HENNEPIN COUNTY
ADULT CORRECTIONS FACILITY
WORK RELEASE CONTRACT 

Name:       


     


     


Date:       
                   LAST                                          FIRST                       

MIDDLE NAME
Having been granted work release privileges during my sentence at Hennepin County, I agree to the following terms. My initials next to each term below acknowledge that I have read and understand them. 
 FORMCHECKBOX 
 1. Work release or community service privileges are allowed at the discretion of Hennepin County or its designee. I may not be allowed to work if I have any outstanding fees including, but not limited to: room and board fees, booking fees, U.A. fees.

 FORMCHECKBOX 
 2. I may be required to submit to an entry level drug screen prior to being released for any work or treatment program. I will be subject to random testing at the discretion of the staff and a reading higher than my entry level drug screen could mean immediate termination of my work program. I am also responsible for the cost ($60.00) of any positive test result higher than my entry level drug screen.  Failure to pay for these drug screens could result in suspension of my work program or a delay in my release. 

 FORMCHECKBOX 
 3. If I will be in custody for 7 days or more, the ACF mandates that I am tested for tuberculosis. If the results indicate that I need to see a physician, it will be at my own expense. 

 FORMCHECKBOX 
 4. While on work release, unless prior approval is received, the only privilege I am allowed is to go directly to work, participate in work, and to return directly from work. If my work sites vary, I will complete the Job Site Location Sheet before I leave the facility.  If I change sites during the day, I will call the voicemail at 612-596-0160 and inform staff of the new address. 

 FORMCHECKBOX 
 5. While on work release, I am responsible for my own meals. I am also required to notify my supervisor where I am going to eat and when I will return, in case Hennepin County staff need to find me.

 FORMCHECKBOX 
 6. I am not allowed to work outside of a 50 mile radius of the city of Plymouth. Special circumstances or situations must be approved by the courts.
 FORMCHECKBOX 
 7. In order to participate in the Work Release Program, I will provide staff with proof that I am covered by my employer’s worker’s compensation insurance, or have my own general liability (accident and health) insurance.
 FORMCHECKBOX 
 8. As of January1, 2010, I will pay $16.00 for every day I am on the Work Release/EHM Program.  Plus an $8.00 weekly surcharge if I am in-house work release. I am required to pay for Work release/EHM through a reverse ATM machine located at the ACF.  The reverse ATM machine accepts cash or credit cards.  At no time will I be allowed to get behind in my payments. I also understand that if my payments are not current on my release date, I may be subject to disciplinary action 

 FORMCHECKBOX 
 9. I may not work more hours than I had normally been working prior to my booking date. This can be verified by pay stubs from previous months. THE MAXIMUM NUMBER OF HOURS THAT MAY BE WORKED EACH WEEK IS 60 HOURS.  Work weeks run Sunday through Saturday.  You are allowed to work all 7 days of the week.

 FORMCHECKBOX 
 10. Working the following holidays: New Years Day, Memorial Day, 4th of July, Labor Day, Thanksgiving Day, and Christmas Day need to be authorized by the Work Release staff prior to the holiday.  I must also provide a separate note on company letterhead signed by my supervisor.  Working any other holidays will require normal verification from my employer. 

 FORMCHECKBOX 
 11. I agree to notify staff of my scheduled days and hours on a weekly basis by turning in a typed/processed schedule on company letterhead signed by my supervisor.  If my schedule changes during the week, I will notify staff immediately. I will submit my work schedules by noon on Thursday for the following week, unless other arrangements have been made with staff. Failure to provide my schedule by Thursday at noon could result in my removal from the work release program for the following week. 

 FORMCHECKBOX 
 12. I agree to keep paycheck stubs and provide them to staff EVERY payday.  

 FORMCHECKBOX 
 13. Staff may make periodic checks at my work site or may visit my supervisor to verify that my work schedule is being followed. If I am not following the schedule provided to staff or there are discrepancies in my work hours, I could have my work release privileges suspended or revoked, pending review. 

 FORMCHECKBOX 
 14. I agree not to use any intoxicants or illegal substances while participating in the work release program. Any refusal to submit to testing could mean an immediate termination of my work release privileges. 

 FORMCHECKBOX 
 15. I am responsible for any and all medical expenses while I am participating in the work release program. 

 FORMCHECKBOX 
 16. I will be allowed to make my own medical appointments. Requests to attend these appointments will be submitted to staff for approval. I will be required to call when I leave work to go to the appointment, call again when I return, and provide staff with proof that I attended the appointment. 

 FORMCHECKBOX 
 17. I agree not to make any unauthorized stops or telephone calls, or have visitors come to my work site while on work release

 FORMCHECKBOX 
 18. If I am driving to work/school, I am expected to provide a valid drivers license, my vehicle information and current proof of insurance. I agree to notify staff prior to making any changes in transportation. 

 FORMCHECKBOX 
 19. I agree not to bring any contraband into the facility. Attempting to do so could result in termination from the program and possible criminal prosecution. Contraband items include, but are not limited to: cigarettes, matches, lighters, chewing tobacco, or any type of weapon. 

 FORMCHECKBOX 
 20. I agree to make my bed and clean my cell daily before leaving for work. 

 FORMCHECKBOX 
 21. While on Work release/EHM I agree to have my supervisor sign my daily time sheet each day stating what time I arrived to work, left/returned for meal break, and completed my work day.

 FORMCHECKBOX 
 22. Any violation of this contract, rules and regulations of the facility, or Minnesota Criminal or Traffic Law could result in suspension or termination of my work release privileges. A major violation may also mean the loss of my good time. 

 FORMCHECKBOX 
 23. Smoking is prohibited on Hennepin County grounds. 

My signature below acknowledges that I have read the contract or had it read to me. I understand these rules and regulations and agree to abide by them. I also agree to abide by the rules and regulations of the facility. 

Inmate Printed Name: __________________________________ 
Inmate Signature: ______________________________________ Date:      

Notes:      
ACF Staff:      





Date:      
Work Release Start Date:      
FOR INTERNAL USE ONLY:





ACF STAFF COMPLETING THIS FORM:  _______________________________________  DATE:  ���___________ 





NOTES:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





WORK RELEASE START DATE:  ________________________________________________________________________








