MINNESOTA DEPARTMENT OF CORRECTIONS

Minnesota Correctional Facility (MCF)
SPP/SDP Records Request Certification

| attest that | have made a due and diligent search of MCF-

OID

records is attached in response to your request.

for

. This certified copy of the following

Staff name and title Signature Date
Subscribed and sworn before me on
, 20
Notary Public
(Initial — Yes or No)
1. | Medical Unit __YES _____NO
2. | Psychology Unit _YES _____NO
3. | Discipline Unit _YES _____NO
4. | Education Unit __YES ______NO
5. | Living Unit _____YES _____NO
6. | Caseworker file __YES ______NO
7. | Sex offense specific treatment program file: __YES ______NO
SOTP (MCF-LL) _YES ______NO
OASIS (MCF-RC) _YES ______NO
Corrections Program Therapist personal file __YES ______NO
Substance use disorder (SUD) program file: ___YES ______NO
New Dimension (MICF-FRB) ___YES ______NO
Atlantis (MCF-STW) _YES ______NO
Reshape (MCF-SCL) ___YES _____No
_YES _____NO
Other: ___YES _____No
10. | Warden file ___YES _____No
11. | Additional MCF info: YES NO
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YES: Complete record uploaded
NO: No record exists at this facility
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