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Offender Monitoring Solutions PROGRAM ELIGIBILITY The Offender Monitoring Solutions Electronic Home Monitoring Program is to be used as an alternative to incarceration in a jail facility. For certain and specific offenses it is a more desirable and acceptable alternative for convicted defendants to remain out of a County and/or City jail, yet at the same time provide a means of electronically controlled detention. Because of the nature of Electronic Monitoring it is necessary to ensure that those individuals making application for the program are of suitable character and pose minimal, if any, risk to the citizens in the community. As such, the following policy establishes program criteria for program eligibility and shall include, but not limited to: 1. Agree, in full, to all rules and requirements established and set forth by OMS. 2. Have resources to meet the Electronic Monitoring fee obligations and make all EHM payments in a timely manner, failure to pay EHM fees will result in termination of the program. Special consideration may be given to indigent applicant's through the Electronic Home Monitoring Indigent Program. 3. Have sufficient ties to the area such as family, employment, long-term relationships, etc. 4. Employment is highly desired but not absolutely required. 5. No convictions for any crime of violence except in the case of misdemeanor crimes against a person in which case the offender must be actively enrolled in a State authorized Anger Management or Domestic Violence program. You may not live with the victim of your crime unless the state has dropped the No Contact Order and the victim has presented a written statement allowing you to live in the same residence. 6. No felony conviction for violent offenses within a one-year period. 7. No current use of illegal drugs or excessive use of intoxicants or medications beyond what is prescribed by a medical doctor. 8. Acceptable mental health condition and if applicable, is successfully attending court ordered treatment programs, i.e. anger management, consultations, medication, etc. All medications and treatment must be reported to OMS at time of enrollment or in case of prescription change. 9.



A means of transportation that is reliable and which allows for the individual to meet obligations with regard to employment, appointments with the program coordinator and any other commitments required.



10. A telephone, either cellular, analog or digital is required in the residence at all times. You must answer the phone if you are contacted by an OMS employee. A failure to answer a call can result in a $35.00 violation and termination of the program.



OMS reserves the right to refuse the Electronic Home Monitoring program to any individual deemed to be a risk for violation, regardless of the requirements stated.



Participant Initials___________



OMS Initials_____________



Offender Monitoring Solutions CONTACT Offender Monitoring Solutions is open 24/7 In case of emergency call the Monitoring Center 1-888-477-5464



EMPLOYMENT Employment must be verifiable, and MUST BE VERIFIED PRIOR TO BEING INSTALLED ON THE PROGRAM. Your employer must be registered to do business in in the state in which you reside and work in. If you are self employed you must be licensed with the state in which you are working, and be able to provide a copy of the previous year’s filed tax records indicating your self employment status. You will not be allowed to be employed or employ someone currently on an OMS EHM Program. You are only allowed one job. You are not allowed to work at a location that is primarily a drinking establishment without prior approval. Any employment or residence changes must be approved by one of the OMS officers prior to the change. You will not change your residence more than once while on the EHM program. You are also responsible for informing your OMS supervisor of all job site and residence changes. Failure to report a job-site change will incur a $35.00 fee. Failure to report a change of address with a one week advance notice will incur a $35.00 fee.



POLICIES and PROCEDURES 1. If you are charged with a crime or receive a criminal warrant for your arrest while on the program, you may be terminated. If you violate a No Contact/Anti Harassment or other type of similar order you will be subject to immediate arrest and not be permitted to be on the program at a future date. The committing of any crime while on EHM may result in termination of the program. Any violent crimes offenses while on the program will result in immediate termination of the program and immediate return to incarceration. If you are ordered to return to the jail from which your charges are from, for any reason and refuse or fail to do so, you will be charged with escape. 2. Schedules are to be kept up weekly and will be verified with the employer. It is your responsibility to inform us of any schedule changes within 12 hours of said change. You will not be allowed to work more than 12 hours per day or 6 days per week. If you are ordered by the court to attend treatment this will have to be verified by the OMS officers. 3.



No drugs or alcohol are allowed in your residence while on the program! your house can be searched at any time while you are on EHM. If any of these items are found, you will be terminated and/or charged accordingly. If you use, possess, or are within reach of illegal drugs or alcohol while on the program, you will be terminated. At any time you may be required to submit to a urine test or a breathalyzer test. If either test is positive, you may be terminated from the program. Refusal to submit to a test will result in termination.



4. Any damage done to the equipment will result in criminal charges of Felony Theft and or Vandalism and termination from the program. 5. You will remain inside the confines of your home unless you are leaving or coming home from Participant Initials___________



OMS Initials_____________



Offender Monitoring Solutions work. You will receive sufficient time for travel to and from work. Once at work you will remain at work. Do not leave. 6. You will receive 1 and ½ hours a week, on a scheduled day, to do your grocery shopping, banking, get a haircut, etc. This time is not for visiting, going out to eat, or going for walks. 7. You should contact us regarding any problems. This would he defined as hospital needs, calling in sick to work, equipment problems, weather delays, and any other emergencies. However, if this becomes a problem, you will be terminated. Any unauthorized alerts will result in termination. 8.



You will call a Work Release officer on the morning of the day you are to report for EHM to obtain a time to report.



Privacy OMS owns all data pertaining to your EHM sentencing. OMS will work with and share data with all Law Enforcement, Court, Corrections, Probation, Prosecution and Health Officials who have a legitimate interest in your case. Your Defense Attorney will also have access to your data. By proceeding with your EHM sentencing you agree to and accept this policy. This program is designed to have you on house arrest. While on EHM you are expected to remain in your residence unless traveling to or from your approved exercises. All policies and procedures may, at any time, be adjusted by OMS to fit a participant's specific requirements. If there are any changes to the Policies and Procedures you will be notified by OMS By signing below you agree to the Policies and Procedures of the Offender Monitoring Solutions Electronic Home Monitoring Program. I, (Print Name) ________________________________________ , have received a copy of the Policies and Procedures Manual. I understand that serving my sentence on EHM is a privilege and I will abide by all Policies and Procedures set forth in. Print Name: __________________________________________ D.O.B.:___________________ S.S.:______________________ Signature: __________________________________________________ Date: ______________________



Participant Initials___________



OMS Initials_____________



Offender Monitoring Solutions EMPLOYMENT VERIFICATION / WORK SCHEDULE * * * TO BE FILLED OUT BY THE EMPLOYER ONLY * * * Employee’s Name _____________________________________________________________________________ Company Name _____________________________________________________________________________ Company Address _____________________________________________________________________________ Company Phone No. _____________________________________________________________________________ Job site location (if other than above) _____________________________________________________________________________ WORK SCHEDULE From To Sunday Monday Tuesday Wednesday Thursday Friday Saturday Is this employee required to drive a vehicle while on the job? NO _______ YES ______ Does this employee drive to or from work?



NO _______ YES ______



OMS expectations of the employer: Notify an officer of OMS at 1-888-477-5464 if 1. The employee fails to report to work (i.e. sick leave or other). 2. The employer has a schedule change 3. The employee arrives late or leaves early from work. 4. The employer views or suspects the employee has or is consuming alcohol or illegal drugs. Supervisor’s Signature: ________________________________________ Date: ___________



Participant Initials___________



OMS Initials_____________



Offender Monitoring Solutions ELECTRONIC HOME MONITORING PROGRAM CONSENT TO SEARCH



TO: OMS I, _________________________________________ in consideration for the privilege of being allowed into the OMS Electronic Home Monitoring Program hereinafter referred to as EHM do consent to allow OMS to search my premises at any time without a warrant. ADDRESS: __________________________________________________ __________________________________________________ __________________________________________________ This search will be for the purpose of ensuring my compliance with the Agreement I have executed with the OMS. This search may be made without probable cause. I understand that I have a constitutional right to not have my premises searched by law enforcement without a search warrant or probable cause, but I voluntarily and knowingly waive that right for the periods I am actually participating in the OMS Electronic Home Monitoring Program. Refusal to allow the search of my premises is cause for my immediate termination from the EHM Program. _________________________________



____________ _____________________________________



Participant Name



Date



Signed



NOTED TO OTHER PEOPLE LIVING AT RESIDENCE: Each of you has a constitutional right to not have your premises searched without a warrant or probable cause. However, in consideration of having __________________________________ participate in the Electronic Home Monitoring Program rather than reside in jail, each of you, by signing below, WAIVES those rights for the period of ___________________________________’s participation in the Home Monitoring Program. Further, by signing below, each of you acknowledges that you have read this provision and waive your rights knowingly and voluntarily. Further, by signing below, each of you affirmatively represents: 1) that there are no other people living at this residence who have not signed below; 2) that no one else will be allowed to live in the residence (i.e. visitors or guests) during the period of ____________________________________’s participation in the OMS Electronic Home Monitoring Program. Children under the age of 18 years are included in the parent or legal guardian's consent to search



________________________________ Other person living at residence



_____________ ______________________________ Date



Signed



_______________________________________ Other person living at residence



_____________ ______________________________ Date Signed



_______________________________________ Other person living at residence



_____________ ______________________________ Date Signed



_______________________________________ Other person living at residence



_____________ ______________________________ Date Signed



_______________________________________ Program Coordinator



_____________ ______________________________ Date Signed



Participant Initials___________



OMS Initials_____________



AUTHORIZATION TO CHARGE CREDIT CARD The Cardholder named below hereby authorizes OMS, without limitation, to charge the credit card listed for all fees associated with the Program as it pertains to (print name)________________________________________________. Cardholder and Participant agree and acknowledge that all charges and fees shall be non-refundable, are prorated the 1 st month, and are not prorated thereafter, and each of them waives his/her right to protest the charges made hereunder through the Credit Card Company. Recurring charges will be billed 2 weeks in advance. All credit card transactions are subject to a 5% transaction fee.



PLEASE PRINT ALL INFORMATION CLEARLY AND LEGIBLY BELOW Card Type (check one):



Visa /



MC /



Disc



Card Number:_____________________________________________ Exp. Date (MM/YY):____/_____ Security Code (usually located on back of card): ________________ Cardholder Name: ____________________________________________________ Cardholder Address:___________________________________________________ City: _____________________________, State: _______________________, Zip: _________________ Cardholder Telephone: ______________________________ Cell: ______________________________ Cardholder's Signature.: ______________________________________________ Lessee's Acknowledgment. (if not the Cardholder): ___________________________



Damaged/Lost/Stolen Devices and Accessories Definition: Any OMS Monitoring Device which has sustained damage to the casing or the strap that inhibits its’ ability to function properly or not at all. Any OMS Monitoring Device accessories that have sustained damage which inhibits their ability to function properly or not at all. Any time Lessee illegally or without approval removes the OMS Monitoring Device and discards it. Any time Lessee loses OMS Monitoring Device accessories (including, without limitation, theft of the accessories)



The following are the Damaged/Lost/Stolen Device and Accessories replacement part cost fees and Security Deposit Options: ___________ ___________



A/C Charger (Replacement cost fee $75.00) Car Charger (Replacement cost fee $50.00)



___________



OMS Monitoring Device Bracelet Device (Replacement cost fee $2,250.00



Security Deposit Options: For OMS Monitoring Device : Please choose an option from below. Option A: In the event of a lost or stolen device you will be held liable for the replacement cost of the OMS Monitoring Device



___________ Option A: No insurance; Device replacement cost $2,250.00 Option B: In the event of a lost or stolen device your insurance will cover the entire replacement cost of the OMS Monitoring Device less the $600.00 deductible



___________ Insurance only 75 cents per day with a deductible in the event of loss @ $600.00
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