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DEPARTMENT
OF CORRECTIONS



HEARINGS AND RELEASE UNIT

1450 Energy Park Drive Suite 200 - St. Paul MN, 55108
PH 651.361.7107   Fax 651-642-0417

RESTRUCTURE REPORT
OID#:________________ NAME:  ______________________ REL. DATE:
  EXP. DATE:  __________

 FORMDROPDOWN 

TYPE OF RELEASE:  _______________                  OFFENSE: _________________________________
AGENT:                              OFFICE PHONE: __________________    E-MAIL: ___________

 FORMDROPDOWN 
COUNTY: _________
This restructure is the result of a violation hearing on:   with 

No hearing held; restructure discussed on:  with 

This restructure is for the purpose of authorizing additions or modifications to the release agreement and not the result of any violation(s).

This restructure is for the purpose of authorizing conditions for non-custodial detention.
ALLEGED VIOLATION(S):  .

RECOMMENDED RESTRUCTURE & CONDITIONS:  .


All previous conditions approved by Hearings and Release are affirmed, unless otherwise noted.  Any time on fugitive warrant status will be added to the end of the sentence.  

AGENT’S COMMENTS & RATIONALE FOR CONDITIONS:  .
______ BY INITIALING THIS LINE, I ACKNOWLEDGE BEING ADVISED OF MY RIGHT TO SPEAK TO AN ATTORNEY,    

                 AND HAVE MADE THE FOLLOWING DECISION (CHECK ONE):  



   HAVE DISCUSSED THE MATTER WITH AN ATTORNEY




   HAVE DECIDED NOT TO SPEAK TO AN ATTORNEY

______ BY INITIALING THIS LINE, I ADMIT THE VIOLATION(S) AND AGREE TO THE RESTRUCTURED 
             CONDITIONS OF RELEASE. (required for a violation restructure)
______BY INITIALING THIS LINE, I ACKNOWLEDGE BEING CITED OR CHARGED WITH AN OFFENSE IN 
VIOLATION OF MY CONDITIONS OF RELEASE AND AGREE TO THE RESTRUCTURED CONDITIONS OF  
RELEASE. (required for a non-custodial detention restructure)
 ______ BY INITIALING THIS LINE, I ACKNOWLEDGE THE NEW CONDITIONS WHICH ARE NOT A RESULT OF ANY 
               ALLEGED VIOLATION(S). (Modification of conditions are imposed by HRU regardless of an individual’s agreement or acknowledgement)
INDIVIDUAL’S SIGNATURE:

DATE:


AGENT’S SIGNATURE:

DATE:

Agent Name:  «Agt_Fname» «Agt_Lname»  Address:  «Agt_Add_Line1» «Agt_Add_Line2», «Agt_Add_City», «Agt_Add_ST» «Agt_Add_Zip» E-Mail: «Agt_Email»
HEARINGS AND RELEASE ACTION:
   New conditions are imposed.





  New conditions are modified and imposed. 

By:





Title:




   Date:





Distribution:   
Original - Base File 
1.  Supervising Agent   2. Supervisor  «Supvr_Fname» «Supvr_Lname»at:(address)  3.  Individual     


4.  Hearings & Release Unit    5. Public Defender
«Supvr_Add_Line1» «Supvr_Add_Line2»
 





«Supvr_Add_City» «Supvr_Add_ST» «Supvr_Add_Zip»
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