
ARIZONA DEPARTMENT OF CORRECTIONS 
SPECIALITY APPOINTMENT DENIAL STATEWIDE REPORT 

 
CONTRACTOR NAME: ____________________ 

 
For Month and Year: ______________     Date Submitted: _________ 

 
 

Number of inmates 

C
PT

 C
od

e 

  D
es

cr
ip

tio
n 

  D
ou

gl
as

   
   

   
   

   
   

   

Ey
m

an
 

Fl
or

en
ce

 

Le
w

is
 

  P
er

ry
vi

lle
 

  P
ho

en
ix

 

  S
af

fo
rd

/F
t. 

G
ra

nt
 

 Tu
cs

on
 

W
in

sl
ow

 

Yu
m

a 

            

            

            

            

            

            

            

            



 


