MINNESOTA DEPARTMENT OF CORRECTIONS

NOTIFICATION OF STAFF SEARCH
At this time you are being asked to submit to a/an:  

 FORMCHECKBOX 
 Pat Search




   FORMCHECKBOX 
 On-grounds Vehicle Search






_______________






Warden’s/OD’s Signature, and printed name 



Date

It is our intention to accomplish this search in as reasonable and dignified a way as possible.  This procedure is necessary to protect incarcerated people/youth, staff, and guests, and we ask for your patience and cooperation. Staff who refuse to comply with an authorized search request are denied admission to the facility, and are subject to discipline, up to and including termination.


TO BE COMPLETED BY STAFF BEING SEARCHED:
I certify that I have read this Notification of Search and hereby advise that:


 FORMCHECKBOX 
 I will                  FORMCHECKBOX 
 I will not

submit to the above stated search.
________________________________________

      _____________________________________

Staff Printed Name





      Staff Signature










Date
Signature of Supervisor conducting search



Date


Printed Name of Supervisor conducting search
Signature of Supervisor conducting search



Date

Printed Name of Supervisor conducting search
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