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C. Inclusion Zone: A perimeter entered into GPS software that specifies the location/area
where a parolee/respondent is required to be present during certain periods of time.

D. Ankle Bracelet Strap: Attachment used to secure a GPS device to a
parolee/respondent.

E. Ankle Bracelet Tamper: Accidental damage to, or possible attempt to cause damage to
or remove, the GPS device that results in an alarm.

F. Points: Refers to the point location of the tracking device at the time of sampling by the
GPS receiver. The GPS software may show this as dots if the tracking device is
motionless and as arrows if the device is in motion.

G. Drift: Occurs when a parolee’s/respondent’s GPS point is fixed at a distance from the
parolee’s/respondent’s actual location due to the position of GPS satellites relative to
the GPS unit. This may result in an inaccurate report of a parolee’s/respondent’s
location.

H. Alert Notification: A communication from the EM contractor via fax and/or email
message that a possible violation of a parolee’s/respondent’'s EM program/condition(s)
has occurred.

I. Track Logs: A record of GPS points identifying a parolee’s/respondent’s location,
including time, geographic position, and speed.

IV. GPS PROCEDURE - CASE IDENTIFICATION

A. The PO will review available case folder materials, community preparation package
materials, any materials associated with MHL Article 10 case processing, Article 10
court orders and conditions of SIST, victim information if applicable, and/or other
available information to determine if the case is ordered to, or is suitable for, GPS. The
PO will conference the case with the Senior Parole Officer (SPO) to determine if EM is
to be applied and to confirm any court-imposed mandate(s) that may be applicable to
the case. To determine suitability for placement on GPS, the following circumstances
must be verified by the PO, in consultation with the SPO:

1. The case fits one of the case categories listed in Section II;
2. Any court order of SIST prohibiting the use of active GPS;

3. The parolee/respondent is not currently residing in a secure facility operated by
Office of Mental Health, Office for People with Developmental Disabilities, or other
secure residential facility where such monitoring would be duplicative of other
services or is not permitted by the operator of the secure facility;

4. The parolee/respondent does not have a documented medical condition that
renders GPS unadvisable; and

5. Supervision of the parolee/respondent would be enhanced by participation in the
program.

B. The PO, in consultation with the SPO, will begin preparations to administer the GPS
Program by:

1. Determining the residential setting and associated environmental factors where the
parolee/respondent will reside;

2. Ascertaining the date of release and/or anticipated release date, if appropriate;
3. Ordering, obtaining, and testing all required GPS equipment for functionality;
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10.

11.
12.

Attempt to resolve the issue with the parolee. If successful, direct the parolee to
report to the supervision bureau at 8:30 AM the next business day and proceed to
step (8). If additional vetting is necessary, direct the parolee to remain in the
residence until he or she is contacted by a local PO;

Conference the case with the CSOC SPO. If a warrant is authorized, proceed to
step (6); if no warrant is authorized, proceed to step (8);

Issue a warrant and complete the 4030 Warrant Issuance Procedure, using the
SPO of record as the issuing authority;

Post Want for the Subject as a Fugitive in the National Crime Information Center
(NCIC);

Email the PO, SPO, CSOC PO, BC, and RD regarding activity on this Alert and if a
warrant was issued, include the Alerts Bureau indicating the warrant number and
Fugitive posting on NCIC;

Immediately assign the case to the identified OS| TAD Investigator. CSOC will
maintain the OSI TAD call list in order to make immediate notifications (and
assignment) including to the Deputy Commissioner of OSI or designee, and to the
0S| TAD Investigator;

Issue the POI relative to these cases, which must include advising of the OSI
assignment during non-business hours;

Create the official case transfer immediately; and
Document ALL of the above activity in CMS.

All-Points Bulletin (APB) Protocol: This protocol will be followed only after consultation

with, and at the direction of, the CSOC SPO or BC, and after a warrant has been
issued:

1.

Create an APB in the Criminal Justice Information Management System (CJIMS)
with the following wording: Male/Female, Height, Weight, Eye Color, Tattoos...is a
wanted person by the Department of Corrections and Community Supervision
under NCIC wanted number and is believed to have tampered with or removed an
electronic monitoring bracelet, last known to be at or near (address), and could
possibly be traveling in a (vehicle info). If apprehended, or information is
developed that would lead to the whereabouts of this individual, contact the
DOCCS Community Supervision Operation Center (CSOC) at 212-239-6159;

Email the PO, SPO, CSOC PO, BC, and RD indicating that an APB was sent to the
New York State Intelligence Center (NYSIC); and

Document ALL activity in CMS.
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SPECIAL CONDITIONS OF RELEASE TO PAROLE SUPERVISION
GPS TRACKING DEVICE - SPECIAL CONDITIONS

Name: NYSID:
Date of Release: Supervision Maximum:

l, , acknowledge that under the provisions
of my (Conditions of Release) and/or (Conditions of Strict and Intensive Supervision and
Treatment) that the following Special Conditions have been imposed upon me and that
these Special Conditions will remain in effect until the termination of my Strict and
Intensive Supervision and Treatment or my legal period of supervision,

, unless otherwise amended, in writing, by DOCCS or the

court, if applicable.

1) GPS1: | agree to wear the blu tag GPS device on my person, as attached by my
Parole Officer, at all times, twenty-four hours each day, seven days each week for
the duration of my enroliment.

2) GPS2: I will not tamper with the blu tag GPS device or any related equipment, nor
will I permit any other person to do so. | will not remove or attempt to remove the
device without written permission from my Parole Officer. | will not behave in such a
manner that is likely to result in damage to or malfunctioning of the equipment. If
tampering, removal, damage, or malfunctioning of the device does occur, | am under
an immediate and continuing duty to do all of the following:

a. Notify my Parole Officer.

b. Notify the Community Supervision Operations Center at 212-239-6159.
Additionally,

i. I will accept all incoming calls from the Community Supervision Operations
Center.
ii. 1'will return all calls to the Community Supervision Operations Center.

c. | amto report directly to the assigned area office. If an equipment related issue
arises during non-business hours, | will report to the office at 8:30 am the
following business day.

d. I will remain (or go to) my parole approved address until | report to the area office
or until | receive further instructions from DOCCS staff.

3) GPS3: I will not submerge the GPS device in water or other liquids. | will not swim
or submerge the device while bathing. | understand that | may shower.
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STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

4) GPS4: | will charge my GPS device twice a day (approximately every 12 hours) for
45 minutes each time. | will charge the device as required and/or directed by
DOCCS staff.

5) GPS5: If the device vibrates, | will immediately put it on the charger and contact my
Parole Officer. During non-business hours, | will immediately place the device on
the charger and contact the Community Supervision Operations Center at 212-239-
6159.

6) GPS6: If the device makes a noise or beep, | will immediately contact my Parole
Officer. If this occurs during non-business hours, | will immediately contact the
Community Supervision Operations Center at 212-239-6159.

| hereby certify that | have read and understand the above Special Conditions of my
release and/or Strict and Intensive Supervision and Treatment and that | have received
a copy of these Special Conditions.

Signed this day of :

Parolee/Respondent: Witness:

cc: case folder; central file; respondent/parolee
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New York State Department of Corrections and Community Supervision
Community Supervision Operation Center (CSOC)

Electronic Monitoring Program Enrollment Form

Parolee name:

NYSID #: DIN: Compas Level:
Date enrolled: Reason enrolled:
Date removed: Reason removed:

Approved residence:

Resides with/relationship:

Home phone: Cell phone:

Emergency contact:

Crime of conviction: Release date:
Release type: Maximum Expiration:
Gender: Ethnicity:

Scars / Tattoos:

Excl. zone: Victim excl. zone: Victim notify:

Victim name (if applicable):

Victim phone: Victim cell:

Victim address:

Field precautions:

Bureau contact info:

SPO: Cell: Email:
PO: Cell: Email:
BC: Cell: Email:
RD: Cell: Email:
LE Agency: Phone #:

Point of contact (if applicable):




Form #CS92180SITAD (11/18)
PHOTOCOPY LOCALLY AS NEEDED

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
OSI TAD ABSCONDER TRANSFER CHECKLIST

Absconder Information:

Last Name, First Name NYSID; DIN
Date of Birth: Click or tap to enter a date.

Bureau Requesting Transfer

Required Documentation*:

[ 1 Completed and Signed Violation of Release
Report

[ 1 Conditions of Release Sheet
[1 Certified Copy of the Warrant
[ 1 Most Recent ldentifying Photo
[ 1 Fingerprint Card

[ 1 Sex Offender Registry Change of Address Form
(only if applicable)
* Please note that all of the above documentation (except if not applicable)

must be attached for the case to be transferred in SOURCE by a member
of OSI TAD.



