


State of Tennessce
BOARD OF PROBATICN AND PAROLE
FIELD SERVICES DIVISION
404 James Robertson Parkway Suite 1300
MNashville, TN 37243-0850 (615) 741-1150

SPECIALIZED PAROLE CONDITIONS
FOR SEX OFFENDERS

LI L [ T T T T]

NAME ThOC NUMBER DOoCKET NUMBER

The Conditions of Parole that you signed on (insert date) states, in part,
that you will obey all laws, and that you wiil carry out all lmwful instructions given by your Probation and Parole Officer.
The following guidelines have been established for all offenders convicted of a sex offense as defined under Tennessee state
law. By vour signature, you acknowledge that your Officer has gone over the following insiructions with you:

1. Iwill not purchase or possess any pornographic or sexually explicit written, printed, photographed or recorded materials,
software, cable station nor frequent or be employed by or engage in activities in any business where pornographic materials
are openly exhibited, including, but not limited to, adult bookstores, theaters, nude or strip bars, clubs or areas of prostitution
activity.
waived by Board date

2. Twill not obtain Internet access on any computer unless my Officer has given me written permission for Internet access.
I will not utilize an electronic device for any sexually oriented purpose. I further consent to the search of any electronic
device, software, or electronic data storage device at any time by my Officer.
waived by Board date

3, Twill attend, parficipate in, and pay for treatment or counseling with an approved treatment provider as deemed necessary
by the Board, the Court, or my Officer. I will continue in such treatment as instrucied for the duration of supervision
unless my treatment provider, in consultation with my Officer, instructs me in writing that [ have satisfactorily completed
treatment,

waived by Board date

4. Twill not use or possess any aicoholic beverage or other mind-altering substance, except pursuant to my own prescription
from a licensed physician. [ will inform my Officer the next business day of any prescription 1 receive and will submit
to testing for the presence of any conirotled substance or alcohol.
waived by Board date

5. I will submit to and pay for a polygraph assessment and evaluation as instructed by the Board, the Court, my treatment provider,
or my Officer.
waived by Board date

6. 1If applicable, I witl comply with the TBI Sex Offender Registry and monitoring program as required by law.

7. Twill live only in a residence approved by my Officer and agree not to share residence with any person with a history
of a sexual offense conviction, with exception to residential treatment facilities. I will make full disclosure to my officer
of any changes in household composition. I will not move without prior approval from my Officer.
waived by Board date

8. I'will not have any contact with the victim(s), including correspondence, telephone, or third parfy communication except
under circumstances approved in advance and in writing by my Officer in consultation with his/her supervisor and my treatment
provider. | will not enter onto the premises, travel past, or loiter near the victim's residence, place of employment, or other
places frequented by the vietim, T will disciose to my officer any victim's Jocation infermation that is known to me.
waived by Board date
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STATE OF TENNESSEE BOARD OF PROBATION AND PARGLE FIELD SERVICES DIVISION SPECIALIZED PAROLE CONDITIONS FOR SEX OFFENDERS

9, If convicted of an offense against a minor, T will not date, befriend, reside or unite with anyone who has children under the age of
[8,except my own children, unless further restricted by applicable law or court order. 1 will report all incidental contact
with children to the treatment provider and my Officer. I will not enter into contact with any child under18 or anyone who
is unable to give consent due to mental, physical, or emotional limitations, unless an adult is present whom my Officer
and my treatment provider have approved in advance, in writing, as a chaperone,

10, Twill only work or volunteer for businesses, organization or activities approved by my treatment provider and my Officer. I am
prohibited from any business, organization or activity which provides services or care to children under 18 or persons unable
to give consent due to mental, physical, or emotional limitations, or any other area or activity determined to be off-limits
by my Officer, except as permitted by law, including but not limited to:

Schools

School, church or youth buses or bus stops

Girl or Boy Scouts, ¢lubs, or similar organizations

Day care centers or private babysitting or child care

Religious classes, migistries, choirs and activities for children under 18 years of age
Sports or leisure activities for children under 18 years of age.
Parks, playgrounds, public swimming pools

Arcades and amusement parks

Loitering near public restrooms

Any establishment whose primary purpose is the sale of alcohol.
Other:

o4

o e

= AR .

waived by Board for (state letters or ALL) date

11, Twill submit a schedule of weekly activities to my officer, if requested and will abide by any curfew or electronic monitoring
restrictions placed upon me by my Officer, or the Board.

12. 1 wili follow any special instructions as determined by my Officer, the Court, Board or treatment provider:

I have read or have had read to me the above supervision instructions and fully understand
them. I understand these instructions are designed to assist me in avoiding high-risk
situations and to limit my access to potential victims. I understand that all instructions
apply to me until my Officer and treatment provider, or the Board determines otherwise.

I understand that if I do not agree with any condition, I have the right to petition the
Probation and Parele Board for a modification. Auy release from these instructions will be
provided to me in writing.

OFFENBDER SIGNATURE BATE
OFFICER SIGNATURE DATE
STATE DIRECTOR DATE

THREE SIGNED QRIGINALS: 1 -BOARD FILE 2-OFFENDER 3- CASE FILE
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State of Tenmessee
BOARD OF PROBATION AND PAROLE
Field Services Division
Sex Offender Acknow!edgment of Forms Received

Officer Name
.r:ﬁ“‘%,@w"‘@ e

An“x” \ ' :
mdr:ates al | I, the offender, have recewed a copy of the foliowmg appropnate forms (indicated to the

documents | Joft with an ""x') and by my initials acknowledge recexpt of the respective documents.
that agg]\y

Specialized Probatron/Parole Coenditions for Sex Offenders
{BPO195]

Sexual Offender/Viclent Sexual Offender Instructions
[TB! SOR Registration Form} Offender Initials
5 e

Tennessee Department of Safety/Sex Offender TDL Form
[Tennessee Sex Offender Drrver’s Lscense Form} Offender Initials

Offender Initials

Offender Reiease of lnformation
BP0195)

Offender Initials

Oﬁender initials
LA £

Tennessee Sex Offender Treatment Boar_( SOTB) Approved Sex Offender Treatrnent Provrder List

information regarding the approved sex offender treatment provider list has been provided fo me, the offender,
Although the Tennessee Sex Offender Treatment Board approves this list, it is my responsibility to confirm the
treatment provider’s location | select complies with the 1000 foot restriction law. | understand | am free to select
any approved treaiment provider from the list provided (that is in compliance with the 1000 ft. restriction) but shall
not change treatment providers without receiving permission from my probation/parole officer. By my signature |
am stating | have received a copy of this approved list and | express my understanding thereof.

OFFENDER SIGNATURE “TUDATE OFFICER SIGNATURE ~ DATE
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Tennessee Bureau of Investigation
ol e

Sexual Offender / Violent Sexual Offender Instructions

Section 1 — Requirements of the Program

The Tennessee Sexual Offender and Viclent Sexual Offender Registration, Verification, and Tracking Act 0f 2004 was established
in T.C.A., 40-39-201 el.seq. and became effective August 1, 2004. Al persons who meet the criteria listed below and who live,
work, establish a physical presence, attend school, or fit any other criteria set out in the statute in Tennessee must register with
Tennessee's Sexual Offender/ Violent Sexual Offender Registration, Verification and Tracking System (SOR),

Definitions:

Sexual Offender- Under 40-39—202, subdivision {19) “Sexual Offender” means a person who has been convicted in this state of
committing a sexual offense as defined in subdivision (20); or has another qualifying conviction as defined in subdivision (2).

Viclent Sexual Offender- Under 40-39-202, subdivision (27) “Violent Sexual Offender” means a person who has been convicted
in this state of committing a "violent sexual offense”, as defined in subdivision (28), or has another qualifying conviction, as defined
In subdivision (2).

Any sexual offender or violent sexual offender who meets any of the conditions ahove in the Definitions section must register with

the TN SOR as follows:

1. An offender who is incarcerated in a state, federal, or private penal facility shall, within 48 hours prior to release, register in
person with the warden or warden's designee by completing and signing a TBI Registration Form under the penalty of perjury;
or

2. An offender who is incarcerated in a local jail shall, within 48 hours prior to release, register in person with the sheriff or
sheriff's designee by completing and signing a TBi Registration Form under the penalty of perjury; or

3. An offender from another state, jurisdiction, or country who has established a primary or secondary residence in TN, or has
established a physical presence af a particular location in TN, shall within 48 hours of establishing such residency or
presence, register in person with the Police Department {PD) if the primary residence is within city limits or with the Sheriff's
Office (S0) if the residence is outside city limits by completing and signing a TBI Registration Form under the penalty of
perjury; or

4. An offender from another state, jurisdiction, or country, who is not a resident of TN, shall, within 48 hours of employment,
establishing a physical presence at a particular location in TN, or commencing practice of a vocation in TN, register in person
with the PD if the place of employment is within city limits, or with the SO if the place of employment is outside city limits by
completing and signing a TBI Registration Form under the penalty of perjury; or

5. An offender from another state, jurisdiction, or country, who is not a resident of TN, shall, within 48 hours of becoming a
student in TN, register in person with the law enforcement agency of the institution of higher education or the designated law
enforcement agency with jurisdiction over the campus by completing and signing a TB! Registration Form under the penalty of
perjury; of

6. An offender from another state, jurisdiction, or country who becomes a resident of TN pursuant fo the Interstate Compact Act
shall register within 48 hours of entering the state in person with the Board of Probation and Parole {Board} by completing and
signing a TBI Registration Form under the penalty of perjury, in addition to the requirements of the Interstate Compact Act and
the specialized conditions for sex offenders from the Board.

7. Offenders who do not maintain elther a primary or secondary residence shall be considered homeless. Homeless
offenders are subject to the registration requirements for the SOR and shall register/report with the appropriate
law enforcement agency or BOPP monthly.

8. If an offender is released or discharged from a nursing home, assisted living facility, mental health institution or is
no longer continuously confined to home or a heaith care facility due to mental or physical disabilities, the offender
shall, within forty-eight (48) hours, register in person with the designated law enforcement agency, completing and signing a
TEI registration form, under the penalty of petjury, pursuant to § 39-16-702(b){3). I the offender has previously registered prior
to such release or discharge, the offender shall, within forty-eight (48) hours, report in person to the designated law
enforcement agency and update all information pursuant to this section.

9. Any offender who enters a plea of guilty in this state or any other state to a gualifying offense; or

10. Those offenders who are required to register as a sexual offender in another jurisdiction prior fo thelr presence in this state
{unless the offender was a juvenile at the time of the commission of the offense.)

11. An offender who Is released from probation or parcle must report to the proper law enforcement agency within 48 hours of
release. That law enforcement agency will then become the offender’s registering agency.
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TBI Registration Form: The registration form shall be printed from the SOR by the registering agency after the offender is asked
in person o provide the requested information. In some cases, the offender shall manually complete the registration form in
person at the registering agency, and the registeting agency shail enter the information info the SOR within twelve hours,

Registering and Reporting Reguirements for Offenders:

Under 40-39-204, after the offender has registered with the SOR, the offender shall report in person to the designated law
enforcement agency as follows: (1) Sexual offenders shall report once a year within 7 days before and 7 days after the offender’s
birthday, and pay an administrative fee of $150. (2} Violent sexual offenders shall report any time during the months of March,
June, September, and December and shalt pay their administrative fee of $150 once a year. (3) Homeless offenders shail report
monthly. Under 40-38-203, within 48 hours of establishing or changing a primary or secondary residence, establishing a physical
presence at a particular location, or becoming employed or practicing a vocation or becoming a student in this state, offenders
shail register in person to the designated law enforcement agency. Under 40-39-203, within 48 hours of a material change in their
employment or vocational status, the offender shall report the change to the person’s registering agency. For a change in
employment or vocational status fo be considered a material one, it must remain in effect for five (5) consecutive days or more.

Regortmg Requirements for Offenders Who Attend, Work at, or Volunteer at an Institution of Higher Education:
The offender shall notify the regists registering agency (PD/SO for offender’s primary residence or probation/parole officer) of each
institution of higher education in TN at which the offender is employed, volunteers, or is a student; and

2. The offender shall nofify the registering agency of each change in enrollment or employment status at each institution of
higher education; and

3. If the offender does not have a primary residence in TN, the offender's registering agency shall be the law enforcement
agency for the institution of higher education or the law enforcement agency with jurisdiction over the campus.

Sanctions of the Program:

if an offender knowingly does any of the following, the offender may be prosecuted in the appropriate jurisdiction on a Class E
felony violation of the registration laws:

{1) Failure of an offender to timely register or report;

(2) Falsification of a TB! registration form;

(3) Failure to timely disclose required information to the designated law enforcement agency;

(4) Failure to sign a TBI registration form;

{5) Failure to pay the annual administrative costs, if financially able;

(8) Failure to timely disclose status as a sexual offender or violent sexual offender to the designated law enforcement agency upon
re-incarceration;

(7} Failure to timely report to the designated law enforcement agency upon release after re-incarceration; and

(8) Failure to timely report to the designated law enforcement agency following re-entry in this state after deportation; or

{9} Failure to timely report to the offender’s designated law enforcement agency when the offender moves to ancther state.

* Additionally, if the offender is on probation, parole, or any other alternative to incarceration, failure to comply with the program
requirements will constitute sufficient grounds for and may result in the revocation of offender’s probation, parole, or other
alternative to incarceration.

No person committing such offenses shall be eligible for suspension of sentence, diversion or probation until the minimum
sentence Is served in its entirety.

Section 40-39-211

While mandated to comply with the requirements of this chapter, no sexual offender or violent sexual offender whose viclim was a
minor shall knowingly establish a primary or secondary residence or any other living accommodation or knowingly accept
employment or knowingly obtain sexual offender treatment or attend a sexual offender treatment program within one thousand feet
(1,0007) of the properly line on which any public school, private or parochial school, licensed day care center, or any other child
care facility, public park, playground, recreation center or public athietic field available for use by the general public is located.

No sexual offender, as defined in § 40-39-202, or violent sexual offender, as defined in § 40-39-202, shall knowingly: (1) Be upon
or remnain on the premises of any school building or school grounds in this state when the person has reason to believe children
under the age of eighteen (18) are present. (2) Stand, sit idly, whether or not the person is in a vehicle, ar remain within five
hundred feet (5007} of a school building or on schoo! grounds in this state when children under the age of eighteen (18) are
presert, while not having a reason or relationship involving custody of or responsibility for a student or any other specific or
legitimate reason for being there. (3) Be in any conveyance owned, leased or confracted by a school to transport students to or
from school or a school-related activity when children under the age of eighteen {18) years are present in the conveyance. (4) The
provisions in subsections 1-3 of this section shall not apply when the offender: Is a student in attendance at the school; or Is
attending an academic conference or other scheduled school event with school officlals as a parent or legal guardian of a child
who is enrolled in the school and is participating in the conference or event; or Resides at a state licensed or certified facility for
incarceration, health or convalescent care; or Is dropping off or picking up a child or children and the person is the child or
children's parent or legal guardian; or |s temperarily on school grounds, during school hours, for the purpose of making a mail, food
or other delivery.
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No sexual offender or violent sexual offender shall knowingly reside within one thousand feet {1,000°) of the property line on which
the offender’s former victims, or the victims' immediate family members, reside; come within one hundred feet (100" of any of the
offender’s former victims, except as otherwise authorized by law; or contact any of the offender’s former victims or such victims’
immediate family members without the consent of the victim or consent of the victim's parent or guardian if such victim is a minor

being contacted by telephone, in writing, or by electronic mail, Internet services, or by any other form of electronic communication,
uniess otherwise authorized by law.

While mandated to comply with the requirements of this chapter, no sexual offender or violent sexual offender whose victim was a
minor shall knowingly establish a primary or secondary residence or any other living accommodation where a minor resides. An
offender may reside with a minor if the offender is the parent of the minor, uniess one (1} of the following conditions applies:

(1)  The offender’s parental rights have been or are in the process of being terminated as provided by law, or
(2}  Any minor or adult child of the offender was a victim of a sexual offense or violent sexual offense committed by the offender.
However, “parent” shall not include step-parent if the offender’s victim was a minor less than thirteen (13) years of age.

Changes in the ownership or use of property within one thousand feet (1,000°) of the property line of an offender’s primary or
secondary residence or place of employment which occur after an offender establishes residence or accepts employment shall hot
form the hasis for finding that an offender is in violation of the residence restrictions of this section.

Section 40-39-214

While mandated to comply with the requirements of this chapter, it is an offense for a sexual offender, as defined in § 40-39-202, or
violent sexual offender, as defined in § 40-39-202, whose victim was a minor, to knowingly: (1) Pretend io be, dress as,
impersonate or otherwise assume the identity of a real or fictional person or character, or a member of a profession, vocation or
occupation while in the presence of a minor, or with the intent to attract or entice a minor fo be in the presence of the offender; (2)
Engage in employment, a profession, occupation or vocation, regardless of whether compensation is received, that the

offender knows or should know wilt cause the offender to be in direct and unsupervised contact with a minor; or (3) Operate,
whether authorized to do so or not, any vehicle or specific type of vehicle, including, but not limited to, an ice cream fruck or
emergency vehicle, for the purpose of attracting or enticing a minor io be in the presence of the offender. it is a defense to a
violation of this section that the offender was the parent of the minor in the offender’s presence.

Removal from Sex Offender Registry:
Violent sexual offenders must remain on the TN SOR for life, These offenders include those who are registered for convictions for:
1. Aggravated rape, under 38-13-502;

2. Rape, under 39-13-503;

3. Aggravated sexual battery, under 39-13-504,

4, Rape of a child, under 38-13-522;

5, Aggravated sexual exploitation of @ minor under 38-17-1004;

6. Especially aggravated sexual exploitation of a minor, under 39-17-1005;

7. Aggravated kidnapping where the victim is a minor, under 39-13-304, except when committed by a parent of
such minor;

8. Especially aggravated kidnapping where the victim is a minor, under 39-13-305, except when committed by a

parent of such minor;
9. Sexual battery by an authority figure, under 39-13-527,
10. Solicitation of a minor, under 39-13-528, if a Class B or C Felony;
11. Spousal rape, under 39-13-507{b}1});
12. Aggravated spousal rape, under 39-13-507(c){1);
13. Criminal exposure to HIV, under 39-13-109(1);
14. Aggravated rape of a child, under 39-13-531;
15. Criminal attempt, under 39-12-101 o commit any of the offenses listed above; or
16. Solicitation, under 38-12-102 to commit any of the offenses listed above; or
17. Conspiracy, under 39-12-103 to commit any of the offenses listed above; or
18. Facilitating the commission, under 38-11-403, of any of the offenses above; or
19. Being an accessory after the fact, under 39-11-411, to any of the offenses above.
20. Incest under, under 39-15-302 (On or after May 30, 2007); or
21. Statutory Rape by an Authority Figure, under 39-13-532

After a minimum of 10 years after discharge from active supervision from parole, probation or other alternative to incarceration or
no sooner than 10 years from discharge from incarceration without supervision, sexual offenders whe do not fall within one of the
ahove categories may file a request for termination of registration requirements with TB! Headquarters, 901 R.S. Gass Blvd,,
Nashvilie, TN 37216. If it is determined that the sexual offender has not been convicted of any additional sexual offenses during
the 10 year period and the sexual offender has substantially complied with the registration requirements, TBI shall remove the
offender’s name from the SOR and shall notify the offender that the offender is no longer required to comply with the registration
requirements. Certain statutory rape offenses may be eligible for immediate request for termination based upon the circumstances
of the offense as determined by TBI, If an offender is denied a termination request based on substantial noncompliance, the
offender may petition again for termination no sooner than five (5) years after the previous denial.
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An offender required to register under this part shall continue to comply with the registration, verification, and tracking requirements
for the life of that offender, if that offender: {A) Has one (1) or more prior convictions for a sexual offense, as defined in § 40-39-
202(20), regardiess of when such conviclion or convictions occurred; or (B} Has been convicted of a violent sexual offense, as
defined in § 40-39-202(28). Any offender required to register pursuant to this chapter because such offender was convicted of the
offense of statutory rape under 39-13-506, and such offense was committed prior to July 1, 2006, may file a request for termination
of registration requirements with TB| Headquariers, 901 R.8. Gass Blvd., Nashville, TN 37218, if such offense would not be
required to register if such offense was committed on or after July 1, 2006,

TBI Sexual Offender/Violent Sexual Offender Instructions: An officer/employee of the registering agency shall review this form
with the offender. The offender must sign the form acknowledging that the program requirements have been explained and that
the offender understands the requirements and sanctions resulting from failure to comply with the program.

Acknowledgement:
I acknowledge that | have read or had read to me the reglstration requirements for Tennessee and that | understand these
requirements.

Offender’s Printed Name Offender's Signature Date Signed

Officer's Printed Name Officer's Sighature Date Signed

Revised 7/1/2068
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State of Tennessee

BOARD OF PROBATION AND PAROLE
FIELD SERVICES DIVISION

GLOBAL POSITIONING SYSTEM
MONITORING RULES

The offender, Parole [ ] Probation [ ]

Print Offender Name TOMIS ID

resides at

6.

Offender Street Address City 5-Digit Zip Code

I, the offender, am responsible for maintaining access to electricity and keeping my GPS equipment charged
as instructed by my officer. If required by my officer, I shall maintain an operating privaie residential
telephone land-based (not cordless) line and allow GPS monitoring equipment 10 be hooked up to this home
telephone and to maintain this phone to monitor my physical movements. I will not leave the range of this
monitor, without authorization.

Offender Initials

1 will not move the equipment once it has been installed unless instructed by BOPP personmel, and will not
set or place anything on the equipment. 1 will not remove, disconnect, tamper with or attempt to repair or
allow anyone else to tamper with or atfempt to repair the unit in the home. | will submit to examination of
the GPS equipment by BOPP staff or the vendor.

Offender Initials

I understand that the transmitter on my body is waterproof, and will not hurt me to bathe, and that the body
equipment shall be worn 24 hours per day. I will not tamper, disconnect, or rearrange the monitoring device
fastened to my body. Intentional damage to the equipment may result in my being charged for repair or
replacement and could result in criminal prosecution.

Offender Initials

1 will report any problems with the equipment to my Officer immediately and understand I must keep the
Personal Tracking Unit in the charger base when at home.

Offender Instials

1 understand that I must have permission from my Officer for unscheduled appointments. This means that I
must bring him or her proof of any changes in scheduie or emergencies. 1 will abide by the curfew
established by my probation and parole officer, I will call this number if I need to make changes:

{BOPP officer telephone number)

Offender Initials

1 understand that any of the listed conditions are physical evidence constituting a violation of supervision
and that a computer printout may be used as evidence in a court or board hearing to prove a violation of GPS
monitoring program:

A) Loss of RF Signal (cuff leave- being out of range of monitor)

B) Tamper violation

C) Absence from an assigned location (inclusion zone)

D) Presence in a prohibited location (exclusion zone)

Offender Initials
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State of Tennessee
BOARD OF PROBATION AND PAROLE

FIELD SERVICES DIVISION

GLOBAL POSITIONING SYSTEM
MONITORING RULES

I understand that the Board of Probation and Parole and State of Tennessee
are not liable for any damages incurred as a result of my being placed on GPS Monitoring or tampering of the monitoring device, Any and
ail damages that may result from participating in GPS Monitoring or the use of or tampering of the monitoring equipment are solely my
responsibility and I do hereby indemnify and hold those above referenced individuals and agencies harmless from any loss associated
herewith.

Offender Initials
1 understand that I am to abide by the law of the State of Tennessece as found in TCA Section 40-39-304, which states:
{a) Intentional tampering with, removal of, or vandalism fo a device issued pursuant fo a Tocation tracking and crime correlation based
monitoring and supervision program described in Section 40-39-302 by a person duly enrolled in such a program is a Class A misdemeanor
for the first offense, punishable by confinement in the county jail for not less than one hundred eighty (180) days. The minimum one hundred
eighty-day sentence provided for this Class A misdemeanor offense is mandatory, and no person committing such offense shall be eligible
for suspension of sentence, divetsion, or probation until the minimum sentence is served in iis entirety. A second or subsequent violation
under this section is a Class E felony. Additionally, if the person viclating this section is on probation, parole, or any other alternative to
incarceration, then the violation shall also constitute sufficient grounds for immediate revocation of probation, parole, or other alternative to
incarceration. Any violation of this section shall result in the imposition of the mandatory release condition specified in Section 40-39-303(a)

and (b).

Offender Initials

i understand that I will be held criminally and civilty liable for any damage to the equipment placed on me or in my home that exceeds
normal wear and tear. This includes loss of the equipment.

I understand | am to follow the above rules and conditions of GPS monitoring and that any violation of these conditions may result in a
violation and possible revocation and conviction and incarceration as stated above.

Offender’s Signature Date
Offender’s Assigned Probation/Parole Officer Date
Monitoring equipment returned on:
Date
Condition of equipment: D I:] D
Excellent Good Poor
Offender’s Signature o Date
Offender’s Assigned Probation/Parole Officer Date
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TENNESSEE SEXUAL CFFENDER / VIOLENT SEXUAL OFFENDER
REGISTRATION / VERIFICATION /| TRACKING FORM
Tennessee Bureau of Investigation 801 R. 8. Gass Boulevard, Nashville, TN 37216

Revision: 7/1/2008

... Annual Reporting

____Previously Registered

o Quarterly Reporting

___ Initiat Registration

... Information Update

SECTION A — Registrant Information

Please Print or Type all information

Narme: BOB: 88#:

Last First Middle
Alias: City of Birth: State/Country of Birth:
Driver License # State Government 1D # Photocopy Made
TOMIS #: Race: Sex: Height: Weight: Hair: Eyes:

Scars, Marks, Tattoos:

SECTION B ~ Offender's complete electronic mail address information, any instant message, chat, or other Internet

communication name or identity information

SECTION C - Primary Address: P. 0. BOX NOT ACCEPTABLE

Secondary Address or Place of Physical Presence:
. 0. BOX NOT ACCEPTABLE

Street Apt/tot# Street AptiLot #
City County State Zip City County State Zip
Phone # Start Date: Phone # Start Date:

Minors residing at residence; O Yes O No

Agency to be notified:

Minors residing at residence: 0 Yes {1 No End Date:

Agency fo be nofified:

Mailing Address:

Street AptiLot#
P. 0. Box
City County State Zip

Resident of Nursing Home/Assisted Living ___ Homeless

Closest Living Relative:

Name:
Street Aptiot#

City County State Zip
Phone # Relationship:

SECTION D — vehicle, Mobile Home, Trailer or Manufactured Home

VIN #:
License Tag # State:

Registered to:

Description (color/make/model):

Vessel, Live-Aboard Vessel, or Houseboat:

Hult 1D#: Name of Vessel:

Registration #: Regisfered to;

Description {color/make/model)

SECTION E — Campus Activity
Universify/School:

(1 Student [ Employee O Volunteer StartDate:

Campus:

End Date:
Agency to be Notified:
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SECTION F — Employment [ Employed 0 Self-Employed O Unemployed Type of Employment

Employer 1. Contact: Phone # Start Date:
Address: End Date:
Street City County State Zip
Empioyer 2: Contact: Phone #: Start Date:
Address: End Date:
Street City County State Zip
Agency to be Notified: Employer ¢ _ ____ Employer 2 o
SECTION G - Offense Information
Date of Cffense:; Cenviction Offense: Offense Location (County & State): Victim;
1. [ Minor (1 Aduit Age Sex___
2. {1 Minor (3 Adult Age Sex
3. - O Minor O Adult  Age Sex ___
Release Date: _ Number of Victims: Type of Release:
o State Probation __ State Parole ___ What state? __ Federal Probation ___ Federal Parole
___ Private Probation ___ Couniy Probation ___ Interstate Compact __.. Expiration of Sentence No Supervised Release
Released fo: ____ Federal Correctional Facifity __ Another State Correctional Facifity __ County Jall

SECTION H — Parole/Probation Officer (or person responsible for supervision):

Name/Title: _ Phone #
Parole/Probation Office: - Office Street Address:
Qity: State: County: _ Zip: Agency to be Notified:
L |
SECTION | ~ Classification: 0 Sexual Offender {0 Viclent Sexual Offender Status _‘J

SECTION J - PLEASE READ CAREFULLY BEFORE SIGNING:

Under penalty of perjury, | declare the information provided on this two (2} page form is true and correct. [TCA 39-16-T02(b){3)]
| acknowledge | have read and understand the requirements.

The requirements have been read to me and | understand the requirements.

Printed Name of Offender Signature of Offender Date & Time Signed

Printed Name of Reporting Officer Signature of Reporting Officer Date & Time Signed

SECTION K ~ Contributing Agency Information {Please Print L.egibly)

Agency Name: Reporting Officer:
Agercy Address:
Street Address City Caunty State Zip
Phone #: _( ) FAX# __( )
Criminal History Run: FBI# SID #
Photographed? Yes & No[3 Fingerprinted? Yesil No O DNA Collected? Yesi] No !
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