space area to
have direct access to toilet and sink facilities, thereby displacing. one (1) _
inmate. The displaced inmate may be housed in'the day space area, prowdcd

. the number of inmates in the dayspace area does not exceed six.

. Active. supervmon must be provided on a 24-hour basis, pursuant to
9NYCRR Section 7003.2(c). .

Inmates housed in the abovc-noted areas teceiVe the same services and
programs as the general population. :

The county shall not exceed the rated MFC for the purpose of boarding
.inmates. The Commission docs not approve. variances for the purpose of
generatmg revenue, -

An Equal Opportunily/Afftmalive Actlon Employer
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N .The-faonity will ensure compliance with al elements of Part 7013,

'Ihm variance will expire on Janwary 1, 2013, and will appear on the agenda for the Decmnber ,
© 2012 Cotmmission meeting, If the County finds there is a need for an extension of this varlance, a ,
. “written request must, be-submitted to the Comnussmn 45 days prior o that. meefing. Therefore, by
November 2, 2012, the éxtension request must be rcceived to gwmd any unnecessary delays in .

'processmg the renewal review, - ' :
- {Sm& “ /

- Thomas A. Beilein
Chalrman

et Mike Stafford, Adrhiristrator




SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Variance # 99-V-24

Name of Facility: Otsego

New: [ | Renewal: X Relief from Standard: Section 7040.3

Application by: Sheriff Richard De_vlin ' Date Request Rec: Oct 12, 2012

Last Approved: Dec, 2011 Length of Approval: One (1) Year Expiration: Jan 1, 2014

MFC: 100 Total Variance Beds This Facility: 6

Current Population: 78 (12/4/12) 78%
Write-up Prepared by: Todd D’Alessandro Recommendation by Field Staff: One (1) Year
Recommendation at Briefing:

Final Recommendation:

SUMMARY OF VARIANCE REQUEST

Sheriff Devlin is requesting a one year extension of this variance which currently authorizes
the county to house four (4) inmates in the day space of Block-117 and two (2) inmates in
the day space of Block-119 for a total of six (6) variance beds.

VARIANCE HISTORY

2011- Recommendation Approval ¥
 Action Taken Approved at 12/11 Meeting

Length of Variance 1year
Conditions, if changed:

2009- Recommendation Approval )
Action Taken Approved at 12/09 Meeting
Length of Variance 1year '
Conditions, if changed:

2009- Recommendation Approval .
-Action Taken Approved at 5/09 Meeting
Length of Variance 6 mos
Conditions, if changed:

2008- Recommendation Approval
Action Taken Approved at 6/08 Meeting
Length of Variance 1year -
Conditions, if changed

2007- Recommendation Approval
Action Taken Approved at 6/07 Meeting
Length of Variance 1year ‘
Conditions, if changed

2006- Recommendation Approval ,
Action Taken ?pproved at 6/06 Meeting

year

Len%th of Variance

Conditions, if changed



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
2005- Recommendation Approval
Action Taken Approved at 6/21/05 Meeting
Len%th of Variance 1year
Conditions, if changed

2004- Recommendation - Approval
Action Taken Approved at12 /21/04 Meeting

Length of Variance 6 months
Conditions, if changed

2004- Recommendation - Approval
Action Taken Approv}tlad at 06/15/04 Meeting

Length of Variance 6 mont
Conditions, if changed from first variance SAME

CONSTRUCTION/RENOVATION PLANS
None

OTHER VARIANCES IN EFFECT
Variance No. 02-V-01-authorizes-the faeility-to-utilize the county-courtlibrary to supplement
the required legal materials for the facility law library.

STAFF INFORMATION AFTER SITE VISIT (DATE OF LAST VISIT TO FACILITY‘:
- Oct 2012 '

DATE OF LAST CYCLE VISIT THAT STANDARD VIOLATIONS WERE IDENTIFIED:
Oct 2012

ANY OPEN MINIMUM STANDARD VIOLATIONS:
Section 7063, Chemical Agents ~ Re: Medical treatment followmg exposure when no facility
medical staff is on duty. OPEN.

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’S CONDITIONS:
None

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE EXTENDED:

The variance should be extended to continue to allow the facility to deal with.the fluctuating
female population and maintain proper classification compliance with Part 7013, Inmate
Classification, of the Minimum Standards




SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
RECOMMENDED CONDITIONS IF APPROVED:
Commission staff recommends that the following conditions be included in the approval letter
regarding this variance.

1) The county is authorized to house four (4) inmates in the day space of
Block-117 and two (2) inmates in the day space of Block-119 for a total of
six (6) variance beds.

2) Inmates who are housed in the day space areas must be provided with a
bunk, or a coft, at a minimum.

3) When inmates are housed in the day space of the above-noted areas, a cell
must be vacated in order to allow inmates in the day space with direct
access to a toilet and sink. The displaced inmate will be housed in the day

space.

4) Active supervision must be provided on a 24-hour basis, pursuant to
9NYCRR Section 7003.2(c) when inmates are housed in these areas.

5) Inmates housed in these areas must receive the same services and
programs as the general population.

6) The c'ouhty shall not :exceed the rated MFC for the purpose of boarding
inmates. The Commission does not approve variances for the purpose of
generating reverue. ' g =S

REVIEWED BY REGIONAL SUPERVISOR: Steve Savoy DATE; DECEMBER 18, 2012
' | A

\u'\« ‘ol

OFFICIAL USE ONLY:

NOTES OF MEETING:



OTSEGO COUNTY RICHARD . DEVLIN, R
' | . HERI
OFFICE OF THE SHERIFF

172 County Highway 33W
Cooperstown, New York 13326

CAMERON 8. ALLISON
UNDERSHERIFF

STATE OF NEWYORK
FECEIYVED

October 9, 2012 | 0CT 1 2 2012

Mr. Thomas Bei]ein', Chairman . T STATE COLITHRSION
NYS Commission of Correction OF QCURT "™ M-
Alfred E, Smith State Office Building

80 South Swan Street, "12* Floor

Albany, NY 12210

RE: Request for Renewal of Variance 99-V-24 regarding Variance Beds
Dear Chairman Bellem, ~
At this'time I am requestmg a renewal of our facility variance 99-V24 regarding variance beds, Enclosed
pléase find the variance application form for same.
Thank you for your time and consideration in this matter,
Sincerely; .
Qe QUL
Richard J. Devlin Jr.
Sheriff

Copy for File

Administration Civil Division  Pistol Permit Criminal Division Corrections Division Fax Number
607-547-4270  607-547-4271 607-547-6451 607-547-4273 =~ 607-547-4252  607-547-6413




New York State

Commission of Correction New
80 Wolf Road Renewal
A /7 =il O\ B Albany, New York 12205
T 518-485-2465 ' Varineod . —
518-485-2467 (Fax) (SCOC USE ONLY)
Thomas A, Beilein

Chairman

Variance Application Form

INSTRUCTIONS TO SHERIFF OR CHIEF ADMINISTRATIVE OFFICER:,

Pursuant to New York State Minimum Standards Part 7050, Variances, please complete
all portions of this form and mail or fax this form Attn: Chairman/Commissioner to the address

or fax number listed above.

Facility:. " QTSEGO: COUNTY .

Person requesting: _ RICHARD J. DEVLIN JR..

A. State the specific part, section and subdivision of New York State Minimum Standards
for which the variance is requested: Example: 7040.3 states that, the total number of
inmates confined within each correctional facility shall not exceed the maximum facility
capacity of such facility. To request a variance to house additional inmates within the
facility the citation should be listed as:

Ex. Part: 7040 Section: 3 Subdivision: n/a

Standard for which the variance is requested:

Part: 7040 Section: 3 Subdivision:

B. In the space provided below include specific plans fully explaining and supporting the
alternative manner of compliancé. If you are requesting a modification to an existing
variance please include that information in the area below as well. (Include or attach any
relevant supporting documentation)

REQUEST 1 YEAR RENEWAL OF CURRENT VARIANCE 99-V-24 WHICH CONTINUES TO
ALLOW OUR FACILITY TO HOUSE OUR OWN FEMALE AND MALE PRISONERS



In the space provided below include a detailed description regarding why this variance is
necessary. (Include or attach any relevant supporting documentation

INMATE POPULATION REMAINS LEVEL AND ADDITIONAL BUNKS STILL REQUIRED

Provide the amount of time for which the variance is requested, if applicable:

" 365 - - . Days Weeks ‘ Months

If this variance request is approved, what plans, provisions and timetables are in place for
achieving full compliance with the Minimum Standard at issue such as adding to the
MFC, etc. (Use additional sheets to provide additional supportmg documentatlon, if
necessary). -
WORKING WITH ASSIGNED FACILITY SPECIALIST, WE ARE OBTAINING PRODUCT
AND SERVICE QUOTES FOR CONVERTING PROGRAM/CLASSROOM SPACE INTO

GENERAL HOUSING.
CONVERSION OF THESE AREAS STILL NOT LIKELY TO NEGATE NEED OF THIS VARIANCE.



F. If this variance request pertains to housing additional inmates, please provide the square
footage for the potential housing areas effected (dayspace area, cells, gym, etc.) as well
as the number of sinks, shower and toilets for that area. It is also necessary to include the

© current maximum facility capacity (MFC) for the specific area the variance is requested
for as well as how many additional inmates you are requesting to be housed in a

particular area.

Housing Area (Name and Sq. Ft. | Number | Number Number | Current | Requested
| type, i.e. 1 North, dorm, of Sinks | of Showers | of Toilets | MFC | Number of
linear) : ' Variance

_ Beds
BLOCK 117 456 | 5 1 4 4
BLOCK 119 348 | 4 1 4 2

(If additional space is required please make a copy of this sheet-and attach)

(Page 1 of _1 )




G. Has this variance been previously approved?

Yes X If yes, include the variance number ___ 99~V-24 No
G )DL
Signature (Sheriff) (Chief Administrative Officer) Date 10/09/12

Additional copies of this form can be obtained by contacting the Commission, or
online at www.scoc.state.ny.us. Click on table of contents, Commission Forms, Request for
a Variance (Formal application statement).

(SCOC Form #V-1)
© (07/06)



Name of Facility: Nassau County Jail Variance # 00-V-04

New: [] Renewal: X ' Relief from Standard:7040.3
Application by: James Ford, Commissioner Date Request Rec:  10/22/12
Last Approved: 2011 Length of Approval: 1 Year Expiration: January 1, 2013

Write-up Prepared by: Robert Cuttita, CFS I
Recommendation by Field Staff: Approve
Recommendation at Briefing:

Final Recommendation:

SUMMARY OF VARIANCE REQUEST

Presently the facility is conducting DWI / DART programs in these areas. These areas were
toured while the programs were in progress and found that the staff and inmates take great pride
in these program areas. The areas were maintained by both inmates and staff and the housing
units and areas were extremely clean. These program housing areas allow for a maximum
amount of inmate involvement without jeopardizing the safety and security of the facility.
Inmates rotate on out of double bunking as they progress in the program.

HOUSING AREAS AFFECTED
AREA MEFEC INCREASE TYPE OF HOUSING
ElK-Dorm 56 4 : DWI/DART/HIPP Program

The county is authorized to double-cell and double bunk in each of the following areas
listed below. The cells used for double-celling must be those cells which are closest to
the officer’s post.

AREA MFC  INCREASE TYPE OF HOUSING

E-2-G 52 8 DWUDART (male)

E-2-H 52 8 * . DWI/DART (male)

D:3-DPod 24 6 DWI/DART (female)
TOTAL = 26

VARIANCE HISTORY

2012 - Recommendation - Approval
Action Taken
Length of Variance

2011- Recommendation Approval
Action Taken approved
Length of Variance 1year



2010- Recommendation Approval
Action Taken Approved at1/10 Meetlng
Length of Variance = 1year
Conditions, if changed:

2009- Recommendation Approval
Action Taken Approved at 1/09 Meeting
Len%th of Variance 1year
Conditions, if changed:

CONSTRUCTION/RENOVATION PLANS:
N/A

OTHER VARIANCES IN EFFECT

DATE OF LAST CYCLE VISIT:
ONGOING IFP VISITS CONDUCTED IN 2012.

ANY OPEN MINIMUM STANDARD VIOLATIONS: ALL ISSUES ARE NOW DEEMED CLOSED.
COMMISSION STAFF CONTINUE TO MAKE FREQUENT ON SITE VISITS TO MONITOR
RENOVATIONS BEING CONDUCTED AT THE FACILITY.

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’S CONDITIONS:
N/A

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE APPROVED:

Nassau County Officials have over the past year improved greatly regarding previously open
issues. Sanitation at the facility is very well maintained as observed during recent site visits. This
program has and continues to benefit inmates.

RECOMMENDED CONDITIONS IF APPROVED

The county is authorized to double-cell and double bunk in each of the following
areas listed below. The cells used for double-celling must be those cells which
are closest to the officer’s post.

Inmates who are housed in these areas must be provided with a bunk, cot, or at a
minimum a “boat” to be used as a bed.

“Active supervision” must be provided on a 24-hour basis, pursuant to INYCRR
Section 7003.2(c).

The inmates housed in the above noted areas must be provided with the same services and
programs as the general population at the facility.



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

Commission staff will monitor the effects of the double-celling and double bﬁnking programs
on staff and inmates as well as the general operation of the facility. '

The facility must maintain information on all double-celled inmates which shall include, but
is not limited to: (a) name and location of the inmate; (b) date of entrance into and release
from double-celling; and (c) reason for release. These records shall be made available to
Commission staff upon request.

The facility will monitor its double-celling and double bunking plans by tracking rates of
incidents, grievances, and complaints directly related to same. These records shall be made
available to Commission staff upon request. '

The county shall continue it’s double-celling according to the double-celling plan submitted
and approved by the Commission. The county shall advise the Commission of any
substantive changes to the double-celling plan. '

The county shall not exceed the rated MFC for the purpose of boarding inmates. The
Commission does not approve variances for the purposes of generating revenue.

REVIEWED BY REGIONAL SUPERVISOR: DATE: /;/74///
REVIEWED BY DEPUTY DIRECTOR: DATE: | J/(’]

OFFICIAL USE ONLY:

NOTES OF MEETING:



MICHAEL J: SPOSATO
SHERIFF

EDWARD P. MANGANO
COUNTY EXECUTIVE ™

SHER|FF’S DEPARTMENT
NASSAU COUNTY CORRECTIONAL CENTER

4100 CARMAN AVENUE
EAST MEADOW, NY 11554

. £ g '+ October 16, 2012

Hon Thomas A. Bellem (Chairman)
: .NYS Commission of Correction
- Alfred E. Smith State Office Bu1ld1ng
* 80 S. Swan Street, 12" Floor. :
Albany, NY-12210 .

- ‘Re; Variance #2’000-'v-04 Renewal
Dear Chalrman Beﬂem

.‘Enclosed you will find the variance #2000-V 04 renewal apphcatmn for housmg areas E1K, E2G E2H L
and D3D at the Nassau County Correctional Center. : .

~ Please contact me at (516) 572-4100 should _you require any further 1nformat10n relatlve to this matter.
' Thank you

S . O?M

J ames
Captain
Chlef Admmlstratlve Officer




New York State

Commission of Correction New
80 Wolf Road R
Albany, New York 12205

518-485-2467 (Fax) (SCOC USE ONLY)

518-485-2465 Variance #

Thomas A. Beilein
Chairman

Variance Application Form

" INSTRUCTIONS TO SHERIFF OR CHIEF ADMINISTRATIVE OFFICER:

Pursuant to New York State Minimum Standards Part 7050, Variances, please complete
all portions of this form and mail or fax this form Attn: Chairman/Commissioner to the address

or fax number listed above.

Facility: - NASSAU OOUNTY OORRHCTTONAL CENTER

Person requesting: _ JAMES A, FORD, CAPTAIN

(SKERE/Chief Administrative Officer)

A. State the specific part, section and subdivision of New York State Minimum Standards
for which the variance is requested: Example: 7040.3 states that, the total number of
inmates confined within each correctional facility shall not exceed the maximum facility
capacity of such facility. To request a variance to house additional 1nmates within the
facility the citation should be listed as:

Ex. Part: 7040 Section: 3 Subdivision:  n/a

Standard for which the variance is requested:

Part; 7040 Section: 3 Subdivision:

B. In the space provided below include specific plans fully explaining and supporting the
* alternative manner of compliance. If you are requesting a modification to an existing
variance please include that information in the area below as well, (Include or attach any
relevant supporting documentation)
There are no requests for modifications, as this is a renewal.




In the space provided below include a detailed description regarding why this variance is
necessary. (Include or attach any relevant supporting documentation

To provide rehabilitative services to a maximm number of inmates
at the Nassau County Correctional Center.

Provide the amount of time for which the variance is requested, if applicable: J .

. Days Weeks 12 Months

If this variance request is approved, what plans, provisions and timetables are in place for
achieving full compliance with the Minimum Standard at issue such as adding to the
MFC, etc. (Use additional sheets to provide additional supporting documentation, if
necessary).

This is a renewal.



P a4

If this variance request pertains to housing additional inmates, please provide the square

footage for the potential housing areas effected (dayspace area, cells, gym, etc.) as well
as the number of sinks, shower and toilets for that area. It is also necessary to include the
current maximum facility capacity (MFC) for the specific area the variance is requested
for. as well as how many additional inmates you are requesting to be housed in a
particular area.

Housing Area (Name and Sq. Ft. | Number Number Number Current | Requested
type, i.e. 1 North, dorm, of Sinks | of Showers | of Toilets MFEC Number of
linear) Variance
Beds
EIR DORM 4140 6 5 RS | s 4
EXG BLOCK 5535 52 8 T 52 52 8
F2H BIOCK 5535 52 8 52 52 8
3620 24 4 2 24 6

D3D BIOCK

(If additional space is required please make a copy of this sheet and attach)

(Page _ 1

of

1

)




‘\5_’.

Vo

G. Has this variance been previously approved?
Yes_X . - - Ifyes; include the variance number - No 00-V-04
(2;,”%{ ﬁ%& A2 (01 7/
S1gnaturc (Chief Administrative Officer) Date

Additlonal copies of this form can be obtained by contacting the Commission, or
online at www. scoc.state.ny.us. Click on table of contents, Commission Forms, Request for
a Variance (Formal application statement).

(SCOC Form #V-1)
(07/06)



SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Name of Facility: Rockland CF. Variance # 95-V-17

New: [ ] Renewal: [X

Number of Renewals: 15 Relief from Standard: 7040
Application by: Sheriff Faico Date Request Rec: 5-30-12
Last Approved: 6-19-12  Length of Apbroval: six months Expiration: 1-1-13
Write-up Prepared-by: Moran

Recommendation by Field Staff: Approval for one year

Recommendation at Briefing:

Final Recommendation:

SUMMARY OF VARIANCE REQUEST '

Sheriff Falco is requesting an extension of this variance WhICh authorlzes the county to double
cell. The Rockland County Jail continues to require additional bed space for the occassional
population spikes that occur throughout the year. -

MOST RECENT VARIANCE HISTORY

2012 Recommendation Approval
‘Action Taken . Approved at Meeting 6/12
Length of Variance 6 months

Conditions, if changed

2012 Recommendation Approval
Action Taken Approved at Meeting 4/12
Length of Variance 3 months .

Conditions, if changed

2012 Recommendation Approval
Action Taken Approved at 1/12Meeting
Length of Variance 3 months :

Conditions, if chqnged

2011 Recommendation.: Approval
Action Taken : Approved at 10/11Meeting
Length of Variance 3 months ~

Conditions, if changed

2010 Recommendation Approval
Action Taken .- Approved at 10/10Meet|ng
Length of Variance 1year

Conditions, if changed

2009 Recommendation Approval
' Action Taken Approved at 10/09 Meeting
Length of Variance ~ 1year
Cond|t|ons if changed:



SCOC.VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010

2008 Recommendation  Approval
Action Taken . Approved at’ 10/08 Meeting
Length of Variance 1 year
Conditions, if changed:

CONSTRUCTION/RENOVATION PLANS
N/A

OTHER VARIANCES IN EFFECT
03-V-14 - OTC Medications

STAFF INFORMATION AFTER SITE VISIT (DATE OF LAST VISIT TO FACILITY):
November 2012

DATE OF LAST CYCLE VISIT THAT STANDARD VIOLATIONS WERE IDENTIFIED: -
June 2012

ANY QPEN MINIMUM STANDARD VIOLATIONS:
Part 7003 — Firearm inspection documentation: need to verify corrective action
Part 7028 — Denial of outdoor exercise documentation: need to verify corrective action

ANY VIOLATIONS WHICH PERTAIN TO THE VARIANCE’S CONDITIONS:
None

JUSTIFICATION FOR WHY VARIANCE SHOULD OR SHOULD NOT BE EXTENDED:
This variance permits the facility the necessary flexibility to appropriately classify inmates pursuant
to Minimum Standard requirements

RECOMMENDED CONDITIONS IF APPROVED

1) The county is authorized to double-cell in the following areas:
Housing Area Beds @ Double Total Capacity
Standard Celled Beds
A-Wing 40 10 50
B-Wing 40 10 50
F-Wing 22 7 29
2) When F-Wihg variance is being implemented the local control room must be staffed

during all tours of duty. All security operations within the wing will be operated with
keys, and all sally port entrances, outdoor recreation yard doors, and interview room
doors shall be operated remotely via Central Control.



3)
4)
5)

6)

7)

8)

o)

SCOC VARIANCE WRITE-UP FORM: EFFECTIVE JANUARY 2010
Active supervision must be provided on a 24-hour basis, pursuant to INYCRR Section
7003.2(c) when inmates are housed in any of the above-noted areas.

That inmates housed in these areas receive the same services and programs as the
general population.

That Commission staff will monitor the effects of the double-celling program on staff
and inmates as well as the general operation of the facility.

The facility will maintain information on all double-celled inmates which shall
include, but is not limited to: (a) name and location of the inmate; (b) date of
entrance into and release from double-celling; and (c) reason for release. These
records shall be made available to Commission staff for inspection.

That the facility will monitor its double-celling plan by tracking rates of incidents,
grievance, and complaints directly related to double-celling.

The county will continue to implement its double-celling program according to
the double-celling plan submitted and approved by the Commission. The
county shall advise the Commission of any substantive changes to the double-
celling plan.

That the county shall not exceed the rated MFC for the purpose of boarding
inmates. The Commission does not approve variances for the purpose of
generating revenue.

REVIEWED BY REGIONAL SUPERVISOR: W pate: (-G~ 2
|

OFFICIAL USE ONLY:

/] (L
X 2T

NOTES OF MEETING: _ '



New York State
Commission of Correction
80 Wolf Road

Albany, New York 12205
518-485-2465
518-485-2467 (Fax)

New

Reneival

Variance #

(SCOC USE ONLY)

(‘Fr\'::r_;

s

———

Thomas A. Beilein

’]A_;

Chairman |
1’3 STATEC e
: S e : OF 80...ra.
Variance Application Form s ==

INSTRUCTIONS TO SHERIFF OR CHIEF ADMINISTRATIVE OFFICER:

Pursuant to New York State Minimum Standards Part 7050, Variances, please complete
all portions of this form and mail or fax this form Attn: Chairman/Commissioner to the address
or fax number listed above.

Facility: =~ Rockland County Correctional Center

Person requesting: __ Captain John Liska

(Sheriff/Chief Administrative Officer)

A. State the specific part, section and subdivision of New York State Minimum Standards
for which the variance is requested: Example: 7040.3 states that, the total number of
inmates confined within each correctional facility shall not exceed the maximum facility
capacity of such facility. To request a variance to house additional inmates within the
facility the citation should be listed as:

Ex. Part: 7040 Section: 3 Subdivision: n/a

Standard for which the variance is requested:

Part: 7040 Section; 3 Subdivision: n/a

B. In the space provided below include specific plans fully explaining and supporting the
alternative manner of compliance. If you are requesting a modification to an existing
variance please include that information in the area below as well. (Include or attach any
relevant supporting documentation)

Establish / Maintain ten (10) double cells in A-Wing

Establish / Maintain ten (10) double cells in B-Wing

Establist / Maintain seven (7) double cells in F-Wing

Maintain conditions of Variance 95-v-17 (Revised) as issued on
June 19, 2012



In the space provided below include a detailed description regarding why this variance is
necessary. (Include or attach any relevant supporting documentation

Provide the amount of time for which the variance is requested, if applicable:

Weeks - Months

C.
Please see below,
D.
365 Days
E;

If this variance request is approved, what plans, provisions and timetables ate in place for
achieving full compliance with the Minimum Standard at issue such as adding ‘to the
MFC, etc. (Use additional sheets to provide additional supporting documentation, if

necessary).

This variance for double celling will only be used in
the event that the housing requirements of the inmate
‘population force us to put this variance into effect.

**% C -~ Above

1) The ten (10) double cells in A-Wing Housing area asist us in

2)

3)

maintaining proper classification of minors and adults and
their proper separation.

The ten (10) double cells in B-Wing allows us the ability to
move inmates for various reasons in order to meet classifications.
Ex: Adminstrative Segregation and/or Medical Lock.

The female population 1s such that it is important that we
are able to maINTAIN THE seven (7) double cells in the event
of overcrowding situations.



F. If this variance request pertains to housing additional inmates, please provide the square
footage for the potential housing areas effected (dayspace area, cells, gym, etc.) as well
as the number of sinks, shower and toilets for that area, It is also necessary to include the.

current maximum facility
for as well as how m

capacity (MFC) for the specific area the variance is requested
any additional inmates you are requesting to be housed in a

particular area.
Housing Area (Name and Sq.Ft. | Number | Number Number | Current | Requested
type, i.e. 1 North, dorm, of Sinks | of Showers | of Toilets MFC Number of
linear) ' Variance
Beds

A - Wing 10,000 | 40 4 40 40 10

B - Wing - 10,000 40 4 40 40 10

F - Wing 22 2 22° 22 7

6,500

(If additional space is required please make a copy of this sheet and attach)

(Page

of

)




G. Has this variance been previously approved?

Yes __XX If yes, include the variance number _95-V17 _ ~ No _
(it ] C. gt
Sig’natu'r%heriff) {(Chief Administrative Officer) Date 11/01/2012

Captain John Liska

Additional copies of this form can be obtained by contacting the Commission, or
online at www.scoc.state.ny.us, Click on table of contents, Commission Forms, Request for

a Variance (Formal application statement),

(SCOC Form #V-1)
(07/06)






For Department of State use only.

NOthe Of PrOposed RUIe Mak,ng Correction, State Commission of

(SUBMITTING AGENCY)

[x] Approval has been granted by GORR to propose this rule making.
[ 1 This rule making does not require GORR approval )
TEXT/ISUBSTANCE AND ATTACHMENTS SUBMITTED: [ ] E MAIL (nysreglster@dos state.ny.us)
[ ] pIsK

NOTE: Typing and submission instructions.are atthe end of this form. Please be sure to COMPLETE ALL ITEMS: Incomplete
forms and nonscannable text attachments will be cause for rejection of this notice.

1. A. Proposed action:

Amendmentof  sections 7005.7 and 7025.2 of N _ Title 9 NYCRR
G msm—m—e Title NYCRR

- = Title NYCRR
o S . Title____-- - NYCRR
_______ ) . Title______ NYCRR

( Title_ NYCRR

B. [ ] Thisis a consensus rule making. A statement is attached setting forth the agency's determination that no
person is likely to object to the rule as written [SAPA §202(1)(b)(i)].

c. [ ] This rule was previously proposed as a consensus rule making under 1.D. No.
Attached is a brief description of the objection that caused/is causing the prior notice to be W|thdrawn
[SAPA §202(1)(e)].

D. [ ] This rule is proposed pursuant to [SAPA §207(3)], 5-Year Review of Existing Rules (see also item 16).

2. Statutory authority under which the rule is proposed:
Correction Law sections 45(6) and 45(15).

3. Subject of the rule:
Inmate packages.

4. Purpose of the rule:

To allow local correctional facilities to regulate the source of incoming inmate packages.
5. Public hearings (check box and complete as applicable):
P4 A public hearing is not scheduled. (SKIP TO ITEM 8)

[1 A public hearing is required by law and is scheduled below. (Note: first hearing date must be at least 45
days after publication of this notice unless a different time is specified in statute.)

[ ] A public hearing is not required by law, but is scheduled below.

DOS-0001 (Rev. 8/08) PAGE 1 OF 5




NOTICE OF PROPOSED RULE MAKING (Rev. 8/08) PAGE 2 OF §

Time: Date Location:

6. Interpreter services (check only if a public hearing.is scheduled). v
[ ] Interpreter services will be made available to hearingimpaired persons, at no charge, upon written request
to the agency contact designated in this notice. (

7. Accessibility (check appropriate box only if a public hearing is scheduled):

[] All public hearings have been scheduled at places reasonably accessible to persons with a mobility
~ impairment. _ -
[]b Attached is a list of public hearing locations that are not reasonably accessible to persons with a mobility
impairment. An explanation is submitted regarding diligent efforts made to provide accessible hearing
sites.

8. Terms of rule (SELECT ONE SECTION):
A, [x] The full text of the rule is attached since it is under 2,000 words.
B. [ ] A summary of the rule is attached since the full text of the rule is over 2,000 words.
[] Fuiltextis posted at the following State website:
[ ] Fulltextis not posted on a State website.

[ ] Full text is not posted on a State website; this is a consensus rule or a rule defined in SAPA § 102
. (2)(@)(i).
C. [] Pursuant to SAPA §202(7)(b), the agency elects to print a description of the subject, purpose and
substance of the rule as defined in SAPA §102(2)(a)(ii) [Rate Making]. i

9. The text of the rule and any required statements and analyses may be obtained from: _
Agency contact _Brian M. Callahan, Associate Attorney

Agency Name New York State Commission of Correction
Office address _Alfred E. Smith State Office Building

80 S. Swan Street, 12th Floor, Albany, New York 12210 .
Telephone (518) 485-2346 _ E-mail: Brian.Callahan@scoc.ny.gov

10. Submit data, views or arguments to (complete only if different than previously named agency contact):

Agency contact

Agency name

Office address

Telephone :  E-mail:

DOS-0001 (Rev. 8/08) PAGE 20F 5
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11. Public comment will be received until: ‘
[x] 45 days after publication of this notice (MINIMUM public comment period when full text is attached
because it is under 2000 words or full text of rule has been posted on a State web site or the rule is a
consensus rule or a rule defined under SAPA §102[2][a][ii] [Rate Making]).

[ ] 60 days after publication of this notice (MINIMUM public comment period when full text is not attached
or full text is not posted on a State web site or the rule is not a consensus rule or a rule defined under
SAPA §102[2][a]fii] [Rate Making]}. ;

[ ] 5 days after the last scheduled public hearing required by statute (MINIMUM, with required hearing). This
box may not be checked and the minimum 60-day comment period applies if full text is not attached or
text is not posted on a State web site or the rule is not a consensus rule or a rule defined under SAPA
§102[2][a][ii] [Rate Making]).

[1 other: (specify) o

12. A prior emergency rule making for fhis action was previously published in the
issue of the Register, 1.D. No. __ ) -

13. Expiration date (check only if app‘Iicable):
[] This proposal will not expire in 365 days because it is for a "rate making” as defined in SAPA §102

(2)(a)(i). =

14. Additional matter required by statute:
[ ] Yes (include below material required by statute).

[X] No additional material required by statute.

15. Regulatory Agenda (The Division of Housing and Community Renewal; Workers’' Compensation Board; and the
departments of Agriculture and Markets, Banking, Education, EnvironmentalConservation,Family Assistance, Health,
Insurance, Labor, Motor Vehicles and State and other department specified by the Governar or his designee must complete
this item. If your agency has an optional agenda published, that should also be indicated below):

[ ] This action was a Regulatory Agenda item in the first January issue ofthe . - (year) Register.

[ ] This action was a Regulatory Agenda item in the last June issue of the (year) Register.

[] This action was not under consideration at the time this agency’s Regulatory Agenda was submitted for
publication in the Register.

[x] Not applicable.

16. 5-Year Review of Existing Rules (ALL ATTACHMENTS MUST BE 2,000 WORDS OR LESS)
This rule is proposed pursuant to SAPA §207 (item 1D applies) (check applicable boxes):

[ ] Attached is a statement setting forth a reasoned justification for modification of the rule. Where
appropriate, include a decision of the degree to which changes in technology, economic conditions or
other factors in the area affected by the rule necessitate changes in the rule.

[ ] Attached is an assessment of public comments received by the agency in response to the listing of the
rute in the regulatory agenda.

[ ] An assessment of public comments is not attached because no comments were received.
] Not applicable.
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17. Regulatory Impact Statement (RIS) _
(SELECT AND COMPLETE ONE; ALL ATTACHMENTS MUST BE 2,000 WORDS OR LESS, EXCLUDING SUMMARIES
OF STUDIES, REPORTS OR ANALYSES [Needs and Benefits]): .

A. The attached RIS contains:
[4 The full text of the RIS.
[1A summary of the RIS.
[ ] A consolidated RIS, because this rule is one of a series of closely related and simultaneously proposed
rules or is virtually identical to rules proposed during the same year.
B. A RIS\ is not attached, because this rule is:

[ ] subject to a consolid:
issue date:

[ ] exempt, as defined in SAPA §102(2)(a)(ii) [Rate Making].
[ ] exempt, as defined in SAPA §102(11) [Consensus Rule Making].

c. [ ] A statement is attached claiming exemption pursuant to SAPA § 202-a (technical amendment).

18. Regulatory Flexibility Analysis (RFA) for small businesses and local governments
. {SELECT AND COMPLETE ONE; ALL ATTACHMENTS MUST BE 2,000 WORDS OR LESSY):

A. The attached RFA contains:
"~ [] The full text of the RFA.
[] Asummary of the RFA.
T [ ] A cansolidated RFA, because this rule is one of a series of closely related rules.
.. B. [X] A statement is attached explaining why a RFA is not required. This statement is in scanher format and
T explains the agency's finding that the rule will not impose any adverse economic impact or reporting,
~ recordkeeping or other compliance requirements-on small businesses or local governments and the

reason(s) upon which the finding was made, including any measures used to determine that the rule will
_hotimpose such adverse economic impacts or compliance requirements.

C. ARFAs not attached, because this rule: .
[ ] is subject to a consolidg_ted RFA printed in the Register under 1.D. No.: g ;
issue date: FANTSN

[ ] is exempt, as defined in SAPA §102(2)(a)(ii) [Rate Making].
[1 is exempt, as defined in SAPA §102(11) [Consensus Rule Making].

19. Rural Area Flexibility Analysis (RAFA)
(SELECT AND COMPLETE ONE; ALL ATTACHMENTS MUST BE 2,000 WORDS OR LESS):

A. The attached RAFA contains:
[1 The full text of the RAFA.
[ ] A summary of the RAFA.
[ 1 A consolidated RAFA, because this rule is one of a series of closely related rules.
B. [X] A statement is attached explaining why a RAFA is not required. This statement is in scanner format and
explains the agency's finding that the rule will notimpose any adverse impact on rural areas or reporting,
recordkeeping or other compliance requirements on public or private entities in rural areas and the

reason(s) upon which the finding was made, including what measures were used to determine that the
rule will not impose such adverse impact or compliance requirements.

C. A RAFA is not attached, because this rule:

[ ] is subject to a consolidated RAFA printed in the Register under 1.D. No.: _ :
issue date:

[] is exempt, as defined in SAPA §102(2)(a)(ii) [Rate Making].
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[ ] is éxempt, as defined in SAPA §102(11) [Consensus Rule Making].

20. Job Impact Statement (JIS)
(SELECT AND COMPLETE ONE; ALL ATTACHMENTS MUST BE 2,000 WORDS OR LESS):

A. The attached JIS contains:
[1 The full text of the JIS.
[ ] A summary of the JIS.
[] A consolidated JIS, because this rule is one of a series of closely related rules.

B. [X] A statement is attached explaining why a JIS is not required. This statement is in scanner format and
explains the agency's finding that the rule will not have a substantial adverse impact on jobs and
employment epportunities (as apparent from its nature and purpose) and explains the agency’s finding
that the rule will have a positive impact or no impact on jobs and employment opportunities; except when
it is evident from the subject matter of the rule that it could only have a positive impact or no impact on
jobs and employment opportunities, the statement shall include a summary of the information and
methodology underlying that determination.

[ ] A JIS/Request for Assistance [SAPA §201-a(2)(c)] is attached.
C. AJISis not attached, because this rule:
[] is subject to a consolidated JIS printed in the Register under 1.D. No.:
. issue date: Famh e LSRR
[ ] is exempt, as defined in SAPA §102(2)(a)(ii) [Rate Making].
[ ] is proposed by the State Comptroller or Attorney General.

AGENCY CERTIFICATION (To be completed by the person who PREPARED the notice.)

| have reviewed this form and the information submitted with it. The information contained in this notice is correct to:
the best of my knowledge.

| have feviewed Article 2 of SAPA and Parts 260 through 263 of 19 NYCRR, and | hereby certify that this notice
complies with all applicable provisions.

Name Brian M. Callahan Signature

Address NYS Commission of Correction, 80 5. Swan Street, Albany, New York 12210

E-Mail Brian.Callahan@scoc.ny.gov

Telephone (518)485-2346

Date 12/18/2012

Please read before submitting this notice:

1. Except for this form itself, all text must be typed in the prescribed format as described in the Department
of State's Register procedures manual, Rule Making in New York.

2. Collate the original notice and attachments as: (1) form; (2) text or summary of rule; and, if any, (3)
regulatory impact statement, (4) regulatory flexibility analysis for small businesses and local
governments, (5) rural area flexibility analysis, (6) job impact statement. Submit the originals, as collated
and ONE copy of that collated set. .

3. Mail or hand deliver hard copy of rule making package to: Department of State, Division of
Administrative Rules, 99 Washington Ave., Suite 650, Albany, NY 12231-0001.

4. E-mail text/substance and attachments to: nysregister@dos.state.ny.us or attach a disk containing
the text/substance and required material.
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Text:
Subdivisions (c) and (f) of section 7005.7 of Title 9 are amended to read as follows:

(c) Women prisoners shall be permitted to wear brassieres. Women prisoners shall be permitted to receive

brassieres from any source, subject to the limitations of subdivision (d) of section 7025.2 of this Title, and to

wear such brassieres within the facility.

(f) Prisoners who are not required to wear facility-issued clothing shall be permitted to wear clothing worn by
such prisoners at the time of admission te the facility and[/or] clothing received from any other source, subject

to the limitations of subdivision (d) of section 7025.2 of this Title.

Section 7025.2 of Title 9 is amended to read as follows:

§ 7025.2 Incoming prisoner packages

(a) The chief administrative officer shall maintain a list of items prisoners may receive.

(b) As used in this [section] Part, the term contraband shall mean any item in an incoming prisoner package

which constitutes a threat to the safety, security or good order of a facility, or the health of any individual, or

any item not permitted pursuant to subdivisions (a) and (d) of this section or any item which may constitute a
criminal offense or may be the fruits or instruments of a crime [shall constitute contraband].

(c) Upon admission to the facility, prisoners shall be provided with a copy of the list referenced in subdivision

(a) of this section.



(d)_In his or her discretion, the chief administrative officer may require that the contents of any incoming

prisoner package be purchased from, and mailed to the facility by, a company whose ordinary business includes

the sale and shipping of such items.




Regulatory Impact Statement (RIS):

The New York State Commission of Correction ("Commission") seeks to amend sections 7005.7 and 7025.2

of Title 9 NYCRR.

1.) Statutory authority:

Subdivision (6) of section 45 of the Correction Law: authorizes the Commission of Correction to promulgate:
rules and regulations establishing minimum standards for the care, custody, correction, treatment, supervision,
discipline, and other correctional programs for all person confined in the correctional facilities of New York
State. Subdivision (15) of section 45 of the Correction Law allows the Commission to adopt, .amend or rescind

such rules and regulations as may be necessary or-convenient to the performance of its functions, powers and -

duties. "

2.) Legislative objectives:

By vesting the Commission with this rulemaking authority, the Legislature intended the Commission to

promulgate minimum standards setting forth an inmate’s entitlement to packages from friends and relatives.

3.) Needs and Benefits:

In response to Executive Order No. 17, Commission of Correction Chairman Thomas A. Beilein convened a
workgroup to undertake a regulatory review of the Commission’s Rules, Regulations and Minimum Standards
for the Management of County Jails and Penitentiaries. Participants included sheriffs, jail administrators, and
representatives of the New York State Division of the Budget, New York State Sheriffs’ Association and the

New York State Association of Counties. Of the various issues discussed, many expressed their desire to



amend the Commission’s regulations requiring a local correctional facility’s obligation to accept inmate
packages, as it is believed that it is often a means for inmates to acquire contraband.

While there is no-constitutional right to receive packages in a local correctional facility [Bell v. Wolfish, 441

U.S. 520, 99 S.Ct. 1861 (1979))], the Commission's minimum standards do provide for the receipt-of packages
by inmates. 9 NYCRR Part 7025. Specifically, 9 NYCRR §7025.1 provides that any “prisoner shall be
permitted to receive packages and send packages to any person.” Section 7025.2(a) requires the facility to
maintain a list of items inmates may receive, while section 7025.2(c) requires that such list be provided to each
inmate upon admission.

Inmate packages often contain items such as food and clothing, and are often sent directly from friends and
relatives. As discussed in the workgroup, local correctional facilities have noticed an increased sophistication
in the concealment of ‘contraband in prisoner packages, including the practice of resealing food and clothing
packages. Consequently, it is the Commission’s oplmon that such opportunities may be diminished if a local
correctional facility can implement a r1.11e whereby inmate packages must be purchased from, and mailed to the
facility by, a company whose ordinary business includes the sale and shipping of such items. Furthé'r,%given the
ease by which items may now be ordered and delivered by such companies as Amazon, Walmart, etc., the
Commission maintains that an inmate’s access to packages will not be significantly limited by the proposed

amendment.

4.) Costs:

a. Costs to regulated parties for the implementation of and continuing compliance with the rule: None. The
regulation allows for, but does not require, a local correctional facility’s chief administrative officer to
implement a rule that prisoner packages be purchased from, and mailed to the facility by, a company whose

ordinary business includes the sale and shipping of such items.



b. Costs to the agency, the state and local governments for the implementation and continuation of the rule:
None. The regulation does not apply to state agencies or governmental bodies. As set forth above in
subdivision (a), there will be no additienal costs to local govemments,.

c. This statement detailing the projected costs of the rule is based upon the Commission’s oversight and

experience relative to the operation and function of a county correctional facility.

5.) Local government mandates:

None.

6.) Paperwork:

. This rule does not require any additional paperwork on regulated parties.

/.) Duplication:

This rule does not duplicate any existing State or Federal requirement.

8.) | AltemaﬁVes:

The alternative, maintaining the current regulations relative to inmate packages, was explored by the
Commission. This alternative was rejected upon the Commission’s finding, as set forth above, that the
proposed amendment may diminish opportunities for inmates to acquire contraband, thus increasing the safety

and security of local correctional facilities.

9.) Federal standards:

There are no applicable minimum standards of the federal government.



10.) Compliance schedule:

Each county correctional facility is expected to be able to achieve compliance with the proposed rule

immediately.



Regulatory Flexibility Analysis (RFA) for small businesses and local governments:

A regulatory flexibility analysis is not required pursuant to subdivision three of section 202-b of the State
Administrative Procedure Act because the rule doés not impose an adverse economic impact on small
businesses or local governments. The proposed rule seeks only to allow local correctional facilities to regulate
the source of incoming inmate packages. Accordingly, it will not have an adverse impact on small businesses
or local governments, nor i\mpose any additional significant reporting; record keeping, or other compliance

requirements on small businesses or local governments.






Rural Area Flexibility Analysis (RAFA):

| A rural area flexibility analysis is not required pursuant to subdivision four of section 202-bb of the State
Administrative Procedure Act because the rule does not impose an adverse impact on rural areas. The proposed
rule seeks only to allow local correctional facilities to regulate the source of incoming inmate packages.
Accord’ingly, it( will not impose an adverse economic impact on rural areas, nor impose any additional

significant record keeping, reporting, or other compliance requirements on private or public entities in rural

arcas.






Job Impact Statement (JIS):

A job impact statement is not requifed pursuant to subdivision two of section 201-a of the State
Administrative Procedure Act because the rule will not have a substantial adverse impact on jobs and
employment opportunities, as apparent from its nature and purpose. The proposed rule seeks only to allow local

correctional facilities to regulate the source of incoming inmate packages. As such; there will be no impact on

jobs and employment opportunities.
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