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Imposition of Intermediate Sanctions 
(excluding temporary incarceration) 

Offender Name______________________________ ODOC # _________________ 

Violation(s) of Rules and Conditions of Parole: 

Rule # Violation  

Sanction(s) Imposed To include program, date to begin, length of sanction, and 
expectation 

Date Offender Signature 

Date Officer Signature 

Date Team Supervisor 
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