























Form #CS9217A  (10/20)
PHOTOCOPY LOCALLY AS NEEDED

New York State Department of Corrections and Community Supervision
Transfer Investigation Request
[J PRIORITY SHELTER REVIEW CASE

To: Office Date Sent:

From: Office Due Date:

From PO: Sending SPO: Tele:

Parolee Name: NYSID:

10: COMPAS Level:
Release Date: ME Date:

Proposed Address: / Precinct #:

Tele: Living With: , Relationship:

Proposed Employment:

Proposed Program:

Counselor/Contact Person: Tele:

Special Conditions:
Periodic Drug Testing and/or Partic. Substance Abuse Program O
Anger Management Threat [] Domestic Violence Counseling [
No D/L [[] Sex Offender Threat [] Geographic Restrictions []
Curfew [] No Alcohol []
No Contact with: Other:

Case History (Check if Yes): DV [] SO [] Mental Health []
CcOOP [] High Profile / Sensitive []
No DD Pending: |:| Next Court Date on New Arrest:

[C] Approved Assignment
Assigned PO: Shield #: SPO: Shield #:
Transfer Effective Date: Next Report Date:

Address Denial (Reasons):




Form #CS9217B (10/20)
Photocopy Locally As Needed

New York State — Department of Corrections and Community Supervision

SARA CHECKLIST

1. Review case to ensure that the SARA condition is appropriately applied; if not, the

PO will inform the SPO, who will request that the SORC refer the case to the Board
of Parole to remove the condition.

2. Complete a CIRIS check on the 1J Portal of the proposed residence to include
schools and daycares (select the “Tax Parcels” feature when using the
“‘Manage Layers” function).

3. Complete a CMS entry of the CIRIS check using the “CWI” contact code.

4. Conduct a home visit to the proposed residence.

5. Conduct a visual inspection by surveying the 1000-foot area of the proposed
residence in all directions, noting any SARA-related issues or other supervision
concerns (i.e. schools, daycares, parks, etc.).

6. Complete a CMS entry of the home visit using the “HVO” contact code, along with
all pertinent information in the “Contact Detail” section.

7. Complete a CMS entry of the visual inspection using the “OW” contact code, noting
any schools, daycares, or other concerns within 1000 feet of the proposed

residence.

8. SPO completes a CMS entry that the above steps have been completed.

Parole Officer: Date:

Sr. Parole Officer: Date:




