
 
 

Administrative Special Management Offender Notice 
 

Name:  __________________________________________ DOC #: ______________________ 
 
Location:  ______________________________________________________________________ 
 
Justication:_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Requestor:  ______________________________________ Date: ________________________ 
 
Approving Authority:  _____________________________  Date: _________________________ 
 

This offender is identified as an administrative special management offender.  The administrator of 
Classification and Population in consultation with the appropriate deputy director or private prison 
and jail administrator may only approve transfer of this offender.  
 
In the event of an emergency medical transfer, the Department of Corrections duty officer will be 
notified of the transfer. 
 
This form is to remain on top of all other documents filed in Section 3 of the offender’s field file 
unless a “VINE” notification form is in the file. 
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