





FORM #2244A (4/15)
Photocany Localy Ay NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

Needed EMPLOYEE MEMORIAL — NOMINATION FORM
To: , (Title) , (Facility/Dept.)
From: , (Title/Rank) , (Unit/Office)
| nominate for the Employee Memorial. The following is a complete
(Name/Title)

description of the nominee’s extraordinary service in the line of duty which resulted in their death.

(Be specific. Attach an extra sheet if necessary.)

Signature Phone #
0 Check here if you are attaching supporting documentation.

1 ENDORSEMENT:

O Recommended. | have investigated the facts as described in this nomination and believe that this
nominee’s death occurred during extraordinary service in the line of duty, as defined in Directive #2244,
and deserves official recognition. | recommend that this nominee be considered for the Employee
Memorial.

O Not Recommended.

| have prepared and attached a single-page typewritten summary of the nominee’s action/performance
and an explanation of my reasons for supporting or not supporting this nomination.

Signature Date

2nd ENDORSEMENT: (if needed)

O Recommended. | have investigated the facts as described in this nomination and believe that this
nominee’s death occurred during extraordinary service in the line of duty, as defined in Directive #2244,
and deserves official recognition. | recommend that this nominee be considered for the Employee
Memorial.

O Not Recommended.

| have prepared and attached a single-page typewritten summary of the nominee’s action/performance
and an explanation of my reasons for supporting or not supporting this nomination.

Signature Date



