














































Form: 6500A

Rev. : 08/04/15

Ref. : Dir. #6500R-C

Infraction #: Date of
Incident:

CORRECTION DEPARTMENT
CITY OF NEW YORK

REPORT AND NOTICE OF INFRACTION

Institution: Date of
Report:

B&C/
Sentence #:

NYSID #:

Housing Area
Location:

Approximate Time of
Incident: Hrs.

Inmate Name (Last, First):

Location of Incident (Be Specific):

Charge # Offense Charge # Offense

Reporting Official (Print Name, Rank and Shield #): Reporting Official (Signature):

Details of Incident (Include details as to How, When and Where Infraction was Committed):

You are entitled to a hearing for this infraction no sooner than twenty-four (24) hours after you are served with this notice.  If you are a sentenced inmate and 
you commit an infraction within twenty-four (24) hours prior to your discharge, and have not reached your maximum sentence expiration date, you may be 
served with charges and held for a hearing.  The Department will make every effort to hold this hearing within three (3) business days of the service of this 
notice.  This three (3) business day period excludes the day you are served, weekends, holidays, days you go to court (whether in person or via 
teleconference), days you are hospitalized or at a hospital attending a clinic, days you leave the facility for an attorney interview, days you are unavailable 
because you are transferred to another facility and days you are unavailable due to your absence from the facility for any purpose.  The three (3) business day 
period is automatically extended by one (1) business day if you are transferred to another facility prior to your hearing (unless you are a Pre-Hearing Detention 
Inmate).  Commencement of a hearing after three (3) business days is at the discretion of the Adjudication Captain and is not barred by Department rules.

At your hearing you have the following rights:

1. Right to appear personally, unless you waive your right to appear, refuse to attend the hearing or appear at the hearing and become disruptive.

2. Right to make statements.  If you choose to remain silent, your silence cannot be used against you.  If you make a statement, such statement cannot
be used in a subsequent criminal trial unless you have been given a Miranda Warning and then voluntarily testify.

3. Right to present material evidence.

4. Right to present witnesses.

5. Right to the assistance of a Hearing Facilitator.

6. Right to an interpreter if you cannot communicate well enough in English.

Within twenty-four hours of the Adjudication Captain reaching a decision of guilty, you will receive a copy of the "NOTICE OF DISCIPLINARY HEARING 
DISPOSITION" form informing you of the violation(s) you are found guilty of, the basis for that finding, the evidence relied upon and the penalty to be imposed.  
The following penalties are the maximum which may be imposed individually or in any combination:

1. Reprimand.

2. Loss of privileges.

3. Loss of good time if you are a sentenced inmate.

4. Punitive segregation for up to thirty (30) days per each applicable individual charge.

5. Restitution for intentionally damaging or destroying City property.

A twenty five ($25) dollar disciplinary surcharge will be imposed on all inmates found guilty of a Grade I or Grade II offense.
You have the right to appeal an adverse decision rendered by the Adjudication Captain.

Interpreter Requested: Yes No(If yes, include what language)

Hearing Facilitator Requested: Yes No

Witness(es) Requested: Yes No(If yes, include witness(es) Name, Book and Case Number (if inmate) 
or Shield/ID (if staff) and Location (if inmate) or Post (if staff).

Witness (Print Name): B&C Number: Location:

Witness (Print Name): B&C Number: Location:

Witness (Print Name): B&C Number: Location:

Witness (Print Name): Shield/ID Number: Post:

I certify that I received 
a copy of this notice:

Signature of Inmate: Date: Time:

Served by (Print Name, Rank and Shield #): Signature of Server:

DISTRIBUTION:   (SINGLE SIDED) COPY - NOTICE TO INMATE           (DOUBLE SIDED WITH FORM 6500B) COPY TO FACILITY

7. Right to appeal.

Time Infraction 
Written:

Refused to Sign for Notice: Witnessed By:Yes No

ATTACHMENT
A



Form: 6500B

Rev. :08/04/15

Ref. : Dir. #6500R-C

CORRECTION DEPARTMENT
CITY OF NEW YORK

INVESTIGATION REPORT

Investigating official's report shall include observations and conclusions of the physical and documentary evidence.  Identify each item and/or document 
evaluated.  If inmate was served more than three (3) business days after incident, state why. Attach 600AR if necessary.  If results of investigation indicate that 
no disciplinary action is warranted, specify the reason(s) for not pursuing disciplinary action.

Please indicate which of the following items are part of the Investigation:

Injury to Inmate

UOF Reports

Red ID/Enhanced Restraint Placement

PHD (Specify where below)

Property Damage Report

Photos

Drug Test Results

NIK Reports (IU)

Witness Statements

Confidential Informant

Mental Health Clearances

Other

Date Investigation Started: Date Investigation Concluded:

Statement of Inmate Charged:

Statement of Witness(es) - (If more witnesses, attach additional sheets)

Witness Name (Last, First): Rank/Title, Shield/ID (If staff) 
B&C#/Sentence# (If inmate):

Statement (If none, state such):

Witness Name (Last, First): Rank/Title, Shield/ID (If staff) 
B&C#/Sentence# (If inmate):

Statement (If none, state such):

Was inmate Mirandized in connection with this Infraction? Yes No Hearing Recommended? Yes No

Inmate transferred pending hearing? Yes No If Yes, Where? Date: Time:

INVESTIGATING OFFICIAL'S REPORT

Investigating Official's Signature: Investigating Official (Print Name, Rank and Shield #):

If PHD, check

ATTACHMENT
B

Infraction #:



Form: 6500C

Eff. : 08/04/15

Ref. : Dir. #6500R-C

CORRECTION DEPARTMENT
CITY OF NEW YORK

NOTICE OF PRE-HEARING DETENTION

Book &Case #: NYSID #:

SECTION I - INMATE INFORMATION

Last Name:

Prepared by:

Reason for placement:

You are being placed in Pre-Hearing Detention housing, based on the belief that you have committed a serious violation of an 
institutional or Departmental rule(s).  In the event that an infraction hearing cannot be completed within three (3) business 
days, you will receive a hearing to determine housing that is suitable for your placement.  The three (3) business days may 
be extended an additional three (3) business days at the discretion of the Adjudication Captain.

If, at the conclusion of any inmate disciplinary due process hearing you are found guilty of violating one or more of the 
Departmental rules outlined in the inmate rule book and the penalty imposed is or includes a definite period of punitive 
segregation time, all time spent in the Pre-Hearing Detention housing will be credited to the punitive segregation time imposed.  
You may respond to this notice by writing directly to the Warden of the facility in which you are housed.

You have the following rights at the hearing:

Inmate Statement:

I certify that I received 
a copy of this notice.

Signature of Inmate: Date: Time:

Served by (Print Name, Rank and Shield #): Signature of Server:

First  Name:

Print Name, Rank and Shield # Signature Date

Tour Commander:

Print Name, Rank and Shield # Signature DateFacility

SECTION II - SERVICE OF NOTICE

Distribution: Original - Adjudication Captain

Copy     - Deputy Warden for Security
            - Operations Security Intelligence Unit - OSIU
             - Inmate Legal Folder

  -  Inmate

1. Right to appear personally, unless you waive your right to appear, refuse to attend the hearing or appear at the hearing
and become disruptive.

2. Right to make statements.  If you choose to remain silent, your silence cannot be used against you.  If you make a
statement, such statement cannot be used in a subsequent criminal trial unless you have been given a Miranda
Warning and then voluntarily testify.

3. Right to present material evidence.

4. Right to present witnesses.

5. Right to the assistance of a Hearing Facilitator.

6. Right to an interpreter if you cannot communicate well enough in English.

7. Right to appeal.

Infraction #:

ATTACHMENT - C



Form: 6500D
Eff. : 08/04/15
Ref. : Dir. # 6500R-C

CORRECTION DEPARTMENT
CITY OF NEW YORK

HEARING REPORT AND NOTICE OF
DISCIPLINARY DISPOSITION

Location: Disposition
Date:

Inmate Name (Last, First):

Adjudication Captain (Print Name, Rank & Shield #):

B&C/
Sentence #:

Infraction #: Institution:

NYSID #:

Disposition
Time: Hrs.

Folder #: Hearing Start Date: Hearing End Date:

Inmate's Accompanying card Indicates Inmate Received Rule Book: Yes No

Inmate requested Witness(es): Yes No Waived (If waived, inmate must sign.  If denied, state reason.)

Inmate requested Hearing Facilitator: Yes No Waived (If yes, Hearing Facilitator must sign.  If waived, 
inmate must sign.

Inmate Requested Interpreter: Yes No Waived Denied (If yes, interpreter must sign.  If waived,
inmate must sign. If denied, state reason.)

If inmate advised of right to remain silent was inmate advised that statements could be used against him/her. Yes No Not Applicable

Special Situations
Hearing in Absentia: Inmate Refused to Appear Removed from Hearing Due to

Specify Reason
Adjournment: By Adjudication Captain

By Inmate

Date Reconvened /             /

Waived Time Limits to Facilitate Adjournment (Inmate Signature)

Referral: Security Mental Health Inspector General

Inmate Pled: Guilty Not Guilty Guilty with an Explanation
Summary of inmate's Testimony:

The following witness(es) testified at your hearing. (If additional witnesses testified, attach additional sheets.)

Witness Name (Last Name, First Name): Rank/Title, Shield/ID # (if staff), B&C/Sentence # (if inmate):

Summary of Testimony:

Testimony was: Credited Rejected Reason:

Witness Name (Last Name, First Name): Rank/Title, Shield/ID # (if staff), B&C/Sentence # (if inmate):

Summary of Testimony:

Testimony was: Credited Rejected Reason:

Page 1
of

2 Pages

DeniedRequest Granted

Request Granted

Request Granted

Reason:

Reason:

Reason:

ATTACHMENT
D

Witness Signature (Present at Hearing):

Witness testified in the presence of the charged inmate:
Yes No

If no, state reason:

Witness Signature (Present at Hearing):

Witness testified in the presence of the charged inmate: Yes No
If no, state reason:



Form: 6500E  
Rev. : 08/04/15 
Ref. : Dir. #6500R-C

Infracted Inmate's Name:

CORRECTION DEPARTMENT
CITY OF NEW YORK

INMATE WITNESS STATEMENT

NYSID #:Book & Case #:

INFRACTION INFORMATION

Institution:

Infraction #:

The following is the statement of inmate witness

Last Name, First Name
B&C/NYSID #:

regarding the incident described in Infraction # was made to me outside the presence of above referenced inmate.

Inmate Witness' Signature:

Facility Hearing Officer's Signature:

Facility Hearing Officer's Name, Title & Shield # (print):

Date:

ATTACHMENT
E



Form: 6500F

Rev. : 08/04/15 
Ref. : Dir. #6500R-C

Infracted Inmate's Name:

CORRECTION DEPARTMENT
CITY OF NEW YORK

INMATE REFUSAL TO TESTIFY

NYSID #:Book & Case #:

INFRACTION INFORMATION

Institution:

Infraction #:

I

Last Name, First Name
B&C/NYSID #:

do not wish to testify at the disciplinary hearing regarding the Infraction(s) specified above.

Inmate's Signature:

Facility Hearing Officer's Signature:

Facility Hearing Officer's Name, Title & Shield # (print):

Date:

Reason(s) for refusal to testify:

ATTACHMENT
F



Form: 6500G  
Rev. : 08/04/15 
Ref. : Dir. #6500R-A

Infracted Inmate's Name:

CORRECTION DEPARTMENT
CITY OF NEW YORK

STAFF WITNESS STATEMENT

NYSID #:Book & Case #:

INFRACTION INFORMATION

Institution:

Infraction #:

The following is the testimony of

Last Name, First Name and Title/Rank
Shield/ID #:

regarding the incident described in Infraction # was made to me outside the presence of above referenced inmate.

Staff Witness' Signature:

Facility Hearing Officer's Signature:

Facility Hearing Officer's Name, Title & Shield # (print):

Date:

ATTACHMENT
G



Form: 6500H  
Rev. : 08/04/15 
Ref. : Dir. #6500R-C

Date of incident:

CORRECTION DEPARTMENT
CITY OF NEW YORK

NOTICE OF APPEAL OF
DISCIPLINARY DISPOSITION

Facility:

B&C #: NYSID #:

Approximate time of incident:
Hrs.

Inmate's name (Last, First):

Location of incident (Be specific):

NOTE: All supporting documents must be attached to this Appeal.

Number of Punitive Segregation days sentenced to: Number of good days removed:

You are appealing: (Choose only one) The finding of guilt The penalty imposed

Is there new evidence you wish to present: Yes No

Basis for the appeal: (Must clearly set forth the basis for the appeal.)

Signature: Date:

ATTACHMENT
H

Infraction #:









ATTACHMENT J        Rev.: 08/04/15 
Ref.: Dir. #6500R-C 

AUDIO-TAPING PROCEDURE 

1. On the cassette case label, note the date at the start of the day. For each
individual hearing conducted that day, note the inmate's name, book and
case number and the counter numbers at the beginning and end of the
hearing.

2. Place a heading on the tape - state the date, time, your name, shield
number, the facility in which the hearing is being conducted, and the name
of the inmate before you.

Example: "Today is the 1st of January, 1993, it is 0900 hours.  I am Captain
Blank, Shield #3987.  I am conducting a disciplinary hearing at 
JATC.  Before me is Ty Cobb." 

3. Have the inmate identify him/herself by giving his/her name and number.

Example: "Please state your name and Book and Case Number for the
record". 

4. Read (do not summarize) the charges to the inmate.

5. Ask the inmate how he/she pleads - guilty, not guilty, or guilty with an
explanation.

6. State on the record if the inmate requested, or did not request, as per the
6500A Form, any witness(es), a Hearing Facilitator, or an interpreter, if
applicable. If no witnesses were requested on the 6500A Form, but the
inmate wishes to call witnesses at the time of the hearing, make the
arrangements for the production of the witnesses.

7. Read the Investigating Captain's report to the inmate.

8. If an inmate has been given Miranda warnings prior to the hearing, state the
following:

"While this proceeding is not a criminal proceeding, any statements made
by you may be used against you in a subsequent criminal trial.  You may
remain silent.  If you choose to remain silent, your silence will not be used
against you."

9. Ask the inmate to relate his/her version of the incident.
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