EXHIBIT Q-V

WRITTEN OBJECTIONS TO SCORE ON RISK-ASSESSMENT-SCALE THE STATIC-93 FOR
PREDATORY SEX OFFENDER DESIGNATION

Inmate SID#

Institution

Current release date i .

Date inmate was provided with this form

1. Please state which of the {£}-catogeresof-therick-ascossment-sese risk factors on

the STATIC-99 you believe were not scored correctly.

2. For each eategery risk factor listed above, please explain why you believe the
categery risk factor was not scored correctly, You may attach additional pages or
documents if necessary.

A COPY OF YOUR RISKASSESSMENT SCALE STATIC-39 WORKSHEET MUST BE
ATTACHED TO THIS FORM.

Inmate’s Signature Date

TEMP EFFECTIVE 01-14-04 to 07-11-04
perm effective &—\‘{—0‘\

01-14-04 - NOTICE EXHIBIT Q-4



Effective 1/1/99

WRITTEN OBJECTIONS TO SCORE ON RISK ASSESSMENT SCALE ron
PREDATORY SEX OFFENDER DESIGNATION -

Inmate S1D#

[nstitution

Current release date

Date inmate was provided with this form .

. Please state which of the (*) categones of the risk assessment scale you believe were
not scored cormrectly.

2. For each category [isted above, please explain why you believe the category was not
scored correctly. You may attach additional pages or documeants if necessary.

A COPY OF YOUR RISK ASSESSMENT SCALE MUST BE ATTACHEDTO THIS
FORM.

Inmate’s Signature Date

Nate: This form ouly applies to inmates/offenders who score three or more (*) on
the negative scale gr one or more (*) in the automatic override section of the Risk
Assessment Scale. Otherwise, inmates/offenders may be designated predatory if
they score —50 or more and a request for a predatory designation is made by = PO
or institution counselor., A PO or institution counselor secking a predatory
designation must arrange for a hearing with the Board’s Hearing Officer by
electronic request ar by calling (503) 699-0291. PO’s and counsclors should submit
this form with the Release Planning Form whenever passible.

EXtbr ¢ -4

24192 -0
Permanent effective 02/15/00



