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Preface 
 

In June 2018, we filed Public Records Act requests with all California counties to collect the 
rules youth in the juvenile system must follow while being electronically monitored. This 
compilation contains a curated selection of the records we received. 
 
Our request letters asked for, “all electronic monitoring-related contracts between the county 
and juvenile probationers. These contracts contain the terms and conditions to which juveniles 
must consent when they are on electronic monitoring.” Some counties responded promptly 
and fully to our request. As for the others, we followed up with county probation departments 
by email and phone to obtain complete responses. We then selected the most pertinent 
records and arranged them into this compilation. 

 
Catherine Crump 
Assistant Clinical Professor 
Director, Samuelson Clinic for Law 
 Technology & Public Policy 
UC Berkeley, School of Law 
 
Amisha Gandhi 
J.D. Candidate, 2020 
UC Berkeley, School of Law 
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ALAMEDA COUNTY PROBATION DEPARTMENT 
JUVENILE GLOBAL POSfflONING SATELLITE (GPS) PROGRAM 

CONTRACT 
GPS Unit (S,o) 667-7634 or (510) 667-7691 

DATE: -----------
DPO __________ _ COURTCASE# ----------
I, ___________________ hereby agree to abide by the general rules listed below of 
the GPS Program. 

APPENDIXD 

It is my understanding that the intensive supervision means that the child will remain at the following designated 
bome(s) at aDI times and VtiD not be permitted to attend movies, parties or social gatherings without prior approval. 
I understand that my child is tecbnicaJly a detainee of the Alameda County Juvenile Hall who bas been entrusted 
to my care and custody. · 

l . I will_ obey all laws of the community and the GPS program. 

2. I will not leave Alameda County without prior approval from the Probation Department. 

3. I will have no contact with ~y friends at my home without my parent/guardian present and with approval from 
them. 1 understand that I am limited to one visitor at a time. 

4. I agree, if for any reason I am no longer eligible for participation in the GPS Program that I may be removed from 
the program and taken into custody without a warrant and I may not be re-enrolled in the program. 

5. R will request appiroval from the GPS office of any scheduled appointments or activities 
(baircut/doctor/cburch/sbopping) 48 hours in advance. l understand that not an requests wm be appro, 1ed 
by the G·Ps office and wm need the Probation Officer's approval. 

6. I understand that an ACTIVE contact phone number is required for the GPS Program: 

7. I acknowledge that the GPS Probation Staff may contact my employer, school or other program I am approved to 
attend at any time to verify my attendance and hours. I acknowledge that the GPS Probation Staff may also pull 
me out of my job, school, or program to visually verify my attendance. 

8. I, as the_parent/guardian give pennission to the GPS Probation Staff to access my child's school attendance and 
discipline records. Parent/Guardian Signature __________________ _ 

9. If I am unable to work or attend school due to illness, I will notify Probation Staffi.mmediateiy. 

IO. During the times when I am allowed to·leaw m) 1 home, J will go qirectly and only 10 and from the 
destination(s) that ba\'e beeu approved. 

11. If any part of my job is changed, I will notify the OPS Probation Staff and my Probation Officer.' 

12. Ifl have a medical emergency situation, I will handle it immediately, with appropriate documentation supplied to 
the GPS Probation Staff at the first available opportunity. 

13. Minors on GPS will maintain and recharge their battery system daily. 
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APPENDIXE 

Instructions to Probationer 

1. As a condition of your supervision you have been ordered to submit to GPS Tracking/Surveillance as directed 
by the Deputy Probation Officer and/or the Court. 

2 You will abide by all court orders and curfew restrictions. ( (Wf. ~ < ·ut tr,, ordNs dn not ap~d~ ~1; hHt! trn the 
( ;r~1 Pr ogr 8 ltl 

3. Equipment charging requirements and equipment care are as follows: 

~ 1 ou m u~f rha r ge the de, ice daH~ (7 p.m. to 9 p.m } m as ;nm ucted h~ ( ;ps Pt oha liori Sta ft, 
b. Do not tamper with the device or pull on the strap. 
c. Do not expose the tle~ce to ext;reme temperatures or submerge in any body of water (swimming 

pools, hot tubs, bath tubs, lakes, riven). 
d. H you have problems with the device or equipment, contact the GPS Office immediately at 

(S10) 667-7634 or (510) 667-7691. 

4. Neglect or abuse of the equipment may be considered failure to comply with the GPS Surveillance and may 
result in a violation of your Conditions of Probation. 

FAILURE TO COMPLY WITH THE GPS PROGRAM MAY RESULT IN YOUR BEING RETURNED TO 
DETENTION AND/OR COURT. 

I have read and understand the above instructions. 

Signature Date Parent/Guardian Signature 

Probationer/ PFN or Case # DPOorilO 

Date 
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O0012·H3,l 

PRENTICE 
LONG & 
EPPERSON 
ATTORNEYS A T LAW 

Cashel C. White 
cash(l-vplelawfirm.com 

July 5, 2018 

REDDING OFFICE 
2240 Court Street 
Redding, CA 96001 
530-691-0800 
530-691-0700 

Via email: agandhi(lv,clinical.law.berkeley.edu 

Amisha Gandhi 
University of California Berkeley School of Law 
Samuelson Law, Technology & Public Policy Clinic 
353 Boalt Hall 
Berkeley, CA 94 720-7200 

Re: C.P .R.A. Request - Electronic Monitoring of Juveniles on Probation 

Dear Ms. Gandhi: 

FRESNO OFFICE 
5424 N. Palm Ave. 
Suite 108 
Fresno, CA 93704 
559-500-1600 

This firm represents the County of Alpine. Please accept this as the County's response to the 
above-referenced Public Records Act request, which was received by the County on July 2, 
2018. Below is a list of your requests and a response to each of those requests. 

Request #1: Electronic Monitoring Probationer Contracts: All electronic monitoring-related 
contracts between the county and juvenile probationers. These contracts contain the tenns and 
conditions to which juveniles must consent when they are on electronic monitoring. 

Response #1: The County of Alpine has no documents responsive to this request. The County 
has not placed a juvenile on probation in the past four (4) years and has not entered into a 
contract with any outside provider(s) related to electronic monitoring of juveniles. 

Request #2: Probationer Contracts: All probation contracts between the county and juvenile 
probationers. These contracts contain the terms and conditions that government juveniles' 
conduct when they are on probation, regardless of whether they are on electronic monitoring. 

Response #2: The County has no documents responsive to this request. 
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July 5, 2018 
Re: Gandhi PRA Request - Electronic Monitoring 
Page 2 of2 

Should you have any questions or wish to discuss this matter further, please do not hesitate to 
contact our office. 

Yours very truly, 

PRENTICE, LONG & EPPERSON, PC 

Cashel C. White 

Cc: Tami DiSalvo, Chief Probation Officer, Alpine County 

00012413.1 
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MARK J. BONINI 
Chief Probation Officer 

DEBBIE SEGALE 
Deputy Chief Probation Officer 

ELECTRONIC MONITORING PROGRAM TERMS AND CONDITIONS 

I, ___________ agree to participate in the Amador County Alternative Custody Electronic 
Monitoring Program. I will comply with all zone restrictions, curfew restrictions, equipment charging 
requirements and care. I acknowledge I will be charged criminally with theft and/or fined for the replacement 
cost of the equipment in the event the equipment is not returned, lost, stolen and/or damaged. I further agree that 
any violation of City, County, State or Federal laws or failure to obey these rules and regulations may result in 
immediate incarceration, new criminal charges (including Escape), a violation of probation and cause to be 
removed from the program. 

In addition, I understand and agree to the following: 
11"1 

l. Participating in this program is strictly on a voluntary basis. 

2. Admittance to my residence shall be granted by all residents to any Probation Officer or peace officer 
at an;r hour of the day or night.,. 

3. All animals shall be confined to allow free access to my residence by any Probation Officer or peace 
officer. 

4. Submit my person, vehicle, or place of residence to search and seizure at any time of the day or night, 
with or without a search warrant, and with or without probable cause by any Probation Officer or 
peace officer. 

5. The making, drinking, possessing or being under the influence of ANY illegal narcotics, illegal drugs, 
or alcohol ( or its containers), intoxicants or misuse, abuse of non-prescription or prescription 
medication is prohibited. 

_6. Submit to testing for controlled substances/alcohol upon request of any law enforcement officer. 
Failure to submit or a positive test will result in return to custody. 

7. Not associate with any persons specified by Probation staff or parent (if you are a minor). 

8. Attend school regularly, if ordered to do so (if you are a minor). 

9. Report any problems with ·electronic monitoring equipment to Probation staff immediately. 

10. Abide by all instructions of the Court and Probation Officer. 

_ I I. The County of Amador, its agents, and the company providing the electronic monitoring equipment 
are not liable for any damages or damages associated as a result of wearing or tampering with the 
monitoring device . 

675 ]\Tew York: Ran.ch Rd. • Jackson, CA. 95642 • 209--2il-6387 • 209 ~223 --6403(fax) 
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12. The County of Amador, its agents, and the company providing the electronic monitoring are not 
responsible to provide medical or dental care or transportation while on the program. 

13. Remain within the interior ofmy residence at all times. I will only leave my residence when 
authorized to do so by probation staff. When on authorized leave, I will go to and from locations 
using the most direct route possible. 

14. Provide documentation for ALL authorized leaves of absence from my residence upon request. 

__ 15. The possession of firearms or other dangerous/deadly weapons in the place of confinement is 
prohibited. 

__ 16. I acknowledge I must charge the GPS device for one full hour- two times each day and/or as 
instructed. Specifically, the device must be charged once every twelve (12) hours, as indicated below: 

Charge the GPS device for one full hour, between 6:00 a.m. and 8:00 a.m. 
Charge the GPS device for one full hour, between 6:00 p.m. and 8:00 p.m. 

• When the battery needs to be charged, the device will vibrate three times consecutively and then 
once every ten minutes until connected to the charger. During this time, the Power LED will 
blink in Red. 

• If the red PWR light comes on and stays on, you need to charge the GPS device immediately. 
• Do not attempt to charge the GPS device for more time than has been indicated above. For. 

example, do not attempt to charge the GPS device while you are sleeping - it may cause the GPS 
device to be 'overcharged', which may cause the GPS device to fail, which will result in a 
violation of probation. 

• Make sure the GPS device is properly installed in the charger. 
• You must never allow the battery on the GPS device to become inoperable for any reason, as it 

will result in a violation of probation. 
• Do not strike or try to open the GPS device. 
• Do not tamper with the GPS device or pull on the strap 
• Do not strike or try to open the GPS device. 
• Do not attempt to force a boot over the GPS device. 

When the GPS device vibrates for 10 seconds, push the button on the device, to signal acknowledgement, then 
you must contact Probation staff immediately. 

17. Other -----------------------------------
My residence is located at-------------------" California. 
I can be contacted a the following telephone number (209) _________ _ 
I have reviewed, understand, and agree to abide by the above terms and conditions of the Electronic Monitoring Program. I also understand that failure to comply with 
any of the above conditions may result in my immediate incarceration in County Jail or return to Juvenile Hall custody, and further Court action. 
This equipment is the property of 3m, hut I agree I have legal and financial responsibility during the term of my temporary custody and use. I promise to 
protect and take care of this properly to the best of my ability. Problems with or damage to the equipment will be reported by me to Probation staff 
immediately upon detection. I agree to reimburse 3m for any damage to the equipment . If 1 do not return the equipment intact to the Probation Department 
upon demand or upon reaching the end of the program participation (whichever comes first), I realize that I may he charged with theft. 

Printed Name of Participant Signature of Participant Date 

Printed Name of Staff Member Signature of Staff Date 

Signature of Parent/Guardian Date 
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GPS MONITORING PROGRAM 

MINOR: --------------

The above-named minor has been Court ordered to participate on the GPS Program. 

1. _ The minor is to obey all laws, abide by terms and conditions of probation as ordered by the Court, and 
follow all orders of probation, GPS staff, and parents or guardians. 

2. _ The minor must wear an ankle-transmitter 24 hours a day during the entire GPS Program. 

a. Do not tamper with, remove, disconnect, or attempt to repair any of the electronic monitoring 
equipment. 

b. Do not place unnecessary strain on the tamper band at any time. 

c. The transceiver is waterproof; you may wear it to bathe or shower. There is no danger of electrical 
shock. 

3. _ Charging the GPS Transmitter: 

a. The GPS Transmitter must be charged once (1 x) a day for 120 minutes (2 hours) continuously using 
the supplied charging cord. 

b. The GPS Transmitter is charged by attaching a supplied 151 (foot) charging cord to the transmitters 
charging plug. The OM210 power cord has a light indicator confirming power source and charge. 

c. Do not charge the GPS transmitter while sleeping; sleeping while charging the transmitter can result 
in damage to the internal prongs in the charging port. 

4. _ GPS staff must authorize any activity that requires the minor to leave home after curfew or out of 
county. Call juvenile hall for after-hour emergencies only. They will not approve or modify passes. 

5. __ All requests for out of county or curfew passes must be made by the parents/guardians by noon on 
Fridays. The minor may not go beyond the perimeters set by probation or the minor will be in violation of 
probation. 

6. __ The minor may not visit friends at their homes or allow friends to visit his/her home at any time unless 
approved by GPS staff in advance. 

7. __ The minor is to attend school daily, including all classes, and must remain on campus at all times 
during school hours. The minor is NOT to arrive early to school or stop ANYWHERE on the way to and from 
home. The minor is to notify GPS staff immediately if he/she receives discipline or is suspended or expelled 
from school. 

8. __ The minor's parents/guardians must notify GPS staff before 8:30 A.M. if the minor is sick and will not 
be attending school. The minor may be required to obtain a note from a doctor verifying said illness. 

9. __ All residents of the household understand no individuals may join the household (move into, spend 
the night, visit for extended periods of time) unless specifically approved in advanced by GPS/probation 
staff. Immediate family (i.e. grandparents, siblings) may visit the residence. All other relatives must be 
approved in advance by GPS staff. 

10. __ In the event the parents/guardians are to be away from the residence overnight, the minor may go 
with the parents/guardians or arrangements must be made for responsible adult supervision of the minor 
(subject to GPS probation staff approval) and a one-week prior notice is required. The responsible adult will 
have to sign the GPS contract prior to the parents/guardians leaving town. 
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11. __ All residents of the household agree to the following: 

a. The minor is not to have access to any alcohol in the residence. 

b. No illegal drugs or narcotics in the residence. 

c. Firearms or dangerous weapons must be secured in a safe or lock box. 

12. __ All residents of the household must confine all animals to allow free access to the residence by 
probation or any other law enforcement officers. 

13. __ The County of Butte does not have any responsibility to provide food, shelter, clothing, or medical 
and dental to the minor during home detention. 

14. __ The County of Butte, its agents, and the company providing GPS equipment are not liable for any 
damages incurred as a result of the minor's wearing or tampering with the monitoring device. Any damages 
associated with wearing or tampering with the monitoring devices is a result of his/her own negligence. 

15. __ Other: That the minor submit to a search of person, property, residence, vehicle, possessions 
under the minor's control, or a blood or breath test, at any time, day or night, with or without 
probable cause, by any Peace Officer, for the purpose of determining compliance with the orders of 
the Court. 

___ I have reviewed, understand, and agree to abide by the above terms and conditions of the GPS 

Program. I also understand that failure to comply with any of the above conditions may result in my 

immediate return to custody. 

Minor's Signature Date: ----------------

Parent/Guardian Signature Date: ----------------

Parent/Guardian Signature Date: ----------------

Probation Officer/Tech Signature Date: 
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CALAVERAS COUNTY PROBATION DEPARTMENT 
Mailing: 891 Mountain Ranch Road, San Andreas, CA 95249 
Physical: 23 East Saint Charles Street, San Andreas CA 95249 

(209) 754-6466 ♦ Fax (209) 754-4913 

Samuel Leach 
Chief Probation Officer 

Calaveras County Juvenile Probation Department 
Electronic Monitoring Program 

I agree to placement in the Electronic Monitoring Program pursuant to the following terms and 
conditions: 

1. To reside at the residence located at _____________ , California, 
County of Calaveras, which has an operating telephone at the number (209) 

2. To remain in the above residence at all times except as approved by the Probation 
Officer and to report all emergencies or incidents immediately. Written documentation 
must be provided indicating the date, time and facility when time was spent out of the 
home. 

3. To wear a tamperproof, non-removable ankle bracelet 24 hours a day during the entire 
commitment to home detention. 

4. That the loss of a receiving signal, the receipt of a tamper signal, or the receipt of a 
signal indicating absence from my residence is physical evidence constituting a violation 
of my home detention program. A computer printout may be used in Court. 

5. To hang up my telephone immediately when I hear a computerized sound caused by the 
receiver/dialer. Failing to hang up the telephone or disengaging the monitor device are 
violations of the program rules. 

6. To maintain any operative private telephone line into my residence and to pay all 
expenses to the telephone service. Must have a phone jack available, which is 
compatible with the Electronic Monitoring System. 

7. To discontinue "call waiting", "three way lines" Internet connections and "call forwarding" 
on home telephone line used during Electronic Monitoring. I will disconnect my 
telephone answering machine from this line as well. 

8. To not utilize my telephone for periods beyond 10 minutes. All other residents of my 
household willingly agree to abide by this condition. 

9. That I and all other residents agree to grant admittance to my residence to the Probation 
Officer or other law enforcement officers at any hours of the day or night. 

10. To confine all animals to allow free access to my residence by the Probation Officer or 
other officers. 

11. That I will be held responsible for any damage to the equipment. 

12. To submit my person, vehicle, or place of residence to search and seizure at any time of 
the day or night, with or without a search warrant, and with or without probable cause by 
any Probation Officer or other peace officer. 
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CALAVERAS COUNTY PROBATION DEPARTMENT 
Mailing: 891 Mountain Ranch Road, San Andreas, CA 95249 
Physical: 23 East Saint Charles Street, San Andreas CA 95249 

(209) 754-6466 ♦ Fax (209) 754-4913 

Samuel Leach 
Chief Probation Officer 

13. Not to use or possess controlled substances not prescribed by a physician. No street 
drugs or alcohol. Consent to urine testing for alcohol, illegal drugs or narcotics upon the 
request of the Probation Officer. Failure to submit to testing or a positive test shall 
constitute a violation of probation. 

14. Not to associate with persons deemed undesirable by the Probation Officer or parents. 

15. If ordered to attend school, I must attend regularly. Truancies and/or suspensions are 
violations. 

16. To report any problems with the Electronics Monitoring equipment to the Probation 
Officer by calling the following numbers: 754-6466 (754-6500). 

17. To abide by all instructions of the Court and Probation Officer. 

18. That the County of Calaveras, its agents and the company providing the Electronic 
Monitoring equipment are not liable for any damages incurred as a result of my wearing 
or tampering with the monitoring device and that any damages associated with my 
wearing or tampering with the monitoring device are a result of my own negligence. 

19. That the County of Calaveras, its agents or the company providing the Electronic 
Monitoring are not responsible to provide medical or dental care or transportation 
anywhere while I am in the Electronic Monitoring Program. 

***** 
I have reviewed, understand and agree to abide by the above terms and conditions of the 
Electronic Monitoring Program. I also understand that failure to comply with any of the 
above conditions may result in my immediate return to Juvenile Hall custody, and further 
Court action. 

THE FOLLOWING ELECTRONIC EQUIPMENT HAS BEEN ASSIGNED TO AND 
RECEIVED BY ME: 

TRANSMITTER: MONITOR: ----------- -----------

Signature of Parent/Guardian Date 

Printed Name of Participant Signature of Participant Date 

Printed Name of Staff Member Signature of Staff Member Date 
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PROBATION DEPARTMENT 
COLUSA COUNTY 

532 Oak Street - Colusa, California 95932 
Telephone (530) 458-5871 

SUPERIOR COURT JUDGES 
JEFFREY A. THOMPSON 

ELIZABETH UFKES OLIVERA 

CHIEF PROBATlON OFFICER 
WILLIAM E. FENTON 

Fax (530) 458-2895 

ELECTRONIC MONITORING 
PROGRAM RULES 

I, _______________ , agree to abide by the written rules of the 
Electronic Monitoring Program and the following restrictions and conditions: 

1. I understand my participation in the Electronic Monitoring is strictly 
voluntary on my part. 

2. I shall obey all laws of the community. I understand and shall abide 
by the terms and conditions of the Electronic Monitoring program. 

3. I understand I shall be required to stay within the physical confines 
of my residence unless expressly permitted by the Electronic 
Monitoring Officer (EM DPO). I understand home visits from an EM DPO 
are to be expected. My refusal to allow the EM DPO full access to my 
home shall result in my immediate termination from the program and I 
shall be returned to a secured facility. 

4. I understand that I will be required to charge my ankle monitor two 
(2) times a day for thirty (30) minutes at a time. I will charge my 

monitor in the morning for thirty (30) minutes and at night for thirty 
( 30) minutes. 

5. I agree to: 

a. Comply with the schedule set up with the Probation Department. 
During those times when I am allowed to leave my home, I shall go 
directly, and only, to and from the destination(s) that have been 
approved. 

b. Call the EM DPO and my employer, and/or school if I am sick and 
unable to attend scheduled appointments. 

c. Notify the EM DPO immediately of any changes in my work schedule, 
school days and/or hours, or if I am terminated/suspended/expelled 
from my job/school. 
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d. Take any and all breaks or meals at the workplace or school only. 

e. Request permission in advance of leaving the premises, and bring 
back documentation verifying any and all absence(s). 

6. I understand I shall receive day for day credit only, and no good 
time/work time credit, for any period of time served on home detention 
in accordance with Penal Code Section 4019. 

7. I agree to pay the fees established by the Electronic Monitoring 
Program. Fees shall be paid as directed by the Probation EM DPO in 
one (1) of the following manners; in full, in advance; monthly, in 
advance; and/or, weekly in advance. 

8. I understand that failure to pay as directed may result in termination 
from the program and I may be returned to a secure facility. 

9. I understand that if I am terminated from the program due to a failure 
to pay I may not be eli~ible for re-enrollment. 

10. I understand that if I am approved to operate a motor vehicle, I shall 
only drive if properly licensed and insured, and shall comply with all 
laws. 

11. I understand that unless prescribed by a licensed physician and 
authorized by my probation officer, I shall not use nor possess any 
alcohol or drugs and that I must submit to an alcohol or drug test at 
the request of any peace officer. 

12. I understand I shall be held responsible for any loss or damage to the 
electronic equipment while on the program. 

13. I agree to pay a $75.00 fee if an officer has to respond to my home 
because the electronic equipment was tampered with. 

14. I understand, and agree, that all my own living expenses and all 
medical costs are my sole responsibility. 

15. If I have a medical emergency situation, I shall handle it 
immediately, with appropriate documentation supplied to EM staff at 
the first available opportunity. 

16. I agree not to possess, have within my residence, or within my access 
or control, firearms, ammunition or deadly weapons of any kind. 
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17. I agree to submit my person and any property under my control to 
search at any time, with or without a warrant, when requested to do so 
by any peace officer. 

BLUE HOME PROGRAM RULES 

18. I understand if it is necessary for the Blue Home monitoring equipment 
to be hooked up in my home and attached to a single party telephone 
line, I will agree to the following rules when using the telephone. 

a. I shall not use the telephone when the phone busy light is on. 

b. I shall not answer the telephone on the first (l 5 t) ring. I may 
answer it after it rings two (2) or more times. 

c. If someone is using the telephone and the monitoring equipment 
begins dialing, the person using the phone must immediately hang up so 
that the computer can complete its call. 

d. I shall properly hang up the telephone and check to see that it 
is not off the hook. 

e. I shall not unplug, move, tamper, abuse, alter, or disconnect the 
EM equipment or telephone in my home. 

f. The Blue home monitoring equipment will not function with special 
features such as "call waiting" and "call forwarding," all such 
features must be discontinued prior to admission on the program. 

g. If the telephone service is lost for any reason, I shall be 
terminated from the program. 

h. I am responsible for any expenses of special adapters necessary 
in the installation of the electronic equipment. 

i. I understand that if for any reason, the equipment cannot 
function reliably, even though not my fault, I shall be returned to a 
secured facility to complete my sentence. 

19. I agree, if for any reason, I am no longer eligible for participation 
in the Electronic Monitoring Program, I may be removed from the 
program and taken into custody without a warrant and I may not be 
eligible for re-enrollment in the program. 
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20. I shall cooperate fully and follow all instructions given to me by the 
Horne Detention Officer or his/her designee. I understand that if I 
fail to follow any of the above program rules I may be terminated from 
the program and taken into custody without a warrant and I may not be 
eligible for re-enrollment in the program. 

21. I understand that my placement on Horne Detection/Electronic Monitoring 
is at the discretion of the Colusa County Probation Department, and 
that I am subject to removal from the program at any time. In 
addition, if I fail to return home within a prescribed time, or leave 
home at an invalid time, I may be terminated from the program and 
returned to a secure facility. 

22. On the final day of my sentence, I agree to return all monitoring 
equipment to the EM DPO, or his/her designee, at the Probation 
Department. 

Date: __ / __ / __ 
Participant 

Date: I I 
Parent of Juvenile Participant 

Date: __ / __ / __ 
Horne Detention Officer/Witness 
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' Responsive Request No. 1 

Contra Costa County Probation Department 
Home Supervision Contract 

Minor's Name: Age: __ D08: 

Address: City: Zip Code: 

Parent/Guardian: How Related: Phone:# 

school: Schedule: 

PIO#: J#: Court Date: Term Date: 

Release Authorized by: Enrolled By: 

SUper:vislng Probation Officer: ___________ Phone#: _________ _ 
Home Supervision Juvenile Institutional Officer: Tim Wessefl Phone#: _(9_2_5_) 9_5 __ 7_-5 ___ 3---1_4 ______ _ 
Home Supervision Juvenile Probation Officer: Clifford Richard Phone#: .... (9_2_5._) 9..;..;5;.....7 ..... -2"""'73~5 _____ _ 

Home Supervision (HSJ Program Rules 
You may not leave the inside of your home without permission from your Supervising Deputy Probation Officer (DPO) or 
HS staff. Violation of HS rules may have consequences that could include your arrest and a return to court. Please take 
advantage of the services provided and ask questions before taking actions that could result in program violations. 

You have been ordered onto the HS program and will be frtted with an electronic monitoring device. White on the HS 
program, you are expected to obey the orders of the cou'4 probation, school, police, and parents/guardians. Advice, 
guidance, and direction are available from your DPO and HS staff. If you have questions or concerns call your assigned 
DPO or HS staff. 

A. Home Detention 

B. 

1. You may not leave the inside of your home, except to attend school, work, court, or appointments. Atl 
activities must be approved rn advance by the DPO or HS staff. The location of activities/appointments 
shall be provided upon request. No activities will be allowed after 10:00 p.m., unless previously authorized 
by the court. 

2. Parents and legal guardians are cruclal etements of the HS program, and must be able to provide 
supervision. The court may hold the parent/legal guardian (s) responsible for failure to provide adequate 
supervision to minors on the HS program. 

3. The electronic monitoring equipment (EME} may only be removed by Probation staff. 
4. Removin& tampering, or attempting to disable the EME without permission from Probation staff is a 

violation of the program and may result your arrest or a warrant. 
s. While on HS you must be supervised by a parent/legal guardian after 10:00 p.m. The probation 

department may grant permission for other caretaker/guardian supervision with at least 48 hours advance 
notice. 

6. The court, your DPO, or HS staff must approve work and work hours in advance. 
7. You may have one visitor if your parenVguardlan is present and approves. No overnight visitors are 

allowed. 
8. No out of state travel is allowed unless granted by the court in advance. 
9. Your DPO or HS staff may approve vacations and overnight travel, if a request is made at least 10 days in 

advance. 
10. Atl police contact must be reported to your DPO or HS staff within 24 hours. 

School Rules 
1. You will leave home and go directly to and from school. Unexcused absences and tardies are violation of 

HS rules and may result In your arrest and return to court. 
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2. You may not leave school campus without permission from your DPO or HS staff. 
3. Failure to folfow school rules is a violation of HS rules and may result in your arrest and a return to court. 
4. If you remain home due to illness, you may not leave the home without permission from your 0PO or HS 

staff. You are not allowed to go to work If home sick from school. 
5. If sent home from school due to suspension, expulsion, or illness, the DPO or HS staff must be notified 

immediately. 
C. Home Visits 

1. The DPO or police may visit a person on HS at any time without notice. 
2. You are expected to be available for the visit without excuse. 
3. You are to answer the door fully clothed. 
4. You are responsible for the behavior of any pets at the residence. You are to alert you DPO and HS staff of 

any pets that could be a threat. 

5. You must submit to Search and Seizure by any DPO, HS staff, or police officer at any tlme, day or night, at 

any place, including home, work, or school. This search clause pertains to any property under you control 
and includes vehicles. 

6. Contraband may be confiscated and may not be returned. All illegal drug items, cigarettes, lighters, 
weapons, or gang~related items are examples of items that may be confiscated and not returned. 

0. DRUG TESTING 
1. You are not allowed to use or possess alcohol or illegal drugs. This includes prescription medications, for 

which you do not have a valid prescription from a licensed physician. Proof of a valid prescription must be 
provided upon request. 

2. You can be tested for drugs or alcohof at any time. 
3. You must report to test as directed by you DPO, HS staff, or the court. 

4. Failure to test or provide a sample within a reasonable amount of time will be considered a rule violation 
and may result in your arrest and a return to court. 

5. If you test positive for drugs or alcohol you may be detained immediately. 
E. Driving and Riding In a car 

1. Vou may not drive or be in a car with anyone other than your parent/legal guardian. 
2. You may not drive unless expressly allowed by the court. 

3. If the court approves for you to drive, your DPO or HS staff may require you to show proof of insurance 
and registration and a copy of your driver's license. 

f. Court Appearances 
1. Always bring your electronic monitoring equipment to court. 

2. If you fail to appear for court a warrant may be issued for your arrest. 
G. Charging the Electronic Monitoring Equipment (GPS) AND USE OF BEACON 

1. The GPS unit must be charged for two continuous hours each day, or until the GPS unit gives you an 
audible alert •battery charged, H indicating that that the battery is fully charged. You will be provided with 
a charging cord and shown how to use it. Your failure to charge the GPS unit is a violation of the program 
and may result in your arrest and a return to court. 

2. The GPS unit comes with a beacon. The beacon enhances the longevity of the GPS unit. The beacon must 
be placed at Jeast 18 inches off the ground in the room where you sleep. Once placed1 the beacon should 
not be moved without prior permissiOn of your DPO or HS staff. Moving the beacon without permission is 
a violation of HS rules and may result in your arrest and a return to court. 

BREAKING THE RULES Of THE HS PROGRAM WILL HAVE CONSEQUENas THAT COULD INCLUDE ARREST AND A 
RETURN TO COURT. PLEASE TAKE ADVANTAGE OF THE SERVICES PROVIDED AND ASK QUESTIONS BEFORE TAKING 
ACTIONS THAT COULD RESULT IN A PROGRAM VIOLATION. IF YOU ARE ALREADY ON PROBATION, VIOLATING THE 
TERMS OF THE HS PROGRAM COULD RESULT IN YOU PROBATION BEING VIOLATION. YOUR ARREST. AND A RETURN 
TO COURT. 
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PROGRAM AGREEMENT: 
EQUIPMENT: TRANSMITTER#:. __________ BEACON#:_~------

CONDffiONS OF RELEASE: 
I have been given the rules of the HS program, both verbally and in writing. f am expected to lcnow the rules. 1 
understand that If I am unsure about a rule, or have a question or concern, I should contact mv DPO or HS staff for 
direction. By signing this contract, I am agreeing to abide by aH HS rules and expectations, court orders, and directives 
from school, law enforcement, probation staff members, and my parent/guardian (s). In addition, f agree to follow all 
laws and report all police contact to my DPO as soon as possible, but in no case more than 24 hours later. I agree to 
report for drug/alcohol test or any appointmet as directed by my DPO and HS staff. I understand that my failure to 
comply with the rules of the HS program may result in my arrest and a return to court. 

Minor's Signature:. ___________________ Date: _______ _ 
(Print Name): ___________________ _ 

Parent: I have been provided the rules and expectations of the Home Supervision Program. It Is my responsibility to 
ensure that my child follows all of the rules of the program. If my child fails to follow the rules, r understand that I am 
required to contact my child's DPO or HS staff immediately. My failure to contact my child's DPO or HS staff or being 
dishonest with my child's DPO or HS staff may result in a violation. 

I understand that by signing this contract, I wlll be held accountable for my child. Under california Law, a 
parent or guardian is to exercise reasonabte care, supervision, protection, and control over their minor children. Failure 
to exercise such care is a viofation of PC 272 and is punishable by one year in the County Jail, a $2,500 fine or both. 

I understand that I must provide a safe environment for my child. I will contact the assigned OPO or HS staff if 
my child's safety is in jeopardy. This Includes any violence in the home. I will also contact my child's DPO or HS staff if 
my child goes to a hospital, or has police contact for any reason. I understand that if a private attorney represents my 

child, it is my responsibility to notify the assigned DPO or HS staff of theJr name and contact information. 

Parent/Guardian Signature: ____________________ Date: _____ _ 
(Print Name):_. ______________________ _ 

Witness Signature: ___________________ Date: _____ _ 
(Print Name): ___________________ _ 

There is no fee for the Home Supervision program. However, you may be held responstble for the cost of repair and 
or replacement if the equipment Is damaged or lost. Damaged or Jost equipment will be charged at the following 
rates: 
GPS UNIT MODEL ETl: $1,100 

GPS FIBER OPTIC CABLE: $ 60 

GPS BEACON: $250 

GPS CARRYING CASE: $50 

GPS WALL CHARGER: $60 
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DEL NORTE COUNTY PROBATION DEPARTMENT 
JUVENILE HOME DETENTION PROGRAM PARTICIPANT GUIDELINES 

♦ELECTRONIC MONITORING ♦ 

HOME SUPERVISION OFFICER PHONE NUMBER: (707) 464-7215 EXT.1759 
JUVENILE HALL 24 HOUR PHONE NUMBER: (707) 464-7215 OPT. 3 (EMERGENCIES ONLY) 

HOME DETENTION GUIDELINES 
The Home Detention program provides supervision of minors on alternative release from 
Juvenile Hall. While on Home Detention, the minor will be treated at all times as ifs/he were 
actually in Juvenile Hall. Minors are not permitted visits from friends. The Home Supervision 
Officer must know the minor's whereabouts every minute of the day. Only time served on the 
Home Detention program as a court commitment with electronic monitoring accrues custody 
credit. 

PERMANENT SCHEDULE 
When a minor is first released from the Juvenile Hall, the Home Supervision Officer will set a 
permanent daily schedule with the minor. Once the schedule is set, the minor will be allowed to 
be away from his/her residence for the approved time and activity scheduled only. Keep in 
mind that the Home Supervision Officer must be able to verify the minor's whereabouts at any 
given moment and will be contacting the minor on a random basis. The minor must follow the 
permanent schedule exactly. The minor will be allowed time away from home to attend school 
(mandatory) and, if employed, to attend work. The minor may also be granted time away from 
home to attend other activities (doctor, attorney, AA/NA, church, counseling) if appropriate 
and consistent with the minor's case plan. If time away is scheduled for school, work, or other 
activities, the minor must be present at the scheduled activity. NO EXCEPTIONS. Failure to 
follow the following schedule exactly may result in disciplinary action, up to and including 
revocation of the Home Detention Agreement and return to Juvenile Hall. 

SCHEDULE CHANGES 
If for some reason a change in the permanent schedule is needed, 48 hour notice is required. 
To request a scheduling change, contact the Home Supervision Officer and leave a detailed 
message requesting the scheduling change on the voice mail. Be sure to include the dates, 
times, where you want to go, and the reason for going. No schedule changes are approved 
until the Home Supervision Officer contacts you with confirmation. Schedule changes will only 
be confirmed during business hours. No scheduling changes for the weekend will be granted 
after 4:00 p.m. on Wednesday. NO EXCEPTIONS. Schedule changes called in on the weekend 
will not be approved. 

EMERGENCIES 
Emergencies do occur. An emergency is any situation that involves an immediate threat to life 
or health, and always involves the intervention of emergency personnel and/or a medical 

llEV ll/7/l-1 
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doctor. If an emergency occurs, please take care of the emergency first. As soon as possible, 
contact the Home Supervision Officer or during non-business/weekends, contact the Juvenile 
Hall 24-hours a day to report your emergency. The minor shall provide documentation, or 
verification of the emergency departure from the permanent schedule to the Home Supervision 
Officer. Misuse of the emergency clause will result in disciplinary action, up to and including 
revocation of the Home Detention Agreement and return to Juvenile Hall. 

DAILY CONTACT REQUIREMENTS 
All minors on Home Detention are required to contact the Home Supervision Officer each and 
every day, including weekends and holidays, by 4:00 p.m. When contacting the Home 
Supervision Officer, leave a detailed message identifying yourself by first and last name, and 
state that you are "contacting Probation as directed." If you have any questions, or messages, 
state them at this time. Failure to contact the Home Supervision Officer each and every day by 
4:00 p.m. will result in disciplinary action, up to and including revocation of the Home 
Detention Agreement and return to Juvenile Hall. 

DRUG USE AND SEARCHES 
The use of illegal drugs and/or alcohol will absolutely not be tolerated on Home Detention. 
Minors are subject to frequent and random urine screening. There is no pattern to the time or 
frequency of the urine screening. Refusing to submit to a urine screen, a positive test result for 
an illegal substance or alcohol, or diluted sample can mean immediate revocation of the Home 
Detention Agreement, and return to Juvenile Hall. 
It is possible that your residence will be searched while you are on the Home Detention 
program. If a search reveals any illegal drugs/alcohol, or evidence of your involvement in 
criminal activity, you will be returned to Juvenile Hall. 

PERMANENT SCHEDULE 

SUN MON TUES WED THURS FRI SAT 

WHERE 

IN 

OUT 

WHERE 

IN 

OUT 
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CURFEW EXEMPTIONS - ONE TIME CHANGES ONLY 

DATE OUT IN WHERE DATE OUT IN WHERE 
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HOME DETENTION ELECTRONIC MONITORING AGREEMENT 

The Court/Probation Officer finds the minor and his/her parent/guardian have intelligently and 
voluntarily agreed to participate in the Home Detention Electronic Monitoring program while 
on alternative release from Juvenile Hall under the following terms and conditions: 

1. The minor will reside with in a residence -----------------
1 o cat e d at city of 

county of Del Norte, California, which has an operating 
telephone at the number ( ) The minor agrees to remain at the 
above residence at all times, except those times approved by the Home Supervision 
Officer. The minor will not leave the residence except in the case of a medical 
emergency. 

2. We acknowledge that our telephone is not on a party line, does not have call-forwarding 
or call-waiting, and does not have any electronic equipment connected to it (answering 
machine, fax, or computer modems). We agree to maintain the telephone in good 
operating order while a participant on the Home Detention Electronic Monitoring 
program. 

3. We understand the minor's Home Detention restrictions will be enforced by the use of 
computer technology. To ensure the minor's compliance with the terms and 
conditions of the Home Detention Electronic Monitoring program he/she agrees to 
wear a waterproof, tamper-proof, non-removable ankle bracelet/transmitter 
twenty-four (24) hours a day during the entire period of home detention. We 
understand that monitoring will be accomplished by GPS technology communicating 
with STOP monitoring center. 

4. We understand the purpose of the Home Detention Electronic Monitoring program 
equipment is to report the minor's compliance with his/her permanent schedule. The 
loss of a receiving signal, the receipt of a tamper signal, an unauthorized departure, late 
return, or physical evidence showing the equipment has been tampered with or 
removed shall constitution a violation of the Home Detention Electronic Monitoring 
program Agreement. We realize the minor may not leave the residence or a violation 
will be detected (the actual range of your equipment may vary). 

5. We agree to abide by all instructions provided by the Court/Home Supervision Officer, 
or representatives of BlueTag for the proper maintenance, care, and utilization of 
BlueTag equipment. By signing this agreement, we are expressly giving permission for 
Probation or other law enforcement officers to enter our residence at any time 
necessary to install, maintain, inspect the electronic monitoring equipment, or for any 
other reason involving the monitoring, inspecting, verifying, or enforcing this agreement 
or the Court's order. 

REV7/29/ll9 
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6. We agree to be solely responsible for all expenses of telephone calls and electricity as a 
result of participation on the Home Detention Electronic Monitoring program. 

7. We agree that the County of Del Norte, the Del Norte County Probation Department, its 
agents, and BlueTag is not liable for any damages incurred as a result of the minor 
wearing or tampering with the Home Detention Electronic Monitoring equipment. 

8. We agree that the County of Del Norte, and the Del Norte County Probation 
Department, has no responsibility to provide food, shelter, clothing, medical, or dental 
care to the minor during the period of his/her home detention. 

9. We understand that if we do not return the Home Detention Electronic Monitoring 
equipment, or do not return the Home Detention Electronic Monitoring equipment in 
good condition, we may be held criminally and civilly liable for any damage, other than 
normal wear, to the equipment including replacement costs for lost or stolen 
equipment. 

10. The length of time that the Home Detention Electronic Monitoring program will be used 
will be determined by the Court/Probation Officer. 

11. We agree to report any problems with the Home Detention Electronic Monitoring 
equipment immediately to the Home Supervision Officer or to the Juvenile Hall. 

12. We understand that we may be held financially responsible for the cost of a daily Home 
Detention Electronic Monitoring fee pursuant to an order and determination of the 
Juvenile Court on the issues of financial liability and ability to pay. 

13. We agree to charge the unit each and every day, for two (2) hours per day. 

We understand that if we violate these conditions, the Court/Probation Officer may revoke 
the minor's participation in the Home Detention Electronic Monitoring program and remand 
the minor to the custody of the Juvenile Hall to await further hearings, or serve the remaining 
portion of his/her court ordered commitment. 

We have read and fully understand the conditions of the Home Detention Electronic 
Monitoring program and received a copy of the Home Detention Electronic Monitoring 
Guidelines: 

□ GPS Electronic Monitoring (minor initials for receipt of equipment): 

GPS Monitor Device (Replacement cost $500.00}: __ _ Device#: ------
Device Charging Base: __ _ 

Rf.\17/2')/(l'J 
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Minor's Signature: ________________ _ Date: _____ _ 

Parent/Guardian Signature: _____________ _ Date: ------

Probation Officer's Signature: ____________ _ Date: ____ _ 

REV7l29!0!) 
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JUVENILE HOME SUPERVISION/ELECTRONIC MONITORING PROGRAM (JHSP/JEMP} AGREE1\1ENT 

YOUTH'S NAME D.0.B. COURTNO: ------ -------
Next Court Date: -------

Time: -------
I. CONDITIONS OF JHSP/JEMP Department: -------
Youth's InitiaJs 

I. I will attend all Court Hearings and appointments with the Probation Officer. 

2. I will obey all laws. 

3. I will follow all directives of the Probation Officer and parent(s)/guardian(s)/caregiver(s). 

4. I will not possess any dangerous weapons (i.e. knives, guns, including paint ball guns, swords, martial arts weaponry, etc.). 

5. I will not use or possess any type of drug paraphernalia, illegal drugs, alcoholic beverages, or tobacco products. 

6. I will not leave home except to go directly to and from school or place of employment. I will provide the Probation 
Officer with a weekly schedule of activities (such as school hours or hours of employment). I will not leave my home 
without the permission of the Probation Officer. The only exception is a life-threatening medical emergency. 

7. I will attend school (including all classes), obey all school regulations, and wilJ not leave the campus during the school 
day. Ifl am too il1 to attend school, I or my parent will contact the Probation Officer by 8:30 a.m. on the day I am absent. 
The Probation Officer may require me to obtain a note from a licensed medical physician verifying my illness. 

8. My friends may not visit me at my home while on the JHSP/JEMP. 

9. I will submit to search and seizure and drug/alcohol testing by the Probation Officer or any peace officer. 

IO. I will obey all terms and conditions of the Court as ordered. 

11. Electronic Monitoring Equipment - I and my parent(s)/guardian(s)/caregiver(s) are financially responsible for any loss, 
damage, or vandalism to any electronic monitoring equipment issued to me. I will not tamper, remove, or disconnect 
equipment unless directed to by the Probation Officer. 

12. I will fully charge the monitor every day. 

13. Other: --------------------------------------

Il. AGREEMENT TO THE CONDITIONS OF JHSP/JEMP 

I understand the above stated terms and conditions of my JHSP/JEMP. I understand if I fail to comply with the conditions as stated 
above, the Probation Officer or any peace officer may arrest me and return me to the custody of the juvenile detention facility. I further 
understand the Probation Officer can make visits to my home, school, or place of employment at any time, day or night, to ensure I am 
following the conditions of my JHSP/JEMP. I further understand that I will be held financially responsible for any loss, damage, or 
vandalism to the electronic monitoring equipment assigned to me. 

Youth's Signature: Date: ----------------
ID. PARENT(S)/GUARDIAN(S)/CAREGIVER(S) AGREEMENT TO THE CONDITIONS OF JHSP/JEMP 

I understand the terms and conditions of the JHSP/JEMP and agree to report any violations of program rules to the Probation Officer. I 
un~erstand the Probation Officer may make contact with the above child at my home, his/her school, or place of employment at any 
time, day or night, to ensure he/she is following the terms and conditions of his/her JHSP/JEMP. I further understand that I will be 
held financially responsible for any loss, damage, or vandalism to the electronic monitoring equipment assigned to the above child. 

Parent/Guardian/ Approved Caregiver: 

Parent/Guardian/ Approved Caregiver: 

Deputy Probation Officer: 

WHITE-Probation 

9 N [rvsd 5/9/2017] 

Date: 

Date: 

Date: 

YELLOW-Youth 

---------------

---------------
PINK-Parent 
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Fresno County Probation Department 
Kirk Haynes, Chief Probation Officer 

Assigned Officer Office Phone Number 

A. I __ having been placed on the GPS Program agree to comply with all the program rules as set 
forth in this agreement. and all other conditions of release. I understand that failure to comply with this 
agreement will be a violation of the program and may result in my immediate return to the Juvenile 
Justice Campus. 

B. While on the GPS Program, I agree: 

1. To obey all laws, the Probation Officer, my parent(s) or guardian(s), all Court orders and not to 
leave the County of Fresno. 

2. To attend school regularly and obey all school rules ( only medically excused absences will be 
allowed) and to stay on the school grounds at all times during school hours. I agree to return 
directly home immediately after school. 

3. Not to contact or associate with anyone, either by phone or in person, disapproved of by my 
parent(s} / guardian{s), the Court, or my Probation Officer 

4. To allow the Probation Officer to enter my residence for supervision contacts and to talk to the 
Probation Officer when he/she calls. 

5. Not to use or possess alcohol, illegal drugs, firearms, or other dangerous weapons. 
6. To wear a non-removable ETOne Tracking Unit and to keep the battery to this unit charged daily 

as required. 
7. To remain inside my residence at all times, except for school, court, a medical emergency or 

appointments with my Probation Officer. I understand that I cannot automatically go with my 
parent(s) or guardian(s) when they leave the home, and that I must obtain permission from my 
Probation Officer 24 hours in advance for any activities that are not included in my written 
schedule. 

8. I agree to adhere to GPS exclusion zone areas/locations as directed by the Probation Officer, 
including but not limited to co-participant(s} residence, victim location(s), schools/places of 
business prohibited from contact. 

9. The following are exclusion areas: __ . 
10. I agree to acknowledge the voice notifications made by the GPS monitoring unit and to follow all 

directions given by the unit as follows: 
• Call your officer now 
• Low battery, recharge unit 
• Remember your appointment 
• Report to the office immediately 

11. I agree not to move or tamper with the GPS Beacon Device without authorization by my Probation 
Officer. 

12. To be held responsible for any damage to or loss of the GPS equipment other than normal wear. I 
understand that the cost is $850.00 for the ETOne Tracking Unit and $250.00 for the Beacon. 
There is no charge for damaged charging cords or straps. 

13. Obey all court orders: 

C. I promise to appear at all Court Hearings, and I understand if I fail to appear for a scheduled Court 
Hearing, a Warrant may be issued for my arrest. In addition, I understand that in accordance with section 
1320 of the California Penal Code, the District Attorney may file a new felony charge. 

D. I agree to return all GPS equipment to the GPS Office upon termination from the program. I understand 
that failure to return this equipment could result in new charges being filed. 

3333 East American/Fresno, talifornia 93725 Phone (559} 600-3996 
The County of Fresno is an equal employment opportunity employer 
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I understand all of the above instructions and agree to cooperate fully. 

Minor's Signature Date 

Parent/Guardian Signature Date 

print: 

sin: 

Deputy Probation Officer/Probation Technician Signature Date 
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TERMS AND CONDITIONS OF ELECTRONIC MONITORING/GPS PROGRAM 

INDIVIDUAL AGREEMENT 

I. __ _ ___ ___ _______ , having been accepted to pat1icipate in the Electronic Monitoring Program, understand I 
must comply with the following tem1s and conditions. I also understand a violation of any of theses Conditions of Agreement may 
,ausc my removal from the program without notice. These conditions are to be in effect during the period of Electronic Home 
Surveillance Program. 

CONDITIONS OF AGREE.MENT 

l. J will not tamper with the Electronic Monitoring equipment that has been issued to me, nor will l pem1it tampering by any other 
person. Loss, intentional damage. or damage sustained to the unit(s) or their components due to negligence will result in my 
immediate removal from the program and the return to full custody. l will be held financially responsible for all equipment issued 
to me. 

2. I understand my part.icipation in the program wil1 be monitored by a tamper-resistanti non-removable ankle bracelet. which I 
agree to wear 24 hours a day during the entire period of the Electronic Monitoring Program. 

3. All residents of the household and I will grant admittance to my home to any officer of the Electronic Monitoring Program or 
his/her designee at any hour of the day or nigh1. 

4. I understand that [ will be required to stay within the interior premises of my home, and/or within the areas detennined by the 
EMP staff. 

5. I will not. nor will l pennit. anyone else to deface, unplug. move. tamper. abuse, alter, or disconnect any monitoring or telephone 
equipment placed in my home while on the Electronic Monitoring Program. 

6. f understand and agree that if either my electricity or telephone service is disconnected or turned off due to non-payment I may be 
removed from the program and returned to full custody. 

7. I will only eave my rcsideni.:e for the following reasons: 

A. To attend work as pre-approved by the EMP staff. 
8. To attend and participate in a treatment program or counseling as pre-approYed by EMP staff. 
C. To attend to personal affairs as pre-approved by the EMP staff 
D. When directed to do so by emergency personnel. i.e. police, fire, paramedic, etc. 
E. When an emergency, such as serious illness or injury. or injury to my immediate family or myself necessitates my 

leaving the residence. 
F. In the cm,e of (d) and {e) I wiJJ immediately, or as reasonably practical. call the Electronic Monitoring Program and 

advise the EMP staff of such incidents during business hours. If the incident occurs during non-business hours, I will caJI 
the Probation Officer's voice mail and explain the nature of my emergency or incident requiring me to leave. I will 
provide written proof of any incident to the EMP staff the next business day or as reasonable practical. 

All other absences require the prior approval of the EMP staff I \viii be required to provide written documentation verifying the~e 
absences. 

8. I will immediately. or as soon as possible, report any illness or circumstance to the EMP staff that prevents me from adhering to 
my schedule. 

9. I will not violate any laws. If I receive a traffic citation or have any contact with any police agency. I will report such contact as 
soon as possible to the EMP staff. 

10. I will comply with all tenns and conditions ofmy probation, if any, and any directives issued by my Probation Officer. Failure to 
abide by any of these orders may result in my immediate removal from the program and my return to custody. It may also 
jeopardize further eligibility for other alternative programs. 
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I l. I. will not consume or possess any alcoholic beverages, marijuana, iJlegal drugs, or narcotics. I will advise the EMP staff of any 
prescription dmgs l am required to take. 

12. l will not possess, or have in my residence, any gun= explosive, or other deadly weapons as restricted by the Penal Code of 
California or my conditions of probation. 

I 3. I will submit to chemical, blood, breath, saliva, or urine testing deemed necessary by the EMP staff. 

I 4. I will submit my person, property, residence, or vehicle to search and seizure without any warrant or probable cause, at any hour 
of the day or night. by the EMP staff or their designee. 

15. l understand that all residents of the household I live in must agree to the foHowing conditions. 

a. No possession or consumption of alcohol or marijuana on the premises. 
b. No possession of illegal drugs or narcotics. 
c. No dangerous or deadly weapons. 
d. No resident or guest shaJI be under the influence of any drug or alcohol. 
e. No social gatherings will be held except with members of the immediate household, unless prior approval 

from the EMP staff is obtained. 
f. No visitors will be allowed unless pre-approved by the EMP staff. 

In the event that any resident of my household fails or withdraws their agreement on any of the above tenns or conditions. I 
may be removed from the Electronic Monitoring Program. 

16. Nn person may join or move into the household, unless prior pem1ission is obtained from the EMP staff~ and said person has 
signed the Co-Resident Fonn. 

I 7. I understand that I may be directed to enroB and participate in treatment programs or counseling by the EMP staff or my 
probation Officer. If I should fail to obey these directives, I inay be removed from the program. 

I 8. I will not have any fom1 of contact or communication with any other inmates whether in this program or in any jail or correctional 
facility or ,tate prison. (Exceptions to be approved by the EMP staff.) 

19. Pets will be confined to allow free access to my residence by the EMP staff. I will advise the EMP staff of any pets or other 
hazards PRJOR to being placed on the Electronic Monitoring Program. 

20. I understand that my employer may be contacted, either in person or by telephone, to verify my continued empJoyment and 
working hours. 

11. l will not change my means of transportation without the prior approval of the EMP staff. I will furnish the folJowing infonnation 

22. 

,.,,, 
"-·'. 

tn the EMP staff. 

a. Photocopy of current vehicle registration. 
b. Photocopy of proof of vehicle insurance on above vehicle. 
c. Photocopy of valid driver's license for my designated driver. 
d. Tj1,e and schedule of public transportation. 
e. I wi11 not use any fonn of transportation not specifically approved by the EMP ~taff. 

Work schedules may only be changed with the apprnva] of the EMP staff. 

I will submit any schedule change request at least 48 hours in advance~ between 8 AM and 4 PM, Monday through Friday. 

24. The primaiy use of voice mail is for emergencies, which necessitate my leaving my home at: unauthorized times or to request a 
return call. I understand that leaving a message on voice mail is NOT authorization to change my schedule or leave my home. J 
must obtain prior approval in person or by telephone from the EMP staff io change my schedule. 

25. I understand that willful failure to return to my residence within the prescribed time~ or leaving this address at an .invahd time, 
shall be deemed an escape from custody. and I can be charged and prosecuted to the fullest extent of the law. I forther understand 
that willful failure to abide by the pre-detennined schedule established by the EMP staff may be cause for my removal from the 
program. 
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26. l understand if the Electronic Monitoring equipment placed in my home should fail to operate properly based on my neglect I may 
be removed from the program and retumed to fu)} custody. 

27. During the period .I am allowed to leave my residence will proceed directly and only to and from the designation(s) that 
had/have been approved by the EMP staff~ 

28. I \\-1ll abide by any reasonable requests and instructions related to program compliance. 

29. J will be financially responsible for any medical expenses incurred while participating in the Electronic Monitoring Program. 

30. I understand that the loss of a receiving signal or the receipt of a tamper signal by the monitoring device shall constitute prima 
facie evidence that I have violated my curfew. I further agree that the computer printout may be used as cYidence in a Court of 
Law to prove said violation. 

31. If released from work or any other program component earlier than usual, or if work or other program component is canceled for 
the day. l will immediately return to my residence and notify the EMP staff. 

32. I will notify the EMP staff as soon as possible of any changes in status of my employment; school studies, job training. treatment 
program~ or other Electronic Monitoring Program component or extension. 

33. l understand any expense for special adapters necessary in the installation of electronic equipment and/or the expense of phone 
calls incurred to monitor this equipment shall be at my own expense. 

34. I will abide by the following conditions checked below: 

D No contact with: ------------------ - - -- - ----- - - -

D Other:-------------------- - --- - ------ -- -- _ _ 

--- -- - ... --•--.--~- -

I. .. ·-·-- ____ _ _ _______ _ _____ , having been accepted to part1c1pate in the Electronic Monitoring Program. 
understand and agree to comply with the foregoing tenns and conditions. By signing below. l acknowledge that l have received a 
copy of the foregoing terms and conditions. I also understand that a violation of any of these conditions will result in removal from 
the program and that I will forfeit any money paid in advance. 

- ·----- -· 
Participant" s Signature Date 

---- ----- ----~ - ----- ---- -·· -
Probation Officer's Signature Date 
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HUMBOLDT COUNTY PROBATION DEPARTMENT 
JUVENILE HOME DETENTION PROGRAM PARTICIPANT GUIDELINES 

♦ELECTRONIC MONITORING ♦ 

HOME SUPERVISION OFFICER PHONE NUMBER: (707) 268-3320 
JUVENILE HALL 24 HOUR PHONE NUMBER: (707) 445-7644 (EMERGENCIES ONLY) 

HOME DETENTION GUIDELINES 
The Home Detention program provides supervision of minors on alternative release from Juvenile Hall. While 
on Home Detention, the minor will be treated at all times as ifs/he were actually in Juvenile Hall. Minors are 
not permitted visits from friends. The Home Supervision Officer must know the minor's whereabouts 
every minute of the day. Only time served on the Home Detention program as a court commitment with 
electronic monitoring accrues custody credit. 

PERMANENT SCHEDULE 
When a minor is first released from the Juvenile Hall, the Home Supervision Officer will set a permanent daily 
schedule with the minor. Once the schedule is set, the minor will be allowed to be away from his/her 
residence for the approved time and activity scheduled only. Keep in mind that the Home Supervision Officer 
must be able to verify the minor's whereabouts at any given moment and will be contacting the minor on a 
random basis. The minor must follow the permanent schedule exactly. The minor will be allowed time away 
from home to attend school (mandatory) and, if employed, to attend work. The minor may also be granted 
time away from home to attend other activities (doctor, attorney, M/NA, church, counseling) if appropriate 
and consistent with the minor's case plan. If time away is scheduled for school, work, or other activities, the 
minor must be present at the scheduled activity. NO EXCEPTIONS. Failure to follow the following schedule 
exactly may result in disciplinary action, up to and including revocation of the Home Detention Agreement 
and return to Juvenile Hall. 

SCHEDULE CHANGES 
If for some reason a change in the permanent schedule is needed, 48 hours notice is required. To request 
a scheduling change, contact the Home Supervision Officer and leave a detailed message requesting the 
scheduling change on the voice mail. Be sure to include the dates, times, where you want to go, and the 
reason for going. No schedule changes are approved until the Home Supervision Officer contacts 
you with confirmation. Schedule changes will only be confirmed during business hours. No scheduling 
changes for the weekend will be granted after 4:00 p.m. on Wednesday. NO EXCEPTIONS. Schedule changes 
called in on the weekend will not be approved. 

EMERGENCIES + 
Emergencies do occur. An emergency is any situation that involves an immediate threat to life or health, and 
always involves the intervention of emergency personnel and/or a medical doctor. If an emergency occurs, 
please take care of the emergency first. As soon as possible, contact the Home Supervision Officer or during 
non-business/weekends, contact the Juvenile Hall 24-hours a day to report your emergency. The minor shall 
provide documentation, or verification of the emergency departure from the permanent schedule to the Home 
Supervision Officer. Misuse of the emergency clause will result in disciplinary action, up to and including 
revocation of the Home Detention Agreement and return to Juvenile Hall. 

DAILY CONTACT REQUIREMENTS 1r 
All minors on Home Detention are required to contact the Home Supervision Officer each and every day, 
including weekends and holidays, by 4:00 p.m. When contacting the Home Supervision Officer, leave a 
detailed message identifying yourself by first and last name, and state that you are "contacting Probation as 
directed." If you have any questions, or messages, do so at this time. Failure to contact the Home 
Supervision Officer each and every day by 4:00 p.m. will result in disciplinary action, up to and including 
revocation of the Home Detention Agreement and return to Juvenile Hall. 

REV7/29/09 
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DRUG USE AND SEARCHES 
The use of illegal drugs and/or alcohol will absolutely not be tolerated on Home Detention. Minors are subject 
to frequent and random urine screening. There is no pattern to the time or frequency of the urine screening. 
Each urine screening costs $5.00, and payment is due at the time of the test. Refusing to submit to a urine 
screen, or a positive test result for an illegal substance or alcohol, can mean immediate revocation of the 
Home Detention Agreement, and return to Juvenile Hall. 

It is possible that your residence will be searched while you are on the Home Detention program. If a search 
reveals any illegal drugs/alcohol, or evidence of your involvement in criminal activity, you will be returned to 
Juvenile Hall. 

PERMANENT SCHEDULE 
.. 
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CURFEW EXEMPTIONS - ONE TIME CHANGES ONLY 

DATE OUT IN WHERE DATE OUT IN WHERE 
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HOME DETENTION ELECTRONIC MONITORING AGREEMENT 

The Court/probation officer finds the minor and his/her parent/guardian have intelligently and voluntarily 
agreed to participate in the Home Detention Electronic Monitoring program while on alternative release from 
Juvenile Hall under the following terms and conditions: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

The minor will reside with ________________ in a residence located at 
city of county of 

Humboldt, California, which has an operating telephone at the number ......__--J- _____ _ 

The minor agrees to remain at the above residence at all times, except those times approved by the 
Home Supervision Officer. The minor will not leave the residence except in the case of a medical 
emergency. 

We acknowledge that our telephone is not on a party line, does not have call-forwarding or call
waiting, and does not have any electronic equipment connected to it (answering machine, fax, or 
computer modems). We agree to maintain the telephone in good operating order while a participant 
on the Home Detention Electronic Monitoring program. 

We understand the minor's Home Detention restrictions will be enforced by the use of computer 
technology. To ensure the minor's compliance with the terms and conditions of the Home Detention 
Electronic Monitoring program s/he agrees to wear a waterproof, tamper-proof, non-removable 
ankle bracelet/transmitter twenty-four (24) hours a day during the entire period of home detention. 
We understand that monitoring will be accomplished by either a receiver/modem communicating via 
telephone line with G4S Justice Services monitoring center or by GPS technology communicating with 
G4S Justice Services monitoring center. 

We understand the purpose of the Home Detention Electronic Monitoring program equipment is to 
report the minor's compliance with his/her permanent schedule. The loss of a receiving signal, the 
receipt of a tamper signal, an unauthorized departure, late return, or physical evidence showing the 
equipment has been tampered with or removed shall constitution a violation of the Home Detention 
Electronic Monitoring program Agreement. We realize the minor may not leave the residence or a 
violation will be detected (the actual range of your equipment may vary). 

We agree to abide by all instructions provided by the Court/Home Supervision Officer, or 
representatives of G4S for the proper maintenance, care, and utilization of G4S's equipment. By 
signing this agreement, we are expressly giving permission for Probation or other law enforcement 
officers to enter our residence at any time necessary to install, maintain, inspect the electronic 
monitoring equipment, or for any other reason involving the monitoring, inspecting, verifying, or 
enforcing this agreement or the Court's order. 

We agree to maintain the telephone in a call receiving mode when not in use, and to immediately 
relinquish the use of the telephone in the event the operator informs us that the probation officer, 
Juvenile Hall, or G4S staff is trying to contact the minor. 

We agree to hang up the telephone immediately when we hear a "clicking" or computer generated 
sound caused by the electronic monitor receiver/modem. 

We agree to be solely responsible for all expenses of telephone calls and electricity as a result of 
participation on the Home Detention Electronic Monitoring program . 

We agree that the County of Humboldt, the Humboldt County Probation Department, its agents, and 
G4S are not liable for any damages incurred as a result of the minor wearing or tampering with the 
Home Detention Electronic Monitoring equipment. 

10. We agree that the County of Humboldt, and the Humboldt County Probation Department, has no 
responsibility to provide food, shelter, clothing, medical, or dental care to the minor during the period 
of his/her home detention. 
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11. We understand that if we do not return the Home Detention Electronic Monitoring equipment, or do 
not return the Home Detention Electronic Monitoring equipment in good condition, we may be held 
criminally and civilly liable for any damage, other than normal wear, to the equipment including 
replacement costs for lost or stolen equipment. 

12. The length of time that the Home Detention Electronic Monitoring program will be used will be 
determined by the Court/probation officer. 

13. We agree to report any problems with the Home Detention Electronic Monitoring equipment 
immediately to the Home Supervision Officer or to the Juvenile Hall. 

14. We understand that we may be held financially responsible for the cost of a daily Home Detention 
Electronic Monitoring fee pursuant to an order and determination of the Juvenile Court on the issues 
of financial liability and ability to pay. 

15. GPS Only: We agree to charge the unit each and every day, for one (1) hour per day. 

16. GPS Only: The minor agrees to remain free on the identified exclusion zones(attached). 

We understand that if we violate these conditions, the Court/probation officer may revoke the 
minor's participation in the Home Detention Electronic Monitoring program and remand the 
minor to the custody of the Juvenile Hall to await further hearings, or serve the remaining 
portion of his/her court ordered commitment. 

We have read and fully understand the conditions of the Home Detention Electronic Monitoring program and 
received a copy of the Home Detention Electronic Monitoring Guidelines (must check one): 

0 RF Electronic Monitoring (minor initials for receipt of equipment): 

RF Receiver/Modem ($900.) __ 

RF Cellular Receiver/Modem ($1,100.) __ 

Transmitter ($500.) 

Telephone Cable ($6.50) __ 

HMU#: ____ _ 

HMU#: ____ _ 

Transmitter#: ____ _ 

0 GPS Electronic Monitoring (minor initials for receipt of equipment): 

GPS Monitor Device ($995.) __ 

Damaged Strap Replacement ($60.) __ 

Date: ________ _ 

Minor's Signature: 

Parent/Guardian Signature: 

Probation Officer's Signature: 

REV7/29/09 
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From: Sarah Sauer 
Sent: Monday, June 18, 2018 4:36 PM 
To: 'agand h i@cli nical.law.berkeley.ed u1 <aga ndh i@clinicaLlaw.berkel.ey.edu> 
Subject: Public Records Act Request - Imperial County 

Good Afternoon, 

I'm in the process of responding to your PRA requested dated Junes. 2018 and have a 
clarifying question. Jmperial County Probation Department has not used electronic 
monrtoring on juveniles in over ten years. could you clarify a time frame? If it's more than 
ten years, we would require more time to search through archives. 

Thank you for your time, 

Sarah A. Sauer 

Deputy County CounseJ 

County of lmper ial 

940 W. Main St , Suite 205 

EJCentro,CA 92243 
Phone: (442) 265-1120 

Fax: (760) 353-9347 

SarahSauer .@co.im erial.ca.us 

n,is e-mail message (induding an~• atia-chments} oontains privileged a,nd oontklential informa;ion tntended to be conveyed only to lhe named or 

des1gna1ed recipie ,nt witnin the mess.age. If you are not an intended re-cipitent. or I.he agent responsible Co detiver it to the intended recipient you are 

hernby notified that any review , cflssemination or copying of thrs communication is sbictty prohibn-ed. n.ot authorized and may be unf.awfuL If this 

wmmunica1ion ·.-.·as recew-ed in error. ple.ase noiify us by replying to this e-mail and dele-ie fue originaE message f'rom your system. 
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THIS SECTION WILL BE REVIEWED AND COMPLETED 
DURING THE INTAKE WITH A PROBATION OFFICER 

Defendant: 

Inyo County Probation Department Electronic 
Monitoring Program 

CASE NO. 

I, _______________ , having been accepted to participate in the Electronic Monitoring Program, 
understand I must comply with the following terms and conditions. I also understand a violation of any of these Conditions 
of Agreement may cause my removal from the program without notice. In addition, I understand that the program rules will 
be enforced for the duration of the program in conjunction to any other terms and conditions of my probation grant(s). 

1. I will not tamper with the Electronic Monitoring equipment that has been issued to me, nor will I permit tampering 
by any other person. 

2. Loss, intentional damage, or damage sustained to the unit(s) or their components due to negligence will result in 
my immediate removal from the program. I will be held financially responsible for all equipment issued to me not 
to exceed $2000.00. The actual replacement and or repair cost will be determined by the contracted monitoring 
company. Reimbursement will be set up through the Probation Department/Revenue Services. 

3. Intentional damaged or lost equipment will also result in formal misdemeanor/felony charges being filed with the 
court. 

4. I understand that my participation in the program will be monitored by a tamper-resistant, non-removable 
G.P.S./RF/SCRAM ankle bracelet, which I agree to wear 24 hours a day during the entire period of the Electronic 
Monitoring Program. 

5. I understand that it is my responsibility to advise all individuals residing in my residence of the rules and 
regulations of this program. All residents of the household and I will grant admittance to my home to any peace 
officer and or Probation Officer at any hour of the day or night. 

6. I understand that I will be required to stay within the interior premises of my home, and / or within the areas 
determined by the EMP staff while on the program. 

7. I will only leave my residence for the following reasons: 
a. To attend work as pre-approved by the Probation Officer . 
b. To attend and participate in a treatment program or counseling as pre-approved by the Probation Officer. 
c. To attend to personal affairs as pre-approved by the Probation Officer. 
d. When directed to do so by emergency personnel, i.e. police, fire, paramedic, etc. 
e. When an emergency situation, such as serious illness or injury, or injury to my immediate family or myself 

necessitates my leaving the residence. 
f. In the case of (d) and (e) I will immediately, or as reasonably practical, call the Electronic Monitoring Program 

and advise the Probation Officer of such incidents during business hours. If the incident occurs during non
business hours I will call the Probation Officer's voice mail and explain the nature of my emergency or 
incident requiring me to leave. I will provide written proof of any incident to the EMP staff the next business 
day or as reasonably practical. 

g. All other absences require the prior approval of the Probation Officer. I will be required to provide written 
documentation verifying these absences. 

Inyo County Probation Dept. Form: EMP 106 Rev. 8/30/17 
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8. I will not consume or possess any alcoholic beverages, illegal drugs, or narcotics. I will advise the Probation 
Officer of any prescription drugs I am required to take. 

9. I understand that all residents of the household I live in must comply with the following conditions: 
a. No possession or consumption of alcohol on the premises. 
b. No possession of illegal drugs or narcotics. 
c. No dangerous or deadly weapons. 
d. No resident or guest shall be under the influence of any drug or alcohol. 
e. No social gatherings will be held except with members of the immediate household, unless prior approval 

from the EMP staff is obtained. 
f. No visitors will be allowed unless pre-approved by the EMP staff. 

10. No persons may join or move into the household, unless prior permission is obtained from the Probation Officer. 

11. I understand that my employer may be contacted, either in person or by telephone, to verify my continued 
employment and working hours. 

12. I will not change my means of transportation without the prior approval of the EMP staff. 

13. I will submit any schedule change request at least one week in advance, during my weekly office visit. I will 
supply any documentation requested by the Probation Officer to verify my schedule. Schedule change requests 
will be kept to a minimum to maximize the efficiency of the program. 

14. Work schedules may only be changed with the approval of the Probation Officer. 

15. The primary use of voice mail is for emergency situations which necessitate my leaving my home at unauthorized 
times, or to request a return call. I understand that leaving a message on voice mail is NOT authorization to 
change my schedule or leave my home. I must obtain prior approval in person or by telephone from the 
Probation Officer to change my schedule. 

16. I understand that willful failure to return to my residence within the prescribed time, or leaving this address at an 
invalid time, shall be deemed an escape from custody, and I can be charged and prosecuted to the fullest extent 
of the law. I further understand that willful failure to abide by the pre-determined schedule established by the 
Probation Officer may be cause for my removal from the program. 

17. During the period I am allowed to leave my residence I will proceed directly to and from the designation(s) that 
had / have been approved by the Probation Officer. 

18. I will be financially responsible for any medical expenses incurred while participating in the Electronic Monitoring 
Program. 

19. I understand that the loss of a receiving signal or the receipt of a tamper signal by the monitoring device shall 
constitute prima facie evidence that I have violated my curfew. I further agree that the computer printout may be 
used as evidence in a Court of Law to prove said violation. 

20. If released from work or any other program component earlier than usual, or if work or other program component 
is canceled for the day, I will immediately return to my residence and notify the Probation Officer. 

Inyo County Probation Dept. Form: EMP 106 Rev. 8/30/17 
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21. I will notify the Probation Officer as soon as possible of any changes in status of my employment, school studies, 
job training, treatment program, or other Electronic Monitoring Program component or extension. 

22. I will be responsible for charging my monitoring device a minimum of 1.5 hours in the morning and 1.5 hours in 
the evening. In the event the monitoring device battery runs out, I understand that I can be removed from the 
Electronic Monitoring Program. 

23. I will abide by the following rules imposed by the Probation Officer: 

Participation on the Electronic Monitoring Program is a privilege and may be revoked at any time. I understand that I 
am in custody while participating on the Electronic Monitoring Program. I understand the above rules and regulations 
and a violation of any rule may result in my removal from the program. Removal may result in immediate arrest or a 
removal letter being sent to the last address provided. The letter will specify my surrender date to the jail and the 
appeal process. 

Defendant: _______________ _ Date: __________ _ 

Probation Officer: _____________ _ Date: __________ _ 

Inyo County Probation Dept. Form: EMP 106 Rev. 8/30/17 
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Kings County Probation Department 
Juvenile GPS Home Detention Program 

Participant Name: _________ _ 

Terms and Conditions of the GPS Home Detention Program 

1. I shall remain within the interior premises of my place of confmement during the hours designated by 
U1e Correctional Administrator, the Probation Officer (PO) or agent designated by the PO. 

__ 2. Being on GPS means I am not aJlowcd to leave my home except as authorized by the 
Probation Officer to travel lo and from school, employment, counseling, church, or any 
verifiable emergency. I understand changes in my schedule must be approved twenty-four 
hours in advance (with the exception of verifiable emergencies). Leaving a voice mail with the 
Probation Department is not permission to alter my schedule. I agree to answer any questions 
concerning my whereabouts. 

3. I may not leave my place of confinement for ANY REASON without PRIOR APPROVAL of the 
Correctional Administrator or designcc, except when directed by police, fire or medical personnel. 

__ 4 . If employed, I understand my work schedule must be verified in advance by my employer and 
approved by my Probation Officer. I agree to notify my Probation Officer immediately if I do 
not report to work as scheduled, get off work early, or am terminated. 

S. I understand program personnel will contact me a minimum of once per week, at which time, they will 
obtain my schedule for the ENTIRE FOLLOWING WEEK. The only program changes which 
would possibly be approved during the same week are medical appointments and work schedule 
changes. To make your request, call (559} 852-2992. DO NOT DIAL ANY OTHER EXTENSION 
OR PROBATION OFFICERS. Leave a detailed message if you are unable to speak to program 
personnel. YOU MAY NOT MAKE CHk"IJGES TO YOUR SCHEDULE UNTIL YOU 
RECEIVE APPROVAL FROM PROGRAM PERSONNEL. 

6. I shall agree lo the use of continuous electronic monitoring, which may include a global positioning 
satcl~itc system {GPS) device(sJ or other supervision devices, for the purposes of verifying compliance 
with the Rules and Regulations of the Elcetronic Monitoring,'Home Confinement Program. The 
devices shall not be used to eavesdrop or record any conversation, except a conversation between me 
and the person supervising me which is to be used solely for the purposes of voice idcotificatioa. 

__ 7. While on GPS, I must respond to the doorbell, knocking, or telephone calls at any time of the 
day or night so my presence may be verified by the Probation Department, by any peace 
officer, or by any agent designated by the Probation Department for the purpose of verifying 
my compliance with the GPS conditions, as well as to verify the monitoring devices are not 
being tampered with. 

8. I may not tamper with or remove the continuous electronic monitoring devicc(s). Should it become 
damaged or inoperative, I mun report it immediately to the Correctional Administntor or his/her 
designee. If deliberate damage occurs, I may be removed from the program, charges may be filed 
against me and re.stitution may be required. 

9. I must maintain reliable telephone or cellular phone service throughout the period of confinement, and 
must answer all calls from Electronic Monitoring Services (EMS) Unit, and/or return any voice 
messages immediately upon receiving them. In the case of GPS units, I must immediately call the 
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EMS Unit anytime my device vibrates or makes a beeping sound. Additionally. with GPS units, I 
must keep my device charged as directed by program personnel. 

IO. I understand I may attend counseling {including AA or NA meetings) and must provide my 
Probation Officer with a schedule in advance of these sessions. I agree to notify my Probation 
Officer immediately ifl do not attend a session, leave a session early, or am tenninated from 
counseling. 

11. I understand I may attend religious/spiritual services and must provide my Probation Officer with a 
schedule in advance of these services (I service per week). 

12. Pets must be confined to allow free access to my designated place of confinement by the Correctional 
Administrator or his.lher designec. 

13. I agree to obey all laws, directives from my Probation Officer, reasonable and proper orders by 
my parent(s)/guardian(s), and any orders of the Court 

14. I am not allowed to purchase, use, or have in my possession any dangerous wcapon(s), i.e. fircanns, 
martial arts weapons, or explosives, alcohol, intoxicants, illegal drugs, narcotics or narcotic 
paraphernalia at any time wbile on the OPS Home Detention Prognm. 

15. I will not consume or possess alcohol, illegal drugs, or prescription drugs not prescribed to . 
me. I agree I will submit to chemical testing in order to verify my compliance. 

16. l understand I must be under the immediate supervision of my parent(s)/guerdian(s) except 
during authorized scheduled activities such as school, counseling, or employment. 

17. I agree to use the electronic monitoring equipment to verify my compliance with the 
conditions of the OPS imposed by the Probation Department nnd/or the Court. I agree to wear 
the transmitter on my anlcle twenty-four hours a day for the duration of time I am on the GPS. 
I agree to contact my Probation Officer i1J1tnediately if I am aware of any problems with the 
equipment. 

__ 18. I agree to submit my person, property, residence, and vehicle to search and seizure with or 
without probable cause at any time of the day or night by any peace officer. 

19. I must submit to alcohol and/or narcotic testing whenever requested to do so by any peace officer or 
dcsignec designated by the Correctional Administrator. 

__ 20. I understand I am responsible for the equipment for the duration of my participation in the 
EMP. If any part of the equipment is lost or damaged due to my own or my household's 
negligence, I agree to pay for the repair or replacement of this equipment. I understand 
tampering with the equipment will be considered a violation and ma.y result in detention in 
juvenile hall. I understand if I intentionally damage or destroy the equipment, or fail to return 
the equipment witbin eight hours after terminating the program, I may be subject to criminal 
prosecution. 

21. I understand I must charge the unit twice a day for l hour at a time: once in the morning and 
once at night Failure to properly charge the equipment will be considered a violation and may 
result in detention in juvenile hall. 

,22. I must obtain prior approval from the Correctional Administrator or his/her designec for medical 
treatment except for life-threatening medical emergencies. Proof of medical attention is required. 

23. I agree to notify the Correctional Administrator or his/her dcsignee immediately of any change of 
employment status, as well as any address or phone change, prior to them occurring. 
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_ 24. I understand all persons residing in my home must be aware of my placement on the OPS, and 
they must be aware of the program requirements. I understand they must agree to support my 
responsibilities while on GPS. 

25. I understand if I flee, l will be considered an escapee and will be reported to law enforcement for 
proper action. I understand this may result in criminal prosecution punishable as an escape from 
confinement under Section 871(d) or tbe Penal Code. 

_26. I have received a copy of the GPS conditions and have reviewed them with my Probation 
Officer. T understand the capditions and agree to comply with them. 

27. Other conditions: _____________ ...:_ _____________ _ 

I, the undersigned, have read, fully understand and agree to comply with the Rules and Regulations, including the 
Terms and Conditions, of the GPS Home Detention Program, and hereby consent to participate in the program. I 
also understand that failure to comply with any of the above Terms and Conditions may result in my return to jail 
custody or further court action. l have received a copy of the Rules and Regulations, including Tenns and 
Conditions of the program. 

Electronic Monitoring/Home Confinement 
Juvenile - Signature 

Print Name 

Date 

Parent Signature 

Print Name 

PROGRAM START DATE: ___ _ 

TENTATIVE RELEASE DATE: ____ _ 

Correctional Administrator/ Dcsignee 
Signature 

Print Name 

Date 

Unless told otherwise by program personne~ on the above noted release dale, you must discoMcct the equipment 
installed in your residence {when applicable) and report to the Electronic Monitoring Services {E."1f.5) Unit at 8:00 
a.m. along with the equipment. Do not remove the device from your ankle, program personnel will remove the 
device upon returning th~ equipment 

(Revised I 0/Q8/l 2) 

057



Kings County Probation Department 
GPS Home Detention Program 

Participant Name: ________ _ 

Rules about Wearing an Ankle Monitor 

Charge it twice a day; 1 hour in the morning and 1 hour at night 

Don't charge while asleep or driving 

A sock can be wom over or under it 

No boots 

No baths (showers are okay), no swimming 

LEAVE 11iE BUTION ALONE! 

If it beeps or vibrates, call us. 

No yanking, pulling or playing with the monitor 
(you break it, you buy it) 

If you cut it off, or if you fail to return home at your designated time, you will be charged with escape. 
So, don't do it! 

Parent must call in a weekly schedule for the minor 

PHONE NUMBER 
PROBATION: 559-852.2992 
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PROBATION DEPARTMENT 
County or Lake, State of Calif ornla 

201 S. Smith Street 
ukq,ort CA, 95453 

Trlepbooe: 707-262-4285 
Fax: 707-262-4292 

Rob Bowe 
Chief Probation Officer 

ELECTRONIC MONITORING PROGRAM (EMP) 
Revised 

r, ____________ ., recognize failure to abide by any of the conditions of the EM P may result In a change of my 

custody status. It Is the sole discretion of the Lake County Probation Department to determine if I have failed, and whether I wUI 

be placed In juven~e hall as a result of failure. 

_ _ _ I understand I am being placed on the EMP, under the conditions set forth In this document. If I refuse to comply 

with these conditions, I will be taken ta juvenile haU pending further disposition. 

_ Being on EMP means I am not aUowed to leave my home except as authorized by thi: Probation Officer to travel 

to and from school, employment. counseling, church, or any verifiable emergency. I understand changes In my 

schedule must be approved twenty-four hours In advance (with the exception of verifiable emergencies). 

Leaving a voice maa with the Probation Department Is not permission to alter my schedule. I agree to answer 

any questions conceming my whereabouts. 

__ While on EMP, I must respond to the doorbell, knocking, or telephone calls at any time of the day or night so my 

presence may be verified by the Probation Department, by any peace officer, or by any agent designated by the 

Probation Department for the purpose of verifying my compliance with the EMP conditions, as well as to verify 

the monitoring devices are not being tampered with. 

__ I agree to provide my Probation Officer with my weekly schedule for the coming week no later than 5:00 PM on 

Mondays. 

_1 agree to attend sc.hool with no unexcused absences or tardies. I agree to notify my Probation Officer 

Immediately If I do not go to sc.hool, get out early, or am suspended 

__ If employed, I understand my work schedule must be verified in advance by my employer and approved by my 

Probation Officer. I agree to notify my Probation Officer Immediately If I do not report to work as scheduled, 

get off work early, or am terminated 

__ I understand I may attend counseling (Including AA or NA meetings) and must provide my Probation Officer with 

a schedule In advance of these sessions. I agree to notify my Probation Officer Immediately if I do not attend a 

session, leave a session early, or am tennlnated from counseling. 

__ I understand I may attend religlous/spiritual services and must provide my Probation Officer with a schedule In 

advance of these servlc:es. 

__ r agree to obey all laws, directives from my Probation Officer, reasonable and proper orders by my 

parent(s)/guardlan(s), and any orders of the Court. 
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PROBATION DEPARTMENI 
County of Lake, State ofCallJ'or11ia 

201 S. Smith Street 
Lakeport CA, 954S3 

Tdepbone: 707-262-4285 
Fax; 707-262-4292 

Rob Howe 
CbldProbatloa Officer 

__ t will not consume or possess alcohol, illegal drugs, or prescription drugs not prescribed to me. I agree I wnl 

submit to chemical testing In order to verify my compliance. 

_ 1 agree to submit my person, property, residence, and vehlde to search and seizure with or without probable 

cause at any time of the day or night by any peace officer. 

__ I understand I must be under the immediate supervision of my parent(s)/guardlan(s) except during authorized 

scheduled activities such as school, counseling. or employment. 

__ 1 agree to use the electronic monitoring equipment to verify my compliance with the conditions of the EMP 

Imposed by the Probation Department and/or the Court. I agree to wear the transmitter on my ankle twenty • 

four hours a day for the duration of time I am on the EMP. I agree to contact my Probation Officer Immediately 

If r am aware or any problems with the equipment. 

__ I understand I am responsible for the eq.dpment for the duration of my participation In the EMP. If any part of 

the equipment Is lost or damaged due to my own or my household's neglfgence, I agree to pay for the repair or 

replacement of this equlpmenL I understand tampering with the equipment will be considered a violation and 

may result In detention In juvenfle hall. I understand if I Intentionally damage or destroy the equipment, or fall 

to return the equipment within eight hours after terminating the program, I may be subfect to criminal 

prosecution. 

__ I understand I must charge the unlt twice a day for thirty minutes at a time: once In the morning and once at 

nighL Failure to properly tharge the equipment will be considered a violation and may result in detention In 

Juvenile hall. 

__ l have been Instructed on the correct use of the monitoring equipment and understand Its use. 

__ I understand all persons residing In my home must be aware of my placement on the EMP, and they must be 

aware of the program requirements. I understand they must agree to support my responsibHltles whRe on 

EMP. 

_1 understand if l flee, I will be considered an escapee and will be reported to Jaw enforcement for proper action. l 

understand this may result In cnminal prosecution. 

__ I have received a copy cf the EMP conditions and have reviewed them with my Probation Officer. I understand 

the conditions and agree to comply with them. 

Proc- p.,,, p,nt'l SlfNt"• 
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, / . LASSEN COUNTY PROBATION DEPARTMENT 
J .a•Ar,0 ,,.,r.-tg· ~ • * , 
• ~ --t: • ' 

~~~i 
'~t ~ .. o _ 4 

GPS: 

/ 
/ 

---------
RFTX: -------- RFRX: 

Chief Prob:tlion Officer 
2950 Riverside Drive, Ste: IO I 

Susauvillc: CA 96 I ::IO 
Phouc:: 530-2.51-8212 

F:ix: 530-257-9160 

----------

Juvenile Home Detention Electronic Monitoring Program 
Terms and Conditions 

I, ______________ , understand that the court has 

ordered my placement in the Home Detention and Electronic Monitoring Program 

and I agree to the following terms and conditions: 

1. To reside at the residence located at address: - - - --------

________ , County of Lassen, California ____ _, and has 

an operating telephone number of: ______________ _ 

___ 2. To remain in the above residence at ail times, except to go directly to 

and from work, school, or as otherwise approved by the Probation Officer, a life 

threatening emergency, or when directed to do so by police, fire or medical 

personnel, and to report all emergencies or incidents immediately. 
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__ 3. That I and all other residents agree to grant admittance to my residence 

to the Probation Officer, Probation Assistant or Law Enforcement Officers at any 

hour of the day or night. 

_ 4. To confine all animals and to allow free access to my residence by the 

Probation Officer, or any law enforcement officers at any hour of the day or night. 

_ 5. No Individuals may join the household, unless specifically approved in 

advance by the Probation Officer. To do so will result In violation of my 

Electronic Monitoring Program and return to Juvenile HalVJail. 

__ 6. No Individuals may visit the home unless approved by a Deputy 

Probation Officer or Probation Assistant. 

__ 7. No social gatherings will be held in my residence. To do so will result in 

a violation of my Electronic Monitoring Program and return to Juvenile Hall/Jail. 

__ B. I will call the Probation Officer or Probation Assistant Immediately for 

instructions in the event I become ill. 

_ 9. My residence and all persons who reside therein must meet the 

approval of the Probation Officer prior to admission to the program. 

__ 10. The discovery and presence of alcoholic beverages, illegal drugs or 

narcotics, fireanns or dangerous devices constitute a violation of my Electronic 

Monitoring Program, which may result in my returning to Juvenile HalVJail. 

__ 11. To refrain from the consumption and possession of alcoholic beverages 

and not to enter any establishment where the sale of alcoholic beverages is the 

primary source of income. 

__ 12. Not to possess or have in my vehicle any fireann or dangerous weapon. 
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__ 13. Not to operate any motor vehicle unless properly licensed and covered 

by liability insurance. 

__ 14. It is a violation of my Electronic Monitoring Program to associate with 

any person declared undesirable or unacceptable by the Probation Officer or 

Probation Assistant 

15. To refrain from using or possessing controlled substances not 

prescribed by a physician and other illegal substances including all tobacco 

products. 

__ 16. To notify the Probation Officer or Probation Assistant Immediately of 

any controlled substance prescribed by a physician. 

__ 17. Ta submit to chemical testing in the form of blood, breath or urine for 

the detection of alcohol/drug use upon the request of the Probation Officer, 

Probation Assistant or any law enforcement, with the type of test used to be 

determined by said Officer. Upon receiving a positive test, this will result in the 

violation of Electronic Monitoring Program and return to Juvenile Hall/Jail. 

__ 18. To submit my person, vehicle or place of residence, place of business 

or any other belonging to search and seizure at any time of day or night, with or 

without a search warrant and with or without reasonable or probable cause by 

any Probation Officer, Probation Assistant or other Peace Officer. 

__ 19. To participate in a counseling program as directed by the Probation 

Officer or Probation Assistant and not terminate said program without permission 

of the therapist and the Probation Officer or Probation Assistant 

__ 20 I will uphold and obey laws of the State of California and the United 

States and the statutes and ordinances of all cities and localities wherein I reside. 
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__ 21. The County of Lassen does not have any responsibility to provide food, 

shelter, clothing or medical and dental care to me during the period of my home 

detention. 

__ 22. To maintain an operating telephone line into my residence and to pay 

aH expenses related to the telephone service and the electronic monitor. 

__ 23. That my telephone has long distance call capability, not a 

speakerphone, not a party llne and does not have any call forwarding or cal 

waiting capabilities. No voice mail or answering machine or Privacy Manager. If 

my telephone has any of these features, I will remove them. 

__ 24. That electronic monitoring equipment can be hooked up to my home 

telephone. No other equipment, computer or electronic equipment can be 

hooked up to the telephone. 

__ 25. That the Probation Officer or Probation Assistant and related personnel 

may enter my home to install, maintain and inspect all electronic monitoring 

equipment. 

__ 26. That I will not, nor will I allow anyone else to tamper with, remove, 

disconnect or attempt to repair any electronic monitoring equipment. 

__ 27. That I will be held responsible for any damages to the electronic 

monitoring equipment If damages occur, I may be removed from the program, 

charges filed and restitution required. 

__ 28. To abide by all instructions of the Court, Probation Officer, Probation 

Assistant and representatives of the company providing the electronic monitoring 

equipment for the proper maintenance, care and utilization of the equipment. 
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__ 29. I am to wear a Lassen County approved and issued electronic 

transmitter 24 hours a day during the entire commitment to home detention. 

__ 30. I am to be within hearing range of my telephone at all times and that I 

will have 60 seconds to answer all phone calls to verify my presence. 

__ 31. I am to not utilize my telephone for extended periods of time. All other 

residents of my household willlngly agree to abide by this condition. I understand 

that the computer will randomly call my home. If someone in the residence or I 

pick up the telephone and hears a screeching/modem tone, he, she or I must 

hang up and stay off the line for 1 0 minutes. 

__ 32. I will not have telephonic or any other form of contact with other 

participants on this program or with current jaU inmates. 

__ 33. I cannot go beyond the confines of my residence or the perimeters set 

by the Probation Officer, Probation Assistant or a violation will be detected that is 

physical evidence constituting a violation of my home detention program. I 

further agree that a fax/computer printout may be used as evidence in a court of 

law to prove a violation of this program. 

__ 34. That the loss of a receiving signal, the receipt of a tamper signal or the 

receipt of a signal indicating absence from my residence is physical evidence of 

violation of my home detention program and I may be returned to Juvenile 

HalVJail. 

__ 35. I will report any problems with the electronic monitoring equipment to 

the Probation Officer or Probation Assistant Immediately. 
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__ 36. To pay in advance a monthly, plus a onetime administrative fee of 

$_____ at the rate of $10.00/day unless a fee waiver is authorized in 

writing by OR&R. 

37. That Lassen County, its agents and the company providing the 

electronic monitoring equipment are not liable for any damages or injuries arising 

out of my own negligence during my entire commitment to the electronic 

monitoring program. 

__ 38. That failure to return to my residence on or before the designated time 

is a violation of Section 4532 of the Penal Code (Escape}. 

__ 39. That my method of transportation to and from school, approved 

appointments and job site, if in a vehicle, will be __________ _ 

and the driver will be ____________________ , 

__ 40. I will report to the Probation Officer or Probation Assistant at such 

times, places and in such a manner as directed. 

__ 41. I will not change employment, school or means of transportation without 

prior approval of a Probation Officer. 

__ 42. While employed, I shall be covered by employer's Insurance and/or 

Workman's Compensation. 

__ 43. I may be disqualified for Electronic Monitoring if I was ever removed 

from Work Furlough/Electronic Monitoring within the last three years. 

__ 44. Anyone with the history of serious drug or alcohol abuse may be 

considered ineligible. 

45. Parents/Guardians must be willing to cooperate in order that the 

juvenile is returned to the residence on time. 
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__ 46. To abide by all the terms stated in my Court Order. 

__ 47. I will attend school regulariy and to remain on school campus during 

lunch period. 

__ 48. To phone Probation before I leave, my residence for school, work or 

any appointments and phone when I return home. 

__ 49. I will promptly go home and not to sociattze after school or work, unless 

I obtain prior approval from the Probation Officer or Probation Assistant. 

__ 50. To provide receipts to the Probation Department for out of home 

appointments, such as doctor appointments, attorney, haircuts or store, which 

are previously approved by the Probation Officer or Probation Assistant. 

__ 51. To obey my parents at all times. 

__ 52. I will not participate in any social activity electronically or by any other 

means. 

__ 53. In case of emergency that occurs after Lassen County Probation office 

hours (8 a.m. to 5 p.m., Mon - Fri) or on weekends and/or holidays, I will call 

Sheriff's Dispatch at (530) 251-6121 and ask that the on-call Juvenile Probation 

Officer be notified. 

__ 54. I will have a blackout period of one month from the day I am accepted 

into the program. 

__ 55. Upon release from electronic monitoring, the device will be removed 

only when Probation has received all the equipment that goes with the electronic 

monitoring device. If items are missing and cannot be returned restitution will be 

enforced and must be paid in full in order to have the device removed. 
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__ 56. As the legal custodian, guardian or parent(s) of _______ _ 

I agree to provide adult supervision to the minor at all times during his/her 

commitment to home detention and electronic monitoring. 

I have reviewed, understand and agree to abide by the above terms and 

conditions of the Home Detention and Electronic Monitoring Program. I also 

understand that failure to comply with any of these conditions may result in my 

immediate return to custody, further Court actions and loss of good time 

previously earned. 

Signature of Applicant Date 

Signature of Parent(s) Date 

Signature of Electronic Monitoring Officer Date 
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TERRI L McDONALD 
Chier Proballon Offlcer 

July 12, 2018 

COUNTY OF LOS ANGELES 
PROBATION DEPARTMENT 

CIVIL LITIGATION UNIT 
9150 EAST IMPERIAL HIGHWAY-DOWNEY, CALIFORNIA 90242 

(562) 940-2554 

Sent via email: aqandhi@clinical.law.berkeley.edu 

UC Berkeley School of Law 
353 Boalt Hall 
Clinical Program 
Berkeley, CA 94720-7200 

SUBJECT: CALIFORNIA PUBLIC RECORDS ACT-REQUEST FOR RECORDS 

Dear Ms. Gandhi, 

This Is ln response to your e-mail dated July 3, 2018 In which you had follow-up 
questions regarding the Probation Department's ("Department") response to your 
California Public Records Act rcPRN), dated July 2, 2018. Please be advised we are 
interpreting your inquiry as a continuation of your inlUal CPRA request dated 
June 8, 2018. 

Additionally, please be advised that the CPRA requires a public entity to produce non
exempt public records, not to respond to specific questions. However, in an effort to 
comply with your follow-up questions, we have the following lnformatlon: 

Specifically, you request the followtng: 

1. Does LA County have an EM Program for Juveniles? 

Department response to No. 1: Yes, the Electronic Monitoring Program Is called the 
Community Detention Program (CDP). 

2. If LA County does have a program, are there standard or template terms youth 
must follow while on probation as part of the program? 

Department response to No. 2: Each minor has terms and condtuons to abide by when 
they are ordered Into the program. The terms and conditions are set forth by the court. 
There are eight conditions ordered by the oourt: (1) Obey all laws and terms/conditions 
set forth by the court. (2) Submit to unannounced and unscheduled survelllance checks 
in person and electronically. Surveillance checks include visits to home, school, 

Rebuild LJves and Provide for Healthier and Safer Communities 
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CPRA-B11111eley Law 
Ju111 12. 2018 

counseling cenlers or place of employment. (3) Follow all orders of the Probation 
Officar(s). (4) Be Inside residence when not In school, unless otherwise pre-approved 
by the Probation Officer. (5) Attend school regularty and not be absent for any reason. 
except with a valid medical excuse. Immediately notify the Probation Officer or any 
changes to the school schedule. (6) Have no contact directly or Indirectly with: victim or 
other defendants, gangs or anyone disapproved of by parent/ guardian (7) Court 
authorizes no electronics or visitors and finally (6) Court authorizes Dr. appointments, 
counseling, church, etc. 

Attached for your reference Is Section No. 200 of the CDP Manual which lists the 
conditions set by the court. It should be noted that the court can always add to these 
standard conditions. 

Please be advised that by the instant letter the County of Los Angeles Probation 
Department preserves all applicable privileges/objections and waives nothing. 

Since rely, \ 

ctMll&lWd~ 
Chereise Simmons fit__ 
Administrative Services Manager II 
Civil Lltlgallon Unit 

2 
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Los Angeles County Probation Department SECTION NO 

COP Manual CDP 200 

REVISION DAT£: 

THE DECISION TO DETAIN OR RELEASE Juna 30, 2011 
Al'PRDV£D av 

Pai. Hath. Olnldor 
CUIIWN!TllllEHTOll'll0CIWI 

201 GENERAL 

As a CDP Officer, the decision to detain a minor Is one of the most important and 
challenglng jobs. 

The CDP Officer Is responsible for identifying viola lions associated with the 'court 
order that placed the minor on Community Detention Program'. There are eight 
conditions which could be violated that require the COP Officer to consider If 
detention Is warranted:( Prob.1397 see attachment). 

1. Obey all laws and lerms/condilions set forth by the court 
2. Submit lo unannounced and unscheduled surveillance checks In person and 

eleclronlcally. I.e. (home visits, school, counseling centers or place of 
employment) 

3. Follow all orders of the ProbaUon Officer(s) 
4. Be inside residence when not In school, unless otherwise pre-approved by 

probaUon officer 
5. Attend school regularly and not be absent ror any reason except with a valid 

medical excuse. Immediately notify the probation officer of any changes lo 
the school schedule 

6. Have not had contact dlrecUy or indirectly with victims, other defendanl(s) and 
any gangs 

7. Court Orders. _______ Schedute:---------
8. Court Authorizes. ______ Schedule. ________ _ 

202 PRE-ARREST PROTOCOL 
The DPO carefully plans the course of action prior to affecting an arrest If detennined 
that arresting a probationer is necessary, the DPO shall adhere lo the following: 

• Confirm case status, lncludlng probation conditions and any necessary case 
lnronnation 

• Make any necessary collateral contacts to verify vlolatlon(s) 
• Confer with lhe SDPO 
• Obtain assistance If needed from local law enforcement 
• Ascertain probationer's medical and/or mental health status (if possible) 

200·1 
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Depl --=:20=2....._ __ 

In lhe matter of: 

islemoR COURT OF CALIFORNI,(} 
COUNTY OF LOS ANGELES 

JUVENILE COURT 

Court Order to Place Minor on 
COMMUNllY DETENTION PROGRAM 

ZERO TOLERANCE 

Date: 07/16/2016 

PDJ No.: Nema: .. DOB: -■ Minor Status: -
• Rlsk/lR: .-

JAIN: Court No .. 
Wrk Loc/DPO: 

Dc:111:riplloa: l!!I Male: D Female err-Alleged; 
717WIC 

SSN: NIA 
Datalnad: NIA 

0 Misdmanar O Felony 

51D: 
Prog Clstr:. 

Sunu: D tcw lnvatic9tl1111 181 r.oz HOP D 60! HOP (new pct) □ '190 D 72S □ O,hcr.'-----

II Ml on!cRJ 1ml Iha minor be pb=I DD HOME DETEl'mON (181 r,rt1a,.1111 I □ df«.ll\'C 

(81 New/ D Rcla,tatuadeoaas• t1riu D Aacoiaallc Tef'lllllladea D 30 U)'5 D ◄S day, O liO uys Dachcr._ O 
Rdnrtale 1111dcr new 1111111 (He llelew) 181 re11111ln •11 CDP pudl•I:' lbdatl'-l11tlla1a1 au.I harl■i:: 

T111111hc minar lbcplacal wilh: 181 Pan:m(s) D Gianilln(sJ □Oaw. ____ _ 

AddmJ = Coty 

l'banc: 

rc,ndillll lho nc.l bczri1111111••••11a Depana,cot ..... lllc ,;llowina ccnditio11t: 
IBJ l, Obc:y ■Q mwsaad tcrmslmadilions lCl ronl1 b)' Iha COllrt. 

181 :Z, Scbrnil to lllllmnOUllad ud IINChcdulcd JUtwt11-■ olaa:ks iii (ICISCln ~nd cl=tmnicaly, 

Sulvcillance cha:b Inc bade vhits to home, acbocll, CIM!sdin1 eea11:n ar place ar c:mplaymmt. 

18) 3. Follow •IIOfms aClha Pivbatlan Officcr(s), 

181 4. s,. mid• ~id~ when 1141 in a:hool, WliesJ athcrwlac ll~lflPIU'al by lhe prabllian alficcr. 

~ $, Anwd: dalb'.Sdiocil q,alluttud l>Olboabmd lilr111y n:maa r.acqit wllhwlid 

llla.llr:::al OCUJC. bn,umiatcly ?llllliy lhcp~ Dl1lccrar .. y dtangcs to Ilic ldlODI acisale&k 

181 6. liava nuor.lKt clli=tly or indirectly wilh: D ~11m(1) D ~dckllcbn1(1) 

alt)' Pll&J: ®No Frleods allowed aa bcmo:. 

l!!,J, 7, ,Court lllllm: Dclalo an Fim Vlolalloa &7-Tolau= 

181 L CoWI 11111hDrizc:i: 

... 
Zi11Ccdc: 

Suam)'S Only 

T1lc onler ar• coun nil be ill clTect undl ii a VIICllal or .-!i!la!. I( 14 appau, lllll millDr l'alaS la comply whb ;my of lhc above, llx: 
l'roliation Omccr, Dri&ypeaa;olllccr, tnayddal• lllciniaar 1adc:iu11:d111mat1er10 be bmupt bcforll:lhccaun. Mh10rwoive1 lonN! Wrilb:n 
nalice ofhc:arins 1111 .. lolaticm of 11111 Ollfa-. 

lhe1pa:ilic candidans wrill.CII ordieclci:d n this rann. 

•, 

2 - COP J - ProbaVon FIia 4 - M1nct1Pasen1 

•• 

, 
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. l ' ;-1- ! : - . I : . ' . ; • ' : i . . 
-, ' I • ' . I ' • ' ' 

Behavioi'al Interventions 

Participant; please read and initial the following Conditions of Bouse Arrest, to acknowledge 
that you undentand and agree to comply with each condition. 

Parent and/or guardJan; please read the Bouse Arrest Coudltlons as they apply to your child. 
Please sign the third page of this agreement to acknowledge that you undentand and agree to 
assist your child in complying with each condition. 

____ I understand that I am being placed on Home Detention {House Amst) under the . 
conditions set ibrth on this document. Jfl refme to comply with these conditiom, I wm be taken 
to Juvelllle Hall pending my appearance before the court for further disposttfon. Home 
Detention means I will not leave my bome ~cept to travel directly to and from school, employment. 
counseling. church, or verifiable emergencies. Otherwise, I am expected to be home. "Home" is 
defined as Inside my residence only. I musl be able to hear and respond to the doorbell. knocking or 
telephone calls in order that my presence maybe verified by Probation Officials. 

-=---1 agree tbal unannO'llllced visits into my home at any tJme of the day or night by any 
officer or agent designated by the Court for the purpose of verifying my compliance with House 
Arrest conditions and my compliance with the use of any electronic monitoring devices and to verify 
the devices are not being tampered wilh or altered. 

---- I agree to answer any questions eked by Probation Officials concerning my whereabouts 
or activities end will provide written documentation upon requcsL l understand that while on the 
Electronic Monitoring Program, my room, and any pmon can be searched by the Probation Officer. 

---~ I agree to notify Probation Officials of any dogs or vicious animals I have at my home. I 
UDdmtand il is my responst'bility to Immediately control and/or confine my animals when Probation 
Officials are present 

____ I Wlderstand that r must be under the immediate supervision of my parents or guardian 
~cept as authorized by Probation Officials to be at a scheduled activity such as school, counseling or 
employment 

_ __,,_...,_ I agree to attend school with no unexcwed absences or tardies and to stay on the school 
grounds at all times during school hours and return home immediately aft.er school. TBDSpmtation to 
and aom school must be provided by my parents or guardian ISll.cepl as authorized by Probation 
Officials. I agree to notify Probation Officials immediately if I do not go to school, get out early or 
get suspended. 

-S · 
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____ [ agree to obey all laws, the Probation Officer, my parent(s) or guardian(s}, all court 
orders, and not to leave the County of Madcsra. 

____ I agree not to use or possess alcohol, illegal drugs, or dangerous weapons. J undm-stand 
that I will be subject to drug and/or alcohol testing. 

____ I undentand I cannot have friends vbft me at my home while on Bou.se Arrest. 

____ r understand if employed Jocally I may be allowed to continue my employment upon 
approval by the Probation Officials. l undmtand changes in my work schedule must be verified in 
advance by my employer and approved my Probation Officials. I agree to notify Probation Officials 
immcdiat:Jy if I do not report to work, get oft work early or if I am terminated. 

____ I agree to maintain a working telephone in my residence and to not have a "party line", 
"call waiting", "call forwarding", .. caller ID", "phone blocks", "answering machine", "cordless 
phone", ''message center", "internet service", and "fax machine". 

____ I understand that I will submit a permanent schedule for lhe entire time that I am on 
House ArresL I also undmtand that any changes to my schedule must be approved by Probation 
Officia!s in advance. 

____ I understand I must notify Probation Officials upon any Law Enforcement contact while 
on House Arrest. 

-.,.---1 understand upon approval by tho Probation Officials I may attend the cburoh of my 
choice, one day per week, on day of womhip, for up to 3 hours. I agree to provide 1he name of my 
church, address, phone number and name of the pastor. 

____ l promise to appear at ell Court He.ming,, and I understand if I fail to appear for a 
scheduled Court hearing a Warrant may be issued for my arrcsL 

---,----,,-.,... I understand there arc NO walk iD appointments and all phone calls to the Juvenile 
Services Division office will be accepted ONLY from 8:00 am to 5:00 pm on Monday tlnu Friday, 
excluding holidays and the lunch hour of 12:00 pm to 1 :00 pm when the office is closed. AU calls 
mlllt be made to a Probation Officer by a parent or pard!an. 
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Electronic Monltorlng particlpants: 

____ l agree to maintain an operating phone lioe while on House Arrest. I understand that I 
am responsible for the cost of all toll cans if I reside in Chowchilla, Falrmead, and all areas of 
eastern Madera County. 

____ I ~c to use of electronic monitoring or supervision dcvi~ to verify my compliance 
with the conditioos of the House Arrest Program imposed by the Court. 

____ I agree to limit all phone conveisations on my phone line to 5 minutes or l~. If I bear a 
"beep" wbilc talking on the phone, I am to hang up and allow the equipment to operate, approximately 
10 minutes. 

____ ! understand openJng, tamperinlfo destroying or failure to retu.rn these Items will 
make me financially responsible for any repair or replacement costs, The In-Home Monitor is 
$1,320.00, the Transmitteria $S75.00, the Adapter is $1S.00, the Strap is SJS.00, the Battery is 
$15.00, the Phone Cord is $10.00, the Rails areSS.00 each, the Locks are $1.25 each. Thie totals 
$1,962.50. T AD/Soberlink/GPS equipment damaged or not returned will be billed at the market value 
specified by Agency. I agree lo return all ElecCronic Monitoring equipmCDt upon tennination from the 
program. I underst:nnd that failun= to return this equipment could result in new charges being filed and 
restitution requested. 

____ I agree to place the monitor in a central location, at least three feet off the gronnd. I will 
not place the monitor on or around a metal table or shelf. I will not place it in direct might or near 
electrical appliances (ex: TV, stereo, microwave, refrigerator, stove). 

_ __,, __ l have received a copy of the House Arrest Conditions and reviewed them with a 
Probation Official. I now widcrstand all the House Aaest conditions and agree to comply with them. 

Participant Signature Date 

Parent or Guardian Sisnaturc Date 

BI Staff Signature Date 

-7-
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Bline. 
Juvenile House Arrest Program 

Madera County 

I understand that all IDformation regarding my partidpation In tbe Madera County Eleetroolc 
Monitoring Program is shared with every member of the Supervision and Treatment Team at 
this agency. 

The purpose of the following release of information Is to aUow communication with supervising 
criminal Jnsdce agenclet to ensure your compliance and progress on lstlles that pertain to 
electronic monitoring, treatment needs and public safety. 

AUTHORIZATION TO RELEASFJREQUESJ' JNFORMATION 

I,----...,,..,..--,,--,.,.....----------• hereby authorize BI lncotp0ratcd, Madera 
l'rinl llrsl u,cl Ian IIIIIIC 

County Electronic Monitoring Program to release information to and receive infonnstion from: 

MADERA co. PROBATION DEPARTMENT (S59) §2H27Q Chrif Childm 

2826 I Ave, 14 

J understand that the following specific Items and lnfonmlion will be r'1eued on an ongoing 
basis In writing and/or verbally by staff tu the above named indlvldaals/agencles for the entire 
period ortlme that I am a client at Madera County Electronic Monitoring Program. 

Please read and inltfal each Une. 

__ Attendance., Progress, and Compliance with my Temis and Conditions at this agency including 
all oftbe following: 

__ Ally information regarding any contact with law enforcement agencies duriog the time 
that I am a client at Madera County Juvenile Services Division; 

__ Ally use of drug., or alcohol at any time during the period in which I am a client at this 
agency; 

__ lnfonnation regarding fireanns or ilJegal weapons in my possession at any time; 

_Any failure ta report a, required; 

__ Any failures to be employed, seek employment, or attend school or dmsion to 
terminate employment; 

__ Any failure to report per,onal financial information as requested by staff; 
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The above information Is to be relclffd/requested for the following purposes: 

_ Any changes jn my phone, address and employment information; 

__ Program Rules & Conditions Compliance and Nan-COmpliance 

__ Exchange and verification of client case and planning infoonation. 

I uadentand that this authorization will remain In effect for the period of which I am a 
participant of a Bl, Inc. program. or until I rescind this authorization in a written 
commUDJcadon to my case mauag11r. 

__ I also undentand that any disclosure made Is bound by Part Two of Title 42 of the Code 
of the Federal Reguladon1 (as listed In Client RJgbt,) govemlng coafldentiallty of alcohol and 
drug abuse patient records and that reclplentJ of thJs imormatfon may re-disclose ft only in 
conoedion with their official dattes, in a professional rnBDDer. 

__ I also undentaad tbat Ullder State Jaw, professlonab are required to release information 
to appropriate authorJtfes without client autbortzation in ca,es of child abuse, danger to self or 
othen 1 and grave disability. 

Client Signature Date 

Staff Witness Signature Date 
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D j _, ,' i I I / ,· , • / / 
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Behavioral lrite?'\ienclons 
BI Inc. 

JuveuUe Hou,e Arrest Program 
Madera County 

l, ___________ __, (parent/guardian/custodian} of 

-----------,----,----~-----e-(juvemle/minor) voluntarily agree to participation 
in the BI Incorporated, Madern County Electronic Monitoring Program. J hereby agree on my behalf 
and that of said juvenile/minor to abide by all program rules and conditions of participation. I 
undemand that failure to comply with any program rule and/or condition; may result in llisciplinary 
action against the minor, which may include removal from the program and returned to custody. 

PROGRAM QUALIFICATIONS 

1. A participant must be recommended for the Program by the Madera Co\D1ty Probation 
DcpMtmenL 

2. A Participant must reside at a verifiable residence and should not change their 
Address or telephone 111J1I1ber without proper notification being given to B[. Inc. 

3. Participants must have I JO-volt electric current and functional telephone at the residence 
end agree to maintain both in working order in accordance with program guidelines during 
the period of participation. Participanla should not unplug the power/telephone cords 
uolcss directed to by BI staff. 

4. The telephone line must be a private, non-business line without any added services, such 
as: call waiting. call forwanling, voice messaging, and/or 3-way/confercnce caJling. The 
telephone cannot be attached to ao answering machine, used for computer or facsimile 
transmissions, and cannot be cordless, cellular or modular type. The ability to diaVrcceivc 
1-800 numbers is required. 

s. Should the BI equipment need to make connection with the Monitoring Center, while one 
is on the telephone (a tone will be heard in the receiver), the person oo the telephone must 
terminate their phone call and wait 10 minutes before resuming use of the phone. If you 
fail to do so, the call will be letminated for you and yow-monitor unit will make noises. 

6. Participants must have verifiable employment or verifiablo income that will meet program 
participation fees. Arrangements for indigent participants will be made on a case-by-case 
basis. Eligibility will determined by the Madera County Department of Revcnne Services. 

• A $50.00 enrollment fee is charged upon initial intako orientation. 

• A $50.00 moving fee wm be assessed for relocation of participant and equipment 
ro a new residence while an electronic monitoring. 

• Participants are required to pa.y fees in advance (at least 7 da}'!) or in full if 
sentence is lcsa than l S days or otherwise determined by Bl staff. 
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PROGRAM QUALIFICATIONS, continued 

• If particip11IJt is removed ftom the Program for cause, vohmtarily or invohmtarlly, 
participant will forfeit au rees paid. 

• Failure to pay fees as agrecd/acheduled will result in a referral to Probation. A 
willful failure to pay fees may result in a return to cu.rtody. 

7, Should any intentional damage or loss occur to any of the BI equipment, the participant 
will be held financially liable and will be assessed the full costs by BJ Inc. and/or the 
Court. Replacement costs will be commensurate with current market value. 

8. Participants will be monitored by a non-removable wrist/ankle bracelet, which is worn 24-
hours a day during the full length ofinvolvement in the program. The transmitter is 
waterproof and hypoallergenic. Participants must leave the transmitter on their person 
until directed to remove it by BI staff. 

9. Participants will be imtructed on how to install the Field Monitoring Device (FMD) in 
their residence. This device communicates with the Guard Center v:ia the telephone line. 
Other BI Inc. electronic technology may be used as determined by the Court. 

10. If ordered, a remote alcohol testing system {TAD and/or Soberlink) will also be installed. 
Participants must complete the alcohol test as they are sent to the residence. Failure to 
complete the alcohol test is considered positive for alcohol. One positive alcohol test will 
re511)t in a return to custody. 

11. A participant must sign the Coment to Release Information and Employer Agreement, 
allowing Electronic Monitoring ProgJ'lm staff to contact participant'! mnpJoycr, instructor, 
attorney, court, probation officer and/or therapist, or any other agency designated, in order 
lo monitor performance, progress and compliance. 

12. Participants must conduct themselves appropriately while on electronic monitoring. 

Report-ID 

Participants shall not provide false infonnation/documcntation to staff and shall comply 
courteously with stafffC(JUcsts. Failure to comply with staff request! will result in a 
referral to the Probation Department and a possible return to custody. 

PROGRAM ftMPONSIBILITIES 

Participants are nqwrcd to report-in weekly {or as determined by the case Manag~) with the 
Electronic Monitor Program staff at 28261 Ave 16, Madera, CA 93638. Facility hours are from 
8:00am-5:00pm Monday through Friday. The facility telephone number is (559) 662-1600. Special 
holiday hours and corresponding days of closure will be posted. All appointments must be kept unless 
prior arrangemenlS are made with the Case Manager. 

During the weekly report-in, participants must have these items ready to ba.ve your case managed: 

1. Electronic Monitoring Fees in the exact amount in the form of money ordert cashier's check, 
or credit/debit card. 

2. Proof of compliance for any court ordeml obligations. 
3, Signed treatment slips {including AA/NA) if applicable. 
4. Be prepared to complete a urinalysis (UA) and/or alcohol screening test, if subject to testing. 
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PROGRAM RESPONSIBILITIES, eopttnucd 

. 5. Any schedule changes, changes in your residence, phone nmnber, employment or other 
circumstances. (i.e., job seardi efforts, domestic troubles/concems). 

6. Information regarding police contacl!l or new/pending court dates. 
7. Rcccipts/verificatioo for ALL outin~ approved since last appointment (including CUITCnt pay 

stubs and/or signed school attendance slips). 
8. Ask questions 

You will be required to take a breathalyzer test upon enliy into the BI facility. Jf you test positive for 
any alcohol you may be denied services for that day, an incident report will be generated. and the 
Tulare County Probation Department will be notified. 

Schedule 
Participants will have their schedule approved by Electronic Monitoring Program staff during weekly 
report-in. This requires participants to plan their weekly schedule in advance in order lo be approved 
by BI staff. Permission for shopping, laundry, etc. arc subject to pre-approval. 

Medical 
If participauts are taking any medication. they must provide that infoanation to the BI staff: The 
information must include the doctor's name, telephone number. prescription name and dosage. 
Participants cannot take medication not prescn"bcd for them by a physician. Over-the-counter 
medication shall contain no alcohol. 

Note: Taking medication that is not prescn'bed fur you by a physician is against the Jaw. 

Emplovmegt 

1. Participants wiJl be allowed to worlc for a company that ls properly licensed and provides 
paychecks with the appropriate withholding statements, and will be expected lo remain in 
good stmding with the employer whi]e on electronic monitoring. 

2. It is the participant's n:sporuiibility to make their employer aware of their circumstanca. Staff 
will contact the ,employer to verify employment and explain the conditions of electronic 
monitoring, diJcuss perfmmance and attendance. 

3. Participants must notify Bl staff immediately of any change in their employment status. 
4. Participants will not be allowed lo work for a company that requires overnight stays and/or 

takes them out of the stale (including Military Service) unless approved by the Madera County 
Probation DepartmcnL 

5. Prior to moving from one job site to another job site. participants must contact their Bl case 
manager and infonn him/her of the aact location of their next job site. 

6. Under no circumstances should participants make any stops not specifically authorized in 
advance or engage in any retail shopping not authorized in advance. 

7. Participants may be allowed lo work overtime if needed, not to exceed IL I 0-bour wOitday. 
Participant! .9llltt.call their case manager if they an, working Jatc, and have their supervisor 
verify the overtime. Overtime Is considered a privilege. not a policy Bnd can be revoked es a 
fonn of disciplinmy action. 
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PROGRAM RESPONSffllL~. continued 

Other Actlvltlg 
1. As a gc:neral rule, participants must maintain employment while on electronic monitoring 

unless prior ammgcmcnls have been made. If a participant anticipates that they migbt be laid 
off or otherwise lose their job, they must notify BI staff immediately. Participants may be 
given tbne to obtain other emptoymc.nt, if necessary, subject to verification. 

2. Participants may participate if they are receiving SSI. Social Security, public wistance, 
Disability or Retirmieot Benefits, or Veteran Bcnefib.. 

3. School attendance is acceplablc, if able to show regular class scbedule and/or proof of 
attendance. 

4. Participants must remain at home while performing parental duties to offspring or minors. 
5. Participants may be given pmnission to conduct activity outside the residence for Probation 

Deparlment approved activities and basic living needs (i.e. medical appointment, grocery 
s!topping. etc.). 

6. Participants wishing to attend cburch s~ces must have the cbun:h provide Bl Inc. with a 
written letter on church lettemead indicating you arc a parishioner, the dates/times of services 
you wish lo attend, and bring in a signed cburch bulletin Ill verification of attendance. 

7. Tteatment providers must fax/mail confirmation of~lment enrollment to BI Inc. prior to 
attendance in the program (or as soon as enrolled into treatment). 

Curfew 
Particlpantl Sball Make No Unauthorized Stops 

Parj:fclpants Must Remain lg.side Reslde•ce Up)eg Verbal 
AutborizaUon Has Beep Given. 

1. Participants must notify Br staff if they are delayed and/or returning to the residence outside of 
their cwfcw. Notification does aot guarantee authorization-but is required. 

2. Participants must take the most direct route to the approved destination. No unauthorized 
stops will be allowed on the way to the de.mnation. Transportation may be by driving, if you 
have a valid driver's lic~e end insurance, riding with a person who has a valid driver's 
license and vehicle insunmcc; or obtaining pn:-approval fium the Probation Department for 
othet means of transportation (such wallcing, biking, or public transportation). 

3. Participants wiJJ be required to spend a certain amount of their time at their residence each day 
and a minimum of one twenty-four (24) hour consecutive period at the residence each week. 

4. Should a 911 emergency oc:cur (1.c. fire or policy activity which causes the pardcipant to 
evacuate the residence), participant should go to the nearost telephone and call the Bl office 
and report the situation end keep the Bl office informed of the status periodically. 

S. If the 911 cmorgcncy is a medical emergency (i.e. ambul11DCC is called or participant is 
instructed by emergency medical pmonncl or hospital pcnoanel to report immediately for 
treatment), participant or their designee must contact the Bl office at the earliest po!SIDlc time 
regarding the medical crisis and location of the doctor's office or hospital, etc. Participant 
mY$ provide written documentation upon release fi'om the facility. Status calls are required if 
detained more lhan three (3) bo\Dll. 
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PROGRAM RESPONSIBILITIES. cootfnoed 

AuoqntabWty 
Participants must fully account for all time away from tho residence. Verification can be in the form 
of receipts, pay stubs, signed attendance slips, etc. This includes all 911 emergencies awa.y from the 
residence, as wcJI as any contacts made by police, fire, or medical services at the residence. 

M,cogds 
Partieipanl! und=stands that ifhe/ahe walk away from, leave without proper authorization. fans to 
return to. or absconds fiom, the approved residence or facility, the Probation Department wilJ be 
notified immediately and participant may be arrested and may be returned to custody. 

Release Procedures 
Prior to the release date, participants will be instructed on the procedures for their release and will be 
given instructions on how to disconnect the electronic moni~g equipment and when to bring the 
equipment lo the BI Inc. office. The tmnsmJttcr must remain on the participant's leg until directed to 
remove it by Bl staff. 

When instructed, participants must bring the following equipment with them to the Bf facility. 
1. Field Monitor Device (FMD) 
2. ACCord 
3. Telephone cord 
4. T AD/Sobcrlink Urut (if applicable) 
5. Anymiscellancous cords/equipmmt/paclcing (cardboard box) 
6. Any remaining fees and a1J documentation/verification requested or required 

The above rules and regulations, terms and conditions, have been read by me or read to me. I 
Wlderstand them fully. I will comply with them completely. I have received a copy of them and 
I understand them and I agree to abide by them. 

Participant Signature Date 

Pan:ot or guardian Signature Date 

BI Staff Signature Date 

-1.S-
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Michael D. Daly 
CHIEF PROBATION OFFICER 

Mariano Zamudio 
CHIEF DEPUTY 

PROBATION OFFICER 

Kevin lynch 
DIVISION DIRECTOR 

Juvenile Services Division 
4 JeanneHe Prandi Woy 
San Rafael, CA 94903-1133 
4 15 473 6659 T 
415 473 6978 F 
CRS Dial 711 

www.morlncounty.org/prob 

PPROBATION DEPARTMENT 

Forward in e,ccellence 

ALTERNATIVE DETENTION AGREEMENT 

Youth who have been detained In Juvenile Hall may be released to one of two alternative 
detention programs. If a child is pending court, and the Juvenile Court Judge authorizes it, 
they may be released to Home Detention pending completion of the court process. Jf a child 
has been ordered to serve time in Juvenile Hall as a consequence of a violation of some kind, 
the Probation Department may decide to release them to the Electronic Monitoring program 
for all or a portion of that time. The expectation is that any child released to an alternative 
detention program will experience significant limitations on their liberty, and are also subject 
to be returned to Juvenile Hall in the event of a violation of the program conditions. 

Effective Click here to enter a date. ,...._ __ has been approved to be released from 
custody under: 

0 HOME DETENTION O ELECTRONIC MONITORING 

In order to be released, both the child and their parenUguardian must agree to the 
following: 

• All conditions that are initialed in the attachment 

• Contacting the Home Detention/Electronic Monitoring Deputy Probation 
Officer immediately with any changes to the schedule or changes to the 
contact information shown in the attachment, or with questions and concerns . 

By signing below, all parties are acknowledging that these terms and conditions have 
been both explained and accepted: 

Date Child's Signature 

Date Parent's Signature 

Date Probation Department Staff's Signature 
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ALTERNATIVE DETENTION AGREEMENT 
JUVENILE SERVICES CENTER MARIN COUNTY PROBATION DEPARTMENT 

CHILD'S NAME 

PARENT/GUARDIAN 
NAME 

HOME ADDRESS 

lime Sunday 

6:00-8:00AM 

8:00-10:00 AM 

10:00-12:00 PM 

12:00 PM - 2:00 PM 

2:00-4:00 PM 

4:00-6:00 PM 

6:00 - 8:00 PM 

8:00-10:00PM 

10:00 PM - 6:00 AM 

----------~ 

Monday 

SCHOOL 

HOME PHONE 

ALTERNATIVE 
PHONE 

Tuesday I Wednesday I Thursday Friday Saturday Other 
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ALTERNATIVE DETENTION AGREEMENT 
JUVENILE SERVICES CENTER MARIN COUNTY PROBATION DEPARTMENT 

YES/NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

CONDITION 

Child is expected to be at home at all times, unless an approved schedule allows otheiwise. 
Child must be available to respond to Probation Department staff at any time. Probation 
Department staff shall have regular contact, either by phone or in person, at the home, at 
school , and in the community, to verify child's compliance with conditions of release 

Child must obey -all ·laws, orders of the Juvenile Court, as well as reasonable and proper 
directions from parents/guardians and Probation Department staff 

All people who live in the same residence of the child must be informed -of the child's 
participation in an alternative detention program 

There are to be no visitors to the home for the child.while he/she is in the alternative detention 
program 

Child is not to consume or be in possession of alcohol, cigarette or any tobacco products 
(including vapor) any drugs, or drug paraphernalia 

- ----
Child will be subject to both drug testing and search and seizure . This means that Probation 
Department staff may require the child undergo a drug test, and/or conduct a search of the 
child's person and the living area in which they sleep, or have access to, including yards, 
cars, garages, etc ... at any time and for any reason 

Child Is not to be in possession of, nor have access to, any guns, knives or weapons of any 
kind for any reason 

Child must attend school with no unexcused absences or tardies. Child must also be in 
compliance with school rules and regulations 
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ALTERNATIVE DETENTION AGREEMENT 
JUVENILE SERVICES CENTER MARIN COUNTY PROBATION DEPARTMENT 

YES NO Any changes to the schedule must be approved by Probation Department staff in advance 

If interested in employment, the child's status in an alternative detention program must be 
YES NO divulged to the employer. If interested in seeking employment, Probation Department staff will 

approve time to do this and may require verification of contacts with employers 

YES NO Child's participation in religious and/or treatment activities need to be approved by the 
probation officer. 

YES NO Child will not be allowed to participate in social or entertainment activities (i.e., parties, 
movies, etc.) 

YES NO Child will not be allowed to leave Marin County unless authorized in advance either by 
Probation Department staff or the Juvenile Court. 

YES NO Child must wear a tamper-proof, non-removable transmitter on their ankle for the duration of 
their time in the alternative detention program. Child and/or parent/guardian will contact 
Probation Department staff immediately if they experience any difficulty with the transmitter 

YES NO If any part of the equipment is lost or damaged, family will pay for the cost to replace it 

YES NO Child and parent/ guardian has been instructed on the proper use of the electronic equipment 
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JUVENILE ELECTRONIC MONITORINGffiOME SUPERVISION AGREEMENT 
l. I, _________________ , understand that panicipation in the Electronic 

Monitoring/Home Supervision Program is voluntary. At any lime, without cause, I can be removed 
from the program and returned to a correctional facility 10 comple1e my semencc. This program is 
operated solely for the benefit or the custodial facilities. I hereby agree to comply with all municipal, 
county, stale, and federal laws, ordinances, program rules and regulations, and orders. I funhcr 
understand and agree that failure to do so will result in my removal from the program. being returned 
to an ill-custody facility, disciplinary action, and/or possible criminal prosecution. 

2. J agree to remain al my place of confinement, and/or, within the areas determined by the program 
staff. I must request permission 24 hours in advance of leaving the premises and must bring back any 
required documentation verifying these absences. 

3. I understand if I am allowed to leave my place of confinement for any reason, I am to carry a copy of 
these regulations with me. I will go directly lo, remain at, and return directly to my place of 
confinement. If for any reason I am delayerl and cannot return to my place of confinement. I will 
notify the program immediately at: 

(209} 966-3612 - nonnal business hours - Monday - Friday 8-5 p.m. 
(209) 966-3615 - after hours, weekends (ask for the on-call probation officer). 
(209) 742-5961-fax number. 

4. I understand if I fail to return to my place of confinement within the prescribed time, or leave home at 
an invalid time, I may be considered an escapee and subject 10 arrest. 

5. If I have contact with any peace officer. I will immediately notify the officer, "I nm on the Mariposa 
County Probation Department's Electronic Monitoring/Home Supervision Program." If I am involved 
in any cype of police repon or questioned, I will immediately inform the program staff. 

6. I understand unannouncerl visits to my home or business is to be expected by program staff or other 
peace officers to verify my compliance with the program rules/regulations. 

7. I also agree not to change my agreed upon transponetion method without notifying the program staff. 

8. If directed, I agree to continue any counseling or rchabili1a1ion programs ordered by the couns or 
probution. 

9. J agree to attend school as rtquired by law and not leave the school campus, unless approval has been 
received in advance from program staff. 

JO. I agree to accept financial responsibility ror any and all medical or dental expenses I may incur while 
participating in the program 

11. I understand that any violation recorded while I am on Electronic Monitoring/Home Supervision may 
result in removal from the program. 

12. I agree to maint11in o working telephone ljne at mv place of copfinemcnt. I funher agree to answer the 
telephone when program staff caU. 

13. I acknowledge the fact that being on the Electronic Monitoring/Home Supervision Program is an 
alternative to confinement in Juvenile Hall. 

14. I agree to wear the ankle bracelet at all times and will not remove the bracelet for any reason. 

15. I agree to charge the OPS equipment twice daily for a minimum of 45 minutes each time or more 
often if dircc1erl. 

16. I ogrec to rcpon any perceived defects, damage or malfunction of the equipment immediately to my 
Supervisory Officer or other representative of the agency. 

17. I agree to return the GPS equipment in good working order once the agency determines that it is time 
for me to be removed from the system. 
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JUVENILE ELECTRONIC MONITORING/HOME SUPERVISION AGREEMENT 

18. I agree 10 allow any representative from lhe agency to inspect the equipment assigned to me at any 
time. 

19. l agree to be responsible for the care of the equipment assigned to me. I will be held financially 
responsible for any malicious damage to the equipment and may be criminally prosecu1ed ror 
equipment theft or vandalism. 

20. I understand lhal all movement \\-ill be tracked and stored as an official record. 

21. I will follow all established home, work. etc. rules. Deviation from my schedule and/or approved 
travel routes is a direct violation of 1he moniloring program. 

22.. I will not wear cowboy/cowgirl boots or any boo1s that cover the ankle bracelet while on 
Ekctronic/GPS Monitoring as this can impact the ability to monitor your location. 

23. I will not enter areas that arc defined as off limits or "exclusion zones". 

24. I agree to submit to searches of my person, property, residence, and vehicle registered to myself or 
that I am driving at the time, at any time while participating in the program, by probation officers, 
program staff and any authorized peace officer of the Slate of California at any time of day or night 
wi1hout the requirement of probable cause. consent or search warrant. 

25. I understand I may not possess or consume any alcohol or any illcgnI substance includin& marijuana 
or po!lscss or use any drug unless prescribed by a physician, and that any violation of 1his will result 
in my removal from 1he program. I agree 10 submit to any alcohol or drug detectjon nt my expense at 
1he request of program staff or by any duly authorized peace officer of the State of California. 

26. I agree not to own, control, or possess any firearms, ammunition, or other weapons such as knives, 
BB guns, air soft weapons, paintball guns, collectable weapons of any ldnd while on the program. 

27. I will advise Probation s1aff if I have any dogs at my place of confinement. 

28. I agree that I am not nllowed to have visitors at any time, except for immediate family members 
(Mom, Dad, brothers, sisters), unless approved in advance by Probation staff. 

By signing below, I agree that I have read and undersland all rules and terms oulJined above. I also 
agree that any violation of these rules or terms could result in disciplinary action or removal from 
the program. 

Youth's Signuurc: ______________ _ Date: ________ _ 

Pnrcnt / Guardian Signature: ___________ _ Date: ________ _ 

Page3of3 
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MENDOCINO COUNTY JlNENILE PROBATION 
ELECTRONIC MONITORING PROGRAM AGREEMENT 

(Name&.DOB) 

GPS/Electronic Monitoring Conditions: 
(JuvenJ/t & Parent must initial each condition) 

12-778758 
(Unit#) 

_ __ I undcmand, cffcttivc ______ , 20_ 1 will be placed on OPS/Electronic Monitoring es 
directed by the Probation Departmcnl and/or ordered by the Juvenile Court. 

_ __ I understand I will be placed on Home Supervised Release (HSR), 
•HSR requires you to remain in your home at all times. Exceptions while on HSR include anending school 
and other activities wilb approYBI from your supervising probation officer. • 

1 will not enter areas which arc defined as off limits and will follow established home, work, sehool, etc. 
-- -- rules. Deviation from your schedule and/or approved travel routes is a violation. 

_ __ I understand I am responsible for the maintenance and security of the monitoring equipment. If the 
equipment ls damaged or stolen due to my negligence, I will be held liable for the cost of repair or 
replacement of the equipment. The replacement cosl for the OPS Unit ls S2SO.OO. 

_ __ I understand any damage to the equipment may result in a violation of 594(b)(2)(a) PC being charged. 

__ ___ I will not discoMCCt, move, or tamper with the GPS monitoring equipment in any manner. 

__ __ -~ · _ I will charge my GPS monitoring equipment for a minimum orJO minutes, twice a day. (Morning & Night) 

____ 1 will allow any representative of this agency to inspect the equipment upon request. 

__ ___ I Wldcrstand 1111 movement will be tracked and stored as an official record. 

__ __ I will respond to any and all efforts of communication by the Probation Department. 

__ ___ I will respond immediately to all messages that arc sent 10 my OPS device. 

____ I understand I am prohibited from wearing the GPS monitor device in pools, bath rubs, hot tubs, ect ... 

____ I agree to relum all monitoring equipment as instructed by my Supervising Probation Officer. 

____ I have been instructed on the correct u.se of the monitoring equipment and understand its use. 

____ I will repon any perceived defcclS, damage or malfunctions of the equipment immediately to Probation. 

__ ___ I Wldmtand in the event of an emergency 1 am 10 contact Mendocino County Juvenile Hall at 
(707) 463-6368. 

W ARNING!II Viola don, or this agnemcnt may result ln Dlnctive to Apprehend 

I have read and understand what is expected or me and agree to follow the conditions outlined above. I also understand 
the above conditions arc a reasonable Probation Directive and a violation of this contract constitutes a violation or 
probation. I further understand the amount or time I remain on this program Is based on my compliance with 
Probation end/or Coodilions orRelcase. 

Child's Signature: ______________________ Date: _______ _ 
Parent's Signature:'::':'" _____________________ Date: _______ _ 
Probation Officer's Signature: Date: _______ _ 
Supervisory Officer/Printed Name: Phone:. _______ _ 
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MEflCEQ& 
PROBATION DEPARTMENT 

COUNTY 

BEARCREEKACADEMYPROGRAM/LONGTERMPROGRAM/ 
YOlITH TREATMENT PROGRAM/ HOME SUPERVISION 

GLOBAL POSITIONING SYSTEM {GPS) CONTRACT 

MINOR'S NAME: _____________________ _ 

ADDRESS: _____________ _ PHONE: ____ _ 

MINOR'S DOB: ______ _ MINOR'S COURT#: ____ _ 

SCHOOL: ______________ _ 

As a participant on the electronic supervision program, I hereby agree to be governed by the 
following rules and conditions. I further agree that failure to obey all rules, conditions, or 
governmental laws may result in disciplinary action, new criminal charges, and removal from the 
program. Read each ruJdcond/.i,on befort initialing. 

Minor to initial after each numbued ,miry to indicau lhal you have read and understand eac/, 
rule/condition; thus, acknowledging agrumenL 

[njtial below: 

l . I agree to be inside my home at all times unless I am attending school, have a 
court or probation appoinnnent, am at work, at a doctor or counseling 
appointment, at a religious function, or for a medical emergency. I will remain 
inside the home at all times and not loiter outside my property. I understand that I 
will provide proof of work, appointments, religious functions and emergencies. If 
J must leave my home for any other reason, I must first get pennission from the 
probation officer. My parent/guardian will repon leaves and returns home to the 
probation officer by phone al the times they occur. 

2. I agree to be inside my home no later than ________ unless prior 
pennission has been obtained from the Probation Officer. 

a. I understand that leaving a message is NOT obtaining permission. 

3. I will acknowledge all messages and respond to messages as instrw:tcd to by the 
Probation Officer and/or Juvenile lnstirutiom Officer. 

4. l agree not to move, disconnect or tamper with any of the OPS equipment. 

S T R I V I r~ G F O R f X C E L L E N C E. 
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5. I agree to immediately notify the Iris Garrett Juvenile Justice Correctional Complex if 
the GPS equipment loses electrical power or ifl experience any issues with the GPS 
equipment. 

6. I agree not to have any visitors; specifically, friends, acquaintances or 
significant others, except with the Probation Officer's permission. 

7. I will not leave Merced County without prior permission from my Probation 
Officer. 

8. I wilt obey all laws, school regulations and probation conditions. 

9. I will obey the reasonable orders of my parents/guardians and Probation Officer, 
and I will appear as directed, in the company of a parent/guardian, at all scheduled 
hearings. 

I 0. I will anend school every day and obey all school regulations. I will return home 
directly from school every day. I will notify my Probation Officer before 10:00 
a.m. on any day that I am not in school. Ifl am not in school due to illness, J will 
remain at home all day except to attend a doctor's appoinbncnL I will provide 
written documentation of said doctor's appointment to my Probation Officer. If I 
am suspended from school, 1 will remain at home all day, unless other 
ammgements are made with or by the Probation Officer. 

I I . I wiJI not remain away from home overnight, without prior pennission from my 
Probation Officer. 

12. I will immediately notify my Probation Officer of any change of address or phone 
number. 

13. I will have no contact of any type, with individuals known to me to be wards, 
probationers, or drug users or sellers, ex-felons or minors on Deferred Entry of 
Judgment, except with the Probation Officer's pcnnission. 

14. 1 will not own, possess, be in control of, conswnc or be under the influence of any 
controlled substance, including alcohol and tobacco. 

1 S. I will submit my person. vehicle, place of residence or any other belongings to 
search and seizure, without a warrant, at any time day or night, by any Probation 
Officer or law enforcement officer with or without probable cause. 

16. I acknowledge receipt of equipment number ___________ _ 
I understand I will be held responsible for damage, other than normal wear to the 
equipment. I agree to return all equipment lo the Iris Garren Juvenile Justice 
Correctional Complex. 

STRtVfrJG FOR f.XCEL!...E:NCE 
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a. 1 understand jf I do not return the equipment, or do not return it in good 
condition. I may be charged for replacement or repajr and l agree to pay these 
costs. I also widcrstand I may be subject to criminal prosecution ifl fail to 
return or cause damage to tbe equipment 

Average replacement cost: 
ET-one Tracker 
ET-one Beacon 
Fiber Optic Strap 
Charger 

St,740.00 
S2S0.00 
$60.00 
$60.00 

17. I agree to abide by any inclusion/exclusion zones (restriction zones, if applicable), 
set by program staff. Violation of these zones will result in immediate termination 
from the program. 

18. J understand if l violate any above rules, disobey an order from the Probation 
Officer and/or Juvenile Institutions Officer, or violate section 871 (d) of the 
California Welfare and Intuitions Code (Escape), I will be subject to a 
disciplinary action upon my return to custody and willfully agree to waive my 
right to be present at the hearing. I however, do not waive my right to appeal the 
findings of the bearing. Any disciplinary action take will be in addition to any 
criminal action taken and does not constitute double jeopardy. 

19. I agree to the use of electronic monitoring equipment and understand the necessity 
of charging (and docking if applicable) the monitoring equipment as agreed in the 
installation instructions given to me today. I will not charge the equipment while 
near or in water. If [ do not follow these agreed instructions al any time. my 
program may be tcnninated. 

20. Other: ------------------------
21. Other: _____________________ _ 

:, I :; I'.' Ir.;(; i- ( l ;~ ' !- X 'c ,, I. I [ N C ~-· 
. - -
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Cashel C. White 
casl1@mlelnwfinn.com 

July 17, 2018 

REDDING OFFICE 
2240 Court Street 
Redding. CA 96001 
S30-691-0800 
S30-691-0700 

Via email: agandhi@clinical.law.berkelcy.edu 

Amisha Gandhi 
University California Berkeley School of Law 
Samuelson Law, Technology & Public Policy Clinic 
353 Boalt Hall 
Berkeley, CA 94720-7200 

Re: C.P .R.A. Request - Electronic Monitoring of Juveniles 

Dear Ms. Gandhi: 

FRESNO OFFICE 
5424 N. Palm Ave. 
Suite 108 
Fresno, CA 93704 
559-500-1600 

This firm represents the County of Modoc. Please accept this as the County's response to the 
above-referenced Public Records Act request, which was received by the County on July 9, 
2018. Below is a list of your requests and a response to eacb of those requests. 

Request #1: We are interested in the terms and conditions that the juveniles would have to 
consent to as being port oftbe EM program that arc imposed by the County itself. 

Response #1: Toe County has attached a copy of the current terms and conditions used by the 
Modoc County Probation Department Juvenile Division. The current terms and conditions do not 
address electronic monitoring of juveniles, as the County hes not utilized or implemented 
electronic monitoring of juveniles in the past four (4) years. At this time, the County cannot 
speculate as to whether or not it will operate electronic monitoring of juveniles in the future, or 
what those tenns and conditions may look like, and the Public Records Act does not require the 
County to produce records that may be created in the future. 

The Modoc County Probation Department and Modoc County Superior Court work together to 
find local solutions for juveni1es in lieu of placing a juvenile in juvenile hall or on electronic 
monitoring. The Modoc County Probation Department has found that this decision has reduced 
juvenile recidivism within the county. Therefore, the County has no further documents 
responsive to this request. 
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July 17, 2018 
Re: Gandhi PRA Request - Electronic Monitoring 
Page2 of2 

Should you have any questions or wish to discuss this matter further, please do not hesitale to 
contact our office. 

Yours very truly, 

Pn~l~~• L~1 G & EPPERSON, PC 

c~~ 

Cc: Kim Wills, Chief Probation Officer, Modoc County 

00012413.1 
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i~;u~U 
PROBATION@© 

Su.n F.llcr 
Prcs1dmgJudge 
S11peoor Ceun 

I I 

i\lAII ING· I' 0 Box 596, BRID<.r roln-, C.11,IH)l(Nl,\ 93517 
llltl lll:tron l'Ol'Flc:I! (760) !)32-5570•1',\l( (760} 932-5';71 

\I \\IMOIH OFMC:t, (760) 92+.1730•r.~~ (760) 92-1-l i Jt 
prob3tl0o@mono.c3 .ge\' 

CONTINUOUS ELECTRONIC MONITORING/ALCOHOL MONITORING 

I, ___________ _. recognize that failure to abide by any of the conditions 

of the agreement may warrant escalation of my custody status. It is the sole discretion of Mono 

County Probation to determine if I have failed, and whether I will be placed in the County Jail or 

Juvenile Detention because of noncompliance. 

I am being placed on (circle the unit that applies) Continuous Electronic Monitoring (CEM) using 

Global Positioning Satellite (GPS) monitoring technology used to locate my position at all times 

or Continuous Electronic Alcohol Monitoring technology to detennine alcohol use. 

(Initial) 

___ 1 I will comply with all Court Orders, tenns and conditions of probation, and 

instructions. 

___ 2 I will not, nor will I allow others to. tamper with or remove the equipment, other than 

the representatives of the Mono County Probation Department, its designees, or law 

enforcement agency. Shoutd lhe device(s) become damaged or inoperative, I must 

report it immedlately to my assigned Probation Officer or designee. 
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--- 3. Damaged, destroyed, lost, or unreturned equipment may result in a violation of 

probation, charges being filed, and a requirement to reimburae for losses incurred. 

--- 4. J am responsible for maintaining the battery charge of the equipment always. I will 

charge the device daily for one hour in the morning and one hour in the evening. 

5. I must respond to all audible tones (beeps) in a manner ( __ ) as specifically 

directed by my assigned probation officer. 

--- 6. I understand that if I am being release from the Jail or Juvenile Hall directly on to the 

monitoring program that I must go directly home and remain there until contacted by the 

Probation Officer monitoring the Program. 

--- 7. I understand that I am belng placed on the monitoring system under the conditions 

set forth in this document in lieu of continued detention at the Jail or Juvenlle Hall. If I 

refuse to comply with these conditions, I will be taken to Jail or Juvenile Hall pending 

further Court action. 

8. Being on monitoring means that I am not allowed to leave my home except as ---
authorized by the Probation Officer to travel lo and from school, employment, 

counseling, church, medical appointments or any verifiable emergency. I understand that 

changes in my schedule must be approved twenty-four hours in advance (with the 

exception of verifiable emergencies). Leaving a voice mail with the Probation 

Department is not permission to alter my schedule. I agree to answer any questions 

conceming my whereabouts . I understand that Mono County has no responsibility to 

provide food, clothing, medical, dental or housing to me during the period or my 

confinement on the monitoring system. 

--- 9. While on the monitoring system, I must confine all animals, give free access to my 

residence, and respond to the doorbell, knocking, or telephone calls at any time of the 

day or night so that my presence may be verified by the Probation Department, by any 

peace officer, or by any agent designated by the Probation Department for the purpose 

or verifying my compliance with these conditions, as well as to verify that the monitoring 

devices are not being tampered with. 

___ 10. I agree lo provide my Probation Officer with my weekly schedule for the coming 

week no later than 5:00 PM on Wednesdays. 
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___ 11. I agree to attend school with no unexcused absences or tardies. I agree to notify my 

Probation Officer immediately If I do not go to school, get out early, or am suspended 

Ouveniles only). 

___ 12. I agree not to have any personal visitors in my home while on the monitoring 

program, unless approved In advance by my supervising Deputy Probation Officer. 

___ 13. If employed, I understand that my work schedule must be verified in advance by my 

employer and approved by my Probation Officer. I agree to notify my Probation Officer 

immediately if I do not report to work as scheduled, get off work early, or am terminated. 

___ 14. I understand that I may continue to attend counseling (including AA or NA meetings 

or Probation Groups) and must provide my Probation Officer with a schedule in advance 

of these sessions. I agree to notify my Probation Officer immediately if I do not attend a 
session, leave a session early, or am tenninated from counseling. 

___ 15. I understand that I may attend religious/spiritual services and must provide my 

Probation Officer with a schedule in advance of these services. 

___ 16. I agree to obey all laws, directives from my Probation Officer, reasonable and 

proper orders by my parent(s)/guardian(s) (Juveniles only), and any orders of the Court 

and that all firearms are removed from my residence while participating in the Monitoring 

program. 

___ 17. (Condttlon only applicable for post-disposition/sentenced participants) I will 

not consume or possess alcohol, illegal drugs, or prescription drugs not prescribed to 

me. J agree that I will submit to chemical testing In order to verify my compliance. 

___ 18. (Condition only applicable for post-disposition/sentenced participants) I agree 

to submit my person, property, residence, and vehicle to search and seizure with or 

without probable cause at any time of the day or night by any peace officer. 

19. I understand that I must be under the immediate supervision of my 

parent(s)/guardian(s) except during authorized scheduled activities such as school, 

counseling, or employment (Juveniles only). 

___ 20. I agree to use the electronic monitoring equipment to verify my compliance with the 

conditions of the imposed by the Probation Department and/or the Court. I agree to wear 
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the transmitter on my ankle twenty-four hours a day for the duration of time I am on the 

monitoring system. I agree to contact my Probation Officer immediately if I am aware of 

any problems with the equipment. 

--- 21. I understand I am responsible for the equipment for the duration of my participation. 

If any part of the equipment Is lost or damaged due to my own or my household's 
negligence, I, _______ _ agree to pay for the repair or replacement of 

this equipment. I understand that tampering with the equipment will be considered a 

violation and may result in confinement in the Jail or detainment ln juvenile detention. I 

understand that if I intentionally damage or destroy the equipment or fail to return the 

equipment within eight hours after terminating the program, I may be subject to criminal 

prosecution. 

___ 22. I understand that I !!!Y!! charge the unit twice a day for 1 hour at a time: Once in the 

morning and once at night. Failure to properly charge the equipment will be considered a 

violation and may result in confinement in the jail or detainment In juvenile detention. 

23. I have been instructed on the correct use of the monitoring equipment and ---
understand its use. 

--- 24. I understand that all persons residing in my home must be aware of my placement 

on the monitoring system and that they must be aware of the program requirements. 

--- 25. I understand that if I flee, leave the county, go outside the designated area, go to a ' 

no access' area or cut the bracelet, it may result in a warrant being filed. I understand 

that this may result in criminal prosecution and/or a probation violation. 

___ 26. I have received a copy of this document and have reviewed them with my Probation 

Officer/Probation Aide. I understand the conditions and agree to comply with them. 

Probationer -------- CPO/PA 

Print Name -------- Print Name 

Date _________ _ Dale 

Probationer 

108



MONTEREY 

109



MONTEREY COUNTY PROBATION DEPARTMENT 
TEMPORARY ELECTRONIC MONITORING PROGRAM AGREEMENT 

Case# ______ _ 

Youth's Name: _____________ DateofBinh: ______ _ 

Name of Parents:_____________ School: _________ _ 

Home Address:_____________ Parent's Cell Phone: ______ _ 

Home Phone: _____________ Youth's Cell Phone: ______ _ 

Offense: __________ Next Court Date: _______ _ 

Have you ever participa1ed in this program? DYES D NO ff yes, when? ______ _ 

The Juvenile Court Judge has pcnnincd you to be released on the Temporary Electronic Monitoring Program 
in lieu of detention at the Monterey County Juvenile Hall, pending a hearing in lhe Juvenile Court or for 
completing custody time ordered by the Juvenile Court Judge at a Dispositional Hearing. This conditional 
release agreement requires cooperation by you and your parents or guardians and is bBSCd upon all panics 
signed promise to comply with the following tenns and conditions. 

I. You will not tamper with the electronic monitoring equipment. !fit should become damaged or 
inoperative repon this immediately by calling: (83 I) 784-5778. 

DELIBERATE DAMAGE TO THIS EQUIPMENT WlLL RESULT IN CHARGES BEING 
FILED, REQUIRED RESTITUTION AND COMPLETION OF TIME IN CUSTODY. 

2. You will reside only at the place of residence of your Parent or Guardians, or such place os 
designated by the Coun. 

3. You will obey the reasonable directives of your Parents or Guardians, as affinncd by the T.E.M.P 
Probation Officer. 

4. You will not have any visitors. 

5. You will keep all appointments with the Probation Officer and Temporary Electronic Monitoring 
Staff. However, while on T.E.M.P all appointments must be clearedfapproved by the T.E.M.P 
Probation Officer. 

6. You will anend all scheduled Court Hearings. 

7. You will remain on House Arrest during your participation on Temporary Electronic Monitoring 
Program, except for. Attending School, Attending Work, and Counseling/Church attendance. 

ANY EXCEPTIONS OR CHANGES TO YOUR SCHEDIIl..E MUST BE REQUESTED 
AT LEAST 48 HOURS IN ADVANCE AND APPROVED BY THE TEMPORARY 

ELECTRONIC MONITORING PROBATION OFFICERS. 

tRnc li:!.0111) 
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8. You will go directly to school and attend school regularly, abide by all school rules, and return 
immediately to your home at the conclusion orthe school day. 

9. You will not associate with anyone on probation or parole. 

I 0. You will not associate with any gang member or any person affiliated with a gang. You will not 
possess, wear, use or display any paraphernalia prohibited by the Probation Officer, i.e., insignia, 
emblem, button, badge, cap, hat, scarf, bandana, or any article of cloching associated with 
membership in affiliation with a gang. 

11. You will submit lo search and seizure of your person, property, automobile, residence, or any 
container under your control at any time, with or without reasonable or probable cause by any Peace 
Officer, without benefit of a search warrant 

12. YOU AND YOUR F AMll, Y MEMBERS are not to possess and or consume any intoxicants, 
alcohol, illegal drugs/substances, tobacco products, medication prescribed to others, narcotics or 
other controlled substnnces without physician's prescription. 

13. There is to be no weapons, fireanns, or ammunition in the household. 

14. You are to submit to chemical test of blood, breath, or urine, as directed by any Temporary 
Electronic Monitoring Probation Officer. 

15. You will obey all laws. 

16. If a violation occurs, you will be taken into custody and scheduled for the next available court dale. 

THERE WILL BE NO EXCEPTIONS TO THE ABOVE TERMS AND CONDITIONS. 

THESE TERMS AND CONDITIONS HAVE BEEN EXPLAINED TO ME AND I AGREE TO ABIDE BY 
THEM. IF I FAIL TO COMPLY, I UNDERSTAND THAT I WILL BE RETURNED TO JUVENILE HALL. 

Youth's Signature. _____________ _ DBIC; _______ _ 

AS PARENT OR GUARDIAN OF THE ABOVE YOUTH, I AGREE TO COMPLY WITH MY OBLIGATIONS 
AND TO NOTIFY THE PROBATION OFFICER OR TEMPORARY ELECTRONIC MONITORING 
PROGRAM STAFF OF ANY VIOLATIONS OF THIS CONTRACT. I ALSO AGREE TO APPEAR FOR 
SCHEDULED COURT HEARINGS AND APPOINTMENTS WITH THE PROBATION OFFICER. I WILL 
ALSO NOT LEAVE THE YOUTH FOR EXTENDED PERIODS OF TIME, THIS DOES NOT PERTAIN TO 
EMPLOYMENT HOURS. 

Signature of Parent/Guardian: _____________ Oare: ________ _ 

[Rev lr.?018) 
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Napa County Probation Department 
llearonlc Mo1no1ln1 !£Ml .lgretment 

PIO' _________________ _ 
NAME 

Address Phone 

EM• D1ys ______ 513<1 D1te ________ _ 
End D•I• 

• You "'Ill b1 flllo'ln~ally 1esp11n,lb • for 1ny d•maae 10 the dtvl~ 

• You •r• htfeby ncll/llKI Um all cnn!KI •nd Cll b by !he monitoring cenlrr ;ir1 reCOfded 

l. All prevloui ordtts or tht C<1u,t rem•ln In full lcrce 1nll effea and you mun o~yyour Cour1 o,dt,,s . 

2. You are 10 abide by your dally sthed&M al m ...... m,nt prtNfded ID you by your 111per,, SIii/i officer. 

3. You musl pr1111.de In wrillnJ lo lhe ProbatJon Dep.1rtm1nt • list ol any counselin& appo nlmenl wort sthtdules, reflglOuS ob~gallons, and any other 
l<tMty rtt-1 hu been APPACVrn BY YOUR PROBATION OFFlCEft. 

4, YQ\I may not reloa1e, 11mper with, dama11, v;indall:e, unplua, llp or tum th! monitor or remcYC your EM de•ice. 

5. Yau must obey direr:tlves ol the EM monlronnc <antar 

6. You understand th.ti d movement wUI be !tacked and Stl>ttd as an off~I record 

7. You must Wlctly adhere 10 your Movtmtnl / A<tlVlly Schtdllle hnachtdl De.lalkln from y,,ur 11:htdule or approved ttav1I routes Is • violation 

B. You w~I ailow 3ny represenu1lvo of this •1•ncv to lnspt<t the e11u!pmen1 u1l1ned ID you upon requ~I. 

9. I w)I char1r lhe dtvlte for a minimum Qf I hour c-,a,y mamlnf before 11:00am and every ••tnl•& belo11t 11:00pm. 

10. I w~I not subm•ra• the de•IC•. battery or ct,,rser In "'3111 I· e bathtub, pool. hat tub, 11••• et, I 
11, II I dam•1• In AtlY way by submeriln& II In w,ner, b1n11n, hard objecu ••• nll II etc . I l1ree ID pay far the cl.lma«ed dNla l«ordl•a ID lhe •<hed&JII' 

shown btfow Ill•• 131 
12. I wlll tomply with •I ,one restrletlcns set 1J!1 by my supfNis!•1 offlnr , 

13. I agree ID return an equipment uPOn aimplelln& Eleclrlt Monllor1"1-I •arte that I am flnanctady respcnslb~ lot each ple<e of equipment and wUI pay 1he 
lol1o.,1ns r,e1 I ID'S!, d-•1'11, nolen or ill rem.,.../ dKIToy the equipment. fllllher I 1111110 pay these lee, In the l!llent I abscond or othe,...i<e fail ID 
relum tht dellfce 

The v.1lue or nth it1ms II ai follows 

GPS: 

SCRAM: 

Other: 

.. UIJ\l · S2:.il GO 

\'! Basa S:! 275 

CiLVl:<l\ SISU 

NO Saso S1 575 

BLUl1cme 5250 

Serlal •t•I: 
Semll(JI: 

Sett.I fl•h 

14. I I.Ind em and I will praJe<uted for l1~1n1 10 re1um and/ 0111,:,ma,:eany cl the al>OVI! llslld equipment and be held 1111111 for their value 

I ~reby s131e 1h.a1 I understsnd and am win ng to follow IN above ffs1ed condtUgns of EM c,nt,aa I undonund !hat Ill violate any ol the c,,nd,llons or 1h11 

contrKt, my Coutt orderi, and/ or my authatlad .ie1i.11y and mawmenl I may be taken lntc custody ind plKed In secure derrntlon 

SIGNED. OAte 

tugna1ure of prDIYlioner) 

SGNED· DATE. 

(p.a,enl slsnaluro II Miner) 

Olfleer's Stana1ure DATE 

Probation ~i,artmen1 ti!lephone numbers Adult Pnib;nlon: (7117) ZSl-44U / Ju,ren~• Probation (707) 253-S361 
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NEV ADA COUNTY 

PROBATION DEPARTMENT 

MICHAl·I. N. CRTOI./\ Mailing Addn:u: 109-Ul North Pinc Street 
CMel'J'lllbllion OITku Nevada City, California 95959--251 I 

Telephone: (530)265-1200 
Fa.x: (530) :?65-6280 

NEVADA COUNTY SUPERVISION DEPARTMENT 

ELECTRONJC MONITORING PROGRAM 

TERMS and CONDITIONS 

I understand this is o Voluntary program 

I. I a~rec to reside at the residence located at County of Nevada, 
California. --------------

2. I agree to remain in the above residence as scheduled except as approved by the Probation 
Officer. 

3. I will not change my address, phone number or means of transportation without the prior approval of 
the Probation Officer. 

4. J egrce to wear a lampcrproof, non-removable bracelet 24 hours a day during the entire 
commitment on the electronic monitoring program. 

5. l will adhere lo the following instructions for wearing the Electronic Monitoring/OPS device: 
a. Attach th¢ charging cup by clipping it to both sides of the GPS device. 
b. Remove the charger by gently detaching its clips ftom the GPS device (do not pull or tug on the 

electrical wire an.ached to the bottom of the charger}. 
c. Light on the front indicates charging, not the battery level. 
d. Charge twice daily For 60 continuous minutes each time. 
e. If a 60 minute charge is skipped, charge for 120 continuous minutes. 
r. ff yl)u feel a low banery vibration (twice every l 0 minutes}, charge for 2.5 continuous hours. 
g. Do not charge while sleeping or driving. 
h. Do not submerge the OPS device in water (baths, pools. large bodies of water). 
I Do not force a bool over the ors device. 
J. A sock can be worn over and/or under the GPS device. 
k. Do not expose to n1reme temperatures (below 4F or above 13lf). 
l. Notify the Supervising Probation Officer if a medical procedure requires removal or the GPS 

de•,ice. 
m. Do not press buttons on the GPS device unless instructed by the Probation Officer. 
n. If the GPS device vibrates or beeps, contact the Probation Officer. 
o. Cf the light shines or blinks when offlhe charger, contact the Probation Officer. 
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ELECTRONIC MONITORING PROGRAM 

6. I agree that I will not attempt to tamper with, remove, disconnect or attempt to repair any of 
the elec1ronic monitoring equipment. Funhermore, J can be held financially responsible for any 
loss or destruction of this equipment. The following amounts will apply: 

BluTag Unite $500.00 
Charging Coupler for BluTag= S 25.00 

7. I agree to follow all instructions for lhe proper maintenance, care and utilization of all 
equipment used in this program. 

8. I will only leave my residence for the following rcnsons: 
a. Wh~n directed to do so by emergency personnel, i.e. police, fire. paramedic. etc. 
b. When an emergency situation, such as serious illness or injury, or injucy to my immediate family 

or myself necessitates my leaving the residence. 
c. In the case of (a) and (b) I will immediately, or as reasonably practical, contact and advise the 

Probation Officer of such incidents. I wil I provide ....,-itten proof of any incident to the Probation 
Officer the next business day or as reasonably practical. 

9. My schedules may only be changed wilh !he approval of the Probation Officer. 

I 0. 1 understand that it is my responsibility to advise all individuals residing in my residence of 
1he rules and regulations orthis program. All Residents of the household and I will grant 
admission to my home to any Peace Officer or Probation Officer at any hour day or night 

11. I agree lo confine all animals if necessary to aJlow free access to my residence. 

CHECK IF APPLICABLE 

0 I 2. I will not consume or possess any alcoholic beverages, unless otherwise approved by the 
Probation Officer in advance. I agree to submit to chemical testing in the form of blood, breath 
or urine teslS for the detection or alcohol upon lhe request of the Probation Officer or any law 
cnforci:ment officer with the type of test at the discretion of said officer. 

□ 13. I agree to remove and keep alcohol out of the residence. Alcohol can be kept in the 
residence only if: it is kept in a locked area, inaccessible to the offender. 

□14. I will not consume or possess any marijuana, illegal drugs, or narcotics, unless otherwise 
approved by the Probation Officer in advance. r will advise the Probation Officer of any 
prescription drugs l am required to take. I agree to submit to chemical testing in the form of 
blood, breath or urine tests for the detection of drugs, upon the request of the Probation Officer 
or o.ny law enforcement officer with the type of I.est at lhe discretion of said officer. 

□ I 5. I agree to remove and keep firearms out of the residence. Fireanns can be kept in the 
n:sidence only if: they are kept in a tocked gun safe, inaccessible to the offender. 

□ 16. I agree to submit my person, vehicle, or place of residence to search and seizure at any time 
of the day or night with or without a search warrant and with or without reasonable or probable 
cause by any Probation Officer or other Peace Officer. 
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ELECTRONIC MONITORJNG PROGRAM 

17. I agree that the County ofN1wada, its agents. and the company providing the electronic 
monitoring equipment are not liable for any damages incurred as a result of my wearing or 
tampering with the monitoring devices, and that any damages associated with my wearing or 
tampering with the monitoring equipment are a result of my own negligence. 

18. 1 agree k> pay an administrative fee of$ ___ for every day on this program. 

19. I agree to report any problems with the electronic monitoring equipment immedialcly to the 
Supervision Officer. 

20. I agree to not have any contact with anyone else on the Electronic Monitoring program. or 
others known to be on Supervision, by telephone or in person. 

21. I have been l!Ssigned to the following Level of monitoring: 

□ Level (. Home Detention; ( will remain at my place of residence at all times except for 
pre•approvcd events such as employment, drug.lalcohol treatment, doctor's appointments, and 
appointments to see my probation officer and/or attorney. 

□ Level If. Home Curfew• J will remain al my place of residence between the hours of 

____ to ____ _ 

22. Other instructions: 

I understand that a failure to comply with any of the above conditions is a violation of the 
electronic monitoring rules and a violation ofmy Supervision. I understand thot ifl don't comply 
with the above rules and conditions I will be removed ftom the: electronic monitoring program 
and may be taken into custody. 

Signature: of Applicant: ______________________ _ 

Signature of Supervision Officer: 

Date: __________ _ 

Unit# Assignerl: ________ _ 
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Adult Probation 

Orange County Probation Department 

TERMS AND CONDITIONS FOR 
CONTINUOUS ELECTRONIC MONITORING SUPERVISION 

Vi:a GLOBAL POSITIONING SYSTEM (GPS) 

l'Qme: ____________ MUI ________ _ 

"Notwithstandmg any other provisions of law, a county probat:on department may utilize continuous electronic: monitoring 
to electronically monitor the whereabouts of persons on probation ... • 1210. 7 Penal Code and/or coun: order. 

Juvenile Probation 
The use of Continuous E ectronlc Monitoring (CEMJ and GPS technology is authorited by the Orange County Juvenile 
Court in conjuncllon with Appellate Cou" decisions conclud'ng that CEM does not constitute physical confinement (In re 
Lorenzo L (2008)163 Cal.App 4th 1076, - Cal.Rptr.3d), Further, In re R,V (2009) Cal App 4th concluded that GPS 
monitoring 1s expressly authorized by statute for adult probat ioners (Pen. Code,§ 1210.7 et seq ). as well ;as ror registered 
sex offenders (Pen Code, § 1202.8) ;and p,1roleu (Pen. Code, § 3010}. If GPS monitoring is a permissible conditlon lor adult 
probation, a fortiori the condition is permissillle for juvenile probation since broader conditions may be imposed on 
youths lln re Antonio R, supra, 78 Cal.App.4th 937 I 

You are be,na plac•d on Contltluou, Electronlc Monltor1n1 ulin1 Glob•I Paslt,onlng System technolo&v cned ta loute 
your poutK>O .it a11 times 

l I ..,.;11 comply with all Court O,der1, terms and conditions or probUlan, and lnStructlons. 

2. I ,,..;11 not nor will I a:low others to t.imper with or rem011e the CEM equlpmelll, other than the represenlat,v~ of the 
Orange County Probation Department, IU dei.lgnees, or law enforcement aicency. Should the devicefs) become d1ma1ed 
or inoperable, I must report ,t immediJtely to mv assl1ntd Pr~tlan O!f,cer or desla11ee 

3. Damaged, denroyed, 1011, or unreturned CEM equipment may result 1n a viot;it,on ar probatlori, char1es beinr liled. and a 
requirement to reimburse For louu mtull'ed 

4 I am responlible lor maintaining 11\e b•ttery charae al the CEM equipment ar all limu. I w,lt th:l"le the GPS di:vke twice., 
day, every 12 hours, for 60 minutes each time. 

5. l must respond to all audible tDf\6 lbeeps) In a manner ( _ ) a, specllicaUy directed by my uslgned Pr~tlon Off teer 

6 1 ;m directed norto enter into any r,stricted arus by Court Order and/or a Probation Officer. 
1. See .1tt.1ched IAmusmcnt Park htluslon ZontJ) 
2 No 1an1 1atherin1 a,u, 
3 ------------------------------

-- 7 Other condillons 
Report all police contact to your ACP DPO 

F0S7•321015/15) 
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Initial 

GPS ANKLE DEYJCE {8LUTAGl CARE & INSTRUCTIONS 

t. Attach the dmging a,p by cJlppln1 It to both sides of the GPS device. 

2. Ucht on front lndluta cont:ict llflth dia!'ler, not ~nery ltvtl. 

3. R11mon the ctu1,ier by gently detachlnc Ju dips from the GPS device. 

4, CNrce GPS de\lke twice• day, every U hours, for 60 minutes udl time. 

s. Do not charr:e the GPS device while sleepinr: or operatln1 a vehide. 

6. GPS Device Is bypoallergadc and c.annot overhut. 

7. A ,otk can be worn over and/or under the dtvlce. Oo not force a, boat over the tar. 

8. Do not tampu with the device (no puHrn1, striklna, or attempt 10 opeo). 

9. Do not upose to ll!SU'emt temperatures. 

10. Notlfy your Probation Officer If• medical procedure requires removal of the HI· 

11. You an shower; however, da not svbmer1e GPS ~e In water lbillh, spil, pool, l11ke, ocun, sauna, 

steam room) 

12. Oo nol prus ·11.itus all bunon~ unless Instructed by probation department personnel. 

13. If the GPS devia: beep1, contact your usla,,ed Ptobation Officer as d'trened. 

PROGRAM EQUIPMENT 

The CEM Equipment given 10 you by 1he Prob,nlon Oepanment Is your responslbmry. II the equipment is damaged, lost. 
destroyed, or unrtturnecl you may be crimlnatly prosecuted under Sectlon{s) 594 tVandaUsm) and/or 484/488 (Petty 
Theft) or 487 {Grand Theft) of the Callfomiil Penal Code and may be ordertd lo pay the followln1 amounts: 

Unit Serial# 

Iii] BtuTag• GPS Unit $2S0.00 

□ 81uHome• Unit S15000 

II BluBox• $150,00 

m Charging Device S25.00 

I ackn0wfed11e th.n CEM supervision Is beln11 utlll:ed pursuant to 1210 7 PC and/or coun order to vertfy and monitor my 
whereabouts in 11\e community. I have read, understand, and received a copy of this order . I under1tand that failure to comply 
w,th anv or ttle .above term(sl and condition(s) may result In my 11rren for vtolallon of prubatcon ilnd prosewrton ror viol.itlna: my 
probation. I agree, to comply with the above terms arid c011dl1lons. I also acknowledge that If the GPS device or equipment is 
removed (cut off), damaged, desuoyed or not returned, I may be charged under Se<tlonfs) 594 (VandaRsmJ and/or 434/488 
(Petty Theft) or 487 (Grand Thef1J of lhe Qlifoml1 Penal Code. 

V041th's Slcnllture _____________ _ 

Print Nllme 

Dale 

DPO/OJCOII 

Print Name 
Date _________________ _ 

FOS7-3210 {5/151 

Print Name 

Date -------------------
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PROBATION DEPARTMENT 

ELECTRONIC MONITORING HOME DETENTION CONTRACT 

Minor's Name PfNNumber 

Deputy Probation Officer Telephone 

1. I, , have been placed on Placer County Electronic Monitoring Program. I agree to comply 
with all the program rules as set forth in this agreement and all other conditions of release. Failure to 
comply with this agreement will be a violation of the program and can result in my return to Juvenile 
Hall. 

2. While on Home Detention, I agree to obey all laws. 

3. I agree to obey orders of my Probation Officer, my parent or guardian, and follow all court orders. 

4. I agree to attend school and obey all school rules (only medically excused absences will be allowed) 
end to stay on school grounds at all times during school hours. 

5. I agree not to contact or associate with anyone disapproved ofby my parents, Probation Officer, or the 
Court. 

6. I agree not to have any visitors without pennission of my Probation Officer. 

7. I agree to allow the Probation Officer to enter my residence for supervision contacts, and to answer the 
telephone when the Probation Officer calls. 

8. I agree not to use or possess alcohol, illegal drugs, fireanns, or dangerous weapons. 

9. I agree to wear a non-removable ankle bracelet. 

10. I promise to attend all court hearings. I also understand that if l fail to appear in court. that a Bench 
Warrant~ be issued. 

11. I understand that failure to keep my equipment charged is a violation of the Program. 

PPD• 640-J (BIOS) 

PRA0003 
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12. I agree to remain at my residence at all times, except for school attendance end other regularly 
approved activities. (You cannot automatically go with your parents or guardian.) I agree to 
obtain pennission from my Probation officer 24 HOURS IN ADVANCE for any special 
activities that are not included in my written schedule. 

13. I agree not to remove or tamper with the electronic monitoring equipment, nor will I permit tampering 
by another person. 

14. I agree to be held responsible for damage, other than nonnal wear, to the equipment. 

15. Upon termination from the program, I (we) agree to bring aU electronic monitoring equipment back to 
the Probation Officer. Failure to do so will result in additional fees. 

16. I will submit to any chemical, blood, breath, saliva, or urine testing deemed necessruy by 
Probation, or any other Peace Officer. 

17. I will submit mypersoil, property, residence, or vehicle to search and seizure with or without a search 
wamnt or probable cause, at any hour of the day or night, by Probation or any other Peace Officer. 

18. Parents agree to pay costs if equipment is damaged, stolen, or lost. 

19. Intentional damaged or loss of equipment can result in formal misdemeanor/felony charges being filed 
with the court. 

I understand all of the above instructions and agree to cooperate fully. 

Minor's Signature Dote 

Parent/Guardian S/gnalUre Date 

Depul)I Probation Offic~ •s Sign a/II re Date 

PPO-640•J (8/08) 

PRA OOIM 

123



PLUMAS 

124



QC.ountp of ~luma.s 
Department of Probation 

270 County Hospital Rd. 1128 1 

Quincy, CA 95971 
Phone (530)283-6200 
Fax 530-283-6165 

Home Detention Electronic Monito1ing Agreement 

ELECTRONIC MONITORING PROGRAM RULES 

I, ____________ __. agree to abide by the written rules of the Electronic 

Monitoring Program and the following restrictions and conditions: 

I. I understand that n,y residential confinement restrictions will be enforced by the use of computer 
technology. To ensure compliance, I will be monitored by a tamper-proof, non-removable ankle 
bracelet, which l agree to wear 24 hours a day during the entire period of my home detention. 

2. My parcnt(s) and l agree the County of Plumas, the Plumas County Probation Department, its' 
agents, and the company providing the equipment are not liable for any damages incurred as a 
result of my wearing, negligence, or tampering with the monitoring device. We understand that 
we will be held responsible for any damage, other tl1an normal wear, to the equipment Jfwe do 
not return the equipment. or do not rctum it in good condition, we may be charged for 
replacement or repair of the equipment end agree to pay all costs. If we fail to do so, we are 
subject to felony prosecution. We agree to be solely responsible for any expenses of telephone 
calls and electricity that may be incurred to monitor the electronic device. 

3. I agree to reside at the residence located at _________________ _ 
___________________________ . This residence 

has on operating telephone at the number ________ . l agree to remain at the above 
residence at all times except at those times approved by the Probation Officer. l will not leave my 
residence at any other time except in case of life-threatening emergency. If I have to leave my 
residence on an emergency, J will first attempt to gain permission from my Probation Officer by 
calling 283-6200 between the hours of8 :00 a.m. and 5:00 p.m. lfthe Probation Department is 
closed, 1 will call the on-call Probation Officer at 927-7091 ( on-call Probation Officer) or Plumas 
County Sheriff's Dispatch at 283-6300 to notify them. I must call within 24 hours and be 
prepared to furnish documentation and verify any emergency departure from my schedule. 

4. I understand the purpose of the monitoring equipment, is to report my curfew compliance, I 
acknowledge that the loss of a receiving signal, the receipt of a tamper signal, the receipt of a 
signal indicating absence from tbe home is a Violation and physical evidence indicating tl1e 
monitoring device has been tampered with or removed, shall constitute a Violation oftbis 
Agreement. 

S. 1 understand by signing this Agreement I am expressly giving my permission to probation officers 
and law enforcement officers to enter my residence for the misons set out above and for any 
other reason involving monitoring, inspection, verification, and enforcement of this agreement. 
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6. I will repart to the Probation Officer at such times, places an in such manner es directed by tl1e 
Probation Officer. 

7. I may attend school, but may not leave campus during school hours. I will go directly to and from 
school and obey all school rules. My parents must deliver me to, and pick me up from school 
daily. 

8. I shall submit my person, real property, place or residence, vehicle, or any other area under my 
control to search and seizul'e at any time, by any peace officer, without the necessity of a search 
warrant. 

9. I will abstain from the use of all controlled substances, including alcohol. 
I 0. I shall submit to chemical testing to detenninc the presence of any controlled substance in iny 

system, including alcohol. 
11. I will not change employment, school, or means of mnsportation without prior approval from the 

Probation Officer. 
12. I will not entct1ilin friends in my home while on this program. lf I do so, I will be in violation of 

Ibis Agreement 
13. I will be away from my home for schoo~ employment. or other authorized reasons at the times 

listed in Appendix D (see attached) 

My parcnt(s) and I have read and understand the foregoing and agree to all of the conditions. I 
understand dial violation of these rules or any law may result in being terminated from the Home 
Detention Electronic Monitoring Program, and detained in a juvenile hall facility with the 
possibility of a subsequent petition being filed with the court. I funJ1er understand If I violation 
this Agreement 1 will not receive consideration for acceptance in this program. 

Minor Date: 

Parent Date 

Probation Officer Date 
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RE: Public Records Act Request Riverside 
Tuesday, July 17, 2018 16:54 PDT 

o Probation, Public Records 
~ PRAregUeS'lS@RJVCO.ORG 

Good Arternoon Ms. Gandhi. 

,, 
me 

I spoke with a couple of long-term employees Including our Juvenile Services DMsion Assistant Director and they don'l 
recall Riverside County Probation ever using electronic monitoring for youth. I don't know if youth are put on 
electronic monitoring while out on bail. Thal would be something to address with the courts. 

My apologies for the misunderstanding about the documents you requested. I thought you wanted completed 
contracts for our youth clients and I was working with County Counsel on determining what was responsive and what 
wasn't. Attached are three documents that lists possible terms and conditions for youth and a contract with terms and 
conditions for youth the court assigns to inrormal probation for minor offenses. As with all sentencing, the court 
stipulates terms and conditions. Probation does the monitoring. 

Let me know if you have any question!.. 

Thank you, 

Kevin Slusarski 
Public Information Officer 

Rive(side County Probation Dept. 

PRArcguests@rtvco.org 

(951) 955-2830 
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COUNTY OF SACRAMENTO 
Probation Department 

0 ELECTRONIC MONITORING PROGRAM PARTICJPANT AGREEMENT 
0 HOME SUPERVISION PROGRAM PARTICIPANT AGREEMENT 

Name: __________________ XREF: _________ _ 

Parent/Guardian: 
Address: 
Telephone Number: 
School Attending: 
Next Court Date: Time: 
Electronic Monitoring Release D:;.;a;:.;.te:;;.:: _________ ----:--c----------"""'"""--=-----------
Home Supervision Start Date: ___________ Home Supervision Release Dale: _______ _ 

Department: 

Probation Officer: Telephone Number: _______ _ 

I. I, NAME2, have been placed on the Electronic Monitoring and/or Home Supervision Program. I agree to comply with all 
the program rules set forth in this agreement, and the instructions of my probation officer. FAll..URE TO COMPLY WITH 
THE ELECTRONIC MONITORING AND/OR HOME SUPERVISION PROGRAM RULES MAY RESULT 1N MY 
IMMEDIATE ARREST AND RETIJRN TO THE YOUTH DETENTION FACD..ITY AND FURTHER COURT 
APPEARANCES. 

2. While on ELECTRONIC MONITORING, I will remain inside my approved residence at all times, except for school 
attendance or other activities approved in advance by my probation officer. I agree to wear a non-removable ankle bracelet 
that 1 will not remove or tamper with. I will alJow a monitoring device to be connected to an electrical outlet at my 
residence that l wil I not move, unplug. or tamper with. I agree to provide and maintain electrical service at my residence at 
my own expense. I acknowledge receipt of monitor number MONITOR and transmitter number TRANSMITrER. I 
understand that 1 will be held responsible for damage. other than wear. to the equipment. I also understand that ifl do not 
rewm the equipment, or do not return it in good condition, I may be held financially responsible for replacement/repair and 
I agree to pay these costs. I agree to return the equipment to my probation officer upon demand. 

3. While on Home Supervision, I wUl not, other than attending school or employment, leave my home unless 
accompanied by a parent or guardian and wilt travel immediately and directly to and from schooVemployment 

4. I will not violate any law of this State or the United States or an Ordinance ofany City or County of this State, including 
curfew. 

5. I agree to comply with all other conditions of my release and supervision as imposed by the Court and/or the Probation 
Department and will follow all reasonable directions given to me by my parent/guardian and probation officer. 

6. I agree to submit my person, vehicle or place of residence to search and seizure at any time of the day or night, with or 
without reasonable or probable cause by any probation officer or other peace officer. 

7. I agree to not use or possess alcohol or use any controlled substance, unless the controlled substance is prescribed by a 
licensed medical practitioner, and submit to and cooperate with wine collection as arranged and directed by the probation 
officer. 

8. 1 will regularly attend school and any absence must be verified in writing by a parent/guardian or medical doctor. I will not 
be suspended from school for misconduct. 

9. I agree not to own or possess dangerous or deadly weapons. 

I uaderstand these instntctions, promise to obey them, and have received a copy. 

MINOR'S SIGNATURE DATE PARENT'S SIGNATURE DATE 
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COUNTY OF SAN BENITO 
Offlce of 

PROBATION DEPARTMENT 
COO .t.lolllefty SCINI 
Hollslar, CA 15023 

13U3Ulf70 
FAX 83193a 5882 

ELECTRONIC MONITORING PROGRAM 
TERMS AND CONDITIONS 

The Juvenile Court Judge has pennltted you to be released on the Home Electronic 
Monitoring Program in lieu of detention at San Benito County Juvenile Hall, pending a 
hearing in the Juvenile Court or for completing custody time ordered by the Juvenile 
Court Judge at a Disposition Hearing. This conditional release agreement requires 
cooperation by you and your parenl(s) or guardian(s) and is based upon all parties' 
signed promise to comply with the following: 

I understand that my placement In the Electronic Monitoring Program Is voluntary and I 
agree: 

1. To reside at the residence located at ______________ _ 
_______ , County of San Benito, California, which has an 
operating/non-restrictive telephone at the number (831) _______ _ 
Street address numbers need to be posted and visible from the street. 

2. That the County of San Benito, Its agents, and the company providing the electronic 
monftoring equipment are not liable for any damages Incurred as a result of my 
wearing or tampering with the monitoring device. That the Field Monitoring Device 
will be kept free from water, harmful chemicals, and grease and household insects 
and that any damages associated with my wearing or tampering with the monitoring 
device are a result of my own negligence. 

3. That I will not tamper with, remove, disconnect, or attempt to repair or allow anyone 
to tamper with or attempt to repair any electronic monitoring equipment If It should 
become damaged or inoperative, report this Immediately by calling the Probation 
Office 636-4070 x.12. 

4. To report any problems with the electronic monitoring equipment that occurs after 
business hours or on weekends, call Juvenile Hall (636-4050}. 

5. That I will be held responsible for any loss, damage, or tampering that occurs to the 
equipment. If damage occurs, I may be re.moved from the program, charges filed, 
and restitution required. 

6. To abide by all Instructions of the Court, Probation Officer/Aide and representatives 
of the company providing the electronic monttoring equipment for the proper 
maintenance, care, and utlllzatJon of the equipment. 
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7. To remain in the above residence of your parent(s) or guardlan(s), or such place as 
designated by the Juvenile Court, at all times, except as approved by the Probation 
Officer. Only exclusions to this are cases of a Ufa-threatening emergency or when 
directed to do so by police, fire or medical personnel. All emergencies or incidents 
need to be reported immediately. The Probation Department will require verification 
of such events by acquiring the proper signature, date and time spent away from the 
residence. 

8. That I and all other residents agree to grant prompt admittance and free access to 
my residence to the Probation Officer, Probation Aide, or enforcement officers at 
any hour of the day or night. 

9. That my residence and an persons who reside therein must meet the approval of 
the Probation Officer. prior to my admission to the program. 

10. That no Individuals may join the household unless specifically approved In advance 
by the Probation Officer. Any overnight visftor(s) must also be approved. 

11. That no social gatherings will be held at my residence. 

12.AII visitors to the home must have prior approval. 

13. That I and all residents of the household agree to the following: 
a. No illegal drugs or narcotics in the residence. 
b. No firearms or dangerous weapons In the residence Including pellet guns, 

B.B. guns or archery equipment. 

14. To notify the Probation Officer Immediately of possession or use of any medication 
prescribed by a physician. 

15. To submit to chemical testing In the form of blood, breath, or urine tests for the 
detection of alcohol/drug use, upon the request of the Probation Officer/Aide or any 
law enforcement officer, with the type of test at the discretion of said officer. 

16. To submit my person, vehicles, or place of residence to search and seizure, at any 
time of the day or night, with or without a search warrant, and with or without 
reasonable or probable cause by any Probation Officer/Aide or other peace officer. 

17. That at all time, hereunder, I wUI uphold and obey the laws of the State of California, 
the United States, and the statutes and ordinances of all cities and locaHties wherein 
I reside. 

18. To maintain an operating telephone line Into my residence and to pay all expenses 
related to the telephone service. 

19. That Electronic Monitoring equipment can be hooked up to my home phone and that 
my telephone is In good working condition. (NO answering machines allowed). If 
you have call forwarding, call waltJng, the Internet or any other phone 
restrictions, these need to be removed or disconnected forty-eight (48) hours 
prior to starting the E.M.P. A 115-volt electrical outlet is In good working condition 
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within six (6) feet of the phone outlet. Phone outlet Is In good working order and 
phone jack securely fastened to the wall with no exposed wires. 

20. That the Probation Officer/Aide and related personnel may enter my home to Install, 
maintain and Inspect all electronic monitoring equipment. 

21. To be within hearing range of the telephone, at all times, while I am at my residence. 

22. To not utilize my telephone for extended periods of time. All other residents of my 
household willingly agree to abide by this condition. 

23. To hang up the telephone Immediately when l hear a clicking sound by the received 
dialer. All other residents of my household willingly agree to abide by this condition. 

24. That I cannot go beyond 100 feet of the Field Monitoring Device perimeters set by 
the Probation Officer or a violation will be detected that can be used as out of 
range/unauthorized leave Is physical evidence constituting a violation of my home 
detention program. 

25.A computer printout may be used as evidence In a court of law to prove a violation 
of my home detention program. 

26. That the loss of a receiving signal, the receipt of a tamper signal, or the receipt of a 
signal indicating absence from my residence Is physical evidence constituting a 
violation of my home detention program. 

27. To Inform the Electronic Monitoring Officer program staff of my whereabouts, at all 
times, Including working hours, if work location changes. 

28. That I will not cut off the ankle bracelet until the day of my program completion. 

29. That on the day of my completion, I will unplug the Field Monitoring Device and 
return It to the Juvenile Hall on the same day. 

30. You will not associate with any •Gang" member or possess, wear, use or display any 
gang paraphernalia prohibited by the Probation Officer {I.e. Insignia, emblem, 
button, badge, cap, hat. scarf, bandana or any article of clothing associated with 
membership or affiliation With a gang. 

31. To confine all animals. 

32. Is there any one living In your household that has any contagious diseases? If yes 
please describe: _____________________ _ 
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THESE TERMS AND CONDITIONS HAVE BEEN EXPLAINED TO ME AND I AGREE 
TO ABIDE BY THEM. IF I FAIL TO COMPLY, I UNDERSTAND THAT I WILL BE 
RETURNED TO JUVENILE HALL AND I WILL FORFEIT ALL TIME CREDITS FOR 
THE HOME ELECTRONIC MONITORING PROGRAM. 

Applicant Signature: Date: -----

Parent Signature: Date: -----

EMP Officer Signature: Date: ____ _ 

•• I have Inspected the Field Monitoring Device with the EMP Officer for prior 
damage, including vandalism or graffiti, which Is listed below: 

DAMAGE: ____________________ _ 

Initials of Officer. 

•• 

---

Upon returning the unit, I have inspected the Field Monitoring Device with the 
EMP Officer for damage, lncludlng vandalism or graffiti which is listed below: 

DAMAGE: _____________________ _ 

Initials of Officer: __ _ 

EMP Tenns & Condldons.Juvenlle 2010 Rev.4/10 
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Miu.or'& ~-c: 
PIN: 

JNl?Tf,1 

Nc::,,;1 Coun Dare: 

Home Addn::11: 

DOB: 

J# 

Dc:pt: 

HOUSE ARREST CONTRACT· RULES 
School: 

YOU MUIT APPEAR AT THE FOLLOWING COURT 

D Su Bemardlno Juvulle Coart 900 E. Glllmt St., Bid& 35, San BunanliDo 

D VJclarvllle Juvenile Caarl, 1~55 Chic Dr .. Vlclonille 

Pllml&DI ID Sec:tioii B40 oC the CaliCom.ia WclfiLn, and Jmii!uli0111 Code. you U'C bciq pb<:ed ill I HoDR Amst Program. This 
ag1?JCDCDt n,qwra coopcBliaa by yuo and )"Dur pmatl or pudiam ud is baled upon yvar li!IDCd promc ro comply with the! 
li>lh,wini: HOUK A:1at Rll!Cli 

J , Y Dll shall oboy all law,, 

2, YOII will attcmd all scheduled Comt Beaiap. 

3. Yuv will krq, all appoiDlmcnl.s, coopcn1I: "Ailh !he Probotiaa Officer am follow .JI RollllC Am:st/GPS Program rules. 

4. Yov. aball obay parc1111/cuardianl 1111d n:spolllible ..Soll.t. 

S. Yoa arc not ID leave yuw-place ofn:sidc:nce or have viaiton wilhoutprior llf!P!'Oval oflb: Home Alm$t Officer. 

6. Y 011 lh&1J ■tlctld 1Cbool rqularly, abide by all school ndes, am i.cuMdwdy return homo aflc:t-scbcoL 

7. You shall be placed on El!!Clrmlicl GPS MoaitoriD1. Do 11111 n:move! limpet with electronic ankle mouilor. 

8. You may be~ IO 11ttc:ud coumcliD1 111111 / er psnlcipau: ill coinmunicy service. 

9. Submit lo II tcarch of your pc:no11, 11110mabllc, or pJac.c of rcsidc,ce without the acccuity of a tcuch 1li'lmmt at the dlreclioa or 
aoy pca.c:c officer. 

1 D. Do uot p0SSOS8 any dangezous or deadly~ 

I 1. Do llOl USC orpoucs, IIIY ll?cobol orc011trolled substallces. 

12. Submit lo II wmrollcd subs\aru:c rest 11 lhc dircclian of the Probllion Officer. 

13. Do not usociaui or comm11Dic:atc wilb C1J-participaat(1): 

14. Yoo shall bavo no CfXlllct with tbc vlc:tim mid you will stay 100 fDct from lbe \lit1im's resldencc. 

IS. Yoo ahall DOI ahu your~ im:Jwlmg bul act limited ID• liaircul, shave, llt:00, or piercing wilb:lul ttlUft approval. 

16. lf you arc or driving 11c 11Dd bavo a valid Calimmia Driver', Lkmlc, do aot operae I motorized Ychic:lc while charging GPS 
cqwp!IICllt 

17. 
Ally UapilOIUI to tbe •'lltv• tel'IIII ud ~DdHJPU ■1111 ba-. tlai prlor appranl ol lllf R•ae ,\Jnll l'lqi'am Pn1wJn Ofllcer. 
HA}' Clltltlld ~•day - 'P'riday ,l:IO AM to 5:00 l'M aa1, Select Joeadoa 
IB!!!:.ew· 0111'-• RAP eoalact after 5pm yd OD waw..._ 19191141-!361 

These Botue Anat R.:le1 lane bea apllllled to mt ud J ap,,c to ablde lly Uu:m. I! I fall to ctmply, I IIJld.entand lhat I 
will ba n:hlnled to dae JUVIID!le Dttmdau ad Auctmiut C11:11lel'. 

Minor', Sipturc Dale 

Al plll'IIII ar auantia• or die abo,e,.umal miaor, I •u• la CCIJIIP)y wltJi my oblf&1ti11a11 ■ad lo DG11fy lhc Boaae Arrest 
P""'1!m Offl,;a- of ••1 vt.ladou of tlsJ■ ca■tnct. I ~ hi be rapoufble 10 uy ID11 or am■~ to UJ GPS equlpmui. l 
abo qree cu appear for sclleduled Caan Barlap ud 1ppolntmat1 wttll the Prob•IIOD omur ud !lo House Anett 
Program Officer. 

P■ra1~•• Sigaaun 

lrdlldng DJJI~ Print 
IW.V, osmaDU m.:l 

____ Sip 
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~ CorrectiveSo/utions 
f--~----·- ...... .,. ..... ~•-.. ·---, 

GPS Monitoring 
Instructions & Agreement · 

1 San Bernardino Probation 1 

Page 1 of 1 
i 

L·-·----··-------- ____ , 

---

---

---

---

I adrnowledge that an ankle GPS trackln1 device will be placed on my ankle. 

I acknowledge that I will not tamper with the GP S tr.eking device and I am responsible for returning all 
equipment Jn good condition, 

i acknowledge that I wlll not take more than a thirty (30) minute shower. I WILL N0T SUBMERGE THE 
DEVICE IN WATER (I.e. baths, hot tubs, or swimming Is prohfblted) 

I acknowledge that I mun maintain electric servitt! In my residence and utilize this service to charae the 
GPS tracklns device. 

I acknowledge that I must place the GPS tracking device on the charger for one (1) cansecutive hour at 
night and one Ill consecutive hour each morning. I wlll not charge the devlcewhRe sleeplna because it will 
damase the device due to overcharging. 

J acknowledge that I understand how to connect and disconnect the charging deufce. 

By signing this document, I declare that I have read all of the rules ,md regulatlons. I have personally placed my Initials on 
each line of this agreement next to each term and condition, Indicating that I fully understand each term and condition. 
These tnrt111ctions were provided to me In an orientation by a technician and I have no additional program questions. 

Sian;nure: 
·------- ---------
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THOMAS E. MONTGOMERY 
COCNT'Y COUNSEL 

June 20, 2018 

Catherine Crump 

OFFICE OF COUNTY COUNSEL 
11G0 PACIFIC HIGHWAY, ROOM ~ss, SAN Dlt!GO. CA nm 

(111) Sl1-4NO 1'111 (111) SJl.aoo5 

University of California, Berkeley 
School of Law 
353 BoaJt Hall 
Berkeley, CA 94720-7200 

RE: Probationer Contracts Public Records Act Request 

Dear Ms. Crump: 

The County of San Diego {"County0 ) Probation Department is in receipt of your 
Public Records Act Request regarding juvenile probationer contracts with the County. 
Pursuant lo Government Code section 6253{c), this is the County's initial ten day 
response to your requcsL 

The County does not enter into contracts with juvenile probationers regarding the 
tenns and conditions that govern the youth's conduct while on probation, whether they 
are on electronic monitoring or not. These terms and conditions are established by the 
coun via court order. The only contract we have with youth that is responsive to your 
request is the enclosed blank Notification/Request for Home Supervision fonn for youth 
who arc put on home supervision without a court hearing. 

To the extent your request seeks individual court orders and Notification/Request 
for Home Supervision forms, these records are exempt pursuant to Government Code 
section 6254{k) incorporating Welfare and Institutions Code section 827. As determined 
in the case of Wescolt v. Yuba County (1980) I 04 Cal.App.3d I 03, 106, lhe Court 
specifically found that section 827 of lhe Welfare and Institutions Code is controlling 
over the public records act to the extent of any conflict. As such, records contained in the 
juvenile probation files are not subject to the public records act Further, the Court also 
cited to the case of T.N. G. v. Superior Courr ( 1971) 4 CaJ.3d 767 regarding the scope of 
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June 20, 2018 

section 827's confidentiality requirement which determined it also included police reports 
pertaining to minors who were not involved in juvenile court proceedings but had never 
been temporarily detained. The court went on to find a very broad definition of those 
records covered by 827 and found that 827 was written very broadly to include probation 
records. In fact, Welfare and Institutions Code section 827(e) provides "[f)or purposes of 
this section a 'juvenile case file' means a petition filed in any juvenile court proceeding, 
reports of the probation ofticert and all other documents filed in that case or made 
available to the probation officer in making his or her report, or to the judge, referee, or 
other hearing officer, and thereafter retained by the probation officer, judge, referee, or 
other hearing officer.'' Accordingly, these requests clearly fall within juvenile case files 
information and are only available through a request directly lo the court. 

Should you have any questions regarding this request please contact the 
W1dersigned. 

Enclosure 

DBM 
66-00850 

Very truly yours, 

THOMA~ r,mrr.o:::•ty Counsel 

By~ 
Dana B. Maier, Senior Deputy 
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San Diego County Probation Department Inter Office Communication 

NOTIFICATION/ REQUEST FOR HOME SUPERVISION 

TO: HOME SUPERVISION 

FROM: __________ PROGRAM: ____ DATE: _____ _ 

MINOR: _______________ ID# _______ _ 

ADDRESS: _____________ _ 

PHONE# ______ _ 

Check which type: Cell/ L.andllne 

PARENT /GUARDIAN: _____________ NOTIFIED: YESJ NO 

SUPERVISOR: NOTIFIED: YES/ NO 

SCHOOL: ____________ SCHEDULE: _________ _ 

COUNSELING/ TREATMENT: SCHEDULE: _______ _ 

ESP': YES/ NO 

START DATE: _____ ENO DATE: ____ BC MAX DATE (IF APPUEs): ____ _ 

REASON FOR HOME SUPERVISION: _________________ _ 

COMMENTS/NOTES: ___________________ _ _ 

1501 Notification/Request for Horne Supel'Vision (Rev 1/1/18) 
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HOME SUPERVISION CONDITIONS 
1. The minor shall: 

• Not leave the Countv of San Diego without permission from the Court or Probation Officer. 

• Not leave the residence unless in the companv of a parent or court named guardian. 

• Not violate any probation conditions. 

• Appear at all appointments with the Probation Officer. 

• Be confined within the residence. (Mav not be alone outside the residence) 

• Attend school and not be late, not have unexcused absences or suspensions. 

• Attend all court or probation ordered programs. 

• Remain home if more than three consecutive days go by without contact by a Home 

Supervision officer. The minor mav attend school, court ordered programs, or employment. 

• Be responsible for reporting all movement away from the residence. Movement must be 

reported to Home Supervision according to the following: 

► When leaving the residence with the minor, the parent reports the movement to 

Home Supervision. Speak slowly. Identify yourself, say the minor's first and last 

name, and leave an estimated return time. 

► When arriving home, the minor reports the return home. Slowly say your first and 
last name and report that you are home. 

► School and court or probation ordered programs: The minor reports going to and 

from these activities. Slowly say your first and last name and report what time you 
are going to be returning. 

• Not have communication with anyone other than family, attorney, or probation. 
Communication includes but is not Umited to: 

► In person, by telephone and social media: Facebook, lnstagram, Twitter, etc. 

► Exceptions to communication restrictions are while at school, programs, or 
employment. 

2. The minor may obtain emplovment with prior approval by the Court or Probation Officer. 

3. OTHER: _________________________ _ 

MINOR'S SIGNATURE: _____________ DATE: ____ _ 

Failure to comply with any of the above conditions may result in the minor being taken into custody. 

No fees will be charged for Home Supervision services. 

1501 Notification/Request for Home Supervision (Rev 1/1/1.8) 
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RECOMMENDA TiON: 

I. HS016 Upon completion of the commitment, the minor is placed with his/her 
<relation 10 minorxnamexaddress><statcxzip> on condition the minor 
complete < > days on home supervision, as directed by the probation officer. 

2. HS0L5 Minor is placed with <relation to minor.> <name><addresS> <city> <state> 
<Zip> on condition the minor complete < > days on Home Supervision as 
directed by the Probation Officer. 

3. HS025 Minor is placed with <relation to minor.><name> <addresS> <city> <slate> 
<zip> on condition the minor complete< > days on House Arrest-Electronic 
Surveillance Program as directed by the Probation Officer. Minor/pnrent is 
required to pay all costs associated with the Electronic Surveillance Program. 

4. HS038 The parent(s)/guardian(s) are responsible for any damage, defacement or loss 
of electronic surveillance equipment. The parent(s)/guardian(s) will be billed 
for reimbursement costs of damaged, defaced or lost equipment. Replacement 
of the monitor, transmitter, power cord, and phone cord is $ <>. The monitor 
alone is $0, the transmitter alone is $<>, the power cord alone is $<> and the 
phone cord alone is$<:>. The parent/guardian must sign a contract 
acknowledging this when the minor is placed on the Electronic Surveillance 
Program. 

5. HS020 The minor shall appear at all interviews wil.b the Probation Officer and will not 
leave the County of San Diego without the permission of the Probation 
Officer. The minor shall not commit any crimes. The minor shall be under 
house arrest and cannot leave hls/her home unless otherwise authorized by the 
court. 

6. HS095 Minor is to have no contact wi1h co-participant(s) <name>. 

7. HS105 Minor is to have no contact with victim(s) <name>. 

8. HSllO Minor is to attend work at <name> <address>. 

9. HS120 Minor cannot leave his/her home except <information>. 

10. HS 13 L Failure to comply with any of the above conditions may result in the minor 
being taken into cus1ody and returned to Court for review at a detention 
hearing. The Probation Officer shall have access to the minor and the minor's 
school attendance records at all limes. 

11. HS150 Minor's home supervision conditions are modified as follows: <list> 
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12. HS999 The minor is ordered to remain under home supervision. 

13. HS030 There are no exceptions lo house arrest, the minor cannot leave his/her home. 

14. HS040 The minor cannot leave home unless accompanied by a parent or guardian. 

15. HS0S0 The minor cannot leave his/her home except 10 attend school <at name of 
school>; have no unexcused absences or tardies and not be suspended. 

16. HS060 Minor is to attend counseling at <name>. 

17. HS070 Minor is to have no visitors at his/her home. 

18. HS075 Minor may have no visitors in his/her home other than family members. 

19. HS080 Minor may use the telephone only to call the Home Supervision Office. 

20. HS085 Minor is not pennilted to use the telephone except <condition>. 
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S ,c({R~!'::::!· SCRAM of California GPS Program Participant Agreement 

Participant Name: 

Agency: 

Agent Name: 

Date Placed on Program: 

I, ____________ , have been placed in the SCRAM OPS Program. As a condition of 
participating in the program, I agree to comply with the program requirements set forth in this agreement and to strictly 
follow the instructions of my Case Manager or Agent. I understand that any failure to comply with this agreement, or 
the instructions provided by my case manager or agent, will be considered a violation of my supervision and may 
result in adverse legal consequences. 

As a condition of my participation in the program, I agree to properly use the SCRAM GPS device provided to me by 
my Case Manager or Agent. In -~t regard, I will wear the SCRAM GPS bracelet on my ankle for the duration of the 
program. I understand the SCRAM OPS bracelet will TRACK and J{ECORD my location continuously. The SCRAM 
OPS device ~ontains s~tems designed to detect-interference or TAMPERING, and will transmit a tampering alert to 
the client management system. When mainte~ce is required I agree to report to the SCRAM office within 48 hours 
of being notified by my case manager of agent. 

I Acknowledge Receipt of the FoUowhig: 

SCRAM OPS Bracelet Number: ---------- lnitiill jlere: 

I Power Cord (Charger) 

I understand that I am required to pay the daily fee for my SCRAM GPS monitoring. I agree to pay the following fee 
per day on a schedule· set forth in a se~te payment agreement, and will submit payments as directed by my Case 
Manager ot Agent: . 

Daily Monitoring Fee (DMF): $ __ _ Initial Here: 

Service Fee: $ __ _ 

An additionaI·s~~ fee will be assessed if a new bracelet is required as a result of a cut strap, submergence, or 
intentional damage io bracel~ components. I understand that I will be responsible for damage, other than normal wear, 
to the SCRAM OPS bracelet. I also understand that if I do not return the equipment in good working condition, I will 
be charged for the repair or replacement of th~ equipment as follows: 

Full Replacement of the SCRAM OPS Bracelet: 
Straps Replacement: 
Back Plate: 
J>ower Cord (Charger):-

$2,000.00 
$175.00 
$35.00 
$35.00 

Page 1 of3 

Initial Here: 
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S ,((~CA~• SCRAM Of California GPS Program Participant Agreement 

While participating in the SCRAM GPS program, I agree to wear a non-removable GPS bracelet that will be attached 
by my Case Manager or Agent. I agree to not remove, gmper, or place any obstruction material on or around the 
SCRAM GPS bracelet. . . 

Warning: If I experience a burning sensation, rash on my skin or any other apparent health risk from the bracelet, I 
will contact my Case Manager or Agent immediately. If I must remove the SCRAM GPS bracelet for health risks, I 
will cut the bracelet strap. Only in an EMERGENCY, or with prior authorization of my case manager or agent, will 
I remove the SCRAM GPS bracelet. 

I understand my Case ~anager or Agent will use telephone calls, e-~ails, text messages, the SCRAM OPS bracelet, 
and personal visits to monitor my compliance with this agreement_. Therefore, when I am at home, I agree to promptly 
answer my telephone or door. I further understand and agree that all calls fro~ my case manager or agent to my 
residence may be recorded. 

Additio~lly, I understand that as a participant in the program I am to abide by my electronic monitoring schedule, 
and avoid restricted areas as described below: 

Initial Here: Electronic Monitoring Schedule 
I understand that l must reside a~ the address provided on the Client Intake Form unless the court 
authorizes an address change. I also understand that I must adhere to my electronic monitoring schedule 
set forth by the court, supervising agency, or my Case Manager or Agent. lfl am to only be tracked 
while on the program, I understand that I must keep a log ofmy movement and submit copies of these 
logs to the SCRAM office on a weekly basis. 

Initial Here: Exclusion -Zones 
I understand that the court has restricted me from traveling into a speci~c location(s). I understand, 
and I am familiar with, the boundaries of the area(s) that I am forbidden from entering. I am not to 
physically enter the area(s) designated as an exclusion zone on the court order. Such action will result 
in adverse legal consequences. 

Initial Here: Tampering 
I understand that I am not to remove, tamper, or place any obstruction material on or around my 
SCRAM GPS bracelet. Such action may result in adverse legal consequences. 

Initial Here: Swimming and Bathing 
I understand that I am not to submerge the SCRAM GPS bracelet in water. Showers are the only 
permitted bathing method. I understand that if I submerge the SCRAM GPS bracelet in water it will 
be treated as an 'attempt to defeat' the technology, and will be handled as a tamper or obstruction. I 
will be held liable for any damages caused to the SCRAM OPS bracelet. 

Page2of3 
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S ,((R~· SCRAM of California GPS Program Participant Agreement 

Initial Here: Personal Hygiene 
I agree to thoroughly clean the area around, and in between, the bracelet with soap and water when 
showering. I will thoroughly rinse with clean water and dry underneath, and between, the SCRAM 
GPS bracelet. Failure to rinse away all of the soap and dry the area around the bracelet may result in a 
mild skin rash. 

Initial Here: Current Health Status or Pre-Existing Medical Conditions 
I agree to reveal my current health status to my Case Manager or Agent, and will notify them of any 
pre-existing medical conditions I am aware of such as pregnancy, diabetes or any type of skin disorder 
or condition. 

Initial Here: Chl:ll"ging Requirements 
I understand that I am required to charge my SCRAM GPS bracelet for 3 hours each day. I will charge 
the device for 1 ½ hours in the morning, and 1 ½ hours in the evening. I understand that ifl allow the 
bracelet to lose power it may result in immediate adverse legal action to be taken against me. 

I acknowledge that I have received a copy of this agreement and that it has been explained to me be(ore signing. I 
understand that I must comply with the requirements of this agreement until notified otherwise by my Case M~ager 
or Agent. I agree to call my case manager of agent immediately if I have any questions about this agreement, or if I 
experience any problems with the SCRAM GPS. bracelet. I further understand that any violations of this agreement 
will constitute a violation of the program and may cause immediate adverse legal action to be taken against me. 

SCRAM Participant Signature Date 

SCRAM Representative Signature Title Date 

Page3 of3 
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/H·tO..th)'t,UJ1 ,4 
San Joaquin County Probation Department 

Electronic Monitoring Program (GPS) 

C,S.SP.O.: __________ _ 
Te!ephOnet. __________ _ 

TERMS AND CONDITIONS 

(:nitia0 I understand that rrrf placemer.t In !he Home Detention Program is court ordered and I agree: 

1) Toresldeat1he residence located at (ad<lreas; _____________________ (ci:y} 
________ (zip) __ ~ California, Coun~/ of San Joaquin, which has an operating number (209) _____ _ 

2) To remain at the abo'le residence at all time3, except as approved by my CSS officer, and to report all emergencies or incidents Irr.mediately. Written 
documentation v.ill be provided, Including the date, time, and where I go when out of 1he home. Any legitimate appointment musi be approved by P.O. 
48 ho~rs In advance. 

3) I understand that I am betng placed en GPS in order lo verify and monltor my comp!lar,ce with the court orders and the terms end conditi:l!ls of any 
i;robation. 

4) To wear a tamper-proof, non-remcvable ankle bracelet 24 hours a day during the enlire commitment to home detention. You are to re;iort any-problems 
with :ha GPS equlpmenl 

5) That the loss of receiving signals, the receipt al a lamper signal, Ofi.he receipt of a signal lndlca~ng absence from my residence is evidence of a violation 
of my home detention program. (A comi)l!ler printout may be u~ ln Court as phystcal 8\idence of an Electrode Monitoring v!olat:on.) 

6) I understind that ii Is my responsib!fity to co.1tactthe Probation Department if I lose power or have any equipment issues, 

7) I understand that I must charge the dev:ce a minimum of two (2) hours per day. 

8) Tnat I will be held financially responsible and legally liable for any damage to, or loss of, !he equipment. (Tne ankle transmitter is valued at $561.82 and 
!he battery charger at $20.00). 

9) Tnat land other residents agree 1o grant admittance to my residence to the EMP officer or other law enforcement at any hour of the day or night. To 
submit my perso.,, \-ehicle, or place of residence to search and seizure at any tme of the day or nigh~ with or without a probable. cause and with or 
without a search warrant, by any EMP officer or other peace officer. Confir.e all animals to allow free access to residence by law enforcemen'JEMP 
officer, 

10i Not to use or possess controi!ed substances not prescribed by a physician. (No street drugs or alcohol.) 

11) Not to associate wilh persons deeme<l undesirable by t>ie EMP officer er my pa;ent/guardian. Not lo associate with known or suspected gang members. 

12) To attend school regularly (truancies and/or suspensions are violations) and report any problems at school to EMP officer immediately. 

13) To abide by all lnstruc:!ions of the Court, EMP officer, and/or probation officer. You are to appear as directed by P.O. You are to rapo;t any and an law 
enforcement contacts. · 

14) In !he event you receive ihe following violation alert, you must address a lhrough the acllcn !isled: Vibrallons - The device will vibrate when there is a low 
battery alarm. Charge the device immec1ately. 

15) I understand that I must comply with any :nessageordireclive that ls sent as an instruction through the device. 

15) That I hO:d hannless and indemnify the CcuJTty, its officers, agents and employees, and the company providing the electron!c monitoring equipment from 
any end all daims, costs, and/or damages U1at may result from wearing the monttoring cevk;e or tampering v.ith the monitorlng device. 

17) To physlcaily return al! equipment tc Juvenile Detention at the completicm of tlie EMP program, or on demand of an EMP officer. 

I have ;eviewed, and agree to follow, the above terms and cond'rtions of the Home Dete11llon and Eleclroolc Monitorlng Program. l also understand that failure to comply 
with any of the above conditions may result In my immediate rerum to Juver.ile Detention C'Jstody and further Court acticn. 

DEVICE: _____________ _ 

This equipment Is the prope!ly cf san Joaquin County. It ls expensive equipment for which we have legal and financial responsibility du;ing the temi of my placement en 
lhe Electronic Mon~.or'.ng Program, l (we) promise to protect and take care of this property. I will report prcblems with, or damage to, the equipment to the Eiectron!c 
Monltorlng staff lmmediate.'y upon detection. I (we) promise 1o reimburse for any damage to the equipment. lf l do not return the eqi.~pmant intact to tha EMP program 
upon demar.d, or upon reaching the end of the program participation (whichever comes first), i realize that I may be charged with Felony Theft. 

The following guidelines will be implemented and enforced by alt CSS Probation Assistants and Juvenlle Probation Officers when dee.ling with minors who are released 
onEMP. 

1. Minors may continue to work ftf already employed) but wm not be allowed to look for employment whlle 0.1 EMP. 

2. Minors may attend church (with parents) only if he/she has not or is not vlolaling EMP ru!ss, and only after belng on EMP fer two (2) weeks with good beha\1or. 

3, Miners may not do yard work, go shopping, pick up sibllngs fror1) school or leave with lhelr parents because !hey are unable to stay at heme alor.e. 

4. All previoUsly planned vacation is to be approved by the Judge prior~ being assigned to EMP. 

I, the minor, and we, the parent(s) agree to all of the concfrtions of the Program. 

Signature of Participant Date Sigr.ature of Parent/Legal Guarclan Date 

Printed Name of Partlclpant 

Slgnab.Jra of Staff Da!e 

Dist White-Juvenile Probation Yellow-ParenV1/Jnor Juv. Hall 45 (09/16) 
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SAN LUIS OBISPO COUNTY PROBATION DEPARTMENT 
HOlVH: SUPERVISION AGREEMENT 

I 
1;-thc rnait°ei--~f-_-~ -_-_·· ____ _ .I_ c;1~_e_N_(~:.:-----~-

J) _. O_. B_: _ _ -· · ~-- 7 PE~bation_ OJficer_: _______ ____ _ -- 1 
HOME SUPERVISION ORDER (628.1/636\VIC). Pursuant to the Welfare and Institutions Code of the State of California, 
your case \'i-1:.mants detention at the .Juvenile I Iall pending a disposition hearing. You are heing conditionally released to the custody of 
your parent(s) or legal guardian(s) pending future hearings in Juvenile Court. 

TllE COURT/PROBATION llEPARTMENT ORDERS THAT THE ABOVE NAMED MINOR SHALL: 

□ 

□ 
□ 
□ 

□ 

□ 
□ 

□ 

□ 

□ 

□ 

Unless at school or work, you arc to be under the supervision of your parent/guardian or a RESPONSIBLE ADULT approved 
by your parcntiguardian and deputy probation officer(s). 
Obey all laws and report all law enforcement contact to the DPO within 8 hours of that contact. 

Obey all terms and conditions of your probation and directives of your probation officer. 

Attend school as required and obey all school regulations. The DPO must be advised by I 0:00 AM if you are absent from 
school. 
Not use or possess any intoxicants, illegal drugs, alcohol or have in your control or possession any drug paraphernalia or 
associate with anyone using or possessing drugs or alcohol. 
Obey the directives of the probation officer, any peace officer and your parent/guardian. 

Not associate with persons disapproved of by probation or parent/guardian. 
Shall have no contact with anyone on probation or parole or co-defendant of your alleged offense.. 
i\,1ay not annoy, threaten or harass victim: 
Shall not associate with: 
Sha! l ~ubmit to random testing for the presence of illegal drugs or akohol at the request of the probation officer, or any peace 
officer. Such testing may include, but not be limited to, urine collection, patches, or alcohol-sensing devices. 
Submit to search and seizure of your person, residt·nce, property, possessions, and automobile or any automobile under your 
controL by the prohation offo.:er or any peace officer, with or without probable cause, wa1rnnt, or prior notice of intent to 
inspect or search, at any time of the day or night. 
Parentiguardian shall not deny access to the minor/child while on conditional release. 
ELECTRONIC MON"JTORlNG: Cooperate with all conditions of electronic monitoring and do not tamper with or damage 
any EM equipment. 
Shall not frequent any residence other than that listed below with the prior permission of the probation officer and 
parent/guardian. Shall not be visited at the residence listed below by anyone other than those approved of by the probation 
oHiccr and parent/guardian. 
Shall not engage in nor threaten any assaultive or aggressive behavior. 
Shall not possess or have access lo any firearm, weapon or instrument which may be used as a weapon or frequent any place 
where firearms or weapons are available. 
Otha: 

I understand and agree to the above terms and conditions of my relca~c. l understand that any violation of 
these conditions will be brought to the attention of the Juvenile Court and may result in my being taken into 
custody und placed in Juwnilc Hall subject to court review at a detention hearing. 
DATE: DEPT: TIME: 

Signature of Minor Date: 
1 understand and agree 10 the above Terms and Conditions of my child's release. 

Signature or Parent/Guardian Date 
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Address: Phone; 

Signature of DPO: Date: 
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PROBATION DEPARTMENT 
COUNTY OF SAN MATEO 

ELECTRONIC MONITORING AGREEMENT 

IN THE MATTER OF: -------------------------
COURT#: ______ _ 

___ Post Adjudicated 

Remain at home at all t1 cept to attend school, counseling or church. The Minor must 
advise EMP staff of his/he IOIUldUJle and shall not deviate from that schedule without prior 
approval from EMP staff. Th is not allowed to be employed during the term of 
his/her detention on Electroni onito g. Any unscheduled leave could result in the 
revocation of Electronic Monitoring. 

1. The Minor shall appear for the Cou 
subsequent 
hearings. 

2. The Minor shall OBEY ALL LAWS. 

_______ and all 

3. The Minor shall follow the reasonable and prope · e tives and instructions of the 
Probation Officer, parent/guardian and school pers nn nd shall report/ surrender to 
the Probation Officer as directed. 

4. The Minor shall attend school without unexcused abse es rdiness and shall 
behave while in school. The Minor is to go directly home f ol, and the Minor 
may not participate in any extracurricular school activities o·-.rr ·~~™t~ while on Electronic 
Monitoring. 

5. The Minor and parents/guardian agree not to allow friends in the 
of his/her detention on Electronic Monitoring. 

ring the term 

6. The Minor is to surrender his/her cell phone to the parent/guardian durin,,_,.,,E1.,,'lc.arm of 
his/her detention on Electronic Monitoring. 

7. The Minor is not to use or possess, or be under the influence of any alcoho 
beverages, controlled substances, or tobacco. 

8. The Minor shall submit to chemical testing as directed. 
9. The Minor shall submit to search and seizure of his/her person, place of residence, 

vehicle or any area under his/her control by any Probation or Peace Officer, at any time 
with or without a search warrant and without regard to reasonable or probable cause. 

10. The Minor shall not possess any weapons. 
11. The Minor must provide written verification of all scheduled and emergency medical 

leaves as directed. 

Page 1 of 2 
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12. The Minor is not to associate with or have contact with 

13. The Minor is to attend counseling or programming as directed by the probation officer . 
14. The Minor shall follow all prior Court orders not in conflict with the EMP agreement. 

Failure to follow any of these conditions may result in the Minor's return to the Juvenile 
Hall, pending Court review. 

I understand the conditions of my release and I agree to follow them. 

MINOR: Date: ~=l!t:---------------- ------

Cooperate with rJtaaation staff and report any violation by the Minor to probation staff. 
Pay all applicable e lating to the Electronic Monitoring Program: 

Assessed t? per day (to be paid two (2) weeks in advance) 

Pay for EMP equipment dam 
Department. 

Equipment cost: 
Strap= $20.00 

not returned to the San Mateo County Probation 

I understand the conditions of my child's releas 

PARENT/GUARDIAN: 

# Address: ____________ Phon~ 

---W-o-rk_# ________________________________ ~ _____ Cell O 6' 

:chool 
77 ---- 7~ 

PROBATION OFFICER: _____________ Date: ___ U-__ _ 
Electronic Monitoring/Home Supervision/House Arrest Office: (650) 312-5252 
San Mateo County Probation Department-Main Number: (650) 312-8816 
Hillcrest Juvenile Hall Admissions: (650) 312-5200 
Toll Free Number: (800) 310-8816 

RLC/12/17 

Page 2 of 2 
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SANTA BARBARA COUNTY PROBATION DEPARTMENT 
GLOBAL POSITIONING SATELLITE (GPS) PROGRAM 

GENERAL INSTRUCTIONS AND RESPONSIBILITIES 

While on GPS, you must comply with the following equipment instructions and requirements as well as your 
standard probation terms and conditions. Failure to do so could result in your removal from GPS and return to 
court for a violation of probation. 

1. You will not remove or tamper with any Global Positioning Satellite (GPS) equipment assigned to you. 
Equipment removal or tampering will result in immediate removal from GPS and it is likely you will be 
arrested. 

2. You will immediately respond to any audible or other alert sent to your equipment. Failure to respond 
will result in a violation. 

3. You must charge the monitoring device via standard household electrical current two (2) times per day, 
approximately 12 hours apart. Each charging session must be a minimum of 30 minutes. Failure to 
adhere to the charging requirements will result in a violation of GPS. 

4. You are responsible for any GPS equipment assigned to you. You will be held financially and legally 
responsible for all damages resulting from your misuse, abuse, or theft of the equipment ( currently 
$500.00). You must immediately advise your Probation Officer of any damage to the equipment. 

5. Under no condition are you to drive or sleep while charging your device. Doing so will result in a 
violation. 

6. You are required to provide the correct address of your residence, work, treatment program, school, etc. 

7. You are not allowed to leave the County of Santa Barbara without specific permission of your Probation 
Officer. 

8. You may shower normally. However, the GPS device is not water proof. You may not submerge it in 
water such as baths, pools, hot tubs, or the ocean. 

9. You may be assigned an inclusion/exclusion zone depending on your probation terms and conditions or 
special requirements. Failure to comply with these zones will result in your immediate removal from 
GPS and return to court for a violation of probation. 

10. You must advise your Probation Officer of any pending medical appointments which might require the 
removal of your GPS device. You will follow the directions of your Probation Officer regarding 
removal of the device for medical treatment. 

11. Electricity must be operational at all times at your residence. Notify your Probation Officer immediately 
if a verifiable power company service outage interferes with the charging of the GPS unit, and follow 
the Probation Officer's instructions. 

12. Once you start GPS, changes can only be made by your Probation Officer and arrangements must be 
made in advance. 

Juv-Pro-685 Page 1 of2 
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13. You will comply with the GPS Case Milestones to expedite your successful removal and return to 
standard probation supervision. 

14. You have a __ p.m. to __ a.m. curfew, seven days a week. Exception or deviations to the curfew 
must be approved by your Probation Officer in advance. 

15. You acknowledge that while on GPS, all of your movements will be electronically tracked, and the data 
collected will be stored as an official document. Additionally, information collected may be shared with 
other law enforcement agencies. 

I have read, or had read to me, the above GPS requirements and equipment instructions. I fully understand what 
is expected of me and the possible consequences of any failure to comply. I understand that successful 
compliance with GPS and the case milestones will result in my return to standard probation supervision at the 
earliest time. However, non-compliance can result in additional consequences, as well as continued GPS. 

Probationer's Signature Date 

Probation Officer Signature Date 

Parent/Guardian Signature Date 

Juv-Pro-685 Page 2 of2 
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Santa Clara County Probation Department 
840 Guadalupe Parkway 

San Jose, Ca 95110 

Electronic Monitoring and Community Release Program Contract 
PLEASE PRINT 

Name: DOB: File#: 
Address: Referral Date: Male / Female 
City/ Zip: Home: Cell: 

Youth lives with(print name): 
~ Relationship: 

Alternate address-Parent/Guardian: Probation Officer: 
Address: Office Number: 
City/ Zip: Assigned Unit: 

You have been placed under the supervision of the EMP/CRP program by: 

□ the court, pending your scheduled court hearing □ the Probation Officer pending further action, and 
on: 20 _,at am/pm in Department: agree to appear before the assigned Probation Officer 

in this matter at the place, date and time as notified. 

Rules of Supervision 
The following conditions have been read and explained to me and I agree to abide by them: 
You will be expected to conduct yourself in a manner consistent with general, overall good citizenship. 
Accordingly, it is required that you live within the general and special conditions of supervision which are listed 
below. If you fail to abide by these conditions, it may become necessary for you to return to the custody of the 
Juvenile Hall pending final disposition of the case. 

General Conditions 
1. Obey the laws of Federal, State, Local Government, VT A and School 
2. Attending school regularly, without tardies or unexcused absences 
3. Make a reasonable attempt to keep employed if you are excused from school 
4. Be in your place of residence and remain therein when not in school or other approved location 
5. Obey all lawful orders of your parents/guardians, Probation Officer and EMP/CRP Officer 
6. Avoid all companionships and places which may lead you into trouble or which are not approved by your 

parents/guardian or EMP/CRP Officer 
7. Notify your Probation Officer or EMP/CRP Officer prior to any change of address 
8. Parent or Legal Guardian: I agree to cooperate with the EMP/CRP Officer toward assisting my child to 

abide by the rules of supervision. ____ (Initials) 

S . IC d.f ipec1a on 11ons 
You will participate in services/ programs as directed by the Probation Officer and or EMP/CRP Officer 
You will submit to Search and Seizure by any Peace Officer at any time 
You will submit to chemical testing by any Peace Officer at any time. Substance: 
You will have no contact with co-participant(s) and/ or victim(s) as named: 
You will not commit any new law violation or breach of contract 
You will avoid any unauthorized leave from home 
You will participate in cognitive behavioral treatment times a week 
You will participate in TASC (Teaching Adolescents Skill in the Community 
Other: 

_ EMP 

_ CRP 

Level Youth's Signature: ______________ _ 

Parent/ Guardian's Signature: __________ _ 

Probation Officer I EMP/CRP Officer / OD: -----------
~ 10232-E REV Lotus Notes/Home/Juvenile/Forms Phase 2/CRP-EMP/ CRP-EMP Contract/7-2016 
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Electronic Monitoring {EMP) &. C~mmunity Release {CRP) Programs 

General Rules 

The Electronic Monitoring and Community Release Programs (EMP/CRP) are court ordered 
alternatives to being housed in Juvenile Hall. Although you will be living at home with your 
parenUguardian supervising you, restrictions have been placed on the activities (and outings) 
you are allowed to do. The willing cooperation by both you and your parenUguardian are 
required to successfully complete this program. If either you or your parenUguardian do not 
agree to all of the conditions listed below you will not be placed on either program. 

I _: ____________ understand that my failure to follow the 

conditions listed below will result in my failure from the program and placement 
into Juvenile Hall. The EMP/CRP Officer has the sole discretion to determine 
when I've failed. 

1. I understand that I am not to leave Santa Clara County without prior approval from both my 
Deputy Probation Officer and assigned EMP/CRP Officer. If I have a "court order" permitting me 
to leave Santa Clara County (with my parenUguardian) I will ensure that my EMP/CRP Officer is 
notified 48 hours in advance. 

2. I understand that I am required to allow any "sworn" peace officer (EMP/CRP Officers and 
Probation Officers) from the Probation Department into my home to assure I'm following the 
program rules and the conditions of my probation. This also includes (but is not limited to) 
Police Officers and Sheriffs Deputies. 

3. I will submit my person, property, residence and vehicle to search and seizure by any 
"sworn" peace/police officer at any time. This includes (but is not limited to) EMP/CRP Officers, 
Probation Officers, Police Officers and Sheriffs Deputies. 

4. I will not use illegal drugs or alcohol and will submit to regular urine analysis testing. My 
failure to provide a legitimate urine test sample within a reasonable amount of time will be 
considered a refusal by me to provide a urine test sample. The assigned EMP/CRP Officer has 
the discretion to consider this refusal as grounds for my failure from the program. Other than 
"over the counter" medication, I will only take those medications prescribed to me. 

5. I understand that my school and programs will be contacted to verify my attendance. If 
working I will regularly provide a legitimate (printed) work schedule to my EMP/CRP Officer or 
risk having my employer contacted by them to verify my hours. As a minor, I understand that I 
need a letter from my school authorizing me to work part time. I undersJand that, unless 
ordered by the court, I do not have the right to work. If I am an adult ( on a Juvenile Grant of 
Probation) I will be permitted to work only as long as I provide a legitimate work schedule and 
do not violate my curfew restrictions. A significant violation of program rules (i.e. Use of 
Drugs/Alcohol, a new criminal citation or a serious curfew violation) will result in me permanently 
loosing my work privilege. 

6. If I have a serious medical emergency involving either me or one of my immediate family 
members (parenUguardian or sibling) I will go to the Hospital immediately. At the first available 
time (or upon returning home) my parent/guardian will contact my EMP/CRP officer and explain 
the emergency. Additionally, my parenUguardian will provide the EMP/CRP officer with official 
paperwork from the hospital verifying the emergency. This paperwork needs to have the date 
and time clearly printed on it. The admitting hospital may be contacted to verify this. 

General -1: 
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7. I understand that only my parent/guardian can request that I participate in a privileged 
activity. Unless permission is given directly from the EMP/CRP Officer to my parent/guardian I 
am not allowed to participate in any privileged activity. A voicemail message left by my 
parent/guardian requesting a "privileged activity" is only INFORMATIONAL. Any requests for 
privileged activities need to be asked a minimum of forty eight (48) hours in advance. The 
EMP/CRP Officer may request additional information prior to approving or denying any 
privileged activity requests. 

8. I understand that other than remain.ing in my home at all hours I only have the "right" to 
leave for: 

A. Official Appointments: This includes visits to the Doctor, Dentist, Probation Officer, Court, Legitimate 
Substance Abuse Counseling, Psychological Counseling, School Registration, Planned Parenthood, etc. 
Documentation verifying your attendance at these "Official Appointments" will need to be provided to the 
EMP/CRP officer. 

a. School: If legitimately enrolled, I am permitted to attend school regularly. When going from my home to 
school and from school to my home I will transit directly with no stops in between. 

c. Religious Services: I understand that I am permitted only 2 hours one day a week for religious services. 
I will attend these ·services with my parent/guardian and will not leave Santa Clara County. A reasonable 
accommodat_ion for additional time may be granted by the EMP/CRP officer but this will be a privilege and not a 
right. 

9. If my parent/guardian is unable to leave a voice mail message on my assigned EMP/CRP 
officer's voicemail (due to their "mail box" being full) my parent/guardian will keep a written 
record of my "authorized' outings. This record will include: 

A. The time/date my parent/guardian first called {noting that the 11mail box was full"). 

B. The time both I and my parent/guardian left for the authorized activity. 

c. The type of activity (Doctor, Dentist, Probation Officer Visit, etc.). 

D. The time I and my parent/guardian returned. 

E. The time my parent/guardian "again" attempted to leave a voice mail message (again, noting that the mail 
box was "again full"). 

!This procedure.will contJm1, unvi the. EMPICRP Officers volc,gmallls. 1;19aln accep.tlng me$$,ages .. l 

10. If I stay home sick from school, work or programs I will contact my EMP/CRP Officer as 
soon as possible and notify them of this. 

Both I and my parent/guardian have read the above General Rules for EMP/CRP and 
understand the requirements of this program. We will fully comply with these conditions and 
cooperate with all EMP/CRP Staff. 

Signature of minor Signature of Parent/Guardian 

Signature of witness DATE 

The Weekday EMP/CRP On Duty (OD) Officer can be contacted Monday thru Friday (8:00 AM to 4:00 
PM) at 278-6212. Absolutely no messages are to be left on this voice mail pertaining to routine 
(approved) outings or requests for privileged activities. Only after attempting to contact the assigned 
EMPICRP Officer (and leaving a voicemail message) the Weekday OD can be contacted by the minor's 
parent/guardian for: 

a). A "serious" medical emergency with either the minor or his immediate family. 
b). Problems with the assigned monitoring equipment. 
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Electronic 
Monitoring 

Message Line: 
(831) 454-3831 

Santa Cruz County Probation Department 
Electronic Monitoring Program 

Contract 
Minor: __________________________ D.O.B.: ______________ _ 

Address: _________________________ Phone#: _____________ _ 

Start date on EMP: ______________________ Court Date: ____________ _ 

As an alternative to detention in Juvenile Hall, eligibility for the Electronic Monitoring Program (EMP) is a privilege that requires 
your consent. If you do not agree to all of the tenns and conditions listed below, you will not be placed on the program. You must obey 
all laws and all of the provisions below without exception, or you will be returned to the Juvenile Hall. The Probation Staff may contact 
you in person or by phone every day, seven days a week, at various times of the day, to make sure you are complying with the terms to 
which you have agreed and signed below. 
Pursuant to W & I code section 830.1 and this contract, the Santa Cruz County Probation Department, BI Incorporated and service 
providers will share information pertaining to your compliance with court orders and your detention contract. 

Rules for Electronic Monitoring: 

1. Do not leave Santa Cruz County without prior approval from the Probation Department. 
2. Allow any Probation Staff, approved by the Probation Department, into your home at any time to verify compliance with the 

program rules. 
3. Submit your person, property, residence & vehicle to search & seizure by any Peace Officer at any time. 
4. Do not consume or possess any alcoholic beverages, controlled substances or dangerous weapons including firearms. 
5. Submit to testing for the use of alcohol or controlled substances at any time by any Probation Staff or Peace Officer. 
6. The Probation Staff may contact school, employer or programs that have been approved, at any time to verify time and attendance. 
7. Attend all school, work or pre-approved activities on a schedule arranged by the Probation Staff. Go directly to and from all 

approved activities. 
8. When not in School, work or pre-approved activities, stay at the place of residence designated by the court. 
9. Obey your parents and/or guardians. 
I 0. Do not have visitors in your home. 
11. When leaving home with parents or guardians for any reason, including school, work, or pre-approved 

appointments, you must FIRST NOTIFY THE PROBATION STAFF at (831) 454-3831. 
12. Comply with the schedule arranged by the Probation Staff and request approval for any changes, 24 hours in advance, 7 days 

a week at (831) 454-3831. 
a. If sick and unable to work or attend school, notify the Probation Staff as soon as possible. 
b. Leaving a voice mail message is only information. It is not permission to change a schedule or location. 

13. Attend all scheduled court hearings. 
14. Keep all appointments with the Probation Department. 
15. Specific court ordered terms: 

□ No gang paraphernalia, no new tattoos. □ Participate with OASIS. 
□ Attend NNAA meetings as directed. □ Attend counseling as directed. 
□ Seek employment as directed. □ Complete Community Service hours as directed. 
□ Enroll in school and show proof of enrollment prior to next court appearance. 
□ Other: ----------------------------------------

School/Work Schedule: -----------------------------------

Other: -------------------------------------------
Special rules for EMP Landline Use: 
1. If telephone service is turned off or disconnected, you will be removed from the program. 
2. Telephones cannot have special features, such as call waiting, call forwarding, phone blocks or a computer modem. 
3. If the unit is not working correctly, do not attempt to fix it. Immediately call (831) 454-3831 to inform the Probation Staff. 
4. When making a phone call, first check to see if the red light is off. If the red light is on, do not make a phone call for 15 minutes. 

If the electronic tone comes on while on the phone, hang up immediately and wait for 15 minutes before using the phone again. 
5. IF ANY OF THE ELECTRONIC MONITORING EQUIPMENT IS LOST, DAMAGED ORT AMPERED WITH IN ANYWAY OR 

IS REMOVED FROM THE RESIDENCE, YOU WILL BE BILLED FOR THE EQUIPMENT AND FELONY CHARGES COULD 
BE FILED AGAINST YOU. THE COST OF THE TRANSMITTER IS A MINIMUM OF $350.00. THE COST OF THE UNIT IS A 
MINIMUM OF $1,450.00. 

6. I agree to notify Probation Staff of any dogs or potentially dangerous animals I have at my designated residence. I understand that it is 
my responsibility to immediately control/confine animals when Probation staff are present. 

I have read, or have had read to me, and understand the above requirements. I agree to comply with the terms and conditions of the 
Electronic Monitoring Program. If I fail to comply, I understand that I may be returned to Juvenile Hall. I understand that the computer 
print-out of the Electronic Monitor is part of my probation record and may be used in Court to document program compliance. l 
acknowledge I have received a copy of the Contract and agree to all rules. 

Signature of Participant Signature of Parent/Guardian 

Signature of Witness Date 
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SHASTA COUNTY PROBATION DEPARTMENT 

JUVENILE DIVISION 
2680 Radio Lane 
Redding, CA 96001 
(530) 225-5230 FAX: (530) 225-5448 

COMMUNITY CORRECTIONS CENTER 
1421 Court Street 
Redding, CA 96001 
(530) 229-8000 FAX: (530) 245-6768 

Juvenile Ward's name: 

Global Positioning System (GPS) Agreement 

Xl23 Xl23 X123 

Tracie Neal 
Chief Probation Officer 

Case number: JUVENILE'S 

Date placed on GPS: 

1. You shall participate in GPS monitoring as directed by the Shasta County Probation Department until further 
notice. You shall comply with all zone restrictions, curfew restrictions, equipment charging requirements, and 
equipment care. You may be charged criminally and/or fined for the replacement cost of the equipment in the 
event the equipment is not returned, is lost, stolen and or damaged. 

2. You must charge the device daily for two full hours or as instructed by a Deputy Probation Officer. You must 
charge the device once every twenty-four (24) hours. 

Charge the device for two full hours every twenty-four (24) hours. When you connect the power cord to the 
charging port, the battery LED will change from a blinking light to a solid light and you will hear an audible tone. 
Continue to charge the tracking unit until you hear beeping. Gently place your finger over the acknowledgement 
sensor for one full second. The tracking unit's internal speaker will play a message that states "Battery Charged". 
After the battery is charged, disconnect the power cord; there will be an audible tone. Reinsert the charging port 
cover. 

3. If you receive an audible message through your transmitter you must respond immediately. 

If you are sent a message, the tracking unit will begin to beep. To listen to the message, gently place your finger 
over the acknowledgement sensor for one full second. Do not touch the sensor until the beep is completed. You 
will hear an audible tone from the unit recognizing that you are ready to receive the message. The tracking unit's 
internal speaker will play the message. Wait until the message is complete, then gently place your finger over the 
acknowledgement sensor for one full second. Do not touch the sensor while the message is playing. You will 
hear an audible tone acknowledging you have received the message. 

4. Do not tamper with the device or pull on the strap. 
5. Do not strike or try to open the device. 
6. Do not attempt to force a boot over the device. 
7. Do not expose the device to extreme temperatures. 
8. Do not submerge (place under water) the device into any body of water, such as bathtubs, swimming pools, hot 

tubs, lakes and rivers, etc. 

I have read and fully understand the requirements for GPS monitoring including the care, maintenance and charging of the 
device. I understand that it will be a violation ofmy conditions of supervision to violate any of the above-mentioned 
rules. 

Juvenile Ward's Signature/Date Parent/Guardian Officer Signature/Date 

Updated 02/16/16 (GPS) GPS Monitor 
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PRENTICE 
LONG & 
EPPERSON 
A'T'TORNEYS AT I.AW 

Cashel C. White 
cash(ii;,p 1 el aw firm. com 

June 27, 2018 

REDDING OFFICE 
2240 Court Street 
Redding, CA 96001 
530-691-0800 
530-691-0700 

Sent via email: agandhi@clincal.law.berkeley.edu 

Amisha Gandhi 
University of Berkeley School of Law 
Samuelson Law, Technology & Public Policy Clinic 
353 Boalt Hall 
Berkeley, CA 94 720-7200 

Re: C.P .R.A Request - Electronic Monitoring of Juveniles on Probation 

Dear Ms. Gandhi: 

FRESNO OFFICE 
5424 N. Palm Ave. 
Suite 108 
Fresno, CA 93704 
559-500-1600 

This finn represents the County of Sierra. Please accept this as the County's response to the 
above-referenced Public Records Act request, which was received by the County on June 8, 
2018. Below is a list of your requests and a response to each of those requests: 

Request #1: Electronic Monitoring Probationer Contracts: All electronic monitoring-related 
contracts between the county and juvenile probationers. These contracts contain the terms and 
conditions to which juveniles must consent when they are on electronic monitoring. 

Response #1: The County has attached a 5-page document entitled "1203.018 PC- Pre-Trial 
Program: Electronic Monitoring Rules;" a 5-page document entitled "1203.016 PC-Post 
Sentence Program: Electronic Monitoring Rules;" and a 3-page document entitled "Probation 
Department Memo: Annual Review of Electronic Monitoring Program Rules." 

The Sierra County Probation Department does not have separate electronic monitoring forms for 
juveniles and adults; however, pursuant to Senate Bill No. 190, the County makes electronic 
monitoring fees payable only by adult participants of the home detention program who are over 
21 years of age and under the jurisdiction of criminal court (See Probation Department Memo: 
Annual Review of Electronic Monitoring Program Rules, p. 2). 

00012398 .l 
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June 27, 2018 
Re: Gandhi Public Records Act Request 
Page2 

Request #2: Probationer Contracts: All probation contracts between the county and juvenile 
probationers. These contracts contain the terms and conditions that govem juveniles' conduct 
when they are on probation, regardless of whether they are on electronic monitoring. 

Response #2: The County has attached a 2-page document entitled "Terms and Conditions." 

Should you have any questions or concerns, please do not hesitate to contact our office. 

Yours very truly, 

PRENTICE, LONG & EPPERSON, PC 

Cashel C. White 

Cc: Jeffrey Bosworth, Chief Probation Officer, Sierra County 

00012398.1 
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1203.018 PC- Pre Trial Program 

ELECTRONIC MONITORING RULES 

I. Eligibility: In order to qualify for participation in Sierra County's pre-trial 

electronic monitoring program, the inmate must be an inmate with no holds or 

outstanding warrants and one of the following circumstances must apply: 

1. have been held in custody for at least 30 calendar days from the date of 

arraignment pending disposition of only misdemeanor charges 

2. have been held in custody pending disposition of charges for at least 60 

calendar days from the date of arraignment. 

3. The inmate is appropriate for the program based on a determination by 

the courts and chief probation officer that the inmate's participation would 

be consistent with the public safety interests of the community. 

II. Basic Rules and Notices to the Defendant 
1. I understand that any violations of these conditions may result in a return 

to custody without further order from the court. 
2. I will not tamper with the Electronic Monitoring equipment that has been 

jssued to me, nor will I permit tampering by any other person. 
3. Intentionally failing to return to the place of detention on time may be 

punished as escape (4532 PC). Intentionally damaging the equipment 
may be punishable as escape by force. 

4. Intentionally damaged or lost equipment may also result in formal 
misdemeanor/ferony charges being filed with the court. 

5. I understand that my participation in the program will be monitored by a 
tamper-resistant, non-removable G.P.S. ankle bracelet, which I agree to 
wear 24 hours a day during the entire period of the Electronic Monitoring 
Program 

6. I understand that willful failure to abide by the pre-determined schedule 
established by the Probation Officer may be cause for an arrest and return 
to custody without further order from the court. 

7. I understand that the loss of a receiving signal or the receipt of a tamper 
signal by the monitoring device shall constitute prima facie evidence that I 
have violated my probation/PRCS. I further agree that the computer 
printout may be used as evidence in a Court of Law to prove said 
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violation. Loss, intentional damage, or damage sustained to the unit(s) or 
their components due to negligence, and/or failing to follow the charging 
instructions will result in a return to custody without further order from the 
court. 

8. In the event of loss or damage, I will be held financially responsible for all 
equipment issued to me not to exceed $2000.00. The actual replacement 
and or repair cost will be determined by the contracted monitoring 
company. Reimbursement will be set up through the Probation 
Department. 

9. I may be required to have a private residential phone line with basic 
service only. (At the discretion of the probation officer). Optional 
services, such as call-waiting or call-forwarding, may not be allowed. 
Cordless phones and answering machines are not permitted while on this 
program. Computer internet services are not permitted unless they are on 
a separate line. These services must be removed within 5 days of being 
placed on the program. 

10.1 understand that it is my responsibility to advise all individuals residing in 
my residence of the rules and regulations of this program. All residents of 
the household and I will grant admittance to my home to any peace officer 
and or probation officer at any hour of the day or night. 

11. I agree to notify the Probation Staff of any threatening or dangerous 
animals at my residence. Any threatening or dangerous animal at the 
offender's residence must be restrained or removed when any law 
enforcement officials are present. 

12. I will keep my telephone in good repair and the line available for incoming 
· calls. All telephone conversations will be limited to ten (10) minutes in 
duration or less. 

13. I understand that while I am on the Sierra County Probation Department's 
electronic monitoring program, I will be subject to the following . search 
clause, whether it is otherwise ordered by court or not: 

Defendant shall submit his/her person, property, vehicle, and/or 
place of residence or any container under his/her control or in 
which you have an interest, to search and seizure for evidence of 
probation violation, or the terms of your pretrial release, at any time 
of the day or night, with or without a search warrant, and with or 
without reasonable suspicion, or probable cause, and with or 
without your specific presence or consent, by any probation officer 
or other peace officer. 
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Defendant shall submit to search of all information contained in 
his/her electronic devices and electronic media accounts, with such 
passwords or other access codes provided by such defendant to 
any probation officer or other peace officer through means of 
physical interaction or electronic communication with the device, 
pursuant to 1546.1(c)(9)&(10) PC. 

14. I will not possess dangerous or deadly weapons. 
15.1 will not consume or possess any alcoholic beverages, illegal drugs, or 

narcotics. I will advise the Probation Officer of any prescription drugs I am 
required to take. 

16. I understand that my employer may be contacted, either in person or by 
telephone, to verify my continued employment and working hours. 

17. During any curfew period, if I am allowed to leave my residence I will 
proceed directly to and from the destination(s) that had/have been 
approved by the Probation Officer. 

18.1 will be financially responsible for any medical expenses incurred while 
participating in the Electronic Monitoring Program. 

19.1 will notify the Probation Officer as soon as possible of any changes in 
status of my employment, school studies, job training, treatment program, 
or other Electronic Monitoring Program component or extension. 

20. I understand any expense for special adapters necessary in the 
installation of electronic•equipment and/or the expense of phone calls 
incurred to monitor this equipment shall be at my own expense. 

21.1 understand that if I am over 21, I may be billed up to $10 a day 
(depending upon ability to pay) during this program. Inability to pay will not 
preclude me from participating in the program. 

22. Willful failure to make payments as directed may result in my termination 
from the program (subject to ability to pay). Program failure does not 
guarantee program refunds 

23. If I am arrested or otherwise suddenly terminated from the electronic 
monitoring program, I hereby give my consent for the Sierra County 
Probation Department to enter my residence without further order of the 
court to retrieve any electronic monitoring equipment that may have been 
left behind during the course of my arrest or termination from the program 

Ill. Additional Rules and Notices used on a case by case basis 

□ 
I understand that I will be required to stay within the interior premises of my 

home, and/or within the areas determined by the courts/probation while on the 

program. 
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□ 

□ 

IV. 

g) All other absences require the prior approval of the Probation Officer. I will 
be required to provide written documentation verifying these absences. 

I will not enter the following exclusion zone( s): 
1. 

( reserved for additional terms) 

BASIC INSTRUCTIONS FOR WEARING THE EM DEVICE (tag) 
1. Attach the charging device by clipping it to both sides of the tag 
2. Light on front indicates contact with charger, not battery level 
3. Remove the charger by gently detaching its clips from the tag 
4. Charge 2 x day for 30 continuous minutes each time 
5. If a 30 minute charge is skipped, charge for 60 continuous minutes 
6. If you feel a low battery vibration (2 x every 10 min.) charge for 2.5 

continuous hours 
7. Do not charge white sleeping or driving 
8. Do not submerge device in water ( such as baths, pools, etc.) 
9. Do not force a boot over device 
10.A sock can be worn over and or under device 
11. Device is hypoallergenic and cannot overheat 
12. Do not tamper with the device 
13. Do not expose to extreme temperature (below -4 °F or above 131 °F) 
14. Notify probation immediately if a medical procedure requires removal of 

the tag 
15. Do not press 11status call button" on device unless specifically instructed 
16. If the tag vibrates or beeps call your probation officer ASAP 
17. If the light shines or blinks (when off charger) call your probation officer 

ASAP 

175



1203.016 PC- Post Sentence Program 

ELECTRONIC MONITORING RULES 

I. Eligibility: In order to qualify for participation in Sierra County's Post Sentence 

electronic monitoring program, the inmate must be serving a local sentence with 

no holds or outstanding warrants and be approved for participation by the court. 

II. Basic Rules and Notices to the Defendant 
1 . I understand that any violations of these conditions may result in a return 

to custody without further order from the court. 
2. I will not tamper with the Electronic Monitoring equipment that has been 

issued to me, nor will I permit tampering by any other person. 
3. Intentionally failing to return to the place of detention on time may be 

punished as escape (4532 PC). Intentionally damaging the equipment 
may be punishable as escape by force. 

4. Intentionally damaged or lost equipment may also result in formal 
misdemeanor/felony charges being fifed with the court. 

5. I understand that my participation in the program will be monitored by a 
tamper-resistant, non-removable G.P.S. ankle bracelet, which I agree to 
wear 24 hours a day during the entire period of the Electronic Monitoring 
Program 

6. I understand that willful failure to abide by the pre-determined schedule 
established by the Probation Officer may be cause for an arrest and return 
to custody without further order from the court. 

7. I understand that the loss of a receiving signal or the receipt of a tamper 
signal by the monitoring device shall constitute prima facie evidence that I 
have violated my probation/PRCS. I further agree that the computer 
printout may be used as evidence in a Court of Law to prove said 
violation. Loss, intentional damage, or damage sustained to the unit(s) or 
their components due to negligence, and/or failing to follow the charging 
instructions will result in a return to custody without further order from the 
court. 

8. In the event of loss or damage, I will be held financially responsible for all 
equipment issued to me not to exceed $2000.00. The actual replacement 
and or repair cost will be determined by the contracted monitoring 
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15.1 will not consume or possess any alcoholic beverages, illegal drugs, or 
narcotics. I will advise the Probation Officer of any prescription drugs I am 
required to take. 

16. I understand that my employer may be contacted, either in person or by 
telephone, to verify my continued employment and working hours. 

17. During any curfew period, if I am allowed to leave my residence I will 
proceed directly to and from the destination(s) that had/have been 
approved by the Probation Officer. 

18. I will be financially responsible for any medical expenses incurred while 
participating in the Electronic Monitoring Program. 

19.1 will notify the Probation Officer as soon as possible of any changes in 
status of my employment, school studies, job training, treatment program, 
or other Electronic Monitoring Program component or extension. 

20. I understand any expense for special adapters necessary in the 
installation of electronic equipment and/or the expense of phone calls 
incurred to monitor this equipment shall be at my own expense. 

21.1 understand that if I am over 21, I may be billed up to $10 a day 
(depending upon ability to pay) during this program. Inability to pay will not 
preclude me from participating in the program. 

22. Willful failure to make payments as directed may result in my termination 
from the program (subject to ability to pay). Program failure does not 
guarantee program refunds 

23. If I am arrested or otherwise suddenly terminated from the electronic 

monitoring program, I hereby give my consent for the Sierra County 

Probation Department to enter my residence without further order of the 

court to retrieve any electronic monitoring equipment that may have been 

left behind during the course of my arrest or termination from the program. 

Ill. Additional Rules and Notices used on a case by case basis 

□ 

□ 

I understand that I will be required to stay within the interior premises of my 

home, and/or within the areas determined by the courts/probation while on the 

program. 

The primary use of voicemail for contacting the Probation Department is for 

emergency situations which necessitate my leaving my home at unauthorized 

times or to request a return call. I understand that leaving a message on 
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□ 

□ 

□ 

□ 

□ 

voicemail is NOT an authorization to change my schedule or leave my home. 

I must obtain prior approval in person or by telephone from the Probation 

Officer to change my schedule 

I will submit any schedule change request at least one week in advance. I will 

supply any documentation requested by the Probation Officer to verify my 

schedule. Schedule change requests will be kept to a minimum to maximize 

the efficiency of the program. 

If released from work or any other program component earlier than usual, or if 

work or other program component is canceled for the day, I will immediately 

return to my residence and notify the Probation Officer. 

My assigned curfew is: 

Monday - Friday: p.m. to a.m. 

Saturday- Sunday: p.m. to a.m. 

Holidays: p.m. to a.m. 

I will only leave my residence during my assigned curfew for the following 

reasons: 
a) To attend work as pre-approved by the Probation Officer. 
b) To attend and participate in a treatment program or counseling as pre

approved by the Probation Officer. 
c) To attend to personal affairs as pre-approved by the Probation Officer. 
d) When directed to do so by emergency personnel, i.e. police, fire, 

paramedic, etc. 
e) When an emergency situation, such as serious illness or injury, or injury to 

my immediate family or myself necessitates my leaving the residence. 
f) In case of (d) and (e) I will immediately, or as reasonably practical, call the 

Electronic Monitoring Program and advise the Probation Officer of such 
incidents during business hours. If the incident occurs during non-business 
hours, I will call the Probation Officer's voice mail and explain the nature of 
my emergency or incident requiring me to leave. I will provide written proof 
of any incident to the EMP staff the next business day or as soon as 
reasonably practical. 

g) All other absences require the prior approval of the Probation Officer. I will 
be required to provide written documentation verifying these absences. 

I will not enter the following exclusion zone( s ): 
1. 
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□ 

IV. 

(reserved for .. additional terms) 

BASIC INSTRUCTIONS FOR WEARING THE EM DEVICE (tag) 
1. Attach the charging device by clipping it to both sides of the tag 
2. Light on front indicates contact with charger, not battery level 
3. Remove the charger by gently detaching its clips from the tag 
4. Charge 2 x day for 30 continuous minutes each time 
5. If a 30 minute charge is skipped, charge for 60 continuous minutes 
6. If you feel a low battery vibration (2 x every 10 min.) charge for 2.5 

continuous hours 
7. Do not charge while sleeping or driving 
8. Do not submerge device in water (such as baths, pools, etc.) 
9. Do not force a boot over device 
10.A sock can be worn over and or under device 
11 . Device is hypoallergenic and cannot overheat 
12. Do not tamper with the device 
13. Do not expose to extreme temperature (below -4°F or above 131 °F) 
14. Notify probation immediately if a medical procedure requires removal of 

the tag 
15. Do not press "status call button" on device unless specifically instructed 
16. If the tag vibrates or beeps call your probation officer ASAP 
17. If the tight shines or blinks (when off charger) call your probation officer 

ASAP 
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DPO: 

SISKIYOU COUNTY PROBATION DEPARTMENT 
HOME SUPERVISION/ ELECTRONIC MONITORING PROGRAM 

CONTRACT TERMS AND CONDITIONS 

DATE: DPOPHONE# 

SCHEDULED PROGRAM COMPLETION DATE: _______________ _ 

I, (Minor tu pnnt firs1/lnst name) __________________ understand I have been 
placed in the Home Supervision/Electronic Monitoring (HS/EM) Program as an alternative to being 
placed in custody pending, or to defer, possible court action. I understand I must comply with the 
following contract tenns and conditions to remain eligible for the HS/EM Program, and therefore I agree 
to: 

1. 

2. 

~-

~-

5. 

6. 

7. 

8. 

9. 

Wear a tamper-proof, non.removable transmitter 24 hours a day during the entire period 
of my HS/EM Program. [Q Tl,e 1111it yo11 /1ave bee,, assigned requires dai!J, cl,argi11g. 
The u11it MUST he cltarged for a mi11i111u111 of hvo llo11rs eacl, dav. See attacltetf 
i11slr11ctio11 slteet.] 

OBTAIN PERMISSION from the Probation Department to leave my residence or 
change a pre-approved activity schedule, by contacting the Probation Department at 
530-84 J-4180 Monday to Friday, no later than 4 P.M. ONE DA J' IN ADVANCE, not 
including weekends or when the probation office is closed for posted holidays. 
Additionally, I agree to return to my residence within the period of time approved by the 
probation officer. 

REIMBURSE the County of Siskiyou for all expenses incurred in the event the 
monitoring equipment is lost, damaged or tampered with in any way.• 

Maintain electricity and a telephone line (when necessary & without added devices) 
dedicated to electronic monitoring equipment. Assume responsibility for 
any expenses incurred due to the operation of the monitoring device in the home 
(i.e. telephone, electricity, etc.) In addition, I agree that Siskiyou County and 
the State of California have no responsibility to provide food, shelter, clothing, 
medical care or dental care for me during the period of HS/EM.* 

Grant any peace officer, including any probation officer, admittance to my 

residence at any time and agree to require any visitors to leave if so requested. 

Have NO VISITORS who are on probation or parole, and any other visitors are 
subject to the approval of the probation officer. 

Contact, or have a parent/guardian contact, the Probation Department at 841-4180 
at the first reasonable opportunity ifl am involved in a Medical Emergency. 

Submit my person, property, residence, and vehicle to SEARCH WITHOUT 
WARRANT or probable cause at any time by any peace officer. 

Submit to any blood, breath, or urine, TEST designed to detect the presence of 
ALCOHOL andlor CONTROLLED SUBSTANCES at the request of my 

probation officer or any peace officer. 

H JU\ Fonns. SCPD HS/EM Contract 1-13-:!016 Page 1 of 2 
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10. Enroll and participate in any program of counseling as directed. 

11. OBEY ALL LAWS and court orders. 

12. OBEY all terms and conditions of wardship or conditions of release. 

13. Not consume or possess alcohol, illegal drugs/narcotics and/or paraphernalia. 

14. Attend school regularly and punctually. Absence is grounds for remanding to 
custody. 

15. Immediately report to the Probation Department any incidents at my residence 
involving police, fire, or medical personnel. 

16. Keep my parents and/or guardian informed of any and all changes made to my 

monitoring schedule. 

In addition, I agree to the following special conditions: 

I understand should I violate this contract, I may be detained and booked into juvenile hall and be subject 
to additional sanctions. I understand supervision includes contact by a probation officer at my home, 
school, or place of employment on a regular, but random basis. / f11rtlter 1mdersta11d if I inte11tio11alfli 
damage or destroy the electro11ic 111011itori11g equipmem, I ca11 be cl,arged wit/, va11dalism p11rs11a11t to 
Sectio11 594 oft/1e Pe11al Code a11d co11/tl he s11bject to 11p to tl,rce years c01,ji11eme11t time am/ 
associated restit11tio11 costs.* I also understand if I am on formal wardship and I depart my place of home 
detention without authorization, I may have my wardship revoked and be subject to a more restrictive 
level of confinement. I understand unsuccessful tennination from this program may affect my suitability 
for future participation in alternative detention programs. 

I have reviewed and agree to abide by the above conditions of release under the Home Supervision 
Program / Electronic Monitoring Program. 

Minor's Signature __________________ Date ________ _ 

PARENT/ GUARDIAN 

I ha\e reviewed and received a copy of the rules and conditions of the HS/EM Program that will govern 
m) sonldaughteridependenf s participation in this program. I understand this program is being provided 
as an alternative to detention. I agree to report to the Probation Department any problems, and/or 
violations of the contract immediately. * Additionally, I understand I am jointly responsible with the 
minor for any financial costs that may incur in relation to contract numbers~ and~ and if restit11tion is 
ordered by the court. 

Parenfs /Guardian's Signature _______________ Date _______ _ 

Probation Officer Witness Signature; Date: ------------ --------

H Juv Forms. SCPD HSIEM Contract 1-13·2016 Page 2 of 2 
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Attachment A: LCA Location Monitoring Program Referral Notice 

LCA - SOLANO COUNTY 
LOCATION MONITORING PROGRAM 

REFERRAL NOTICE 

Client Name: flll1 DOB: ~-~--:--; AGE:~-~~-<,; 

Home Address: ~.: .. -- .... , 
Paren1/Guardian Name r:JuveruTes On&): !• .;. ,·: 
Court Case No.: :--:''i--r: --

Phone Number: f~t:Yi .-,~ 
Phone Number: l}~.;'i-?,"f·.! 
Charge(s): ff-ffi';W'l 

Probation Classification (5e/ect aJ1tbst apply): □ Pretrial/SOR (pending Court) 
D Formal El PRCS (El 1170 
[JJuvenile 

The defendant is to enroll in the LCA Location Monitoring Program: 

□ Date of referral:~ 

□ Must enroll by: : .-:. ·. ?? 
(put date; if ifs tile same day as 1he referral use that date (immediate enrollment)) 

LOCATION: [I North County ffil South County (3 Solano JDF 

PROGRAM REQUIREMENTS: {Setect all that apply and adjust a5 desired and/or spec.fy ott,,..Jj 

1. 0 GPS Tracking (24fl} 8 SCRAM Continuous Alcohol Monitoring (CAM) 
El EJectronic Monitoring El SCRAM w/ Electronic Monitoring 
D Home Supervision (Juvenile) 

2. Stay Away Orders/Exclusion Zones {GPS only): u:t~(iJ:I 

3. Other Requirements, Terms or Conditions, & Schedule: ,~'.;; · i,•; 

4. Participant fees: El Sliding Scale ~ Indigent Fund (if applicable) Cl Income unknown 
l!I JuvenUe (No Fees) 

DAYS AND/OR MONTHS TO SERVE: (ifapplic9ble) 

NOTIFICATIONS TO BE SENT TO: 

DPO Name: ;,;,~::;:~:.! 
SDPO Name: .. : "J:"-'.J 
Other: !. i-•-~..::i..,; 

Email: lf&°~~;:\).l 
Email: tf~,ff?~ 
Email: ~ 

Special Notification Instructions: ~~ .:·:::-_.i 

Authorized by: ~:- : .~~~ 
.SUp!:f\•i:;ng (SOPO) Sr:1n:iwre 

Referral instructions: 
E-mail one copy to SolanoEM@lcaservices.com 

Phone: ~ 
Phone:~ 
Phone.~ 

Date: 1,~-;,f;,_:_ 1 

Print and get SDPO signature on a hard copy, hard copy to be placed in the olfel1der me 

Page I 3 Rev. 10/17/17 
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Attachment C: LCA Juvenile Enrollment Packet (Page 4 of 6) 

Electronic Monitoring Program Policies 

In addition to the policies outlined in my SCRAMx Participation Agreement (if applicable), I further 
understand and agree to abide by the following: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9 . 

10. 

Page I 8 

I understand and agree that all infonnation collected during my participation on the 
program may be turned over to anyone with legal right or need to know; this 
automatically includes all law enforcement agencies, courts and probation or parole 
agencies. 

I have been instructed how to install my equipment at home (if applicable) and use my 
equipment 

If I am assigned equipment that requires a phone line, I will place the equipment 
telephone in an area of my home so that I can hear and answer the telephone at all 
times. I will not have any features on my equipment telephone line such as an 
answering machine, call waiting, caller ID, caller blocking, voicemail, etc. 

If I have a medical emergency, I will contact LCA or my Probation Officer before I leave 
for the hospital or as soon as physically possible. If after business hours. I will leave a 
message on LCA's voicemail indicating the nature of the emergency with the name and 
address of the hospital or clinic. I will provide LCA or my Probation Officer with 
verification. 

If I am assigned a device that requires charging or downloading, I understand that 
failure to charge or download the device will result in a program incident. GPS bracelet 
requires 2 consecutive hours of charging within a 24 hour period and may only be 
charged directly to power outlet. I will not charge while I'm steeping. r will also charge 
my GPS bracelet for one hour before I leave my house for the day. 

I agree to abide by any conditions listed on my court order, i.e. stay away orders, no 
alcohol clauses, etc. 

I agree to immediately notify LCA of any changes in my court order, address, telephone 
number, and/or school. 

When I am contacted by LCA staff to report to the office for any equipment issue, 
maintenance check or equipment replacement, I agree to set up an appointment within 
one business day to promptly resolve the issue. 

I understand that I am financially responsible for all equipment issued to me. I agree to 
return the equipment in the same condition I received it or pay for its repair or 
replacement 

I agree to also abide by the tenns listed on the SCRAMx participation agreement, if 
Alcohol Monitoring applies. 

Rev. 10/17 /17 
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SOLANO COUNTY CONDITIONAL RELEASE AGREEMENT 
HOME SUPERVISION PROGRAM 

MINOR'S NAME: ______________ _ ]# ____ _ 

Your case warrants detention at the Solano County Juvenile Detention Facility pending a hearing in the Juvenile 
Court. However, you are being conditionally released in detained status, at home, to the custody of your parents(s), 
or guardian(s) pending future hearings(s) before the Juvenile Court. You are to comply with the following terms 
and conditions of the Conditional Release-Home Supervision Program. 

1. I will remain at home at all times except for school, medical, probation, and attorney appointments. I will 
notify the LCA Case Manager, in advance, the date and time of these appointments. 

2. I may only be out with a parent and must remain with the parent. 
3. I will obey all laws and reasonable directives given to me by any Peace Officer or my parents. 
4. I will not use or possess any intoxicants, illegal drugs, weapons, and submit to drug testing as directed by 

Probation and the Courts. 
5. My associates must be approved by Probation and parent(s)/guardian(s). 
6. I will attend all Court Hearings. 
7. I will attend school as required by law and obey all school regulations. Your parent must call your LCA Case 

Manager by 9:00 a.m. on any school day absence. 
8. I agree to comply with all Court ordered programs such as Counseling, Weekend Academy, and Community 

Service as directed. 
9. I will obey the following additional conditions of release: 

I hereby acknowledge and agree to the above terms and conditions of my release. I also understand that any 
violations of the conditions (1) will result in being returned to the Solano County Juvenile Hall Detention Facility; 
and (2) will be brought to the attention of the Solano County Juvenile Court. 

Signed:--------------------------------------

1/we will cooperate with the program and immediately (1) advise the LCA Case Manager of any violations of the 
conditions of release, and (2) return him/her to Solano County Juvenile Detention Facility. 

Signed: 
Parent/ Guardian Parent/ Guardian 

Witnessed: ______________ _ Date: _____________ _ 

LCA Case Manager 

A formal Juvenile Court Hearing on your behalf is being scheduled for _______________ _ 

If you have any questions, you may call the LCA Case Manager listed below: 

LETIA ORANGE 
LCA Case Manager 

J-O59 Conditional Release Agreement-Home Supervision Program 

Office Ph# (707) 703-4850 
Cell Ph# (707) 366-9554 

Revised: 10/2017 

186



SONOMA 

187



Electronic Monitoring Contract 

Name: ------------ D.O.B.: _____ _ 

Probation File No.: ------- Court No.: ______ _ 

You are being released to the Electronic Monitoring Program. Your signature below constitutes your 
agreement to comply with the following conditions of release. Your release is conditioned upon your 
compliance with the provisions listed below and you may be taken into custody and booked into Juvenile 
Hall should you violate any condition: 

1. I shall remain at home at all times, except during school hours when, if enrolled, I must be at 
school. Probation staff must authorize all exceptions in advance. 

2. I shall stay out of specific areas designated by Probation staff or Court Order. 

3. All requests for variance outside the regular Electronic Monitoring rules must be submitted at 
least two business days prior to the event. 

4. I shall abide by all laws, and the orders of the Court. I shall abide by the reasonable and 
proper orders and directions of my parent(s)/guardian(s)/and Probation staff. 

5. I shall keep all Court appearances and check in with Probation staff before and after Court. 

6. I will not have any weapons in my possession at any time. 

7. I will submit to chemical testing, and not use or possess intoxicating substances, beverages, 
and associated paraphernalia. (If failure to give test, my parent/guardian will drive me to 
Juvenile Hall for testing.) 

8. I will comply with all standard conditions of search and seizure. I will have the bracelet 
adequately charged and covered (with pants) when I leave the house. 

9. I shall not wear, display or possess any gang related attire or evidence of affiliation with or 
membership in any gang, including graffiti, drawings, photos, letters or music. 

10.1 shall confine all animals to allow free access to my residence. 

11. I and all other residents agree to grant admittance to my residence to Probation staff or other 
law enforcement officers at any hour of the day or night. 

12.1 shall not have any visitors while in the home. Immediate family may visit if authorized by the 
Juvenile Court or Electronic Monitoring Officer(s). 

13.1 am responsible for returning all equipment back to Juvenile Probation upon release from 
Electronic Monitoring. 

14. I understand that it is a violation of Welfare and Institutions Code Section 871 (d), a 
misdemeanor punishable by up to six months confinement, to remove the electronic 
transmitter and, for more than 48 hours, continue to violate the terms of the Electronic 
Monitoring Contract. 

Parent/Guardian Minor 

E.M. Staff Date 
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Enhanced Supervision Electronic Monitoring Contract 

Name: ----------- D.0.8.: ______ _ 

Probation File No.: ------- Court No.: ______ _ 

You are being released to the Enhanced Supervision Program. Your signature below constitutes your 
agreement to comply with the following. You may be taken into custody and booked into Juvenile Hall 
should you violate any condition: 

1. I shall stay out of specific areas designated by Probation staff or Court Order. 

2. I shall abide by all laws, and the orders of the Court. I shall abide by the reasonable and 
proper orders and directions of my parent(s)/guardian(s)/and Probation staff. 

3. I shall keep all Court appearances and check in with Probation staff before and after Court. 

4. I will not have any weapons in my possession at any time. 

5. I will submit to chemical testing, and not use or possess intoxicating substances, beverages, 
and associated paraphernalia. (If failure to give test, my parent/guardian will drive me to 
Juvenile Hall for testing.) 

6. I will comply with all standard conditions of search and seizure. I will keep the bracelet 
charged and covered (with pants, boots, socks, etc.) when I leave the house. 

7. I shall confine all animals to allow free access to my residence. 

8. I and all other residents agree to grant admittance to my residence to Probation staff or other 
law enforcement officers at any hour of the day or night. 

9. I am responsible for returning all equipment back to Juvenile Probation upon release from 
Enhanced Supervision. 

Parent/Guardian Minor 

E.M. Staff Date 

189



STANISLAUS 

190



STANISLAUS COUNTY PROBATION DEPARTMENT 
ELECTRONIC MONITORING PROGRAM CONTRACT 

NAME _________________ D.0.8. ___ / ___ / __ _ 

TERMS AND CONDITIONS: 

You have been ordered by the Juvenile Court to participate in the Electronic Monitoring Program (EMP). I/We 
(minor and parents/guardian) understand the following program requirements: 

1 ). Minor will reside at the residence located at ___________________ , 
Stanislaus County, Califomi~ which has an operating telephone at the 
number _________ . Minor MUST remain in the interior of the residence at all times 
as directed by the court and EMP staff, unless directed to leave by police, fire, or medical personnel. 
To report any emergencies and/or incidents immediately, that prevent your residing at the above 
residence. MINOR IS ONLY ALLOWED IN GARAGE IF EXTERIOR DOORS TO THE 
GARAGE ARE CLOSED. 

2). May attend church services once a week for 2 hours or less. 

3). Shall wear a non-removable ankle bracelet twenty-four (24) hours a day during participation in this 
program. The loss of a receiving signal, the receipt of a tamper signal, or a signal indicating absence 
from the residence is evidence of a violation of the Court order. A computer printout may be used as 
evidence in Court. 

4). Shall obey all laws and lawful orders of your parents/guardians and EMP staff. If parents want minors 
removed from home, parents must do a written statement documenting the issues with minor. 

5). Shall attend all counseling and other court appointments as directed. 

6). Shall not use or possess illegal drugs, drug paraphernalia, alcohol, or any weapons, including fireanns. 

7). Shall not allow friends, including girlfriend/boyfriend to visit the residence/property while participating 
on the Electronic Monitoring Program. 

8). Shall be transported to and from any approved location by a parent/guardian unless otherwise directed 
by EMP staff. Minor agrees while participating on the Electronic Monitoring Program to not operate 
any motor vehicle unless properly licensed and covered by liability insurance. 

9). Shall not wear, display, use or possess any insignia, emblem, button, badge, cap, hat, scarft bandana, or 
any other article of clothing or paraphernalia that indicates affiliation or membership with any street 
gang. The EMP Officer~s decision is final regarding what is considered to be gang related. 

I 0). Minor shall abide by any other conditions ordered by the court, including, but not limited to previous 
tenns and conditions of probation. 
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11 ). Shall hang up the telephone immediately when a computerized sound caused by the receiver/dialer is 
heard. Failure to hang-up the telephone, tampering, and/or disengaging the telephone line is a violation 
of program tenns. 

12). Agree to hold the County of Stanislaus, it's agents and the company providing the services/equipment 
free from liability and/ or damages incurred as a result of wearing the transmitter or negligence of the 
minor or others in the home. 

13). Minor and parent agree to return the equipment upon completion of the program and when directed to 
do so by the EMP staff. Minor will be issued the following monitor and transmitter. 

HOR: HGS: ----------- ------------
Signature of responsible parties for equipment, 

Parent signature: _________________ _ 

Minor signature: ________________ _ 

14 ). Agree the minor shall attend school and the minor shall arrive on time, as scheduled, go directly to and 
from school, attend and participate in all classes, obey all school regulations including the dress code. If 
minor is too sick to attend school, the parent/guardian will contact the minors school and the EMP office 
by 8:30 a.m. Minor may be required to provide a medical excuse from a licensed medical professional 
for any absence. Suspension and/or attendance issues from school is a violation of the Electronic 
Monitoring Program and may result in your return to Juvenile Hall. 

I 5). Minor will be allowed to report to work only if employment was gained prior to placement on program. 
Otherwise it must be court ordered by judge. Documentation of hours will be required. 

16). Shall secure all fireanns in the residence, under lock and key, per California Penal Code Section 12035. 

Shall immediately report any program issues or problems with the Electronic Monitoring equipment to 
the EMP Officer. Contact the EMP Officer at the following number: 

EMP office: 525-5473 (Monday - Friday between 8 am and S pm) 

If unable to contact EMP staff directly then call Juvenile Hall at 525-4579. 

17). Shall confine by locking-up, chaining or caging all pets/animals to allow free access to the residence by 
any EMP Officer or other Peace Officer. Parent/minor understand any animal posing any immediate 
threat to EMP Officer's safety is subject to being sprayed with OC Spray. 

18). Agree that the EMP Officer may make telephone calls and personal visits to the home, school, or place 
of employment anytime during the day or night that will include weekdays, weekends, and holidays. 
Parent/Minor shall promptly answer the telephone or door. Failure to answer may be considered a 
violation of the Electronic Monitoring Program. 
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.. 19).: 

20). 

21). 

22). 

Other: 

Shall provide and maintain electricity and a working telephone inside the residence and maintain a 
telephone jack, which is compatible with the Electronic Monitoring system. Failure of the Electronic 
Monitoring devices to function properly in the residence is cause for the minor's return to Juvenile Hall. 
Parents/Guardians shall remove the following services and equipment, which interfere with the 
Electronic Monitoring equipment such as: call-waiting, call-forwarding, answering machines, answering 
services, voice mail, computer modems (internet), or cordless phones, etc. Parents/Guardians agree to 
designate one phone line at the residence for Electronic Monitoring equipment use. 

Shall be held financially resptiiblsfor any damage to or theft of the Electronic Monitoring equipment. 
The cost of the transmitter is 7 .00 ( ) and the cost of the monitor is $ /25ll>o ( ). 

Initial of parent/Caretaker Initial of parent/caretaker 

Shall provide written documentation indicating the date, time and location of any scheduled 
appointments and/or emergencies. Twenty-four (24) hour advance notice must be given for any 
appointment/activities that are not included in the minor's permanent schedule. 
Definition of documentation: Written note, business card, letterhead or pamphlet signed and dated, 
with time of arrival and departure noted by official residing over appoinunent. 

All final decisions are based on Alternative Program Officers discretion and are not disputable. 

I certify that I have read, understand, and agree to comply with the above stated program conditions. 

MINOR'S SIGNATURE DATE PARENT/CARETAKER'S SIGNATURE DATE 

WITNESS DATE 

Last Day on EMP: ________ _ 

Early Release: _ Total Days: __ 
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SUTTER COUNTY PROBATION DEPARTMENT 

ELECTRONIC MONITORING PROGRAM AGREEMENT 

Defendant: ________ _ Case#: ________ _ 

THIS WILL BE REVIEWED AND COMPLETED WITH A PROBATION OFFICER 

I, _______________ _, understand that participation on the Electronic Monitoring Program is a Court ordered 
program. Further, I understand I must comply with the following terms and conditions while participating on the Electronic 
Monitoring Program. I also understand a violation of any of these conditions and/or program rules may cause my removal from the 
program. In addition, I understand that the program rules will be enforced for the duration of the program. 

1. __ I will comply with all of the orders placed on me by the Court (see attached Court order). 

2. __ I shall obey all federal, state, county and municipal laws. 

3. __ I will report all law enforcement contact to the Probation Officer within 24 hours. 

4. __ I will report to the Probation Officer as directed. 

5. __ I will notify the Probation Officer within 24 hours of any change in my residence address and/or phone number and if 
anyone moves in or out of the residence. 

6. __ I understand that my participation in the program will be monitored by a tamper-resistant, non-removable G.P.S. ankle 
bracelet, which I agree to wear 24 hours a day during the entire period of the Electronic Monitoring Program. 

7. __ I understand that if the electronic monitoring devices are unable, for any reason, to properly perform their function at 
my residence, I may be removed from the program and returned to custody. 

8. __ I will notify the Probation Officer immediately to report any problems with the electronic monitoring equipment. 

9. __ Intentional damaged or lost equipment will result in formal misdemeanor/felony charges being filed with the court. 

10. __ Loss, intentional damage, or damage sustained to the unit(s) or their components due to negligence will result in my 
immediate removal from the program. I will be held financially responsible for all equipment issued to me. 

11. __ I will not tamper with the Electronic Monitoring equipment issued to me, nor will I permit tampering by any other 
person. 

12. __ I understand that it is my responsibility to inform my co-residents of the program rules and regulations. 

13. __ I understand I will be financially responsible for any expenses of electricity that may be incurred due to the operation 
of the electronic monitoring equipment. 

14. __ I will not submerge the GPS transmitter in water (for example: baths, swimming pools). I understand the GPS 
Transmitter is water resistant, and I may shower with it on. 

15. __ I will be responsible for charging my monitoring device a minimum of 2 continuous hour every day. In the event the 
monitoring device battery runs out, I understand that I may be removed from the Electronic Monitoring Program. 

16. __ I will contact the Probation Officer immediately if my monitor vibrates and/or emits an audible sound. 
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SUTTER COUNTY PROBATION DEPARTMENT 

ELECTRONIC MONITORING PROGRAM AGREEMENT 

Defendant: ________ _ Case#: _______ _ 

Participation in the Electronic Monitoring Program is a privilege and may be revoked at any time. I understand that I am NOT in 
custody while participating in the Electronic Monitoring Program, and therefore will NOT be earning custody credits while in the 
program. I understand the above rules and regulations and a violation of any rule may result in my removal from the program. 
Removal may result in immediate arrest. 

By signing below you as the participant agree to the terms of these conditions: 

Defendant: ______________ _ Date: __________ _ 

Probation Officer: ____________ _ Date: __________ _ 
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TEHAMA COUNTY PROBATION DEPARTMENT 
Mailing Address: P. 0. Box 99, Red Bluff, CA 96080-0099 

dult Probation Office: 1840 Walnut Street, Red Bluff, CA 96080 (530) 527-4052 -- FAX: 527-1579 
Juvenile Justice Center: 1790 Walnut Street, Red Bluff, CA 96080 (530) 527-5380-- FAX: 527-2717 

Chief Probation Officer, Richard A. Muench 
Superior Court Judges:Honorable Laura S. Woods - Honorable C. Todd Bottke - Honorable Matthew C. McGlynn - Honorable Jonathan Skillman 

Global Positioning System (GPS)/Electronic Monitoring Agreement 

Minor's name: 

Case number: 

Date placed on GPS: 

1. You shall participate in GPS monitoring as directed by the Tehama County Probation Department until further 
notice. You shall comply with all zone restrictions, curfew restrictions, equipment charging requirements, and 
equipment care. You may be charged criminally and/or fined for the replacement cost of the equipment in the 
event the equipment is not returned, is lost, stolen and or damaged. 

2. You must charge the device daily for two full hours or as instructed by a Deputy Probation Officer. You must 
charge the device once every twenty-four (24) hours. 

Charge the device for two full hours every twenty-four (24) hours. When you connect the power cord to the 
charging port, the battery LED will change from a blinking light to a solid light and you will hear an audible tone. 
Continue to charge the tracking unit until you hear beeping. Gently place your finger over the acknowledgement 
sensor for one full second. The tracking unit's internal speaker will play a message that states "Battery Charged". 
After the battery is charged, disconnect the power cord; there will be an audible tone. Reinsert the c barging port 
cover. 

3. If you receive an audible message through your transmitter you must respond immediately. 

If you are sent a message, the tracking unit will begin to beep. To listen to the message, gently place your finger 
over the acknowledgement sensor for one full second. Do not touch the sensor until the beep is completed. You 
will hear an audible tone from the unit recognizing that you are ready to receive the message. The tracking unit's 
internal speaker will play the message. Wait until the message is complete, then gently place your finger over the 
acknowledgement sensor for one full second. Do not touch the sensor while the message is playing. You will 
hear an audible tone acknowledging you have received the message. 

4. Do not tamper with the device or pull on the strap. 
5. Do not strike or try to open the device. 
6. Do not attempt to force a boot over the device. 
7. Do not expose the device to extreme temperatures. 
8. Do not submerge (place under water) the device into any body of water, such as bathtubs, swimming pools, hot 

tubs, lakes and rivers, etc. 

I have read and fully understand the requirements for GPS monitoring including the care, maintenance and charging of the 
device. I understand that it will be a violation of my conditions of supervision to violate any of the above-mentioned 
rules. 

Minor Signature/Date Officer Signature/Date 
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.......... 

PROBATION DEPARTMENT & SHERIFF'S OFFICE 
HOME DETENTION 

ELECTRONIC MONITORING PROGRAM 

CONDITIONS OF CUSTODY 

If accepted I, _______________ , agree to abide by the written rules of the 
Home Detention/Electronic Monitoring Program and the following restrictions and conditions: 

1. I understand that my participation in the Home Detention Program is strictly voluntary on my 
part. I agree to remain in place of home detention; unauthorized departures may result in loss of 
custody credit, and may result in new charges being filed. 

2. I understand that I will receive day for day credits, and good time/work time credits, for any 
period of time served on home detention in accordance with Penal Code Section 4019. 

3. I agree to pay the fees established by the Home Detention Program Payable in full in advance, 
or Payable monthly in advance, or Payable weekly in advance with approval of the Probation 
Department's Home Detention Officer. I will pay my fees, by cash, cashiers check, or money 
order. (Circle agreed upon method of payment) 

4. I agree to pay a $75.00 fee if an officer has to respond to my home because someone has 
tampered with the electronic monitoring equipment. 

5. I agree to: 
a. Call the Home Detention Officer and my employer or supervisor if sick and unable to 

work. 
b. Notify the Home Detention Officer immediately of any changes of working days or hours, 

or if I am tenninated. 
c. Take any breaks or meals at the workplace only. 
d. Keep a time sheet daily and mail it in monthly. 
e. Go directly to and from permitted activities and return to confinement without delay. 

6. I understand that if I am pennitted to attend any AA, counseling, or other program, I will 
maintain a time sheet and submit it monthly. 

7. I understand that if I am approved to operate a motor vehicle I will only drive if licensed and 
insured, and will comply with all laws. 

8. I understand that I may not use or possess any marijuana. 
*(Possession or use under Prop 215 is not allowed while serving a sentence on home electronic 
monitoring) 

9. I understand that I may not use or possess any alcohol or illegal drugs and that I must submit to 
an alcohol or drug test at the request of any peace officer. 
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10. I understand that home visits from a Home Detention Officer are to be expected, My refusal to 
allow the Home Detention Officer full access to my home will result in my immediate 
tennination from the program and returned to jail. 

11. I understand that it is necessary for the monitoring equipment to be hooked up in my home and 
attached to a single party telephone line. (The equipment will not function with any special 
features such as ''call waiting,, and "call forwarding" and all such features must be discontinued 
prior to admission on the program). If someone is using the telephone and the monitoring 
equipment begins dialing, the person using the phone must immediately hang up so that the 
computer can complete its call. If the telephone service is lost for any reason I will be removed 
from the program. I am responsible for any expenses of special adapters necessary in the 
installation of the electronic equipment. 

12. I understand that I will be held responsible for any loss or damage to the electronic monitoring 
equipment while on the program. I will not, nor will I allow anyone else to tamper with, 
attempt to repair, or damage the equipment. 

13. I understand that I will be required to stay within the physical confines of my residence unless 
expressly permitted by the Home Detention Officer. I must request pennission in advance of 
leaving the premises, and must bring back documentation verifying any absence, 

14. I am responsible for all my own living expenses and all medical costs are my sole 
responsibility. 

15. I agree not to possess, have within my residence, or within my access or control, fireanns, 
ammunition or deadly weapons of any kind. 

16. I agree to submit my person and any property under my control to search at any time, with or 
without a warrant, when requested to do so by any peace officer. 

17. I understand that if for any reason, the equipment cannot function reliably, even though not my 
fault, I will be returned to jail to complete my sentence. 

18. I will cooperate fully and follow all instructions given to me by the Home Detention Officer or 
his/her designee. 

19. I understand that my placement on Home Detention is at the discretion of the Sheriff's Office 
and/or Probation Department, and that I am subject to removal from the program at any time. 
In addition, if I fail to return home within a prescribed time, or leave home at an invalid time, I 
may be considered an escapee, arrested and punished under Penal Code Section 4532. 

20. On the final day of my sentence, I agree to return all monitoring equipment to the Home 
Detention Officer at the Probation Department. 

Date: I I 201 
Inmate Participant 

Date: I /201 
Home Detention Officer/Witness 
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TRINITY COUNTY 
Probation Depart.Inent 

Tim Rogers, Chief Probation Officer 
333 Tom Bell Rd. 

P.O. Box 158 
Weaverville, CA 96093 

Phone: (530) 623-1204 Fax: (530) 623-1237 

ELECTRONIC MONITORING PROGRAM 

Terms and Conditions of Global Positioning System (GPS) Monitoring Agreement 

"Notwithstanding any other provisions of law, a county probation department may utilize continuous 
electronic monitoring to electronically monitor the whereabouts of persons on probation ... " (1210.7 
PC) You are being placed on Continuous Electronic Monitoring (CEM) using Global Positioning 
Satellite (GPS) monitoring technology used to locate your position at all times. 

Participant Name: Device# ------------------- --------
1. I understand that a non-removable ankle bracelet (tether device) will monitor me and I will wear 

this 24 hrs a day, 7 days a week. I understand that my locations and movements will be 
continually monitored and retained as an official record. 

2. If the GPS device is installed at the Probation Department, I understand that I am to drive 
DIRECTLY home from the Probation Department. I am NOT allowed to make any stops for any 
reason. 

3. Work Schedules and locations will be authorized by Probation Officer. I understand that I am on 
"LOCKDOWN CONFINEMENT' 1 during curfew and not allowed to leave my residence for any 
reason. 

4. I understand and agree that I may be required to report to the Probation Department for 
equipment inspections. Inspections are at the discretion of the Probation Officer. 

5. I understand I am financially responsible for taking proper care of the ankle bracelet and charging 
cord and will be careful not to damage either piece of equipment. The total value of the GPS 
equipment is $1,100 for the monitoring device, $250 for the beacon, $59 for the power supply and 
$60 for the strap. I further understand that I am responsible to maintain electrical service to my 
residence during the time wearing the device. 

6. I understand that any attempt to remove the device, failure to charge the device, or attempt to 
interfere with its ability to transmit information is subject to investigation, and will be considered a 
violation of my terms of electronic monitoring. It may also result in criminal prosecution for theft 
and malicious destruction of property, and escape. 

7. I am allowed to take a shower. The ankle bracelet is waterprooft howevert the charger is not. 

8. I will respond to an calls immediately from the Probation Officer. If a message is left by the 
Probation Officer, I will return the call shortly thereafter. Lack of contact is a violation of my terms 
of electronic monitoring and may result in sanctions up to and including incarceration. In addition I 
will maintain a working contact telephone number where I may be reached 24 hours a day and at 
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any time. I will let the Probation Officer know of any changes to my telephone number or other 
contact information immediately. 

9. If I need to change my residence, I must call the Probation Officer for PERMISSION to do so. In 
addition my request must be made a minimum of 24 hours In advance. 

10. I understand that should I fail to arrive at a pre-approved destination, or travel to other locations 
except my pre-approved destination, I will be in violation of my terms of electronic monitoring and 
may result in sanctions up to and including incarceration. 

11. On my release date and completion of the program, I will return to the Probation Department with 
all equipment for my tether removal. AU equipment must be returned at time of removal or the 
device will not be removed until all equipment is present. Failure to return any equipment will 
result in a $20 per day charge, and may result in criminal prosecution for theft. 

12. Should I need EMERGENCY hospitalization and require traveling for hospital medical treatment, I 
will do so taking the most direct route. I will (or a family member will) contact the Probation Officer 
immediately to give all information. I understand I will be required to provide documentation. 

NOTICE: I will have a 2-hour continuous charge cycle, every day or until you hear an audible tone 
indicating the battery is fully charged. I understand that I may be required to charge at other times if 
instructed by the Probation Officer. MY SUGGESTED DAILY CHARGE SCHEDULE IS: 

______ thru ____ _ 

** If a Low Battery Alert is received it may result in a violation of my terms of release and sanctions up 
to and including Incarceration. 

**I agree to the following payment schedule based on a daily rate of $ ____ that is 
required by the Probation Department to continue my electronic monitoring program. I 
understand that if I fail to make payments WHEN DUE, I will be in violation of the program. 

I understand that my next payment of ,...$ _____ is due on 

and EVERY OTHER , thereafter. ------ ------ ------

PAYING ADVANCE AMOUNTS ARE ENCOURAGED. 

I UNDERSTAND AND AGREE TO FOLLOW THE ALL TERMS AND CONDITIONS LISTED ABOVE. 
I certify that t have read these terms and conditions, or if I cannot read, they have been read and 
explained to me. I completely understand each of these terms and conditions. 

Print Name Signature Date 
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TULARE COUNTY PROBATION 
POST DISPOSITION ELECTRONIC MONITORING PROGRAM 

IN THE MATTER OF ) FMD/TRANS#: 
) 
) CLERK.NO: 
) 

DOB: PIN: 

The Tulare County Juvenile Court has ordered the above named minor placed on probation, and on the Post Disposition 
Electronic Monitoring Program, subject to the following terms and conditions: 

I) Remain at home at all times during this period of Post Disposition Electronic Monitoring Program, unless in 

attendance at school, in counseling, or any activity approved in advance by the Probation Officer. 

2) Obey all laws, your parents/guardians and school officials. 

3) Attend school every day and every class, as scheduled, unless absent with valid medical excuse. 

4) Do not knowingly ( 1) use, possess, or be under the influence of any alcoholic beverage; (2) use, possess or be under 

the influence of marijuana, with or without prescription; (3) use, possess or be under the influence of any controlled 

substance for which he or she does not have a valid prescription; ( 4) use, possess or be under the influence of spice 

or any of its derivatives; (5) use, possess or be under the influence of any substance labeled "not for human 

consumption", (6) or possess any associated paraphernalia. 

5) In the event of a medical emergency, to yourself or an immediate family member, you may leave your residence; 

however, you are to immediately contact the Probation Officer after the emergency has been handled, and show 

proof an emergency did exist. 

6) You are to submit to chemical testing and search of your person, at the request of the Court and/or your Probation 

Officer 

7) You will supply a weekly schedule of your activities to the Probation Officer, which must be approved in advance 

8) You must maintain a working telephone: 

A. Home phones (land lines): An active working telephone installed in a wall jack is needed. There must 

not be any temporary or permanent blocks/restrictions for receiving/calling of "800" numbers. 

*In reference to home phones, if there are computerized noises disrupting an active phone call and/or 

are ignored by individual on the phone talking, the call needs to be ended immediately. Wait.five (5) 

minutes before using the phone, to allow communication between the Field Monitoring Device (FMD) 

and system to be completed or a violation will be recorded. 

B. Cell phone units must be plugged into any regular wall electrical outlet. There is no need for client to 

purchase a phone, as one is in the FMD, which runs on both Sprint, Verizon, and AT&T coverage areas. 

If coverage is not possible, a land line home phone will be required and/or the matter will be returned to 

Court. 
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9) The ankle transmitter and the Field Monitoring Device are not to be removed, tampered with, or damaged in any 

way. If this should occur, it shall be reported to the Probation Officer immediately, as the monitor equipment will 

record any such activity. Deliberate damage to the monitoring equipment will result in violation of probation 

proceedings and new charges may be requested. 

D Porterville Probation Office 
1055 W. Henderson, Suite 7 
Porterville, CA 93257 
(559) 788-1330 

D Visalia Probation Office 
3303 S. Fairway St. 
Visalia, CA 93291 
(559) 713-2825 

D Juvenile Justice Center 
11200 Ave 368, Room 108 
Visalia, CA 93291 
(559) 735-1525 

10) If your counseling hours or school hours change, or if you have a doctor's appointment, you must notify the 

Probation Officer before or as soon as the changes occur in order to prevent a violation from being recorded. If you 

are requesting permission to leave the residence, you must call 24 hours in advance to the event you are requesting 

to attend. 

11) Special Terms: 

A) Do not contact or associate with 

8) Other 

12) Contact the Fairway Probation Office at _____ on a daily basis for check-ins until further notice. You will 

need to ask for the Probation Officer supervising your case. 

Any violations of the above Terms and Conditions may result in the immediate arrest for a violation of probation 
and return of the minor to the Juvenile Detention Facility pending further court appearance. 

I agree to participate in the Post Disposition Home 
Electronic Monitoring Program, have received a 
copy of the instructions and agree to obey them. 

Minor's Signature Date 

Minor's Printed Name 

School Attending 

Witness Signature Date 

Witness Printed Name 

I accept responsibility for this minor's participation and 
placement on the Post Disposition Electronic Monitoring 
Program. 

Parent/Guardian Signature Date 

Parent/Guardian Printed Name 

Address 

City Telephone 

I acknowledge that there is a $2.16 daily charge for - --- .. --
to be on the Post Disposition Electronic Monitoring Program 
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TULARE COUNTY PROBATION DEPARTMENT 
221 S. Mooney Blvd., Room 206, Courthouse, Visalia CA 

IN THE MATTER OF PIN NO: ) 
) 
) 
) 

CLERK NO: «Juv.Pet.A.Petition CourtCaseNumber» 
ATTORNEY: Public Defender 

A E.M.NO: 
DOB: Minor ) 

ELECTRONIC MONITORING INSTRUCTIONS 
(Pursuant to 625 W & I Code) 

Charge(s) __ 

As an alternative to being detained in the Juvenile Detention Facility, the minor is released on the 
Electronic Monitor and is to obey the following terms and conditions until ordered otherwise by court: 

1. Remain inside the home at all times while on the Electronic Monitor, unless in attendance at school, on the way to 
or from school. NO EXCEPTIONS! 

2. Obey all laws, your parents/custodians and school officials. 
3. Attend school every day and every class unless absent with valid medical excuse. 
4. Do not use or possess any alcoholic beverage, illegal drug, narcotic paraphernalia; inhale poisonous fumes; possess 

gang paraphernalia or weapons. 
5. You are to submit to a urine test and a search of your person and place of residence at the request of the probation 

officer. 
6. While on the Electronic Monitor, you will supply the Probation Officer with a weekly schedule of your activities 

upon demand. 
7. Report to the Electronic Monitor officer upon request giving whatever information they may require. 
8. Appear promptly for all Juvenile Court Hearings. 
9. Contact Probation Technician ____ for equipment troubleshooting and on a daily basis for check in at: 

Contact the Probation Officer for all other issues. Your probation officer is ____ _ 

Next Hearing is: Detention Next Court Date: 

Location: 

10. Special Terms: 

D Juvenile Court 
11200 Avenue 368, Visalia 
Visalia, CA 93291 
Department A 

A. Do not contact or associate with 

B. Other 

I acknowledge receipt of Electronic Monitor number 

Markings or damage on the equipment: __ 

Time: 

D Porterville Court 
300 E. Olive Avenue 
Porterville, CA 93257 
Department 20 

FMD#EM# 

Upon return of the equipment, there will be no additional scratches or marks of any kind on the equipment. The 
equipment will be installed in the minor's place of residence while supervised by the Juvenile Home Detention 
Program. Upon completion or termination from the program, all of the equipment shall be returned within 48 hours 
by the minor or parent/guardian to the Juvenile Detention Facility, located at 11200 Ave. 368, Visalia, CA. 
Equipment shall include all supplies: phone cord, power cord, ankle transmitter, and the field-monitoring device. 
Failure to return this equipment at the end of the supervision period could result in a criminal charge of theft being 
filed against you. 
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In addition to your Electronic Monitoring instructions, the following terms apply. Failure to comply with 
the terms and conditions stated below can result in your arrest and return to custody at the Juvenile 
Detention Facility. 

1. You will maintain a working wall plug telephone in your residence (Landline Unit only). 

2. The transmitter on your ankle and the equipment in the home is not to be removed, tampered with, or 
damaged. If this should occur, report the situation to the Probation Officer or Probation Technician 
immediately. 

3. If you hear loud beeping noises or tones when you are talking on the telephone, hang up and wait five minutes 
before using the telephone again. Failing to hang up the telephone after hearing these noises will result in a 
violation being recorded. (Landline Unit only) 

4. You must not deviate from the terms of the release, which are set by the courts, Probation Officer, or Probation 
Technician. If your counseling or meeting hours, doctor appointments, school hours, etc., change, you must 
notify the Probation Officer or Probation Technician before or as soon as the change occurs so that the monitor 
can be set and no violation will be recorded. 
For example: If you do not go to school at the time that is set for you to leave the house, the monitor will 
record a violation. 

5. If you are arrested or stopped by the Police or Sheriff, you are to notify the Probation Officer or Probation 
Technician immediately. 

6. If you are requesting permission to leave the residence, you must call at least 24 hours in advance prior to 
the event you are requesting to attend. A Probation Officer or Probation Technician will either grant or deny 
your request. If the event is not an emergency ( examples: clothes shopping, barbeque, church, haircut, etc.), 
you cannot leave the residence unless you have received verbal permission from your officer. If they do not 
respond to your request, consider the request denied. NO EXCEPTIONS! 

7. If you have scheduled a medical appointment, you must inform the Probation Officer or Probation Technician 
at least 24 hours in advance prior to the appointment. If the Probation Officer or Probation Technician fails to 
return your call by the date of your appointment, you may leave the residence without verbal consent Q!! 

condition that you have already left a 24-hour in advance message with the Probation Officer or Probation 
Technician here at Juvenile Detention Facility. Please note that a message left with just any staff that happens 
to answer the phone may not get to the Probation Officer. In addition, you must obtain written proof from 
your doctor indicating the date and time of your appointment. If there is a medical emergency pertaining to 
the minor, he or she may be taken to the hospital without calling in advance for permission. When things get 
situated, parents are to call and leave message with the Probation Officer or Probation Technician. Note that 
leaving the residence for someone else's emergency is not acceptable. 

8. It is your responsibility to have the school you attend fax the Probation Officer a schedule of your classes and 
times at (559) _____ . Also, if your schedule changes for any reason, such as: illness, suspension, 
expulsion, after-school detention, Saturday school, etc., you must contact the Probation Officer or Probation 
Technician immediately to inform them of the changes. 

9. Notify Probation Officer of all scheduled meetings, interviews, or any other court dates you may have. 
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I understand the Electronic Monitoring Program 
instructions and terms; and have received a copy. I 
promise to comply with the instructions and terms. 

Minor's Signature 

Minor's Printed Name 

School Attending 

Witness Signature 

Witness Printed Name 

CC: Court 
Minor/Parent 
Probation Caseload Explorer 

NOTICE: 

Date 

Minor's SSN 

Date 

I will assist the minor to comply with the Electronic 
Monitoring Program instructions and terms. 

Parent/Guardian Signature Date 

Parent/Guardian Printed Name 

Address 

City Telephone 

Revised l l/17 LW 

ANY VIOLATION OF THESE TERMS AND CONDITIONS MAY RESULT IN IMMEDIATE ARREST 
AND RETURN OF THE MINOR TO JUVENILE DETENTION FACILITY TO REMAIN DETAINED DURING 
COURT PROCEEDINGS. ANY DAMAGING, TAMPERING, OR LOSS OF THE ELECTRONIC MONITOR MAY 
RESULT IN YOUR RETURN TO JUVENILE HALL AND MAY ALSO RESULT IN BEING CHARGED WITH 
VANDALISM, OR GRAND THEFT. SHOULD YOU VIOLATE THE LAW WHILE ON THE ELECTRONIC 
MONITOR, YOU MAY BE CHARGED WITH AN ADDITIONAL FELONY. 
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MINOR: 

ADDRESS: 

Tuolumne County 
Juvenile Electronic Monitoring Program 

Agreement and Rules 

CASE NO.: 

COURT NO.: 

I,, _______ having been accepted to participate in the Electronic Monitoring Program, 
understand I must comply with the following tenns and conditions. I also understand a violation of any 
of these Condfflons of Agreement may cause my removal from the program to Include retuming to 
secure custody and/or a violation of probation. In addition, I understand that the program rules will be 
enforced for the duration of the program in conjunction with any other terms and conditions of my 
probation. 

1. I will not tamper with the Electronic Monitoring equipment that has been Issued to me, nor will I permit 
tampering by any other person. 

2. Loss, Intentional damage, or damage sustained to the unit(s) or their components due to negligence will 
result In my immediate removal from the program. I will be held financially responsible for all 
equipment Issued to me not to exceed $2000.00. The actual replacement and or repair cost will be 
determined by the contracted monitoring company. Reimbursement will be set up through the 
Probation Deparbnent 

3. I understand that my participation In the program will be monitored by a tamper-resistant, non
removable G.P.S. ankle bracelet, which I agree to wear 24 hours a day during the entire period of the 
Electronic Monitoring Program. 

4. I will charge the battery to the ankle bracelet for at least one hour each day. 

5. I may be required to have a private resfdential phone llne with basic service only. ,At the discretion of 
the Probation Officer). Optional services, such as call-waiting or call-forwarding, are not allowed. 
Cordless phones and answering machines are not permitted while on this program. Computer Internet 
servlces·are not permitted unless they are on a separate line. These services must be removed within 
5 days of being placed on the program. 

6. I understand that it Is my responsibility to advise all Individuals residing fn my residence of the rules and 
regulations of this program. All residents of the household and I will grant admittance to my residence 
to any peace officer and or Probation Officer at any hour of the day or night. 

7. I will submit my person and property, Including any residence, premises, container or vehicle under my 
control to search and seizure at any time of the day or night, with or without my presence, by law 
enforcement or Probation Officer, with or without a warrant and probable cause. 

1 
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• 
8. I agree to notify the Probabun Officer of any threatening or dangerous animals at my residence. Any. 

threatening or dangerous animal at my residence must be restrained or removed when any law 
enforcement officials are present. 

9. I understand that I wfll be required ta stay within the Interior premises of my home, and/or wHhln the 
areas determined by the EMP staff while on the program. 

# 

1 O. I will attend all school, work or pre-approved activities on a schedule arranged by the Probation Officer. 
I will go directly to and from all approved activities. 

11. I will stay in my place of residence when not In school. work, or at any other activity pre-approved by 
the Probation Officer. 

12. I will keep my telephone in good repair and the line avallable for Incoming calls. AH telephone 
conversations will be limited to ten (10) minutes in duration or less. 

13. I will not possess dangerous or deadly weapons. 

14. I will not consume or possess any alcoholic beverages, Illegal or intoxicating drugs, or narcotics. I will 
advise the Probation Officer of any prescription drugs I am required to take. 

15. I understand that a requirement of EMP is random testing. and failure to submit to testing may result in 
a violation of probation being filed. 

16.1 will not have visitors at my residence/property. 

17.1 wm obey my parents and/orguardians. 

18. I wlll submit any schedule change request at least 24 hours in advance. I will supply any 
documentation requested by the Probation Officer to verify my schedule.. Schedule change requests 
will be kept to a minimum to maximize the efficiency of the program. 

19. The primary use of voicemall far contacting the Probation Department Is for emergency situations which 
necessitate my leaving my home at unauthorized times or to request a retum can. J understand that 
leaving a message on voicemall ls NOT an authori%ation to change my schedule or leave my home. 
I must obtain prior approval In person or by telephone from the Probation Officer to change my 
schedule. · 

20. I understand that willful failure ta return to my residence within the prescribed time. or leaving this 
address at an Invalid time, shall be deemed an escape from custody, and I can be charged and 
prosecuted to the fulfest extent of the law. I further understand that willful failure to abide by the pre
detennfned schedule established by the Probation Officer may be cause for my removal from the 
program. 

21. During the period I am allowed to leave my residence I will proceed directly to and from the 
destination(s) that had/have been approved by the Probation Officer. 
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22. I will notify the Probation Orucer as soon as possible of any changes m status of my employment, 
school studies, Job training, treatment program. or other Electronic Monitoring Program component or 
extension. 

23. AU fees paid for participation in the EMP are non-refundable should you be found to be ineligible and/or 
returned to juvenile hall for a vlolation. 

24. I will abide by the following special conditions imposed by the Probation Officer: 

I understand that all common areas of the residence are subject to search and seizure. 

Participation on the Electronic Monitoring Program is a privilege and may be revoked at any time. I 
understand that J am in custody while participating on the Electronic Monitoring Program. I 
understand the above rules and regulations and a violation of any rule may result In my removal from 
the program. Removal may result in immediate arrest and/or a violation of probation. 

Minor. ·-------------- Date: ----------
Probation Officer. ---------- Date: ----------
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VENTURA COUNTY PROBATION AGENCY 
COMMUNITY CONFINEMENT/ELECTRONIC MONITORING RELEASE CONTRACT 

Minor: ______________ DOB: ______ Case#: _____ Person#: ___ _ 

Address: City: Phone: _____________ _ 

Release to: Relationship: ______ Offense(s): _________ _ 

□ Pending CourVNext hearing: (HS/HSEM) □ Serving Sentence/Completion date: ____ (OEM) 

You have been release on a program of Community Confinement instead of being detained in custody at the Juvenile Facilities. You 
will be on Community Confinement until the Court releases you or until you have finished serving your commitment It is important that 
you comply with all conditions of your contract, and that you follow instructions given to you by program staff. If you do not comply with this 
contract, you will be returned to the Juvenile Facilities and additional consequences may be imposed. 

1. You will obey all laws, all conditions of probation, all Court orders, and all reasonable orders of your parent, guardian, probation 
officer, and Community Confinement staff. You will inform the Community Confinement staff of any law violations or contacts with 
law enforcement officers as soon as they occur. 

2. APPOINTMENTS: You will appear as notified at every Court hearing, keep every appointment with your probation officer, and attend 
every therapy program that is scheduled for you. 

3. SCHEDULE: You will report all absences from home, changes in address, phone number, and any changes in scheduled activities 
including transportation arrangements. 

4. You will not leave home without prior scheduled approval of Community Confinement st a ff. You will arrange activities with 
Community Confinement staff at least 24 hours in advance. Do not assume that you have permission because you have called and 
left a message. You only have permission to leave your home if Community Confinement staff authorizes the leave. You must 
provide specific information including purpose of the activity, address, time, mode of transportation to and from, who will be with you, 
and what time you expect to return home. You may not use time approved for one activity to go somewhere else, or with someone 
else, without calling for approval for the change. 

5. You will call in if you leave or return earlier or later than scheduled. 
6. You will not be in your yard, garage, or any patio/deck area, unless approved by Community Confinement staff . 
7. You will immediately answer the door and allow access when Community Confinement staff announce their presence. 
8. You will answer all phone calls from Community Confinement staff when you are at home. 
9. GPS: You will charge the unit daily and/or as directed and follow the directives of the unit. You shall not tamper with or unplug the 

equipment. 
10. TEST: You will not use or possess any alcohol, dangerous or controlled substances, including marijuana, unless it is a current 

prescription from a licensed doctor. You will not use or possess any alcohol or drug paraphernalia. You will submit to tests to 
determine use of alcohol and controlled substances, including marijuana. If unable to provide a urine sample during a field contact, 
you will be required to report to the Juvenile Facilities that same day for testing. You will provide proof of prescribed medications 
when requested. 

11. In addition to alcohol and dangerous or controlled substances, including marijuana, you will not use/possess items checked below: 

□ Weapons (including, but not limited to replicas, □ Graffiti/graffiti implements 

ammunition or paraphernalia) 

□ Stolen property 

□Gang items 

□ Pornographic material 

□ Racist materials 

12. SEARCH: You will submit to searches of your person, the portion of the residence where you sleep, your vehicle, and other property 
included but not limited to backpacks, with or without probable cause, for alcohol, dangerous or controlled substances, related 
paraphernalia and any additional items checked in number 11. 

13. You will submit to searches of your electronic devices, with or without probable cause, for the following items: 

D Alcohol and related paraphernalia D Controlled substances and related paraphernalia 

D Weapons (including, but not limited to replicas, 

ammunition or paraphernalia) 

□ Stolen property 

D Gang items 

□ Graffiti/graffiti implements 

□ Pornographic material 

□ Racist materials 

14. SCHOOL: You will attend school as scheduled unless you are ill or excused by Community Confinement staff. You will arrive on time 
for each scheduled class, and you will remain for the entire class. You will not leave the school campus during your scheduled day. 
You will complete all school assignments and comply with all school rules and directives of school officials. 

15. NON-ASSOCIATION: You will not knowingly contact or associate with anyone not approved by your parent/guardian, probation 
officer, Community Confinement staff, or with any victims, gang members, co-offenders, persons in custody, or anyone on probation, 
parole or Community Confinement, except as necessary for school, therapy or probation meetings. 

16. You will specifically not associate with---------------------------------
17. You will not have any visitors, friends or non-relatives at your home, unless first approved by Community Confinement staff . 
18. REPLACEMENT COSTS: You will not be charged for this program except for unreturned or damaged equipment. 
19. You have been assigned electronic monitoring equipment consisting of a GPS unit, wall charger, and Beacon (if listed below). This 

equipment will record your movements. You must return all equipment within 48 hours of program completion, return to custody, or 
AWOL from program. You will be held liable for damaged and/or unreturned equipment in the following amounts: 

GPS - $ · Wall charger - $ · Beacon - $ · Strap (if cut) - $ ______ _ 
GPS #: ___________ _ Beacon#: __________________ _ 

20. Please call Community Confinement staff with any questions regarding this contract. If you leave a message, please provide 
your full first and last name as well as a call back number. Community Confinement staff may be reached at 805-981-5501. 

I understand and promise to obey the above release conditions. I understand that the probation officer or Community Confinement staff 
may visit my home, school, and work site, day or evening, without notice. I understand that a violation of any condition may result in my 
return to custody and/or additional court action, and that I may be charged with escape if / leave home while on electronic monitoring. 

Minor's Signature Date Community Confinement Staff Signature 

Parents: It is your responsibility to help your child comply with the conditions of release. Do not allow your child to have access to unsecured weapons, 
prescription medication or alcohol in your home. Do not allow your child to have visitors in your home. The parent or guardian who signs this document 
agrees to report any violations of this contract to the probation officer or Community Confinement staff as soon as they occur. 

Parent or Guardian's Signature Date 

EM Folder (01/18) 
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Yolo County Probation Department 
GPS Monitoring Agreement 

D Pursuant to §625 of the Welfare and Institutions (W &I) Code of the State of California, your case would 
warrant detention in Juvenile Hall pending a hearing in Juvenile Court. However, pursuant to §628.1 W&I 
Code, you are being released to the custody of your parent(s), guardian(s) or responsible relative pending future 
hearing(s) before the Juvenile Court. You are to comply with the following terms and conditions: 

D You have been committed to the Yolo County Juvenile Detention Facility for a period of ___ days. You 
have been found eligible to serve this commitment in the Probation Department Electronic Monitoring Program. 
You are to comply with the following terms and conditions: 

Conditions of Release 

Minor Parent 

1. I will obey all laws and conditions of my wardship probation. 
2. I will attend school as required by law and obey all school regulations. I will report 
to the Probation Officer by 10:00 am on any school day on which I am absent. 
3. I will provide my Probation Officer with my work schedule if I am employed. 
Further, I will notify my Probation Officer immediately if there is a change in my 
employment or a change in my work schedule. 
4. I will not use or possess any intoxicants or illegal drugs. 
5. My associates will be approved by my Probation Officer, parent(s), guardian(s), or 
responsible relative(s) approved by my GPS Officer. I understand that I am prohibited 
from contacting any other GPS or EMP participants or currently detained minors, as 
well as other minors who I understand to be on probation or with whom I have been in 
custody. 
6. I will obey any and all lawful directives of my Probation Officer, parent(s), 
guardian(s) or responsible relative(s) approved by my GPS Officer. 
7. I will not associate with, contact, annoy, or harass __________ _ 
8. I will not associate with known gang members or wear identifying gang clothing. 
9. I will not use or possess weapons of any sort, nor will they be in my home at all. 
This includes any firearms, explosives, martial arts weapons, etc. 
10. I will remain at least 150 yards away from-------------· 
11. I will submit to urinalysis as directed by my Probation Officer. 
12. I will submit my person, property or place of residence to search by the Probation 
Officer or any other peace officer at any time of the day or night without a search 
warrant. 
13. I further understand that lost, stolen, or damaged GPS equipment is my 
responsibility, and I will be required to pay for any lost or damaged equipment. 
14. I understand that the full replacement value of the GPS bracelet is approximately 
$1200.00. I understand that if I intentionally damage or steal this, I may be charged 
with a felony. 
15. I understand that I must participate in random, announced and unannounced visits 
to my home, school, and place of employment. I further understand that GPS staff may 
contact my school or place of employment in order to verify attendance. 
16. I understand that all residents in my home must be previously approved by GPS 
staff. 
17. I understand that if I have a valid driver's license, I may only drive vehicles that 
have current registration and insurance. 
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18. I will participate in all services associated with probation conditions, including 
Alcohol and Drug treatment, counseling, Court dates, etc. 
19. I will not leave Yolo County without the permission of my Probation Officer. 
20. I understand I must charge the GPS unit for a minimum of two hours per 24 hour 
period. 
21. I agree to wear the GPS bracelet as instructed by my Probation Officer. I will not 
alter, remove, or tamper with the device. Only under an emergency, or with prior 
permission of my officer, will I remove the device. 
22. I understand that while participating in GPS Monitoring I will have a curfew from 
_ to _ during which time I must be at my place of residence. I further understand this 
curfew is at the discretion of my Probation Officer and may be changed at any time. 

23. ----------------------------

I hereby acknowledge, understand and agree to observe the above terms and conditions of my release . I also 
understand that any violations of the conditions may result in revocation of my release on GPS Monitoring. I 
further understand that such revocation may result in my detention in Juvenile Hall or another suitable place, 
pending further hearing(s). 

Signed: 
Minor 

Parent/Guardian/Responsible Relative 

Witnessed: 
Deputy Probation Officer 

GPS Unit __ # _______ (GSM-E) 

Date: 

Date: 

Date: 
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On Thursday, June 21, 2018 12:50 PDT, "Arnold, Jim" <jarnoldrtvCO.YlJBA.CA.US> wrote: 

We have never used electronic/GPS monitoring for our youth in Yuba County. Thank you - Jim 

From: Gandhi, Amisha [mailto:agandhi@clinical.law.berkeley.edu] 
Sent: Friday, June 08, 2018 2:04 PM 
To: Arnold, Jim 
Subject: Public Records Act Request Yuba 

Dear Chief Arnold: 

I am a UC Berkeley student intern with the Samuelson Law, Technology & Public Policy Clinic, 
working on a project relating to electronic/OPS monitoring of youth. We are hoping to get a 
better understanding of the practices around the state, so we have put together a formal request, 
which you will find attached. Please let me know if you have any questions. I look forward to 
hearing from you! 

Thank you, 

Amisha Gandhi 

Amisha Gandhi 

Student Intern 
Samuelson Law, Technology & Public Policy Clinic 
UC Berkeley School of Law 
353 Boalt Hall 
Clinical Program 
Berkeley, CA 94 720-7200 
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Phone: 510.643.4800 
Fax: 510.643.4625 
Email: agandhi@clinical.law.berkeley.edu 

CONFIDENTIALITY NOTE: This e-mail and any attachments are confidential and 
may be protected by legal privilege. If you are not the intended recipient, 
be aware that any disclosure, copying, distribution or use of this e-mail 
or any attachment is prohibited. If you have received this e-mail in error, 
please notify us immediately by returning it to the sender and delete this 
copy from your system. Nothing in this message should be interpreted as a digital or 
electronic signature that can be used to authenticate a contract 
or other legal document. Thank you for your cooperation. 
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