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I. PURPOSE: To set forth the procedure for appeal of an incarcerated individuali` HSQb_Waf
Classification Guideline Decision.

II. BACKGROUND3 IVS gHSQb_Waf 8YO``WTWQOaW\[ =bWRSYW[S`'h ]_\ZbYUOaSR W[ aVS g8YO``WTWQOaW\[
and Movement BO[bOY'h O_S b`SR a\ ScOYbOaS SOQV W[carcerated individuali` _SQ\_R'
producing an appropriate security classification level. These Guidelines are employed by the
Guidance and Counseling staff during the incarcerated individuali` W[WaWOY QYO``WTWQOaW\[ Oa O
classification center, and thereafter during scheduled reclassification reviews. An
incarcerated individuali` `SQb_Waf QYO``WTWQOaW\[ W` _\baW[SYf RW`Qb``SR Rb_W[U `QVSRbYSR
interviews between the incarcerated individual and their assigned Offender Rehabilitation
Coordinator (ORC).

III. APPEAL PROCEDURE: An incarcerated individual may notify their ORC of information that
could change the Security Classification Guideline Decision. The incarcerated individual
should submit copies of any relevant documents. The ORC shall respond to the
incarcerated individual within seven days.

If dissatisfied with the ORCi` response, the incarcerated individual may appeal to the
Supervising Offender Rehabilitation Coordinator (SORC) in writing. The incarcerated
individual `V\bYR QYSO_Yf WRS[aWTf aVS _S^bS`a O` O gHSQb_Waf 8YO``WTWQOaW\[ =bWRSYW[S 9SQW`W\[
6]]SOY)h IVS SORC shall respond to the incarcerated individuali` O]]SOY dWaVW[ `ScS[ ROf`)

IV. SECURITY CLASSIFICATION GUIDELINE CHANGES: If the facility Guidance and
Counseling staff concludes that an incarcerated individuali` HSQb_Waf 8YO``WTWQOaW\[ =bWRSYW[S
should be updated or corrected, the SORC shall electronically prepare and forward via email
Form #4020A, gSecurity Classification Guideline Change'h OY\[U dWaV `b]]\_aW[U
documentation, to the Office of Classification and Movement
(CentralOfficeCM@doccs.ny.gov).

The Director of Classification and Movement (or designee) shall review the appeal or change
recommendation, decide if a change is warranted, enter any appropriate changes into the
automated Security Classification Guideline, and notify the SORC at the facility of the action
taken.
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Security Classification Guideline Change 

(Complete only the area(s) where you are requesting changes) 

Name: DIN: NYSID: 

Facility: 

Current 

Score 

Suggested 

Score 
I. Public Risk Score 

A. Criminal Behavior - Instant Offense: 

 Reason for change: 

B. Criminal Behavior - Other Offense: 

 Reason for change: 

C. Score for possible additional time: 

 Reason for change: 

D. Escape/Absconder/Bail Jump/Absent Without Leave (Military): 

 Reason for change: 

II. Other Security Characteristics 

A. Characteristic: 

 Should characteristic be checked?: 

B. Characteristic: 

 Should characteristic be checked?: 

C. If there should be any change in “Explanation of Other Security Characteristics” or “Override Reason”: 

  

D. Please change Header as follows: 

 Reason for change: 

 Reason for change: 

Submitted By: Title: 

Signature: Date: 

III. Classification and Movement only: 

Email completed form to:  Classification and Movement (CentralOfficeCM@doccs.ny.gov) 

Include supporting documentation 

Y N 

Y N 

mailto:CentralOfficeCM@doccs.ny.gov
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