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NEW YORK STATE DEPARARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
Exposer Control Order 

Shield/Placard/Suit 
 

 __________________________Correctional Facility 
 
 
Inmate’s Name: ___________________________ DIN: __________________ Cell Location: ___________ 
 

is being placed on an: 

  

 Colored Shield Order from: _ _____________ to: _______________ 
     (Starting date)                    (Ending date) 

 Colored Placard (Exposer) other forms of identification from: ___________ to: ___________ 
                            (Starting date)                (Ending date)  
 

For the following reason(s): _________________________________________________________________ 

________________________________________________________________________________________ 

 
Authorized by: _______________________________________  _____________ 
     DSS, OD, or Higher-Ranking Authority    Date 

Reviewed by: _______________________________________  _____________ 
    Superintendent     Date 

====================================================================================================== 

You are being placed on an Exposer Control Suit Order: 
 

     Group Counseling Sessions Number of _________ Events _______ Days 

   

   Visits/Family Event/Festival Number of _________ Events _______ Days        
   Circle all that apply 

   Interviews         Number of _________ Events _______ Days 

 

    Exercise Area   Number of _________ Events _______ Days 

 

        Other_______________ Number of _________ Events _______ Days                  

  
For the following reason(s): _________________________________________________________________ 

_______________________________________________________________________________________ 

 
Authorized by: _____________________________________  __________ 
     DSS, OD, or Higher-Ranking Authority    Date 

Reviewed by: _____________________________________  __________ 
    Superintendent     Date 

 
Notice to Inmate: 

You may write to the Deputy Superintendent for Security or designee to make a statement on the need for continuing this 
Order. 
  
cc: DSS, Watch Commander, Housing Unit Area Supervisor, Guidance Unit 
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NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Inmate Exposure Control – One Time Warning 
 
 

__________________________________Correctional Facility 
 

 ___________________________________________________________________________ 
 Inmate’s Name       DIN     Cell Location 

 
 
This is to advise you that you have engaged in an intentional act of lewd conduct on 

(date) ___________________.  Be advised that should you commit this violation in the future, 

you may be subjected to the Department’s Inmate Exposure Control Program, whereby 

administrators may place an Exposer Shield or Exposer Placard upon the front of your cell to 

warn staff/visitors of your recent history of lewd conduct.  You may also be required to wear an 

Exposer Control Suit while out of cell in accordance with the provisions established in this 

policy. 

 

NOTE:  This one time warning is not required for inmates who engage in lewd conduct in 

visiting areas. 

 

This one time warning is being provided to you to ensure you understand that should you 

choose to engage in this type of behavior in the future, you may be subjected to any of the 

above inmate exposure protocols. 

 

Inmate’s signature _________________________________________ Date: _______________ 

 

Security Supervisor’s signature: ______________________________  Date: _______________ 

 

Original to Disciplinary Office (misbehavior report/or treatment team for informational report) 
 
 
 
 
 
cc: Inmate 
 Inmate’s guidance folder 


