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Pre-Hearing Violation Worksheet 
OID#: «OID_Num»  NAME:  «C_FullName»   REL. DATE: «SupRlsDt»  EXP. DATE: «ExpirationDt»  

TYPE OF RELEASE: SR or ISR     OFFENSE: «CC_Descr»  

AGENT:   «Agt_Fname» «Agt_Lname»   COUNTY: «Sup_Cnty» OFFICE PHONE: «Agt_Phone»    

MnSTARR Assessment/Score: (Please select from dropdown) 

Highest Severity Level Condition Violated: 

Severity Level/Score:  (Please select from dropdown) 

Prior Unsuccessful Restructures on Current Release Period/Score: (Please select from dropdown) 

Total Score: (Please total above pts and select from dropdown) 

If an individual has four (4) or fewer points, their release is to be restructured with the use of community resources and/or sanctions 
to address the current violation behavior as approved by HRU.  If the individual scores five (5) points or more, the agent may 
proceed with requesting a DOC violation hearing to address the current violation behavior.  If an individual refuses to admit the 
violations or disagrees with the conditions of a restructure, the violations will automatically be addressed in a hearing.

 

“Abscond” means to be absent from the approved residence or employment and avoiding supervision.  This includes an 
individual actively evading supervision or detention. 

Did the individual engage in absconding behavior? Yes   No 

Did the individual actively evade supervision and/or detention? Yes   No 

If an individual has engaged in absconding behavior, the agent may proceed with requesting a DOC violation hearing to address the 
current violation behavior despite the point total listed above. If the individual did not actively evade supervision or detention but 
has absconded, please identify which of the four methods was utilized to locate the individual for each of the three required 
attempts. 

Attempt 1: (Please select 1st attempt from dropdown) 
Attempt 2: (Please select 2nd attempt from dropdown) 
Attempt 3: (Please select 3rd attempt from dropdown) 

AGENT RECOMMENDATION: 
  Restructure Release   Request DOC Violation Hearing  
  Detention Hearing (criteria does not apply)    Refused Restructure 

 

AGENT’S SIGNATURE:  DATE:  «SHORT_DATE»  
 «AGT_FNAME» «AGT_LNAME» 

HEARINGS AND RELEASE ACTION:   Approved    Denied  
 
 
By:  Title:    Date:  
 

 

   


