










Effective Date:   October 1, 2007 Index # 502.01   Page    30   of    38 

Subject:     UNIFORM DISCIPLINARY PROCEDURES 

 
  
 VII. ACA STANDARDS:   4-4227, 4-4229 through 4-4248, 4-4250, 4-4252, 4-4255, and 4-4281. 

 
VIII. EXPIRATION DATE:   October 1, 2010. 
 
 
 
 
 
 
 
 
 
 
 
 



Effective Date:   October 1, 2007 Index # 502.01   Page    31   of    38 

Subject:     UNIFORM DISCIPLINARY PROCEDURES 

 
 
 

EXAMPLE 
 

NOTICE OF APPEAL PROCEDURES 
 
 
 
 You have been convicted of the disciplinary offense(s) shown on the Disciplinary Report Hearing 

Summary, CR-1834.  You may appeal both the decision of the disciplinary board/disciplinary hearing 
officer and the punishment imposed.  If you wish to appeal, you must first appeal to the Warden.  After that 
appeal has been decided, you can then appeal to the Commissioner. 

 
 The following procedures must be adhered to in appealing your case: 
 

1. Your appeal must be made on the Disciplinary Report Appeal Form, CR-1833, and must include 
completed copies of the Incident Report (LIBK), Disciplinary Hearing Summary, CR-1834, and, if 
the appeal is to the Commissioner, the Disciplinary Report Appeal, CR-1833, containing the 
Warden’s response/Assistant Commissioner’s response if disciplinary conviction was at a privately 
managed facility. 

 
2. The appeal to the Warden must be made within 15 calendar days after receipt of the Disciplinary 

Report Hearing Summary, CR-1834, from the disciplinary board. 
 

3. An appeal to the Commissioner must be made within 15 working days after receipt of the 
Disciplinary Report Appeal from the Warden. 

 
 4. The time limits will only be extended for good cause, and otherwise a late appeal may be denied for 

being late. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CR-1834 (10-04)   White-Institution  Canary- Institution Pink-Inmate  RDA – 1167 
Page 1 of 2 Pages 

TENNESSEE DEPARTMENT OF CORRECTION 
D I S C I P L I N AR Y  R E P O R T  H E AR I N G  S U M M AR Y  

 OFFENDER NUMBER:   

 INMATE NAME (LAST) (14 characters)  FIRST (10 characters)  MI  

       
 ADVISOR NUMBER:    

 INMATE ADVISOR NAME (LAST) (14 characters)  FIRST (10 characters)  MI  

       
DATE OF HEARING    INMATE’S PLEA 

MO DAY YEAR  TIME  
PLACE OF HEARING 

INSTITUTION  GUILTY – Y NOT GUILTY - N 
_____ _____ _____  _______  ____________________  1 - ____ 2 - ____ 3 - ____ 4 - ____

 

COMMITTEE DECISION 
GUILTY – Y NOT GUILTY - N  APPEALED – Y NOT APPEALED – N  DISCIPLINARY ACTION  

     (1 character)  (2 characters)  
1 - ___ 2 - ___ 3 - ___ 4 ____      

        
DISCIPLINARY ACTION DATE  CLASS OF INFRACTION  PROBATION END DATE  

(MONTH, DAY, YEAR)  (A, B, or C)  (MONTH, DAY, YEAR)  

   1 - ___ 2 - ___ 3 - ___ 4 ____    
 

 ENTERED BY     VERIFIED BY     
    DATE     DATE  

PRELIMINARY INQUIRY 
1. WAIVERS 
 a. I agree to waive the right to 24-hour notice.     
       

  Inmate Signature  Number  Date 
 b. I agree to waive the right to have the reporting official present.     
       

  Inmate Signature  Number  Date 
 c. I agree to waive the right to call witness (es) on my behalf.     
       

  Inmate Signature  Number  Date 
2. CONTINUANCE: 
 a. Was case previously continued?  
 b. If yes, when and at whose request?  
3. CUSTODY PENDING HEARING: 
 a. Was inmate held in segregation/more restrictive setting pending hearing?  
 b. If yes, when was he/she placed in segregation?  
4. When was inmate given offense citation?  
5. Is inmate represented by inmate advisor?  
6. Has inmate or inmate advisor had adequate time to prepare defense?  



CR-1834 (10-04)   White-Institution  Canary- Institution Pink-Inmate  RDA – 1167 
Page 2 of 2 Pages 

OFFENDER NAME:  TDOC NUMBER:  

HEARING 
 
I fully understand that by entering a plea of guilty to the aforementioned charge(s), I am waiving my right to call witness(es) and present 
evidence on my behalf, must accept whatever punishment is imposed, and will not be allowed to appeal. 
 

     
Offender’s Signature  Number  Date 

 
Witness(es) for Offender  Witness(es) Against Offender 
   

   
 
 
OTHERS PRESENT: 

   
 

STATEMENT OF ACCUSED:  
 
 
 

 
DESCRIPTION OF PHYSICAL EVIDENCE INTRODUCED (Attach all test results):  
 
 
 

 
FINDINGS OF FACT AND SPECIFIC EVIDENCE RELIED UPON TO SUPPORT THOSE FINDINGS  
 
 
 

 
DISPOSITION AND A STATEMENT OF REASONS WHICH SUPPORTS THAT DECISION:  
 
 
 

 
RECOMMENDATION OF LOSS OF: 
 

1. Good/Honor Time, Good Conduct (Amount)  

2. Incentive Time, PPSC (Amount)  

3. Other (Specify): (Amount)  
 
 

   
Disciplinary Board Chairperson/Hearing Officer Signature  Date 

 
   

Member  Date 
 

   
Member  Date 

 



CR-3171 (8-01) Duplicate as Needed RDA – 1167

Inmate Name: TDOC Number:

Having been in violation of rules as follows:

Disciplinary Docket Number:

Offenses and Category

I admit I violated the above listed rule(s) and agree to plead guilty and accept whatever punishment the disciplinary
board may impose.  In making this agreement, I understand that I am waiving the following rights:

1. The right to personally appear before the disciplinary board

2. The right to plead not guilty and to have the case against me proven by a
preponderance of evidence.

3. The right to present my own version of the facts.

4. The right to call witnesses in my own behalf.

I am signing this agreement of my own free will and under no threat or coercion to do so.  I understand that by signing
this agreement, I must accept whatever punishment the disciplinary board may impose and will not be allowed to
appeal.

Inmate Signature Date

Staff Witness Date

Disciplinary Board Chairperson Date

TENNESSEE DEPARTMENT OF CORRECTION

AGREEMENT TO PLEAD GUILTY
AND

WAIVER OF DISCIPLINARY HEARING AND DUE PROCESS RIGHTS



CR-3172 (3-04)            RDA – 1167 
Original-(attach to Disciplinary Log CR-0255)    Canary-Reporting Official    Pink-Inmate    Goldenrod-Warden/Designee 

TENNESSEE DEPARTMENT OF CORRECTION 

I N F O R M A L  D I S C I P L I N E  R E C O R D  
 

Institutional Docket Number:  Date:  

Inmate Name:  TDOC Number:  

1. I have been informed and agree that I have committed the following disciplinary infraction:  

   

   

2. I have discussed this matter with  
  Reporting Officer 

 

and have agreed to accept an informal disciplinary sanction rather than have him/her initiate formal disciplinary 
actions against me.  I understand that by signing this form and accepting an informal disciplinary sanction I am 
waiving the following rights: 

 a. The right to be formally charged with the disciplinary infraction(s) listed above. 

 b. The right to have my guilt and punishment decided by the disciplinary board. 

 c. The right to a disciplinary hearing at which I would have the following rights: 

•  To personally appear 

•  To plead not guilty and to have the case against me proven by a preponderance of 
evidence 

•  To present my own version of the facts 

•  To call witnesses in my own behalf and confront and cross-examine my accuser and 
hostile witnesses 

d. The right to appeal the decision of the disciplinary board and the punishment imposed by the board. 

I agree to perform the following informal sanction(s):  

 

 
 

Should I fail to comply with the sanction from the office in a satisfactory manner, I understand the officer may submit 
the infraction/charge as listed to the disciplinary board for hearing and formal disposition; and, signing this form will 
constitute a guilty plea of waiver of my due process hearing rights. 

 
 
 

   
Inmate Signature  Date 

   
Reporting Official  Date 

   
Shift Supervisor  Date 

Reviewed By:    
 Warden / Commissioner’s Designee  Date 

 



CR-3511 (Rev. 2-01) Duplicate as Needed RDA-2388
Original-MIS Copy-Institution

INMATE NAME: TDOC NUMBER:

DISCIPLINARY REPORT NUMBER:

I wish to have the following individual(s) testify at the disciplinary hearing of this matter:

1. a. Name/TDOC Number:

b. Brief summary of expected testimony:

c. Approved Denied (If denied, state reasons for denial):

2. a. Name/TDOC Number:

b. Brief summary of expected testimony:

c. Approved Denied (If denied, state reasons for denial):

Inmate Signature TDOC Number Date Time

Disciplinary Board Chairperson/Hearing Officer Signature Date Time

TENNESSEE DEPARTMENT OF CORRECTION

INMATE WITNESS REQUEST



Page _____ of _____ Pages

CR-1831 (7-01) White-Institutional File Canary & Pink-Inmate RDA – 1167

DATE: DISCIPLINARY NUMBER:

NAME (LAST) (14 characters) FIRST (10 characters) MI

OFFENDER NUMBER:

ATTACH TO: BIO1DO26 CR-1833 CR-1834

Signature of Reporting Employee Date

Inmate Signature Date

TENNESSEE DEPARTMENT OF CORRECTION

D I S C I P L I N A R Y  C O N T I N U A T I O N



CR-1833 (1-01) Duplicate as Needed RDA – 1167
Page 1 of 2 Pages Original-Institution

APPEAL TO: WARDEN COMMISSIONER (Check One)
INMATE

OFFENDER NUMBER:

NAME (LAST) (14 characters) FIRST (10 characters) MI

INMATE ADVISOR

ADVISOR NUMBER:

NAME (LAST) (14 characters) FIRST (10 characters) MI

DATE OF APPEAL
MO DAY YEAR

(INFORMATION ONLY) – DOCUMENT NUMBER

Institution of Confinement:

Grounds for Appeal

(use next page if additional space is needed)
Note: Use a separate copy of form for appeal to

warden and to commissioner
Inmate Name Date

TENNESSEE DEPARTMENT OF CORRECTION

D I S C I P L I N A R Y  R E P O R T  A P P E A L



CR-1833 (2-01) Duplicate as Needed RDA – 1167
Page 2 of 2 Pages Original-Institution

Inmate Name:

Remainder of form to be completed by warden or commissioner

Disposition of Appeal
Conviction Affirmed Punishment Reduced

Case Remanded to Board Charges Dismissed

Reason(s) for Disposition

Instructions to Board on remand or description of reduced punishment::

Date Signature of Warden or Commissioner



CR-3510 Rev. (2-01) Duplicate as Needed

DATE: DISCIPLINARY REPORT NUMBER:

INMATE NAME: TDOC NUMBER:
(LAST FIRST MIDDLE INITIAL)

The testimony of a confidential witness was substantially relied on by the board to reach its decision in this matter.
The confidential witness provided the board with the following information

The reliability of the informant was verified in the following manner:

Corroborating testimony from witness at hearing

Sworn statement before the board by investigating officer, _______________________, that
he/she believes the confidential informant(s) information to be reliable because the particular
informant(s) has/have proved reliable in specific past instances.

Sworn statement before the board by investigating officer, ______________________, that he/she
believes the confidential informant(s) information to be reliable because it has been independently
corroborated on specific material points.

First-hand knowledge of the source(s) of the information and knowledge of their reliability based
upon the informant(s) past record of reliability

Signature of Board Chairperson/Hearing Officer Date

TENNESSEE DEPARTMENT OF CORRECTION

CONTEMPORANEOUS RECORD OF CONFIDENTIAL INFORMANT RELIABILITY



CR-3298 (Rev. 1-04)    Duplicate as Needed    RDA 1167 
Distribution:  Original- MIS/Sentence Calculation Services  Copy - Inmate Institutional Record 

TENNESSEE DEPARTMENT OF CORRECTION 
SENTENCE CREDIT/EXTENSION ACTIONS 

 

 
INSTITUTION 

 
   
OFFENDER NAME:       (LAST)  (FIRST)   (MI)  TDOC NUMBER 

 
Triggering Incident Number:  Incident Date:  
 
RECOMMENDED SENTENCE CREDIT ACTION TO BE TAKEN: 
 
LOSS OF CREDITS RESTORATION OF CREDITS 
 Days PPSC Time   Days PPSC Time 

 Days PSRC Time   Days PSRC Time 

 Days Other (   )    Days Other (   )  

     Reason for Restoration:  

      

      
 
 
RECOMMENDED RELEASE DATE EXTENSION (Check appropriate boxes): 

 Escape from Minimum Restricted or Higher Custody, or any Custody with Actual 
or Threatened Violence  [Three (3) year extension] 

 

 Assault (check one)      Assault with physical injury - Two (2) year extension 

   Assault with serious injury - Five (5) year extension 
 
Fully describe extent and nature of victim(s)'s injuries and medical treatment required (Attach additional sheet 
if necessary):   

 

 

 
 

 Reverse Extension and Restore Release Date.  Reason:   

 

 
 

RECOMMENDATIONS MADE BY (Check One):  Disciplinary Committee 

  Administrative Review Board 
  Other  
 
 

       
Member  Member  Date  Chairperson 

 

FINAL DECISION:    Approved   

 
Warden 

  Disapproved  
Date 

    Approved   

 
Commissioner 

  Disapproved  
Date 

 



CR-0255 (Rev. 2-01) DUPLICATE AS NEEDED RDA   2388
DISTRIBUTION: Records Office Warden Deputy/Associate Warden

TENNESSEE DEPARTMENT OF CORRECTION DISCIPLINARY LOG

FACILITY:

DATE:  ________________________________________________
TAPE NUMBER: PAGE  _____ OF _____

EFFECTIVE DATESNUMBERS:
TOMIS INCIDENT

NO/DOCKET/INMATE
NAME RACE DISCIPLINARY INFRACTION

DISC.
CLASS

INMATE
PLEA

BOARD
DECISION PUNISHMENT IMPOSED

PUNITIVE OTHER

APPROVED: CHAIRMAN/HEARING/OFFICER MEMBER:

Warden/Designee MEMBER: MEMBER:




