


! PQ/!4163-!Tgswguv!hqt!Ockpvgpcpeg!Yqtm!

! FCVG<!2301;03136! RCIG!3!qh!5!

d/! Crrtqxcn<! !Vjg!fgrctvogpv0wpkv! jgcf!oc{!crrtqxg!vjg!tgswguv!d{!ukipkpi!cpf!
rtqxkfkpi! vjg!vkvng!qh!vjgkt!rqukvkqp!cpf! vjg!fcvg/!!Vjg!fgrctvogpv0wpkv! jgcf!
ujcnn! tgvckp! vjg!vjktf!eqr{!qh!vjg!tgswguv!cpf!hqtyctf!vjg!qtkikpcn! cpf!fwrnkecvg!

eqr{!vq!vjg!yqtm!eqpvtqn!egpvgt!kp!vjg!ockpvgpcpeg!wpkv/!

D/! Gogtigpe{!Tgswguvu<! !Qpn{!gogtigpe{!yqtm!tgswguvu! oc{!dg!uwdokvvgf!d{!vgngrjqpg/! !
Kh!cp!gogtigpe{!tgswguv! ku!ecnngf!kp-!vjg!qtkikpcvqt! ujcnn! hqnnqy!wr!d{!uwdokvvkpi! c!
eqorngvgf!Hqto!$2722/! !Gogtigpe{!ockpvgpcpeg! tgswguvu! yknn!qpn{!dg!ceegrvgf!yjgp!

vjgtg!ku!koogfkcvg!pggf!hqt!ockpvgpcpeg!cevkqp!vq!cxqkf<!

2/! Gpfcpigtkpi! uvchh0kpectegtcvgf!kpfkxkfwcn! jgcnvj!qt!uchgv{=!

3/! Ecwukpi!c!oclqt!fkutwrvkqp! qh!ocpfcvqt{!fckn{!cevkxkvkgu!uwej!cu!ogcnu-!egnn!
qeewrcpe{-!gve/=!

4/! Korcktkpi! vjg!ugewtkv{!qh!vjg!hceknkv{=!qt!

5/! Ecwukpi!gzeguukxg!rtqrgtv{!nquu!qt!fcocig/!

KKK/! RTQEGUUKPI!D[!OCKPVGPCPEG!UWRGTXKUQT<!!Vjg!Ockpvgpcpeg!Uwrgtxkuqt! ku!
tgurqpukdng! hqt!crrtqxcn!qt!fkucrrtqxcn! qh!cnn!ockpvgpcpeg! yqtm!tgswguvu!cpf!hqt!uejgfwnkpi!

okpqt!tgrcktu!cpf!tqwvkpg!ockpvgpcpeg! vcumu/!!Swguvkqpcdng! tgswguvu-! jqygxgt-!ujqwnf!dg!
tghgttgf!vq!vjg!Rncpv!Uwrgtkpvgpfgpv! cpf0qt!crrtqrtkcvg! Fgrwv{!Uwrgtkpvgpfgpv! hqt!
crrtqxcn0fkucrrtqxcn/! !Vjg!Hqto!$2722!yknn!dg!rtqeguugf!wrqp! tgegkrv!d{!vjg!Ockpvgpcpeg!
Uwrgtxkuqt!qt!fgukipgg-! hqnnqykpi!vjg!uvgru!qwvnkpgf! dgnqy/!

C/! Tqwvkpg!Tgswguvu!

2/! Pcxkicvkqp<! !Kphqt!GCO!Uvctv!Egpvgt!@!Yqtm!@!Yqtm!Qtfgtu!!

3/! Ugngev!�Yqtm!Qtfgtu�! htqo!vjg!Yqtm!ogpw/!

4/! Etgcvg!c!pgy!tgeqtf/!

5/! Fguetkdg!vjg!yqtm!qtfgt/!

6/! Urgekh{!vjg!gswkrogpv! hqt!vjg!yqtm!qtfgt/!

7/! Urgekh{!c!uvctv!cpf!gpf!fcvg!hqt!vjg!yqtm!qtfgt/!!

8/! Urgekh{!yjq!cpf!jqy!ocp{!rgqrng!yknn!dg!tgurqpukdng! hqt!vjg!yqtm/!

9/! Urgekh{!jqy!ocp{!jqwtu!yknn!dg!tgswktgf! vq!eqorngvg!vjg!yqtm/!!

D/! Gogtigpe{!Tgswguvu!

2/! Eqorngvg!vjg!eqorwvgtk|gf! yqtm!tgswguv! hqto-!gpvgtkpi!kphqtocvkqp! tgegkxgf!d{!
vgngrjqpg-! cpf!gpvgtkpi! gogtigpe{!kp!yqtm!qtfgt!v{rg-!qtkikpcvqt-! cpf!rjqpg!

gzvgpukqp/!

3/! Cuukip! vjg!tgswguv! vq!vjg!crrtqrtkcvg! etchvuocp/!

E/! Rtgxgpvkxg!Ockpvgpcpeg!Tgswguvu0Igpgtcvkpi! Yqtm!Qtfgtu!

Wukpi! vjg!GCO!u{uvgo<!

2/! Ugngev!�Rtqeguu�! htqo!vjg!Yqtm!ogpw/!

3/! Ugngev!�Igpgtcvg!YQu�!htqo!vjg!Rtqeguu!ogpw/!

4/! Hknn!qwv!vjg!yqtm!qtfgt!etkvgtkc!cpf!rtqeguu!vjg!hqto/!

5/! Ugngev!vjg!RO!YQu!vq!igpgtcvg/!

!



! PQ/!4163-!Tgswguv!hqt!Ockpvgpcpeg!Yqtm!

! FCVG<!2301;03136! RCIG!4!qh!5!

F/! Pcxkicvkqp! vq!etgcvg!c!RO!Uejgfwng!

2/! Ugngev!�YQ!Rncppkpi�! htqo!vjg!Yqtm!ogpw/!

3/! Ugngev!�RO!Uejgfwngu/�!

4/! Enkem!vjg!�Pgy!Tgeqtf�!keqp!vq!cff!c!pgy!gpvt{/!

5/! Gpvgt!Qticpk|cvkqp/!

6/! Gpvgt!pcog!hqt!RO!Uejgfwng/!!

7/! Gpvgt!Fguetkrvkqp!wpfgt! �Yqtm!Tgswktgogpv!Pqvg/�!

8/! Wpfgt!�RO!Fgvcknu-�! ugv!�V{rg�!vq!�Fwrnkecvg-�! �Hkzgf-�!qt!�Xctkcdng/�! !

9/! Gpvgt!�YQ!V{rg-�!�Fwtcvkqp-�! cpf!�Rtkqtkv{�!wpfgt!�Yqtm!Qtfgt!Fgvcknu/�!

;/! Gpvgt!vjg!tgewttgpeg!kp!vjg!�Rgthqto!Gxgt{�!dqzgu!wpfgt!�Uejgfwnkpi/�!

21/! Kh!crrnkecdng-!gpvgt!urgekhke!fc{u!qh!vjg!oqpvj!kp!vjg!�Rgthqto!Qp�!dqzgu/!

22/! Enkem!vjg!ucxg!keqp!vq!ucxg!vjg!tgeqtf/!

23/! Dg!uwtg!vq!eqorngvg!vjg!�Cevkxkvkgu-�! �Gswkrogpv-�!cpf! �Yqtm!Qtfgtu�! vcdu/!

24/! Ucxg!vjg!tgeqtf/!!

G/! Rquvkpi!cpf!Enqukpi! Yqtm!Qtfgtu!

2/! Rquv!fcvc! htqo!Hqto!$2722!qp!vjg!GCO!igpgtcvgf!yqtm!tgswguv/! !Vjku! ku!fqpg!
yjgvjgt! vjg!lqd!ku!eqorngvgf!qt!pqv/!

3/! Ocmg!c!ukvg! kpurgevkqp/! !!

4/! Ugngev!�Yqtm!Qtfgtu�! htqo!vjg!�Yqtm�!ogpw/!

5/! Qrgp!vjg!yqtm!qtfgt!{qw!yqwnf! nkmg!vq!enqug/!

6/! Ejqqug! vjg!�Enqukpi�! vcd/!

7/! Kp!vjg!�Uvcvwu�!dqz-!wug!vjg!rwnn.fqyp!dqz!vq!ejcpig! vjg!uvcvwu! vq!�Enqugf/�!

8/! Eqorngvgf!yqtm!tgswguvu!ctg!enqugf-!cpf!uvqem!ngxgnu!ctg!cflwuvgf! kp!GCO/!

9/! Hkng!eqorngvgf! tgswguvu-! Hqto!$2722-!ykvj!cuuqekcvgf! tgswkukvkqp! eqrkgu! kp!vjg!
eqorngvgf!yqtm!tgswguv! hkng!kpfgzgf!d{!yqtm!qtfgt!pwodgt/!

H/! Oqpvjn{!Yqtm!Qtfgt!Dcemnqi!Uvcvwu!Tgrqtv!!!

Wukpi! vjg!GCO<!

2/! Htqo!vjg!�Yqtm�!ogpw-!ejqqug!�Tgrqtvu/�!

3/! Ugngev!�YQ!Uvcvkuvkeu/�!

4/! Gpvgt!vjg!hktuv!cpf! ncuv!fc{u!qh!vjg!oqpvj!wpfgt! vjg!�Fcvg!Tcpig�! ugevkqp/!

5/! Enkem!vjg!�Rtkpv!Rtgxkgy�!keqp!vq!igpgtcvg! c!eqr{!qh!vjg!tgrqtv!cpf!vq!rtkpv/!

I/! Tgeqtf!Mggrkpi!

2/! Vjg!yqtm!qtfgt!tgeqtfu!)rcrgt!eqr{*!fguetkdgf!jgtgkp!ctg!tgswktgf! vq!dg!mgrv!d{!
gcej!hceknkv{!hqt!c!okpkowo!qh!vjtgg!{gctu/!

!

!

!

!



! PQ/!4163-!Tgswguv!hqt!Ockpvgpcpeg!Yqtm!

! FCVG<!2301;03136! RCIG!5!qh!5!

KX/! CEVKQP!D[!JGCF!ETCHVUOCP!

C/! Rncpu!Yqtm!Fc{!

2/! Tgrqtvu! vq!vjg!yqtm!eqpvtqn!egpvgt!cv!vjg!dgikppkpi! qh!gcej!fc{!hqt!vjg!fc{�u!yqtm!

uejgfwng!cpf!ku!kuuwgf! uwhhkekgpv!�Ockpvgpcpeg!Yqtm!Tgswguvu�! vq!ncuv!vjg!hwnn!
yqtmkpi!fc{/!

3/! Gzcokpgu!vjg!yqtm!qtfgtu!cpf!rwvu!vjgo!kp!rtkqtkv{!qtfgt!qt!igvu!fktgevkqp! htqo!vjg!
Ockpvgpcpeg!Uwrgtxkuqt/!

4/! Tgcfu! vjg!tgswguv! vq!fgvgtokpg! vjg!cevkqp! tgswktgf!cpf!kpuvtwevkqpu/!

D/! Tgswkukvkqpu! Uwrrnkgu! !!

2/! Fgvgtokpgu! kh!uwrrnkgu! )rctvu*!ctg!tgswktgf! vq!eqorngvg!vjg!tgswguv/! !Cp!kpurgevkqp!
qh!vjg!lqd!ukvg!oc{!dg!tgswktgf!rtkqt!vq!ocmkpi!c!ocvgtkcnu! nkuv/!

3/! Kh!uwrrnkgu! ctg!pggfgf-!cff!rctvu! kpvq!vjg!yqtm!qtfgt!pqvgu! kp!GCO/!

4/! Kh!uvqtgu!ctg!kpcfgswcvg! hqt!vjg!lqd-!rgtuqpcnn{! tgvwtp!Hqto!$2722! vq!vjg!
Ockpvgpcpeg!Uwrgtxkuqt! hqt!c!fgekukqp!qp!yjgvjgt! vq!uvctv!qt!tguejgfwng=! kh!
tguejgfwngf-! hknn!kp!vjg!tgcuqp! hqt!fgnc{!qp!vjg!eqorwvgtk|gf!yqtm!qtfgt!hqto/!

E/! Eqorngvgu!Hqto!$2722<! !Kh!vjg!lqd!ecp!dg!uvctvgf/!

2/! Gpvgtu! vjg!gornq{gg!pwodgt!qh!gcej!etchvuocp!vq!dg!cuukipgf/!

3/! Gpvgtu!uvctv!fcvg/!

4/! Cu!gcej!lqd! ku!eqorngvgf!fwtkpi! vjg!fc{-!gpvgt! vjg!hqnnqykpi<!

c/! Fcvg!eqorngvgf/!

d/! Fcvgu!cpf!jqwtu!gzrgpfgf!d{!vjg!etchvuogp!cpf! kpectegtcvgf!kpfkxkfwcnu/!

e/! Dtkgh!fguetkrvkqp! qh!yqtm!fqpg/!

f/! Ukip!egtvkh{kpi!eqorngvkqp/!

5/! Kh!vjg!lqd!ku!qpn{!rctvkcnn{!eqorngvgf!cv!vjg!gpf!qh!vjg!fc{-!gpvgt!vjg!crrtqrtkcvg!
fcvg/!

6/! Kh!gzvgpwcvkpi!ektewouvcpegu!ecwug!vjg!yqtm!vq!vcmg!nqpigt!vjcp!guvkocvgf-!gpvgt!c!
fgnc{!fguetkrvkqp! qp!vjg!dcem!qh!vjg!tgswguv/!

7/! Vwtpu! kp!cnn!2722!hqtou-!ykvj!cp{!cuuqekcvgf! tgswkukvkqp! eqrkgu-!vq!vjg!Ockpvgpcpeg!
Uwrgtxkuqt!cv!vjg!gpf!qh!vjg!fc{/!

PQVG<!!Pq!kpectegtcvgf!kpfkxkfwcn! yknn!dg!cuukipgf! vq!qrgtcvg!cp{!ogejcpkecn!qt!
oqvqtk|gf!gswkrogpv!qt!jcpfng!fcpigtqwu! qt!ecwuvke!ocvgtkcnu-! ykvjqwv!hktuv!dgkpi!

kpuvtwevgf! kp!vjgkt!uchg!qrgtcvkqp! qt!wug!d{!c!vtckpgf!uvchh!ogodgt!)g/i/-!Ujqr!Hqtgocp-!
Xqecvkqpcn! Kpuvtwevqt-!gve/*/!

Vjg!gornq{gg!yjq!vtckpu! vjg!kpectegtcvgf!kpfkxkfwcn! ujcnn! eqorngvg!c!Hqto!$2685-!
�Tgeqtf!qh!Vtckpkpi-�!jcxg!kv!ukipgf!d{!vjg!kpectegtcvgf! kpfkxkfwcn-! cpf!vjgp!ukip!cpf!

fkuvtkdwvg! kv!cu!hqnnqyu<!

2/! Qtkikpcn! vq!kpectegtcvgf!kpfkxkfwcn! hkng=!cpf!

3/! Eqr{!vq!ujqr0wpkv! hkng/!

Ugg!Fktgevkxg!$5175-! �Hceknkv{!Uchgv{/�!

!



Formulario 1574S (05/21) 

ESTADO DE NUEVA YORK – DEPARTAMENTO DE CORRECCIONES Y SUPERVISION COMUNITARIA 
 

INSTITUCION CORRECCIONAL ______________________________ 
 

EXPEDIENTE DE CAPACITACION 
 

(Si la capacitación se provee en fechas diferentes, anote cada fecha y capacitación por separado, use más de un 
formulario, de ser necesario.) 

 

NOMBRE DEL INDIVIDUO ENCARCELADO:    DIN:    
 

TALLER/ÁREA DE TRABAJO:    
**************************************************************************************************************************** ************************** 
Al individuo encarcelado antes mencionado se le capacitó/instruyó en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotado a continuación: 

 
 
 
 
 

Empleado Adiestrador (Nombre y Título):    
 

Firma:    Fecha:    

 

Yo, el individuo encarcelado antes mencionado fui capacitado/instruido en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotados anteriormente. 

 

Firma del Individuo Encarcelado:    Fecha:    

**************************************************************************************************************************** ************************** 
Al individuo encarcelado antes mencionado se le capacitó/instruyó en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotado a continuación: 

 
 
 
 
 

Empleado Adiestrador (Nombre y Título):    
 

Firma:    Fecha:    

 

Yo, el individuo encarcelado antes mencionado fui capacitado/instruido en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotados anteriormente. 

 

Firma del Individuo Encarcelado:    Fecha:    

**************************************************************************************************************************** ************************** 
Al individuo encarcelado antes mencionado se le capacitó/instruyó en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotado a continuación: 

 
 
 
 
 

Empleado Adiestrador (Nombre y Título):    
 

Firma:    Fecha:    

 

Yo, el individuo encarcelado antes mencionado fui capacitado/instruido en el uso asegurado y apropiado de los materiales cáusticos, 
herramientas y equipo anotados anteriormente. 

 

Firma del individuo Encarcelado:    Fecha:    

Original:  Expediente de Consejería 
Copia: Archivo del Taller/Unidad 



   

 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

__________________________________ CORRECTIONAL FACILITY 

 

RECORD OF TRAINING   
(If training provided on different dates, record each date and training separately, use more than one form if needed.) 

INCARCERATED INDIVIDUAL NAME: ________________________________________ DIN: __________________  

SHOP/WORK AREA: ___________________________________________________________________________ 

 

*************************************************************************************************************************************** 
The above-named incarcerated individual was trained/instructed in the safe and proper use of the below listed caustic 
materials, tools, and equipment: 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: _________________________________________________________ DATE: ___________________ 

I, the above-named incarcerated individual, was trained/instructed in the safe and proper use of the above listed 
caustic materials, tools, and equipment. 

 

INCARCERATED INDIVIDUAL'S SIGNATURE: ___________________________________ DATE: ______________ 

************************************************************************************************************************************** 
The above-named incarcerated individual was trained/instructed in the safe and proper use of the below listed caustic 
materials, tools, and equipment: 

 

_____________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: ___________________________________________________________ DATE: _________________ 

I, the above-named incarcerated individual, was trained/instructed in the safe and proper use of the above listed 
caustic materials, tools, and equipment. 

 

INCARCERATED INDIVIDUAL'S SIGNATURE: ________________________________ DATE: _________________ 

*************************************************************************************************************************************** 
The above-named incarcerated individual was trained/instructed in the safe and proper use of the below listed caustic 
materials, tools, and equipment: 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: ____________________________________________________________ DATE: ________________ 

I, the above-named incarcerated individual, was trained/instructed in the safe and proper use of the above listed 
caustic materials, tools, and equipment. 

 

INCARCERATED INDIVIDUAL'S SIGNATURE: _________________________________  DATE: _______________ 

 

Original:        Guidance and Classification File 
Copy:      Shop/Unit File 

FORM 1574 (05/21) 



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

ALTERATIONS/CONSTRUCTION REQUEST

 PART l - TO BE DETERMINED BY REQUESTOR (TYPE OR PRINT)
      DATE FACILITY NAME   BLDG. NAME / NO.   SKETCH  PROJECTED COMPLETION DATE 

 PRESENT USE OF AREA  PROPOSED USE OF AREA  UNIT HEAD SIGNATURE, TITLE, AND DATE

  DETAILED WORK DESCRIPTION (If necessary, attach additional information sheets. Include materials to be used, size of bldg., rooms and spaces, etc.)

 PART II - FOR MAINTENANCE DEPT USE ONLY
Will this project require a modification to the Facility Building Characteristic Inventory (BCI) ?
Will this project require a modification to the Facility BLUE Book?
  ESTIMATED COST AND MAN-HOURS

Expected Use Of Funds

  CONSTRUCTION, MASONRY, OTHER

     ELECTRIC

     HEATING/VENT./REFRIG.

     SANITARY/PLUMBING

     TOTAL - -           -$            

 PART lll - FOR DEPUTY SUPERINTENDENT FOR ADMINISTRATIVE SERVICES ACTION ONLY
COMMENTS:

 SIGNATURE, TITLE, AND DATE
 PART lV - FOR SUPERINTENDENT ACTION ONLY

COMMENTS:

 PART V - FOR SUPERVISING SUPERINTENDENT ACTION ONLY
COMMENTS:

 PART VI - FOR FACILITIES PLANNING & DEVELOPMENT ACTION ONLY

PART VII - OPERATING FUNDS

APPROVED DISAPPROVED

PART VIII - DSA / MAINTENANCE UNIT HEAD ACTION
"AS BUILT" DRAWINGS ATTACHED

COMPLETED COMPLETED AREA PHOTOS ATTACHED

CANCELLED DATE  SIGNATURE, TITLE, AND DATE

FORM 1612 (REV. 10/23)
PHOTOCOPY LOCALLY AS NEEDED

 FACILITY PROJ. NO.

Alteration/Modifications impact on ability to 
protect incarcerated individuals from sexual 
abuse:

DIRECTOR OF BUDGET AND FINANCE SIGNATURE AND DATE

 SIGNATURE, TITLE, AND DATE

 SIGNATURE, TITLE, AND DATE

 SIGNATURE, TITLE, AND DATE

 SIGNATURE, TITLE, AND DATE

Enviro. Haz. #  Backlog Workorders 

Means Of Completion

Project Justification

Straight
Time

COMMENTS:

LABOR HRS.
MATERIAL 

COSTOvertime

Negative

Maint. Projec t

Corc raft Projec t

Outside Contrac t

Operating Impac t Statement 

Minor Rehab - F

Capital Funds

Operating Funds
No

None Vis ible

Yes

Asbestos

Lead

Other, Explain

Ap p ro ve d Disa p p ro ve d

Ap p ro ve d
Disa p p ro ve d

Co nd itio na l 
Se e  Co mme nts
Re v ise  & Re sub mit
Pe rmit Re q uire d
A/E Dra wing s 

Ap p ro ve d Disa p p ro ve d

YES
NO

Approved Disapproved

Inc arc erated Indiv idual W ork  Projec t

Proposed area photos attac hed

YES NO

YES NO

NeutralEnhance


	Insert from: "Frm1612.pdf"
	1612


