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PHOTOCOPY LOCALLY AS NEEDED

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

OSI TAD ABSCONDER TRANSFER CHECKLIST

Absconder Information:

Last Name, First Name NYSID; DIN

Date of Birth: Click or tap to enter a date.

Bureau Requesting Transfer

Required Documentation*:

☐ Completed and Signed Violation of Release
Report

☐ Conditions of Release Sheet

☐ Certified Copy of the Warrant

☐ Most Recent Identifying Photo

☐ Fingerprint Card

☐ Sex Offender Registry Change of Address Form
(only if applicable)

* Please note that all of the above documentation (except if not applicable)
must be attached for the case to be transferred in SOURCE by a member
of OSI TAD.
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SPECIAL CONDITIONS OF RELEASE TO PAROLE SUPERVISION 

GPS TRACKING DEVICE - SPECIAL CONDITIONS 

 

Name: _____________________________   NYSID: ________________________  

Date of Release: ________________ Supervision Maximum: ___________________    

 

I, ____________________________________, acknowledge that under the provisions 
of my (Conditions of Release) and/or (Conditions of Strict and Intensive Supervision and 
Treatment) that the following Special Conditions have been imposed upon me and that 
these Special Conditions will remain in effect until the termination of my Strict and 
Intensive Supervision and Treatment or my legal period of supervision, 
____________________, unless otherwise amended, in writing, by DOCCS or the 
court, if applicable. 

 

1) GPS1:  I agree to wear the blu tag GPS device on my person, as attached by my 
Parole Officer, at all times, twenty-four hours each day, seven days each week for 
the duration of my enrollment.  

 

2) GPS2:  I will not tamper with the blu tag GPS device or any related equipment, nor 
will I permit any other person to do so.  I will not remove or attempt to remove the 
device without written permission from my Parole Officer.  I will not behave in such a 
manner that is likely to result in damage to or malfunctioning of the equipment.  If 
tampering, removal, damage, or malfunctioning of the device does occur, I am under 
an immediate and continuing duty to do all of the following: 
a. Notify my Parole Officer. 
b. Notify the Community Supervision Operations Center at 212-239-6159.  

Additionally, 
i. I will accept all incoming calls from the Community Supervision Operations 

Center. 
ii. I will return all calls to the Community Supervision Operations Center. 

c. I am to report directly to the assigned area office.  If an equipment related issue 
arises during non-business hours, I will report to the office at 8:30 am the 
following business day. 

d. I will remain (or go to) my parole approved address until I report to the area office 
or until I receive further instructions from DOCCS staff.  
 

3) GPS3:  I will not submerge the GPS device in water or other liquids.  I will not swim 
or submerge the device while bathing.  I understand that I may shower.  
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4) GPS4:  I will charge my GPS device twice a day (approximately every 12 hours) for 
45 minutes each time.  I will charge the device as required and/or directed by 
DOCCS staff. 

 

5) GPS5:  If the device vibrates, I will immediately put it on the charger and contact my 
Parole Officer.  During non-business hours, I will immediately place the device on 
the charger and contact the Community Supervision Operations Center at 212-239-
6159. 

 

6) GPS6:  If the device makes a noise or beep, I will immediately contact my Parole 
Officer.  If this occurs during non-business hours, I will immediately contact the 
Community Supervision Operations Center at 212-239-6159. 

 
 
 
 
 
 
 
I hereby certify that I have read and understand the above Special Conditions of my 
release and/or Strict and Intensive Supervision and Treatment and that I have received 
a copy of these Special Conditions. 
 
 
Signed this __________ day of __________________,  ____________. 
 
Parolee/Respondent: _________________________ Witness: ___________________  
 

 

cc:  case folder; central file; respondent/parolee 
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State of New York – Department of Corrections and Community Supervision 
 

Community Supervision Operation Center (CSOC) 
 

Electronic Monitoring Program Enrollment Form 
 

Parolee name:  _________________________________  

NYSID #:  ______________________ DIN:  ____________________ Compas Level: _________ 

Date enrolled:  __________________    Reason enrolled:  _________________________________ 

Date removed:  _________________   Reason removed:  _________________________________   

Approved residence:  _______________________________________________________________   

Resides with/relationship:  ___________________________________________________________   

Home phone:  __________________ Cell phone:  ________________        

Emergency contact:  ________________________________________________________________ 

Crime of conviction:  ________________________________ Release date:  ___________________ 

Release type:  ________________________ Maximum Expiration:  _________________________ 

Gender:  ____________________  Ethnicity:  __________________________________ 

Scars / Tattoos:  ___________________________________________________________________  

Excl. zone:  _______________  Victim excl. zone:  ____________ Victim notify:  ______________   

Victim name (if applicable):  __________________________________________________________ 

Victim phone:  ____________________________        Victim cell:  ___________________________  

Victim address:  ___________________________________________________________________  

Field precautions:  _________________________________________________________________  

Bureau contact info: 

SPO:  __________________________  Cell:  ________________  Email:  ____________________   

PO: __________________________  Cell:  ________________  Email:  ____________________ 

BC: __________________________ Cell:  ________________  Email:  ____________________  

RD: __________________________  Cell:  ________________  Email:  ____________________   

LE Agency:  ___________________________________ Phone #:  _______________________   

Point of contact (if applicable):  _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

                     

 


