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ANDREW M. CUOMO 
Governor 

ANTHONY J. ANNUCCI 
Acting Commissioner 

 
 
To:  Facility Superintendent 
     
From:   _____________________________________ 
 
Subject: Receipt of Inmate Tablet Program Materials 
__________________________________________________________________________                 
 
Superintendent, 
 
I acknowledge receipt of the below listed materials and participation in the Inmate Tablet 
Program in accordance with Directive #4425 at this facility. I have received the below listed 
items in good working order and I understand it is my responsibility to maintain the items and 
safeguard them from theft or damage. 
 

_____ Tablet 
_____ Clear Protective Case 
_____ Charging Cord 
_____ Earbuds 

 

 
 
 
____________________________ ________________________ _______________ 
Inmate Name & DIN (Print)   Inmate Signature    Date 
 
 
 
____________________________ ________________________ _______________ 
Issuing DOCCS Staff Name (Print) Signature     Date 
 
 
 
 
Original-Package Room 
Copy-Guidance 
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ANDREW M. CUOMO 
Governor 

ANTHONY J. ANNUCCI 
Acting Commissioner 

 
 
To:  Facility Superintendent 
     
From:   _____________________________________ 
 
 
Subject: Inmate Tablet Program Opt Out  
__________________________________________________________________________                 
 
Superintendent, 
 
I voluntarily opt out of participation in the Inmate Tablet Program at this facility.  I fully 
understand that my decision today will prohibit me from using a tablet and requires the return 
of any issued tablet, the clear protective case, charging cord, and earphones to the Housing 
Unit Officer for return to the vendor in accordance with Directive #4425.  I am also aware that 
if I am in the program and opt out, I will not be refunded any monies in my Kiosk Media 
account.  
  

I understand I may submit a request for inclusion back into the program after a six-month 
period by using the kiosk as outlined in the following procedure: 

 

• Log into my kiosk account; 

• Select “Media,” then “Purchase Device” (there will be no charge per the 
contract with NYS); and 

• Then follow the steps to complete the order.  

 
 
 
___________________________ ________________________ _______________ 
Inmate Name & DIN (Print)   Inmate Signature    Date 
 
 
 
___________________________ ________________________ _______________ 
Housing Unit Officer Name (Print)  Signature     Date 
 
 
Original-Package Room 
Copy-Guidance 
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ANDREW M. CUOMO 
Governor 

ANTHONY J. ANNUCCI 
Acting Commissioner 

 

 
The Harriman State Campus, 1220 Washington Avenue, Albany, NY 12226-2050 │ (518) 457-8126 │ www.doccs.ny.gov 

 

Date:    

Community Member Name 
Address 
 
 
 
This is to inform you that your secure messaging privileges with any inmate incarcerated at any New 
York State Department of Corrections and Community Supervision (DOCCS) facility are hereby 
suspended [Insert “indefinitely” or period of time here].  During this time, you will not be permitted to 
participate in the secure messaging system at any Department facility where the system is available.  
  
Your secure messaging use privileges are suspended for the following reasons: [Insert valid 
reasoning here].   
 
You have the right to appeal this determination within 60 days of receipt of this notice by submitting 
your appeal to: 
 
Deputy Commissioner and Counsel 
New York State Department of Corrections and Community Supervision          
The Harriman State Office Campus                                   
1220 Washington Ave                                                                                                
Albany, NY 12226-2050 
 
Your appeal should include any written material that you wish to be considered. You will be provided 
with a written decision within 45 days of the receipt of your appeal. 
  
 

 
Sincerely,  

     
 
 
      Superintendent 
 
 
 



 

 

STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

DAILY SAFETY CHECKLIST 

LOCATION AND BUILDING: __________________________________________  DATE: __________________ 
 

  VISUAL CONDITION 
OF ITEMS 

 

  SHIFTS  

# OF ITEMS DESCRIPTION OF ITEM 1 2 3 PROBLEMS NOTED FOR EACH ITEM 

 Extinguisher     

 Nozzle and Valve     

 Standpipe and Hose     

 SCBA     

 Fire Alarm System     

 Exit Signs     

 Posted Evacuation Signs     

 Dryer Lint Trap     

 First Aid Kit/BVM/Narcan 
Kit 

    

 Stretcher     

 AED     

 Kiosk Tablet Sync Cable 
Present and Intact 

    

FOR EACH OF THE FOLLOWING, CHECK THE APPROPRIATE ANSWER.  IF “N/A” PLEASE NOTE. 

 SHIFT #1 SHIFT #2 SHIFT #3 

Exits and Passageways 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Emergency Lights 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Storage Spaces 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Waste Receptacles 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Rodent Pest Control 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Storage/Handling of Flammables 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Combustibles 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Toxics 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Caustics 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Safety Devices have been inspected 
and are operational SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Report the presence of any machinery hazards, repairs to be made to same, and/or recommendations for correction of same.  Use 
back of this form if more space is needed. _________________________________________________________________________ 

Was a Maintenance Repair Request prepared for any of these deficiencies? Yes ___ No ___ 
   SIGNATURE AND TITLE OF INSPECTORS: ______________________________________ 1ST Shift 

        ______________________________________ 2nd Shift 

        ______________________________________ 3rd Shift* 
*3rd SHIFT GOING OFF WILL FORWARD TO FIRE/SAFTEY OFFICER 

FORM 2095 (8/19) 


