CHAIRMAN'S MEMORANDUM
NO. 03-2009 April 8, 2009

TO: SHERIFFS, COMMISSIONERS OF CORRECTION, JAIL ADMINISTRATORS

RE: Quarterly Classification Report

Pursuant to Correction Law Section 500-b (9) and 9NYCRR section 7013.13, county jails are required to
submit to the Commission quarterly classification reports. This form is being revised to address issues identified
during a recent audit completed by the New York State Office of Comptroller. Accordingly, the Commission has
revised the content of the form and the manner in which it is disseminated to jails and submitted to the
Commission. -

- Currently, a mailing is sent to all jails with instructions to return the quarterly classification report to the
Commission within the required time frames. This practice will no long occur. The new quarterly classification
report will be available on the Commission’s website for use by jurisdictions. A copy of the revised report is
enclosed. Reminder notifications that the report is coming due will be placed on the e-Justice Portal.

This new form will take effect for the next reporting period which is due on May 15, 2009.

The report is divided into five sections: security staffing, security and supervision records, court orders,
capital construction, and housing. ' :

Instructions on how to fill this form out are as follows:

1. Security Staffing

a) Full time - In this section, list out all security ranks utilized in the facility, the number allocated
in the budget, and the number currently filled.

b) Part time — List the total number of part time positions in the current budget, the number
currently filled and the total number of hours worked by all part time staff during the reporting
period.

c) New Hires/Basic Training /Staff Separations/Extended leave (Attachments #s 1-3) — Directions
for these sections are listed under “Attachments”.
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2. Security and Supervision Records — In this area check “Yes or No”, that the facility is currently in
compliance with the listed sections of Minimum Standards. If ne is indicated, please attach comments
and provide the department’s plan to remedy the non-compliance.

3. Court Orders - List any current Court Orders (Date, Subject and Presiding Court for Orders only relating
to Staffing, Jail Capacity or Security Requirements).

4. Please list if the Department has any capital construction that is underway or is being considered.
5. Housing - List any housing units that were closed and/or re-opened at any point during this reporting
period. :

Attachments

Attachment# 1 - List any new security staff hired during this reporting period or any security staff that was hired
prior to this reporting period that has not yet completed basic training. This section includes staff name, date of
hire, date of birth, full-time or part-timé and basic school completion date.

Attachment # 2 - List any security staff that has separated employment during this reporting petiod. This section
includes staff name, date of separation, rank and full-time or part-time.

Attachment # 3 - List any security staff that is on extended leave. (IE: MILITARY, 207C, ILLNESS) Extended
leave is defined as anyone on leave for more than 30 days. This section includes staff name, rank, date of leave

or return, reason and if they are full or part-time staff.

If you have any questions regarding to this revised report or need any assistance in filling out the form in the
future, please contact the Commission field staff member assigned to your county.

%G‘KM

Thomas A. Beilein

Chairman
New York State Commission of Correction Thomas A. Beilein, Chairman
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Albany, New York 12205 Phyllis Harrison-Ross, Commissioner

(518) 485-2346 Daniel L. Stewart, Commissioner




New York State COIllIIllSSlOIl of Correctlon
Quarterly Classﬂieatlon Report

Return to: Director of Field Operations
NYS Commission of Correction '
. 80 Wolf Road Albany, New York 12205

FACILITY:

Reporting Period: 2/1-4/30[ | - 5/1-7/31(] WLmGﬂj_ﬂﬂaeﬂj
Due By: - May 15 Aug 15 Nov 15 Feb 15

1. Seeurltv Staffing_

a) Full Time ' '
Total full ttme pos1t10ns alIocated n the budget and ﬁlled by rank

RANK ALLOCATED INBUDGET - FILLED

T TOTAL

b) Part Time

Total part time positions budgeted - Total part time pos1t10ns ﬁlled
Total number of hours worked by all part tlme staff for this per1od

c) New lees/Basm Training/Staff Separatlons/Extended Leave (See attachments #s 1-3)

2. Securltv and Superv1smn Records B

- Is the depa;ttment mamtzunmg secunty and superv151on records as mandated pursuant 09 NYC_RR sections
_ 7003 3(b), (e), (), (©), (]), &), (1), (m) 7003.5(b), (d); 7003.8(c),(d); 7003.9(d); and 7003.107
- | [Yes -~ [No
| If not, please attach any comments and prov1de the department S plan to remedy such non—complia-nce.
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3 Court Orders List any Court Orders
Capac1ty or Secumy Requlrements)

4. Capital Construction (if the Department has an

please list. )

. 5. Housmg (List any housmg units that were closed and/or re

“as needed,

(Date; Subject and Presiding Court for Ofders only relating to Staffing, Jail

y capital construction underway oris éonsidering a capital project,

-opened at any point dufing this period) Attach additional sheets

HOUSING UNIT NAME

. CLOSED/REOPENED

DATE/TIME

REASON

I hereby certlfy that thls report is complete and accurate,
- “incidents or assaults occurring in a housing unit, relative to tlus re

the Commlssmn of Correctmn as so directed,

' 'Signature (Sheriff, Commissioner or C.A.Q.)

and that all daily prisoner population counts and unusual
portmg period, were- previously and accurately reported to

Date

RevieWed by:

: Commissio_n Use Only

Date_:
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Pleasé document any new security staff hired during this re
reporting period who has not yet completed basic training. :

SECURITY STAFF

Attachment # 1

porting period or any security staff that was hired prior to this

STAFF NAME {- DATE OF HIRE | DATE OF BIRTH FULL-TIME OR PART- BASIC SCHOOL
. . ' TIME COMPLETION
: DATE, if applicable

Page of _
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‘Copy and use additional sheets as needed.




SECURITY STAFF

Attachment # 2 : o
Please document any security staff that has separated employment durlgg_thls reportmg period.
STAFF NAME DATE OF RANK FULL-TIME OR
o _ SEPARATION PART-TIME

Copy and use addltxonal sheets as needed

Page of
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“Please document any security staff that is on
Extended leave is defined as anyone on leave for more than 30 continuous days.

~ SECURITY STAFF

Attachment # 3

extended leave. (IE: MILITA

RY, 207C, ILLNESS)

STAFF NAME

RANK

" DATE OF

"REASON

FULL-TIME OR

LEAVE/RETURN

PART-TIME

.‘ Copy and use additional
Page  of '
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sheets as needed.




