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Attachment C 
OP-030101 

UNIT/FACILITY CLASSIFICATION COMMITTEE 

WAIVER OF 48 HOUR NOTICE 

I, _______________________________ ODOC# _____________________, wish to 

waive my 48 hour notice to appear before my Unit/Facility Classification Committee 

provided under OP-030101 entitled “Unit Management Overview and Case Manager IV 

Objectives” (5-ACI-5B-08). It is my desire to immediately complete the scheduled matter 

at this time. 

Inmate Signature 

Case Manager Signature 

Unit Manager Signature 

Date 

Date 

Date 

(R 09/24) 
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