Florida Department of Corrections

Close Management Privilege Suspension Request

(Only for use if a Disciplinary Report was written and the hearing is pending.  Privilege suspensions will only be in effect between the time the Disciplinary Report is written and the hearing is held, except for exercise suspensions as described below.)

	Inmate Name:
	[bookmark: Text1]     
	 DC#:
	[bookmark: Text2]     
	 Bed #:
	[bookmark: Text3]     
	 CM Level:
	[bookmark: Text4]     



The Institutional Classification Team will suspend an inmate’s privileges if security and safety concerns would preclude an inmate from receiving certain privileges. 

SECTION I - HOUSING SUPERVISOR (Brief description of the rule infraction which is the basis for the pending disciplinary action.) __________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

________________________	________________________
Housing Supervisor			Date

SECTION II – RECOMMENDATIONS (Check privileges recommended for suspension)

[bookmark: Check1][bookmark: Check3][bookmark: _Hlk84513248][bookmark: Check2]|_|	Phone			|_|	Visitation		|_|	Dayroom
|_|	Kiosk  			|_|	Tablet  	


[bookmark: Check6]|_|	EXERCISE – Requires that the pending Disciplinary Report is for one of the following
specific major rule violations: 1-3, 1-5, 1-6 through 1-22, 2-1, 2-2, 2-3, 2-4, 3-1, through 3-9, 3-14, 4-1, and 9-27.

[bookmark: Text5]Begin Date/End Date:      _______________

SECTION III – INSTITUTIONAL CLASSIFICATION TEAM (Check privileges approved for suspension)

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_|	Phone			|_|	Visitation		|_|	Dayroom
|_|	Kiosk  			|_|	Tablet  


|_|	EXERCISE – Requires that the pending Disciplinary Report is for one of the following
specific major rule violations: 1-3, 1-5, 1-6 through 1-22, 2-1, 2-2, 2-3, 2-4, 3-1 through 3-9, 3-14, 4-1, and 9-27.

Begin Date/End Date:      _______________

________________________	________________________	________________________
Chairperson	Member (Security)		Member (Classification)

_____________________
Date
cc:	Inmate File
      	Housing Supervisor
DC6-163 (Effective 10/22)		Incorporated by Reference in Rule 33-601.800, F.A.C.
