VOLUSIA COUNTY DIVISION OF CORRECTIONS

PROTECTIVE CUSTODY ACTION

Cell Assignment: _ 5¢,)

| n@equast housing in Protective Custody for the following reason:
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I understand that Protective Custody is isolation in a locked cell and that | will not be allowed
participation in activities with the general population. | further understand that visiting will be
non-contact, meals will be eaten in my cell and | will be allowed showers daily and three hours
of recreation, out of the cell, each week.
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PART Il: Security Staff Complete
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PART lll: Action by Shift Supervisor
&~ Approved for temporary isolation for protection and referral to Case Management for
evaluation and review by the Special Classification Counselor,

Disapproved; Release from isolation. Reason:

Shift Supervisor LT.R. SELTZ #173 I Date 71y
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