
 
Attachment D 

OP-161002 

Diversion Agreement 
 
Region: _________ Offender:   
 
Date: ______  CF#/Crime:  LSI Score: _____  ODOC#:_________  
 
County/Sentence Date/ Sentence Length:   
 
Sentencing Judge: ________________ Supervising Officer:   
 
Technical Violation:   
   
   
 
Evidence of Violation:   
   
   
 
Intervention(s) to be completed and time frame:   
   
   
 
Sanction(s) Recommended: ___________________________________________________ 
____________________________________________________________________________________ 
 
A.  You are entitled to an administrative hearing if you dispute the violation evidence or disagree with the 

recommended action(s).   
B.  You may present relevant documentary evidence, but you will not be permitted to confront or cross-

examine a witness, unless jail time is a recommended sanction.  
C.  If it is determined, you violated the rule(s) or condition(s), the hearing officer will impose action(s) 

following that determination.  
D. You will receive a written report of the findings of the hearing officer indicating the facts and evidence 

relied upon for the determination a violation was committed, and, if sanctioned, the reason(s) for the 
sanction(s).  

E. If found guilty and sanctioned, you may appeal the findings of the hearing officer by utilizing the 
appeal procedures to the District Court.  

F. If you wish to waive this hearing, you are to indicate such by signing the notice below. By waiving this 
hearing, you acknowledge to having committed the violations as alleged and waive your right to 
appeal. If you waive, the supervising officer will immediately impose your agreement. Failure to abide 
by the terms of the diversion agreement may result in revocation proceedings being initiated. Your 
failure to abide by the terms of the diversion agreement may result in the original technical violations 
being used in a revocation action. 

 
_______   I desire a hearing.  
 
_______   I waive my right to a hearing. I do this of my own free choice with full knowledge that this shall 

be considered as a plea of guilty and that allowable sanctions and possible interventions will 
be imposed with no right for appeal. 

 

_________________________ __________________     ________________ 
Offender                                 ODOC Number             Date 

_________________________ __________________    _________________ 
Officer                  Title              Date 

________________________  _________________ 
Team Supervisor                 Date                                                                       (R 12/21) 


