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REFERENCES (Include but are not limited to) APPROVING AUTHORITY

NY Public Health Law; Correction Law; 10 NYCCR § 35.4; County

Law; Mental Hygiene Law; SCPA 88 1001, 1310; Estates, Powers

and Trust Law; ACA Expected Practices 5-ACI-6C-02, 5-ACI-6C-16,

2-C0O-3B-02, 2-CO-4E-01; Directives #2791, #4004, #4490, #4934,

#9245

PURPOSE: Any time an incarcerated individual dies while in the custody of the Department,
it is a time of grief for both the individual's family and the institution. Whenever such an
unfortunate event occurs, it is critical that we as a Department make every effort to provide
notification to the next of kin with sympathy, understanding, and sensitivity, while also
describing, to the extent known, the circumstances of the death. This directive prescribes
the procedures to be followed by Department staff following the death of an incarcerated
individual. A separate policy exists for releasees under Community Supervision (see
Directive #9245, “Discharge from Sentence, by Maximum Expiration of Sentence, Court
Order, Deportation, Absconders, or Death”).

DEFINITION

Next of Kin: Relates to any family member that is recognized in accordance with New York
Public Health Law Section 4201 and Surrogates Court Procedure Act (SCPA) Section 1001.

NOTE: Next of kin is a legally prioritized relative. The listed emergency contact may NOT
be the next of kin as defined by law and as such, staff should NOT defer to the emergency
contact to identify next of kin.

NOTIFICATION PROCEDURES

A. FEacility Health Services Director (or designee): Upon discovery of or confirmation of the
death of an incarcerated individual, shall immediately notify the Watch Commander of
the death.

NOTE: In the event of a death by homicide, suicide or accident, or under suspicious
circumstances, the body is not to be moved without the permission of the Coroner or
Medical Examiner and District Attorney.

NOTE: Except for expected deaths in Department of Corrections and Community
Supervision (DOCCS) Regional Medical Units, a licensed medical clinician (Physician,
Physician’s Assistant, or Nurse Practitioner) employed by DOCCS on site at the time of
death is required to pronounce the death of any incarcerated individual occurring on
facility property, or a licensed medical clinician (Physician, Physician’s Assistant, or
Nurse Practitioner) not employed by DOCCS, in contact with paramedics on the scene
in a (Department) facility property.

If one of these Health Services staff members is not at the facility when a death occurs,

the Officer of the Day shall direct the facility Health Services Director (or designated
“on-call” staff*) to return to the facility to pronounce the death.

Any small facility that does not have a Physician “on-call” must develop a specific plan
to ensure that an adequate death investigation will be carried out. This plan shall be
submitted to the Deputy Commissioner/Chief Medical Officer for approval.
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Watch Commander: Upon receipt of notification of an incarcerated individual death, the

Watch Commander shall:

1.
2.

Notify the Superintendent/Officer of the Day immediately.

Notify the Department's Communications Control Center (CCC) in Albany via
telephone in accordance with provision of Directive #4004, “Unusual Incident
Report.”

The Communications Control Center will make telephone notification to the State
Commission of Corrections (SCOC) Medical Review Board as soon as possible,
but no later than six hours following the discovery of death (Correction Law Section

47[2]).

Notify the State Police or the local police when homicide, suicide, accidental, or
suspicious death is a possibility.

NOTE: A police agent will not be granted access to an incarcerated individual's
medical records without a court-ordered subpoena.

If the decedent’s cell is not a designated crime scene, designate a staff member to
secure the cell/property until notified that the crime scene is released or the
investigation into the death is completed and property may be released. At that
time, notify Draft Processing that the incarcerated individual is deceased and that
all of the incarcerated individual’s personal property is to be processed in
accordance with Directive #4934, “Incarcerated Individual Property-Temporary
Storage of Personal Belongings.” Draft Process will retain all original forms and a
copy of Form #2078, “SHU/RRU Property Process Form,” and Form #2064,
“Personal Property Transferred,” are to be sent to the facility’s Business Office.

Superintendent/Officer of the Day (or designee) shall:

1.

Notify the appropriate County Coroner or Medical Examiner. County Law Section
674(5) mandates that the Coroner or Medical Examiner prepare an autopsy report
with respect to any incarcerated individual death. However, pursuant to Public
Health Law Section 4210(c) Limitations to dissection or autopsy: Notwithstanding
any other provision of law, in the absence of a compelling public necessity, no
dissection or autopsy shall be performed over the objection of a surviving relative
or friend of the deceased that such procedure is contrary to the religious belief of
the decedent; or, if there is otherwise reason to believe that a dissection or autopsy
is contrary to the decedent’s religious beliefs. The decedent’s next of kin or a
friend are permitted to legally object within 48 hours of the incarcerated individual’s
death.

a. “Relative” shall mean the person most closely related to the decedent by
consanguinity or affinity. In the event such person is unavailable, the objection
may be raised on their behalf by the next most closely related person. The
official who has authority to order a dissection or autopsy of the decedent’s
body may require a relative to present an affidavit stating their relationship to
the decedent, the religious affiliation of the decedent, if any, that the decedent
had religious objections to an autopsy, the basis for such belief, and that they
will assume responsibility for the lawful disposition of the body of the
deceased.
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b. “Friend” shall mean any person who, prior to the decedent’s death, maintained
such regular contact with the decedent as to be familiar with their activities,
health, and religious beliefs; and who presents an affidavit stating the facts
and circumstances upon which the claim that they are such a friend is based,
the religious affiliations of the decedent, if any, that the decedent had religious
objections to an autopsy, the basis for such beliefs, and that they will assume
responsibility for the lawful disposition of the body of the deceased.

NOTE: A Coroner, Coroner’s Physician, or Medical Examiner has the power to
subpoena and examine witnesses under oath. This includes the power to
subpoena medical records of the deceased.

If it is known or suspected that the deceased incarcerated individual had an

airborne infectious disease, that fact should be relaved to the Coroner or Medical
Examiner before the body is handled.

The Superintendent or Officer of the Day shall be responsible to initiate the
procedure for the notification of the next of kin or other pre-designated individual of
the incarcerated individual’s death. If the family contacts the facility, the
Superintendent or Officer of the Day shall be notified.

NOTE: In carrying out this procedure, it may be determined that an autopsy may
violate or offend the incarcerated individual’s religious beliefs. Listed below is a
prioritized list of who should be contacted as next of kin, in the order listed. The
people on the list are familial relations recognized by the SCPA Section 1001.

a. Surviving spouse
Adult children
Father or mother
Grandchildren

® oo o

Brothers or sisters
f Aunts or uncles

Have the facility Watch Commander notify the CCC when the facility Chaplain has
been contacted. The Chaplain, and in the absence of the Chaplain, the SORC
must document the time the next of kin was contacted along with all relevant
information. In the event that attempts to contact the next of kin are unsuccessful,
the Watch Commander will advise the CCC and the Superintendent. The
Superintendent will review the case to ensure that every effort was made to identify
and contact the next of kin. If the incarcerated individual’s next of kin cannot be
located following a diligent search as described in subsection 111-D-5, the
Superintendent will contact the Office of Special Investigations for additional
assistance as well as notify the CCC. This information should be attached to Form
#4013A, “Incarcerated Individual Death Notification.”

If the incarcerated individual is a foreign national and assistance is required to
notify next of kin in the incarcerated individual’s home country, contact the
Extradition Specialist in Central Office (Foreign Consular Notification Coordinator)
to obtain the name and telephone number of a consular services representative for
the appropriate foreign consulate in New York City.
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The Superintendent or Officer of the Day shall be responsive to inquiries from the
next of kin, or other pre-designated individual of an incarcerated individual whose
death takes place during custody regarding the circumstances surrounding the
death of such incarcerated individual, the medical procedures used, and the cause
of death, including preliminary determinations and final determinations, as reported
by an autopsy report. The next of kin, or other pre-designated individual shall be
identified from information previously provided by the incarcerated individual to the
Department.

If asked, the Superintendent or Officer of the Day may provide the following
information:

a. Current location of the body.

Whether or not the death is being investigated and if so, by whom.
Date and time of death.

Any medical procedures that were performed, if known.

To the extent known, the circumstances that resulted in the death of the
incarcerated individual.

® oo o

NOTE: No information will be provided if it threatens the safety and security of the
facility.
Notification: The notification of the next of kin or other pre-designated individual of an

incarcerated individual’s death shall be made by the Superintendent or Officer of the
Day directly, accompanied by a Facility Chaplain, if one is available.

1.

Notify the next of kin or other pre-designated individual of the incarcerated
individual’s death. Interpretation services must be provided to individuals with
limited English proficiency in accordance with Directive #4490, “Cultural and
Language Access Services.”

NOTE: The cause of death can only be determined by the medical examiner. As
such, related questions should be referred to the designated office.

If an autopsy is religiously problematic, the next of kin or pre-designated individual
is to be advised of their responsibility to immediately notify the County Coroner or
Medical Examiner. They shall be further cautioned to fulfill all written notification or
legal proceedings required by the Coroner or Medical Examiner in relation to an
autopsy objection.

Explain the alternatives for funeral services, (i.e., release for private burial,
cremation, or burial at a Department facility). Request that the next of kin or pre-
designated individual make a decision within 48 hours. If the incarcerated
individual is a foreign national and assistance is required to notify next of kin in the
incarcerated individual’s home country, contact the Extradition Specialist in Central
Office (Foreign Consular Notification Coordinator) to obtain the name and
telephone number of a consular services representative for the appropriate foreign
consulate in New York City.
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4, Once the Superintendent or Officer of the Day has made notification to the next of
kin or pre-designated individual, they shall notify the Business Office that the next
of kin or pre-designated individual has been located and provide them with the
name and address so that they can close the deceased incarcerated individual’s
account and prepare to send Office of the New York State Comptroller Form #AC-
934-P, “Next of Kin Affidavit.” The Business Office will also include a copy of Form
#2064.

It is important to clearly document all efforts made by the Superintendent or Officer
of the Day to contact the incarcerated individual’s next of kin or pre-designated
individual; and all efforts must be recorded on Form #4013A. This should be a
chronological listing that notes the date and time for each entry since the time of
notification of the incarcerated individual’s death and should note all efforts made
with regard to the case.

The comments must be typed, or legibly handwritten, and should include at a
minimum, a thorough review of FPMS records (including prior DINs) such as
visitation, phone log, packages, and emergency contacts as well as KGNC
Guidance records. In difficult cases, it is recommended to contact local
Parole/Probation Field Offices and state/local police departments, the Social
Security Administration, any incarcerated individual contacts and the Office of
Special Investigations for further assistance.

5. In order to demonstrate due diligence on the part of the Department in those cases
for which a working phone number cannot be located, the facility shall send
certified letters (return receipt) to at least two next of kin or pre-designated
individuals, if such addresses can be located.

The letter should advise them that failure to contact the facility within five business
days of the post marked envelope will result in the facility providing a State burial
for the incarcerated individual.

6. The facility Chaplain is to provide an initial notification to the Division of Ministerial,
Family and Volunteer Services as soon as possible upon confirmation of the
incarcerated individual's death. This notification shall be made via Outlook email to
the following address: MEVS@doccs.ny.gov, and should include the incarcerated
individual's name, DIN, date of death, and religious designation.

7. The facility Incarcerated Records Coordinator (IRC) will request the preliminary
and/or final death certificate for such an incarcerated individual by application to
the local Registrar (i.e., the Clerk of the City/Town/Village where the death
occurred). Upon a specific request of the spouse, sibling, children, or parents of
the deceased or the lawful representative of such persons they shall be provided
an original death certificate by the facility IRC pursuant to 10 NYCRR Section 35.4.
A copy will be maintained in the incarcerated individual’'s permanent case file. A
chronological entry must be made regarding whom the death certificate was sent
to, including the name and relationship to the deceased.

IV. REPORT PROCEDURES

A. Unusual Incident Report: An Unusual Incident Report must be completed and
submitted in accordance with the provisions of Directive #4004,
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VI.

B. State Commission of Corrections (SCOC) Form #SCOC M187, “Report of Incarcerated
Individual Death”

1. Information required in Section | must be reported by telephone to the SCOC
Medical Review Board within six hours of death (Communications Control Center
responsibility - see subsection [11-B-2).

2. Sections | and Il must be subsequently completed, signed, and forwarded by the
facility Health Services Director to the SCOC Medical Review Board within ten
days of death.

SCOC INVESTIGATIONS: The SCOC is authorized, pursuant to Correction Law Section
47, to investigate the cause and circumstances of any incarcerated individual death.
Normally these investigations are conducted by SCOC investigators on site. SCOC
investigators may, however, seek preliminary factual and medical information from facility

personnel via telephone
Qn!y the Superintenden‘r First Demr’rv Ciunerln’renden , De C; erintendent for C;er*urlh.r

Deputy Superintendent for Health, the Medlcal Dlrector and u rse Administrator are
authorized to release information, via telephone, to SCOC investigators.

Prior to release of any information, facility personnel must verify the SCOC investigator’s
credentials. This can be accomplished either h'uF actual prior direct contact with the i |nm1|r|nn

investigator, or by returning the telephone call to the unrecognlzed investigator at the
appropriate SCOC office.

Immediately upon completion of a telephone inquiry, the facility staff person releasing

i o - - T -

information shall prepare a letter addressed to the SCOC investigator relaying all the

D D ~J

information released by telephone. This letter shall also contain the follc:-wmg statement:

“The above written summary is an accurate account of our entire telephone
conversation which occurred on (insert date).

The subject information was released to you in your capacity as a State
Commission of Correction investigator. If you do not agree with this summary,
you are requested to immediately notify me in writing.”

A copy of this letter is to be maintained at the facility and another copy sent to the Deputy
Commissioner for Correctional Facilities.

DISPOSAL OF REMAINS

A. Release to Family: In those cases where the family assumes responsibility the
following applies:

1. The incarcerated individual’'s remains may only be released to a Funeral Director.
It is necessary to record the name of the funeral home and the date the body was
released to the funeral home in order to document the chain of custody of the
remains.

2. The family is responsible for all funeral costs, except for transportation of the
remains to another location in New York State and a set of clothing.

3. Intransporting a body, a hearse, air freight, or common carrier may be used.
Where there are alternative means of transporting the body, the facility should
determine the costs of various alternatives from the Funeral Director selected by
the family.

The facility is responsible for ensuring that this service is provided at the “lowest
possible cost” to the Department.




NO. 4013, Incarcerated Individual Deaths-Administrative Responsibility
DATE 11/14/2025 PAGE 7 of 12

Cost estimates for the alternative means of transportation must be set forth on the
voucher to show that transportation was at the lowest cost. The facility should
discuss the cost of transportation service with the Funeral Director selected by the
family.

Consistent with the transportation policy for discharged or paroled incarcerated
individuals, the State will only pay for transportation of a deceased incarcerated
individual’s body back to their respective county of conviction. A local Funeral
Director’s preparatory expenses, including transportation expenses to and from an
airport on both ends of a flight, are not eligible for reimbursement by the State. In
the case where the closest drop off point of a common carrier (air, train, and
vehicle) is short of the county of conviction, then the additional transportation
expense to the county of conviction is appropriate for State payment. In the event
that the remains are not being shipped to the county of conviction, then an equal
distance (within the State) of transportation expense is eligible for State payment.

Generally, fees should not exceed $5,000. Fees exceeding $5,000 require three
quotes and the service will be provided in the most cost-effective manner.

4. The Department will not supply a casket or pay for the rental of a container for
transporting the incarcerated individual’s remains. This is the responsibility of the
Funeral Director.

5. The Department will provide a complete set of clothing including undergarments.
When consistent with the religious traditions of the deceased, white sheets or a
simple shroud may be used to cover the incarcerated individual's remains.

Facility Burial/Cremation: Prior to the burial/cremation of any deceased incarcerated
individual, a minimal period of 48 hours must pass. In that period, the following must be
accomplished prior to the selection of the desired burial method:

In those cases where the incarcerated individual’s next of kin are located but are unable
or unwilling to assume responsibility for the incarcerated individual’s funeral, or if after
being contacted, they do not advise the facility of a desired burial method within 48
hours, the Department will provide a suitable funeral.

When it becomes the sole responsibility of the Department to dispose of the
incarcerated individual’s remains and provide an appropriate burial, the next of kin, or
pre-designated individual, will be asked to provide a signed statement (notary is not
required) to indicate that they are relinquishing their claim to the remains. The notice
must be provided to facility staff within 48 hours, consistent with subsection IlI-D-3.

If the next of kin, or pre-designated individual, fails to provide the requested notification,
the facility shall proceed with the State burial process and that shall be documented in
the chronological listing/comments section of Form #4013A. If the signed statement is
provided, it is to be attached to the completed Form #4013A.

Additional time may be allowed to pass prior to burial or cremation if a strong possibility
for making contact exists. However, in no event shall more than seven days pass
before disposal of an incarcerated individual’s remains is accomplished. In addition to
the above factors, the relative costs of cremation and facility burial should be
considered in choosing a method for disposal of incarcerated individual remains.
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Prior to making any arrangements to transport the deceased to the contracted funeral
home for burial preparation, the “sending” facility Coordinating Chaplain shall notify the
Coordinating Chaplain, Deputy Superintendent for Programs, and Deputy
Superintendent for Administration (DSA) at the “burial” facility of the incarcerated
individual’s death via Outlook email. This will provide appropriate notification to the
“burial” facility that a deceased incarcerated individual’s remains are en route. The
Division of Ministerial, Family and Volunteer Services must also be copied on this email
notification (MEVS@doccs.ny.gov). The notification should contain, at a minimum: The
incarcerated individual’s name and Department Identification Number (DIN), date of
death, faith designation, and any other information deemed necessary by the “sending”
Chaplain that would assist the “burial” facility in conducting an appropriate burial

service.

Once the “sending” facility has completed all preparations and the incarcerated
individual’s remains are ready to be sent out of the facility, the “sending” facility will
submit the partially completed Form #4013A via Outlook email to the “burial” facility and
copy the same parties as noted above. The “burial” facility will complete Form #4013A
upon burial of the incarcerated individual’s remains and submit it via Outlook email to
the Division of Ministerial, Family and Volunteer Services at MFVS@doccs.ny.gov.

1. In these cases, the Department will provide:
a. Services of a Funeral Director for preparation of body.

b. A complete set of clothing including undergarments, or as appropriate, white
sheets or a simple shroud to cover the remains.

c. Simple wood casket.
Grave in facility's cemetery.

Incarcerated individual burial detail, headed by a Correction Sergeant, to
prepare a grave and inter the remains.

f.  Chaplain to conduct an appropriate religious burial service, the specifics
regarding Chaplain coverage shall be listed in the facility policy for the “burial”
facility.

g. Simple stone, metal, or concrete marker inscribed with the name of the
deceased, dates of birth and death, religion, and incarcerated individual DIN.
(For Muslim incarcerated individuals, this marker shall remain level with the
ground surface.)

h. In the event of the death of a Jewish/Muslim incarcerated individual (including
Nation of Islam), a Chaplain specific to that faith shall be notified in order to
attend to religious ritual needs associated with the preparation of the remains.
In cases where a Chaplain of that faith cannot be contacted, call the Division
of Ministerial, Family and Volunteer Services.

2. The incarcerated individual is to be buried/cremated as expeditiously as possible in
accordance with the family notification time limits prescribed above. If a viewing is
requested by the next of kin, or pre-designated contact it is to be held at the funeral
home. All expenses related to such a viewing are the responsibility of the next of
kin. If the family makes a request to be present for the burial or to visit the grave
side, it is within the discretion of the burial facility Superintendent, or designee, to
determine if the request can be honored.
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When an incarcerated individual dies at a facility that does not have a cemetery, or
dies away from their assigned facility, interment is to be made at the closest facility
having an incarcerated individual cemetery. The following facilities have cemetery
plots:

Clinton Fishkill Taconic
Eastern Green Haven Washington
Elmira Marcy

In the event that burial is not possible in the northern or western part of the State
due to the fact that the ground is frozen, a facility having a cemetery in the
southern part of the State should be contacted to see if burial at that cemetery is
possible. If burial is not an immediate option, the remains are to be properly
preserved until a burial can take place.

Whenever the Department assumes full responsibility for an incarcerated
individual’s burial, the death benefits normally afforded the next of kin are to be
claimed by the Department and applied toward the cost of the funeral. These
benefits include:

a. Veteran's Administration benefits.
b. Social Security Administration benefits.

Should the above benefits or grants fail to satisfy burial expenses, monies from the
incarcerated individual's account are to be applied to the funeral costs.

The cost of cremation and facility burial should be considered in choosing the
method of disposal of the remains. This precludes those faiths for which cremation
is not an option or when there is a medical condition that will require a closed
casket. Once the decision is made and a facility is designated for the interment of
the incarcerated individual’'s remains as outlined in this Directive, the burial facility
will complete Form #4013A upon burial of the incarcerated individual's remains and
submit it via Outlook email to the Division of Ministerial, Family and Volunteer
Services at MFVS@doccs.ny.gov.

Burial sites will be maintained in the following manner:

During the summer months, frequent grass cutting.

Maintain markers free of weeds and overgrowth.

Report damaged markers immediately to the DSA.

After burial, the dirt must be smoothed over and grass seed planted.
There shall not be any trash or litter on burial sites.

Staff and visitors should avoid walking on grave sites.

Special attention should be paid to grave sites at times when families might
visit (e.g., Memorial Day, All Souls Day, etc.).

The proper directional facing of markers will adhere to the faith of the incarcerated
individual. Each burial facility shall maintain a current map of the cemetery listing
the name of each deceased incarcerated individual, the incarcerated individuals
DIN, the location of their interment, and include vacant grave sites. This information
must be reported to the Director of Ministerial Family and Volunteer Services by the
end of each calendar year by the facility DSA.

@ "0 a0 oo
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VIl. STORAGE

A. Facilities will be identified within each HUB with an updated listing of vacant morgue
storage space. The following facilities have morgue storage space:

Bedford Hills Mohawk Fishkill
Coxsackie Wende

B. Each of the above facilities will provide an updated listing of morgue storage space at
the end of each calendar year to the Office of Ministerial Family and Volunteer Services.

C. All deceased incarcerated individuals will be stored/transported to a morgue storage
facility. The remains must be in a place so designated for that purpose alone, cognizant
of the dignity of the deceased, until such time that a spring burial may take place in a
facility cemetery within a reasonable proximity to the owning facility.

NOTE: In New York State, all human remains must be transported by a licensed &
certified undertaker or funeral home service.

VIil. DISTRIBUTION OF PROPERTY OF A DECEASED INCARCERATED INDIVIDUAL
A. Estate Within the Purview of the Court

1.

Legal Representative: Whenever an incarcerated individual dies, their property
vests in their estate, and their legal representative has the responsibility to
distribute the assets. If the incarcerated individual left a valid will, the property
should be turned over to the executor or administrator of the estate.

If the incarcerated individual died intestate (without a will) then a court-appointed
administrator handles the distribution of assets according to statute.

Once an executor or administrator presents proof of the issuance of letters of
testamentary or letters of administration to the Superintendent, the deceased
incarcerated individual’'s property should be turned over to the legal representative
and a receipt obtained.

Prior to releasing the property to the next of kin or legal representative, the
Superintendent or Officer of the Day who made the notification must:

a. Physically review the property to verify it consists of the correct belongings.
b. Document that this step was completed.

NOTE: Itis of the utmost importance that the deceased incarcerated individual’s
property is accurately inventoried and documented on Form #2064, bearing in mind
that these items often have significant sentimental value.

Voluntary Administrator: In those instances where the incarcerated individual’s
personal property is valued at $20,000 or less, an interested individual may apply
to the court to become a voluntary administrator. To obtain the deceased
incarcerated individual’s funds or personal property, the voluntary administrator
must present the Superintendent with a court certification along with a completed
Office of the State Comptroller Form #AC-934-P. The Superintendent is not liable
for a payment made in good faith to a voluntary administrator.

In those instances where the incarcerated individual’s personal property is valued

at more than $20,000, contact the Office of Counsel in Central Office to determine
whether the Estates, Powers and Trusts Law, Section 5-3.1 applies and whether a
voluntary administration is appropriate.
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5. In the event more than one person claims to represent the estate or seeks benefits
from the deceased incarcerated individual's estate, contact the Office of Counsel at
Central Office.

6. The deceased incarcerated individual’s property shall be delivered at no cost
to their spouse, sibling, children, parents or their lawful representative.

B. Surrogate's Court Procedure Act (SCPA) Section 1310
1. Background

a. Even where there is a probated will, a court-appointed administrator to handle
intestate distribution of assets or, a voluntary administrator, the
Superintendent is authorized to release money under certain circumstances
where no beneficiary has been designated by the incarcerated individual. It
must be remembered it is possible for an incarcerated individual to leave a
valid will naming no existing beneficiary.

b. Any payment made in good faith under Section 1310 discharges the
Superintendent from liability as long as the specified number of days have
elapsed and the affiant in fact bears the stated relationship to the decedent,
that the affiant is in fact a distributee or creditor of the decedent, or that the
affiant has in fact paid or incurred the funeral expenses of the decedent. The
Superintendent will not be liable if the affidavit is false. The person who
receives payment pursuant to SCPA Section 1310 is accountable to the
fiduciary of the deceased incarcerated individual.

c. All payments made under Section 1310 are not to total more than set forth in
subsections VIII-B-2 through 4 .

2. Payments Only to the Spouse: At any time after the death of the incarcerated
individual, the surviving spouse may be paid up to $30,000 by the Superintendent.
The surviving spouse must file an affidavit attesting that the total of all payments to
the spouse do not exceed $30,000, proof of the incarcerated individual's death,
and the relationship of the surviving spouse.

3. Payments to the Immediate Family: Not less than 30 days after an incarcerated
individual has died, up to $15,000 may be paid to a spouse, one or more adult
children, a father or mother, the brother or sister, or niece or nephew. Where more
than one request is received, preference shall be given in the order listed above.
Pursuant to a request from one of these persons, payment may be made to a
creditor of the incarcerated individual or to a person who has paid the funeral
expenses. The relative who makes the request must file an affidavit showing the
date of the incarcerated individual’s death, their relationship to the incarcerated
individual, that no fiduciary has qualified or been appointed, the names and
addresses of the persons entitled to and who will receive the money paid, and that
such payment and all other payments made under this section by all debtors,
known to the affiant, after diligent inquiry do not in the aggregate exceed $15,000.

TIIT T I - T T
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4. Payments to a Distributee, Creditor, or a Person who Paid Funeral Expenses: Not
less than six months after the death of an incarcerated individual, the
Superintendent may pay up to $5,000 to a distributee, a creditor, or a person who
had paid the funeral expenses upon an affidavit which shows the date of the
incarcerated individual’'s death, that no fiduciary has qualified or been appointed,
that the decedent was not survived by a spouse or minor child, that the affiant is
entitled to the payment, and that this and all other payments made under this
section do not in the aggregate exceed $5,000. If any requests for payment are

made under this provision, contact the Office of Counsel.

C. Unclaimed Property: The deceased incarcerated individual's next of kin, as noted in
facility records or as determined during incarcerated individual death notification
procedures, should be advised of the incarcerated individual’s property by the
Superintendent or their designee. Six months after the death of an incarcerated
individual the unclaimed property should be handled in accordance with Directive
#2791, “Lost & Found/Abandoned Property.” Property which is of little or no value may

be destroyed following inventory. A copy of the inventory is to be maintained in the
facility’s Business Office.




Clear

FORM 4013A (03/24)
Photocopy Locally As Needed
INCARCERATED INDIVIDUAL DEATH NOTIFICATION

INCARCERATED INDVIDUAL’S NAME: DIN: DOB:
FACILITY: RELIGION:
DATE OF DEATH: TIME OF DEATH:

LOCATION OF DEATH:

NAME OF FACILITY CHAPLAIN NOTIFIED:

TIME OF NOTIFICATION: DATE OF NOTIFICATION:

NAME OF PERSON MAKING NOTIFICATION:

TIME OF NOTIFICATION:

NOTIFICATION INFORMATION/PERSON NOTIFIED:

NAME: RELATIONSHIP:
ADDRESS: PHONE NUMBER:
CITY: STATE: ZIP CODE:

FAMILY NOTIFIED OF ALTERNATIVES FOR FUNERAL SERVICES: YES NO I |

WILL FAMILY CLAIM THE REMAINS? YES | | NO
IF “YES,” LIST THE DATE WHEN INCARCERATED’S REMAINS WERE TRANSFERRED TO THE FUNERAL HOME:
NAME OF FUNERAL HOME:

ADDRESS: PHONE NUMBER:

CITY: STATE: ZIP CODE:

CONSULATE INFORMATION:

COUNTRY OF ORIGIN:

CONSULATE’S PHONE NUMBER w/ area code:

NAME OF PERSON NOTIFIED:

TITLE OF PERSON NOTIFIED:

REMARKS:

(Attach additional sheets if needed to document efforts to locate emergency contact or next of kin or other significant information.)

FOR STATE BURIALS: NOTE: The “sending” facility shall complete all relevant information and submit this form electronically along withthe required
Outlook e-mail notification to the “burial” facility Coordinating Chaplain, Deputy Superintendent for Program Services, and Deputy Superintendent for
Administrative Services. The “burial” facility will submit the completed form electronically to the Division of Ministerial, Family and Volunteer Services via

Outlook e-mail attachment to MEVS@doccs.ny.gov.

DATE & TIME OF BURIAL: PLACE OF BURIAL:

PRESIDING CHAPLAIN:

(Print Name and Title)

DISTRIBUTION: — ORIGINAL - CENTRAL OFFICE DIVISION OF MINISTERIAL, FAMILY AND VOLUNTEER SERVICES
cc: Superintendent Deputy Superintendent for Administration (DSA) Incarcerated Records Coordinator (IRC)
Steward’s Office = Watch Commander’s Office Chaplain’s Office


mailto:MFVS@doccs.ny.gov

FORM 2064 (Rev. 06/22) NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

PERSONAL PROPERTY TRANSFERRED
SEAL NUMBERS

Facility:
Name: DIN: Baggage
Transferred to: Date: / /
Musical Instr. Typewriter
Property Shipped Via: Date: / /
CLOTHING ** MAX UTENSILS MAX RECREATIONAL SUPPLIES MAX SPECIAL PERMIT ITEMS MAX
ATHLETIC SUPPORTER BOWLS 2 BASEBALL SHOES w/rubber cleats* CALCULATOR 1
BATHROBE 1 CAN OPENER 1 CHECKERBOARD SERIAL #
BELT 2 CUPS 2 CHECKERS BRAND
BOOTS * DRINKING CONTAINER 2 CHESS SET ELECTRIC RAZOR/TRIMMER 1
BOW TIES 2 COFFEE POT COMBINATION LOCK FAN 1
EARMUFFS FOOD STORAGE CONTAINER DOMINOS HAIR DRYER/BLOWER 1
GLOVES - MITTENS 2 FORKS - PLIABLE GLOVES - BASEBALL SERIAL #
HANDKERCHIEF (WHITE ONLY) (3) GLOVES - HANDBALL BRAND
HAT - BASEBALL 4 SPOONS - PLIABLE HANDBALLS HEADPHONES 1
HAT (WINTER) THERMOS BOTTLE 1 JIGSAW PUZZLE SERIAL #
JACKET - WINTER 1 PLAYING CARDS BRAND
JACKET - SUMMER 1 GLASSES TENNIS BALLS HOT POT 1
JACKET - RAIN 1 GLASSES - EYE (1) YARN LAMP 20" MAX. U.L. 1
NECKTIES GLASSES CASE - EYE LAMP SHADE 1
PAJAMAS 2 GLASSES - SUN, NON-REFLECTIVE RELIGIOUS ARTICLES MUSICAL INSTRUMENT 1
SANDALS * PERSONAL LINEN REL. BOOKS (BIBLE, KORAN, ETC.) (1) RADIO/TAPE PLAYER/COMBO 1
SCARVES (SOLID COLOR ONLY) 2 BLANKET 1 (DESCRIBE) SERIAL #
SHIRTS (PERSONAL) 6 PILLOWCASE 2 BRAND
SHIRTS (“T") 6 RUG, 3x 5 1 RELIGIOUS HEADCOVERING (1) STRAINER - COOKING
SHOE (LACES) SHEETS 4 (DESCRIBE) TYPEWRITER 1
SHOE (PAIR) * TOWELS (1) SERIAL #
SHOE (SHOWER) 1 WASH CLOTHS (1) RELIGIOUS PENDANT (1) BRAND
SHOE (OVERSHOE - ARCTIC) TOBACCO PRODUCTS (DESCRIBE) MISCELLANEOUS
SEW KIT - NEEDLES CIGARETTES - PACKS 30 BATTERIES
SLIPPERS 1 CIGARETTE - PAPER RELIGIOUS BEADS (1) BUCKET (PLASTIC) 3 GAL. 1
SHORTS - BERMUDA 2 CIGARETTE - ROLLER (DESCRIBE) CALENDAR
SHORTS - GYM 2 CIGARS 80 TEFILLIN (Phylacteries) (1) EXTENSION CORD
SNEAKERS * LIGHTERS - BUTANE 2 PRAYER RUG 1 HANGERS (PLASTIC)
SOCKS (NO POCKETS) (2) PIPE - SMOKING
SWEATPANTS 2 PIPE - CLEANERS FEMALE ITEMS WATCH (1) 1
SWEATSHIRTS (NO HOODS) 3 SNUFF 300z. BLOUSES (1) SERIAL #
SWEATER 2 TOBACCO - CHEWING 300z. BRAS (2) BRAND
THREAD TOBACCO - POUCH 180z. FACIAL MAKE-UP WATCH BAND
| UNDERWEAR - BOXER (2) GIRDLE WATCH BATTERY
UNDERWEAR - JOCKEY TOILETRIES / COSMETICS HAIR FASTENERS WEDDING BAND (1) 1
UNDERWEAR - THERMAL BOTTOMS| 2 BRUSH - HAIR (1) HAIR SPRAY (NON-AEROSOL) ADAPTER (AC/DC)
UNDERWEAR - THERMAL TOPS 2 COCOA BUTTER HOSIERY/STOCKING/PANTY HOSE NET BAG
COLOGNE - STICK TYPE NIGHT GOWNS WALLET
| |COMB-AFRO ) PANTIES 2)
COMB - REGULAR PERFUME/COLOGNE (NON-AEROSOL) OUT TO COURT - STATE ISSUE
EDUCATIONAL SUPPLIES NAIL CLIPPERS 1 SHAWLS (1 YD) KHAKI TROUSERS (MALE) (1)
|__|Books CREAM - SHAVING KHAKI SLACKS (FEMALE) (1)
| | BOOKS - LEGAL CREAM RINSE TABLET PROGRAM WHITE SHIRT (MALE) (1)
|| BOOKS - PRAYER DEODORANT - STICK TYPE (1) TABLET (1) WHITE BLOUSE (FEMALE) (1)
L BOOK - DICTIONARY 25 DENTURE ADHESIVE CASE SNEAKERS (1)
| |BOOK- ADDRESS DENTURE CLEANSER (1) CHARGER JACKET (1)
BOOK - RULE EMERY BOARD EARBUDS BELT (1)
CRAYONS HAIR CREAM OR LOTION (1)
ENVELOPES HAIR NET WHEN PROCESSING OUT-TO-COURT INCARCERATD INDIVIDUALS, THE GRAY BACKGROUND
AND CORRESPONDING NUMBERS DENOTE OUT-TO-COURT PROPERTY LIMITATIONS. NO
ERASERS || LOTION - AFTERSHAVE OTHER PROPERTY SHALL BE LISTED ON THIS FORM FOR OUT-TO-COURT INCARCERATED
LEGAL PAPERS * LOTION - BABY INDIVIDUALS.
LETTERS : LOTION - HAND 6 NO STATE PROPERTY SHALL BE LISTED ON THIS FORM
MAGAZINES 14 LOTION - Oft MINERAL NUMBER OF BAGS [ TYPWTRL] INSTRU [ DATE  / /
NEWSPAPERS 7 MIRROR (PLASTIC ONLY, 8” x 10")
PAPER - WRITING PADS MOUTHWASH [J IHAVE COMPLETED EXPRESS MAIL REQUEST & DISBURS. FORM
PENCILS PENCIL - STYPTIC ] | DON'T WANT EXPRESS MAIL
PENCIL - MECHANICAL POWDER - FOOT ] | HAVE COMPLETED CHANGE OF ADDRESS FORM
:E:Z'L'S”ARPE”ER' MECHANICAL ::I‘:N;i'l;:m“” O] 1 WILL PAY POSTAGE TO FWD. PACKAGES (Except Work Release)
PAINT BRUSHES SHAEEE ™) ] | WILL NOT PAY POSTAGE TO FORWARD PACKAGES
PHOTOS SHAVING BRUSH ] 1 AM NOT LEAVING ACTIVE LEGAL CASE MATERIAL BEHIND
PHOTO ALBUMS SOAP BAR (1) AND | HAVE BEEN INSTRUCTED TO INCLUDE ALL ACTIVE
POSTER SOAP DISH LEGAL MATERIAL IN MY 4-BAG LIMIT
RULER SOAP LAUNDRY [J INCARCERATED INDIVIDUAL DID NOT HAVE OPPORTUNITY TO
STAMPS 50 SOAP SHAVING CHECK BOXES
TAPE (TRANSPARENT MASKING) TOOTHBRUSH (1) OFFICER (Sign):
TAPES - CASSETTE 25 TOOTHBRUSH CASE
TAPE CASSETTE CONTAINER TOOTHPASTE (1)
FOOD ITEMS TOOTH POWDER RECEIVED AT: DATE / /
1 | erecke v
POUCHES/BAGS (Sign):
BOTTLES INCARCERATED INDIVIDUAL
FOOTWEARTOTAL4  ** MAX = MAXIMUM ALLOWABLE QUANTITIES ACKNOWLEDGEMENT (Sign):
+ if the incarcerated individual has an active legal case, they may have one additional draft bag of legal materials
DISTR: WHITE - RECEIVING FACILITY (HEAD CLERK)
CANARY - RECEIVING FACILITY (RETURN TO TRANSFERRING FACILITY)
PINK - RECEIVING FACILITY (INCARCERATED INDIVIDUAL'S COPY)

GOLDENROD - TRANSFERRING FACILITY RECORDS



FORM 2078 (06/23) NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
SHU/RRU PROPERTY PROCESS FORM

THISFORM IS TO BE USED TO SECURE, PACK AND TRANSPORT THE PROPERTY OF AN INCARCERATED INDIVIDUAL WHO IS MOVED TO A
SPECIAL HOUSING UNIT (SHU) OR RESIDENTIAL REHABILITATION UNIT (RRU).

INCARCERATED INDIVIDUAL'S NAME DIN CELL LOCATION TODAY'S DATE
DATE I/l MOVED DATE AND TIME PACK-UP COMMENCED | DATE AND TIME PROPERTY TRANSFERRED TO SHU/RRU CELL LOCATION
SHU/RRU
Was a television present in the cell? [] YES [] NO

(If YES) I have tagged the TV with the incarcerated individual's name and number and secured it in a designated storage area until the incarcerated individual
is released from SHU/RRU.

Was the incarcerated individual's cell/cube/locker |:| SECURE |:| UNSECURE prior to the packing of the incarcerated individual's property?

If the incarcerated individual was issued a razor, was it confiscated? [ | YES [] NO

| have bagged every property item found in this incarcerated individual's cell/cube/locker and have secured it in # |:| bags.

| found the following items damaged:

All of this property was transported to:

Packing Officer:

(Print Name) (Signature)
| have received and secured # |:| bags of property on / / at : (AM) or (PM)
SHU/RRU Receiving Officer:

(Print Name) (Signature)

DISTRIBUTION: WHITE - DSS (TO BE HELD UNTIL THE INCARCERATED INDIVIDUAL IS RETURNED TO GENERAL POPULATION)
CANARY - IRC (INCARCERATED INDIVIDUAL'S FOLDER)
PINK — SHU/RRU FILE
GOLDENROD - INCARCERATED INDIVIDUAL
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