NOTICE OF DEFERRED DISPOSITION PROCESS
FOR MISCONDUCT RULE VIOLATION (CLASS A & B)

DATE: FACILITY/UNIT

TO: ODOCH#:

1. Rule Violation:

2. The rule violation that you have been charged with is eligible for deferred
disposition process under OP-060125 entitled “Inmate/Offender Disciplinary
Procedures.”

¢ You are not required to enter a plea at this time.

e The final disposition date is:

e If you incur any additional rule violations prior to this final disposition date,
action on this current violation will be accelerated.

3. By agreeing to have this rule violation disposition deferred, you are not pleading
guilty to the rule violation, nor are you waiving any rights to due process.

4. Your signature below indicates your acceptance of having this rule violation
disposition deferred, and your acknowledgement that you have had this process
explained to you.

Date / /

Inmate’s Signature

Date / /

Disciplinary Coordinator’s/Hearing Officer Signature
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