ADL

MONITORING

PARTICIPANT RULES AND AGREEMENT

[ acknowledge and agree to the following terms and conditions as a participant in the ADL
Home Detention Monitoring Program:

1. Tam participating voluntarily.

2. Thave a stable residence in which to live.

3. lagree to wear a transmitter device installed on my ankle twenty-four (24) hours a
day for the duration of my participation. Only an ADL representative may remove
the device.

4. Tunderstand my participation is Court Ordered and any violation will be reported to
the Court. Violations may be considered escape and subject to prosecution.

5. Iwill use the equipment safely and responsibly.

6. Iam financially responsible for damaged or lost equipment.

7. 1 will immediately notify ADL of equipment malfunction or emergencies.

8. [ will provide valid photo identification and court documentation.

9. 1will submit a phone bill within 14 days.

10. I will submit a copy of my lease/mortgage within 14 days.

11. I release ADL from liability arising from use of monitoring equipment.

12. Complaints must be submitted in writing to ownership.

13. I will comply with residence and curfew restrictions.

14. Medical emergencies must be reported immediately with verification.

15. Alcohol and drugs are prohibited unless prescribed.

16. I agree to random drug/alcohol testing at my expense.

17. ADL does not provide food, housing, or medical care.

18. ADL does not discriminate.

19. I authorize ADL to report to the Court and supervising authorities.

20. Records requests must be in writing and are subject to fees.

21. I will provide copies of all court correspondence.

22. Court appearances by ADL staff that are requested by you or your attorney incur a
$100 fee.

23. All activities must be court-approved and verified.

24. Activity time limits apply.

25. Activities may be revoked at ADL discretion.

26. I must travel directly to approved destinations.

27. Holiday restrictions apply.

28. Bi-weekly office reporting is mandatory.

29. Minimum home confinement hours apply.

30. Absence exceeding 24 hours results in violation.
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31. I agree to submit schedules by email 48 hours prior or by 3PM Thursday for
weekends/Mondays. No verbal requests. Email confirmation required.
32. I agree to submit verification of all activities. ALL MUST BE COURT APPROVED.

a.

Client Name (Print):

Client Signature: Date:

Weekly work verification required (paystubs/independent source). Notify
ADL of changes.
All approved activities must be verified:
i. Religious: Bulletin + signature.
ii. AA/NA: Stamped attendance.
iii. Personal: Receipts/business cards.
Time limits:
i. Religious: 4 hrs max (8am-7pm)
ii. AA/NA: 2 hrs, return by 11pm
iii. Personal: 4 hrs/week (8am-7pm)

ADL Representative: Date:
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