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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS
 File #:
Report of Disciplinary Decision:
[bookmark: FileNum]File #:      
[bookmark: Text2][bookmark: Text3][bookmark: Text4]Prisoner’s Name:      		Offender #:      		DOB:      
[bookmark: Text5]Institution:      
[bookmark: Text6]Offense(s) Of Conviction:      
[bookmark: Text7]Sentence:      
[bookmark: Text8]Projected Release Date:      
[bookmark: Text9][bookmark: Text10]Date & Time Of Disciplinary Hearing:       @      
[bookmark: Text11]Rule Infraction(s):      
[bookmark: Text12]Date Of Infraction:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Infraction: 		|_| Major		|_| High Moderate	|_| Low Moderate	     |_| Minor
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Committee Decision:	|_| Dismissed		|_| Guilty		|_| Not Guilty		     |_|Information
Committee Members: 	
[bookmark: Text13][bookmark: Text14][bookmark: Text15]Chairperson:      		Member:      		Member:      

[bookmark: _GoBack][bookmark: Check9][bookmark: Check10][bookmark: Check11]Summary of prisoner’s statement:      Prisoner Pled: |_| Guilty		|_| Not Guilty		|_| No Plea
[bookmark: Text16]     

Summary of witness testimony:
[bookmark: Text17]     

Summary of adjudication decision: (Including reasons, evidence considered and specific facts upon which finding is based.)
[bookmark: Text18]     

Summary of disposition decision: (Including reasons, factors considered and specific elements upon which disposition is based.)
[bookmark: Text19]     

[bookmark: Check12][bookmark: Check13]Attachments:		|_| Yes (Identified below.)		|_| No (Reason(s) why not below.)
[bookmark: Text20]     

Evidence:
[bookmark: Text21]     

Report of witness and / or evidence disallowed limited or not called:
[bookmark: Text22]     

The summary finding, including the prisoner’s intention or waiver to appeal the Committee’s decision:
[bookmark: Text23]     

[bookmark: Check14][bookmark: Check15]Prisoner intends to appeal:		|_| Yes		|_| No

															
Prisoner Signature / Printed Name:							Date / Time:

															
Officer Signature / Printed Name:							Date / Time:
DOC, Form 809.04E		   Page 1 of 2                                                                          Rev: 06/06/17

image1.jpeg




