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COUNTY EVADA 

• 
wOR-KF'ORbOOGfFPROGRAl'I . 

GENERAL OVERVIEW 

H. DOUGLAS LATIMER 
Chief Probation Officer 

. 'Phe-Wot'-k-F-ur-lough--Pt'0gram is administered by the Nevada County 
Probation Department.and permits qualified individuals sentenced to the 
Nevada County Jail-for more than (45) days the privilege of continuing 
the process of employment, education or child care. Candidates must be 
found eligible for housing in the Detention Center and must spend all 
off hours in the facility. Participants must pay an administrative fee 
of $10.00 per day in advance each week. 

must: 
To be eligible for the Work Furlough Program an applicant 

1. Have full time employment with no more than 10 hours per 
day or six days per week. 

• 2. Be paid at least minimum wage with taxes deducted. 

must: 

• '\ 

... 
" 

3. Provide Workmen's Compensation and be properly 
licenced and/or certified if applicable. 

4. Have approved transportation and proof of insurance for 
vehicle to be used for said transportation. 

5. Have employment that provides adequate supervision. 

6. Have a job si te wi thin a resonable distance. Out of 
county employment must be un'der reciprocal agreement with 
county of employment. 

7. Not be employed door to door, on, call, ou t of home, or 
involved in a labor disput~. 

1. 

2. 

3. 

4. 

5. 

To be eligible for the Education Furlough Program an applicant 

Carry ~t least 12 units. 

Maintain a "C" average in all classes. 

Take required or "core courses." 

Have approved transportation and proper insurance to be 
used for said transportation. 

Attend school within a resonable distance. Out of county 
education must be under reciprocal agreement wi th county 
where school is located. 

{see reverse side} 

If you have issues viewing or accessing this file, please contact us at NCJRS.gov.



U.S. Department of Justice 
National Institute of Justice 

131150 

This document has been reproduced exactly as received from the 
person or organization originating it. Points of view Of opinions stated 
in this document are those of the authors and do not necessarily 
represent the official position or policies 01 the National Institute of 
Justice. 

Permission to reproduce this copyrighted material has been 
granted by 

Nevada Col mty Probation.-D.?..par....t:ment 

to the National Criminal Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permis
sion of the copyright owner. 

.. 

• 

• 

• " 

.. 



• To be eligible for the Child Care Furlough Program an 
applicant must: 

1. Care for children within "their immediate family in the 
family residence, no more than 10 hours per day or 6 days 
per week. 

2. Have approved transportation and proper insurance for 
vehicle used for said transportation. 

3. Have a home -environment -capable of monitoring. 

Each applicant's eligdbility and suitability for the program 
will be decided on his/her own merits with emphasis based on the 
applicant's potential contribution and/or risk to the community and the 
program. 
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COUNTY EVADA 

WORK FURLOUGH PROGRAM 

What It Is: 

H. DOUGLAS LATIMER 
Chief Probation Officer 

The Nevada County Work Furlough Program offers a pre-sentenced or. 
sentenced individual the opportunity to continue in his or her current 
e~p19yment with as little interuption as possible in that employment. 
To avoid prolonged employment interuption, the application process 
should be initiated 2-3 weeks before returning to court for sentencing. 
In some cases it may take longer. 

What It's Not: 

The Nevada County Work Furlough Program is not an employment agency. It 
is not available to inmates who are without employment. If an inmate has 
prospective employment lined up, the Work Furlough Officer must hear from 
that employer to determine if said employer meets the criteria of the 
Work Furlough Program. If and when this criteria is met, the inmate will 
be given a work furlough application and will be evalu~ted to determine 
if he or she is suitable for the program. As with any of the available 
programs, nothing is gauranteed. 

If you have questions about the Work Furlough Program contact your nearest 
Work Furlough representative. 



• 
NEVADA COUNtl'Y PROBATION DEPJ\HTHENT 

WORK FURLOUGH PROGRAl1 

Introduction and Goals: 

The Work Furlo~gh Program is administered by the Nevada 
County Probation Department \-lith the authorization of the 
Nevada County Doard of Supervisors under Section 1208 of t.he 
Penal Code. This program permits qualified individuals sen
tenced to the Hevada County Jail for more than ~ days of 

=~~~,~C;f"lo-hln.J:f_· T-",,_ -,' ~ ~J~_0 _ ri vi leae of con i;inuillg the proce~ s of employ-
men t, -ed-.ica tio=ri- or--'cnl~ldcare~ - - .' --=-=== - -.--

• 

• .. 

The three main goals of the Work Furlough Program are 
as follo\,:s: 

1. To reduce the financial burden to the taxpayer by 
requiring that·· the i'ndividt!'al-support-his/her. family 
while incarcerated rather than having the support be 
provided by the v?elfare Syste.m.-~ -.. 

2. To offset the financial burden to the taxpayer of 
housing and feeding the individual by requiring that 
he/she pay $J~~Q..Q..... per day Hhile incarcerated. 

3. To help ensure that the individual is employed at 
the time of his/her release from jail. 

( 

Administration and Supervision: 

The duties of the proper administration and supervision 
of the Work Furlough Program has been assigned to th9 Nevada 
County Probation Department. The ~~ork Furlough Program pro
vides for the follOHing per50nnel and organizational structure. 

1 - Supervising Deputy Probation Officer 
~ - Deputy Probation Officer II 
The proper administration and functioning of the Work 

Furlou9h Program is the responsibility of the Supervising 
Probation Officer assigned to the Adult Supervision Unit. 
The Deputy Probation Officer II assigned to the program will 
designate one ·half of his/her time to this program. * Under the 
direction of the Supervising Probation Officer, the Work 
Furlough Officer will assume responsibility for the practical 
operation of the program. The responsibilities of the Officer 
shall include but not be limited to the folloHing: 

1. The Screening and Evaluation of Individuals Who Make 
Application for the Program. 

2. The Orientation of Successful .Z\pplicants to the Program -
The orientation shall include a full explanation of 
the program, rules and regulations and obtaining the 
participant's signature on the Inmate Agreement. 

3. The Field Supervision of Inmates in the Program -
This supervision shall include contact Hith the in-
mate as \\rcll as the employer. The officer will 
utilize the method of field and tGlephone co~tacts. 
Please refer to the "Supervision II section of this manual. 



• 
Administration and Supe~vision continued: 

4. The Collection of Administrative Fees from Inmates 
On the program - The Work Furlough Officer will be 
responsible for collecting fees in advance from 
inmates that are on the program, the issuing of re-
ceipts to inmates at the time of collection, and the 
depositing of fees collected in a timely manner. 

5. The Department Liaison with the Sheriff's Department 
The \'lork Furlough Officer \.;ill be available to the 
Sheriff's Department to handle arlY routine matters 

------~===~,p;;~o~"O~ ___ ~~·l'};. both a~ encies regarding the WorK Furlough 
Prograr.l.----' --'-~~--=,:~~""=",'-,-, -- __ ,_cO,_,',_ ' ,- " - '," ,c ',' cO'_-_'0=-_,-
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5. Public Information - The Work Furlough Officer will 
make known to the appropriate Governmental agencies 
and the community the existen~e of the program, the 
eligibility requirements, and the process-of--super--" -
visiory of th~ program. 

6. Tbe Keeping of Accurate Records, the Collection of 
Statistics, and the Processing of Reports in a 
Timely Manner - The Work Furlcugh Officer is respon
sible for the keeping of accurate records and statistical 
data related to the program. At the compl~tion of ~ach 
month, the Officer will submit a Honthly Summary Report 
to the Supervising Probation Officer which v/ill be 
forwarded to the Chief Probation Officer. 

Referral to the Procrram: . 
..r 

The department will consider referrals from 'all Nevada 
County Courts. It is preferred that a presentence report be 
completed on all applicants prior to their acceptance in the 
program. However, inmates making formal application where a 
presentence report has not been completed will be screened 
utilizing the \'1ork Furleugh Application and any additional 
materials that appear appropriate to the applicants case. An 
unsentenced applicant cannot be screened for the program unless 
he/she is referred by a court for tentative approval. Subse
quently, the Work Furlough Officer will screen the defendant in 
accordance with th~.standard criteria and Screening Application 
and will inferm the court as to the defendant's apparent suita
bility for the program. It will generally be necessary for the 
court to. continue the sentencing date for a period ef two ',.;eeks 
for the screening of an in-county case. If a defendant is 
employed outside of Nevada County or making application for 
acceptance in another jurisdiction, a longer period of time fer 
screening may be necessary. The final decision fer acceptance 
or rejection will be made by the Work Furlough Officer. Those 
applicants rejected will be notified by the Work Furlough Officer 
and advised'of their right to appeal the decision . 

Pag~ -2-· 
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Investigation: 

In addition to a presentence report and the standard 
applic~tion form, the Hork Furlough Officer way request any 
materials or documentation from an applicant that appears to be 
necessary to complete a thorough investigation for determination 
of eligibility for the program. 

An investigation and evaluation must include but is not 
limited to the follciwing processes listed in each type of inmate 
furlough. 

1. Education Furlough - The officer will contact the 
school to "s,erJfy.o t.b"~ 3U2plicants <:;:nrollHlent, previous 
academic performanc"e-,-numb"er"Of"ounitstakenOHand -
class hours. .. 

2. Employment Furlough - The officer will contact the 
employer regarding the applicants \>/ork rq>cQl:"ct and W().t:';...:
ing conditions. Additionally, the employer will be
given the "Notice to Employer" form and the "Employ
ment Agreement" form to sign and be returned vdth the 
candidates application. 

3. Child Care Furlough - The officer will complete an 
investigation of the home situation pertaining to the 
daytime care of children of the applicant. 

:.~-=--- ---.-::-.---..:::;~-=--

4. Reciprocal Agreement for Placement in Another Facility -
If an applicant i~ employed outside of Nevada County, 
the officer will contact the Work Furlough Administrator 
of that county and determine if the candidate can be 
placed in their facility. If it appears such placement 
is feasible, the Work Furlough Officer will take all 
necessary steps to establish a reciprocal placement 
agree~ent with the county of residence (Section 1208.5 
of the Penal Code). If the applicant is accep~ed for 
placement, the Work Furlough Officer will arrange for 
the inmate and the necessary documents to arrive on the 
designated date of acceptance. 

Eligibility and Evaluation: 

The Work Furlough Officer will interview and evaluate the 
applicant based upon the subsequent criteria. This will be done 
after the entire application is co"mpleted. In addition to the 
following criteria, the applicant will be assessed on the basis 
of maturity, ability to follow rules and directions, and sincerity 
toward fulfilling the purposes of work, education or child care 
furlough. Although guidelines are established to assist in 
determining an applicant's suitability for the program, no single 
guideline will necessarily exclude him/her from consideration. 
Each case will be decided on its merits with emphasis based on 
the applicants potential contribution and/or risk to the community 
and the program. The applicant's opportunity and propensity to 
commit further criminal acts must be evaluated. 

The Work Furlough Officer will utilize the following general 

Page -3-
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~li9ibility and Evaluation, continued: 

guidelines in the determination of an applicant's eligibility 
for the program: 

1. Work furlough employment shall be full-time, as close as 
possible to 40 hours per week. Overtime wi 11 be. permi t
ted under certain circumstances. No work furloughee may 
work more than ten hours per day or more than six days 
per week. (This acknowledges the participnnt is also a 
minimum security trustee with duties to perform in the 
facility.) Overtime should be capable of being scheduled 

---Tn aavance.- -- --.- _ ___ 'u,~__ ... __ _ 

2. Employment must pay at least minimum wage, and federal 
and state taxes shall be deducted (no under-the-table 
\-lOrx. allowed) .. 

3. Work involved in a labor dispute is not allowed. No 
door-to-door sales are permitted. "Street" or "auction" 
vending is not allowed. Working "out of the horne" is 
not permitted. 

4. Although self-employment is permitted in some circum
stances, it is preferred the inmate work unJer super~ 
vision. The ~'1ork Furlough Officer should take care 
that self-employed persons are properly licensed 
(business and state contractor's license), insured 
(health and workmen's compensation for employees), and 
bonded. "On-cCi.ll" employment situations cannot be 
accommodated . 

5. Job site must be located within reasonable driving dis
tance from the facility. Inmates cannot travel between 
Nevada and other counties without prior approval of the 
Work Furlough Officer. Work furlough out of county is 
usually to be handled through reciprocal agreements. 
All employees must be covered by workmen's compensaticn. 

6~ Prisoners must have approved transportation (feet, 
bicycle; insured vehicle travel, or public transit). 

Education Furlough 

Prisoners must carry at least 12 units (6 units during 
summer sessions). Course selection should reflect the prisoner 
is serious about the education and not merely using education 
furlough to get out of jail. It is preferred .the prisoner 
take "core courses" or required classes traditionally cate
gorized as "academic." Prisoners must maintain at least a. 
passing grade(C average) in all their classes and must follow 
all rules and regulations of their school. Prisoners normally 
cannot travel to out-of-county schools; such situations are 
handled through reciprocal agreement. Prisoners must have 
approved transportation. 

Child Care Furlo~gh 

Child care is defined as daytime care of one's own children. 
Location, trnnsportation, and activities of the prisoner must be 
steady, capable of being monitored, and consistent with t1lC 
goals of child rearing and the Work Furlough Program. 

Page -4-



4It. Eligibility and Evaluation, continued: 

In the process of determining an applicant's eligibility 
for the program, there may be individual cases that are not 
eligible but may be determined to be an exception due to certain 
circumstances. In such cases the Work Furlough Officer after 

- -- completion- ot=-the intetview will evaluate the' case with'his/he-rr-----,-~~:-:--
supervisor to determine eligibility. 

-"'--'. Rrgn'E' t.c,-'·'Aep'eal:' 

If a candidate's application for the program is rejected, 
the Work Furlough Offieer will inform the candidate of the 
reasons for the rejection and of the right to appeal the decision. 
Within the time frame of five (5) calendar days the rejected 
applicant may appeal in writing directly to the Chief Probation 
Officer. The Chief Probation Officer shall review all materials 
available, including the applicant's basis for appeal. The 
applicant shall have the right to personally appear before the 
Chief Probation Officer to present any material in support of 
the appeal. A decision will be rendered, in writing, within five 
(5') working days from receipt of the written appeal b¥ the 
Chief Probation Officer. The decision will be mailed to the 
applicant's last known address. The decision of the Chief Pro
bation Officer is final and not subject to further administra
tive review. 

Inma tes removed from the Work Furlou"llh Program !3ue to 
disciplinary reasons have the right to utilize the above de
scribed,appeal process. 

Payment of Program Fee: 

Upon acceptance in the Wqrk Furlough Program, the inmate 
will deliver a money order to the Work Furlough Officer for 
payment of at least the first week on the program. The Work 
Furlough Officer will issue a receipt, credit the payment on the 
control system and deposit the payment with the county in a time-
ly manner. . 

Upon initial payment the Work Furlough Officer will advise 
the inmate when the next payment is due and that he/she is to 
purchase a money order in advance to cover the payment. 

All program fees at the rate of ten (10) dollars per day 
must be paid one week in advance and is due by every Friday. An 

Page -6-
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Payment of Program Fee: 

inmate may make payment for more than one week in advanoe if it 
is beneficial to his/her financial situation . 

Supervision: 

The Work Furlough Officer will make at least weekly contacts 
with all work furlough participants in custody in Nevada County. 
The officer will contact employers, home care situations, or 
schools regularly, no. less than twice a month, to check on per
formance, attendance and other factors. Additionally, the officer 
wIll make' colfa-t'e-rcrl contacts WIth the jar l' personne J.. '"1.'tITjarding .. ....... -
the inmates adjustment in confinement. On occasion the Work 
Furlough Officer may determine that there is a need to contact 
the inmate~ spouse or family . 

... ".,;,,~. AI·l contacts' wi thinmates on the program 'are to be docu
mented legibly in the individuals case folder in a timely manner. 

When an"ififfi~te-bompletes his/her period of confinement, the 
Work Furlough Officer will complete an "Adjustment/TrtH1s.f;er 
Summary II immediately and prepare the case to be transferred or 
closed. If the inmate is currently under prob&tion sapervision 
\<lith this department, the Nork Furlough Officer will cOll1plete the 
transfer summary, review the case with his/her supervisor, and 
start the case folder through the nprmal case transfer process~ 
At the time of the case review the Supervising Probation Officer 
will confer on the level of supervision that will be needed on 
i regular supervision caseload. If the inmate is not currently 
under probation supervision, the Work Furlough Officer will 
immediately complete the necessary documentation and steps neces
sary to close the case. All closed cases that are not under 
probation supervision will be retained for five years. 

~eciprocal Agreement For Placement in Another County: 

It is the stated purpose of section 1208 of the Penal Code 
to allow persons to continue normal employment and education under 
the Work/Education Furlough Program. All efforts shall be made 
to place persons in the county in which the ~ob/education sit~ 
is located. However, certain circumstances may arise necessita
ting exceptions to being housed in ·that location. Any deviation 
from the reciprocal agreement between counties shall have the 
approval of both county administrators prior to placement. All 
such exceptions shall be revie\,'ed on a regular basis to det.ermine 
if placement in the other county facility could, be accomplished. : 

Nevada County inmates working or going to school in a 
neighboring county will be provided with any special instru~tions 
or documentation necessary to properly report to the neighboring 
countyts work furlough administrator. Current identification and 
booking information will be provided by the work Furlough Officer 
to the Work Furlough Administrator in the neighboring county in 
~le event of the above . 

Page -7-
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Acce~tonce Into the program: 

Upon acceptance into the program, the Work Furlough Officer 
will complete a thorough orientation with the inmate regarding 
the expectations of the program. The officer will once again 
revimv the "Inmate Agreement" to ensure that the inmate under
stands and has a thorough k~owledge of the rules and regulations. 
Additionally, the officer will inform the participant of his/her 
expected conduct .:lS an inmate. 

The v10rk Furlough Officer will immediately re-contact the 
inmate's employer to set a date and time for an employer orien
taLior,",. A.t::: the=Ori8n..t._~_~ ~_ . .'".' ,~ will review ,the "Inmate 
Agreemcn t II in the presen~·e·of·the--.tnmateto - e'risure~tl1a£--theem~ 
ployer has a thorough knowledge of the rules and regulations of 
the program. 

Termination From the p~o~i~~~- .-~-

An inmate may be terminated from the program due to the 
following reasons: 

L. Completion of Sentence - A participant will be 
terminated from the program when he/she has completed 
the prescribed sentence in a satisfactory manner. 

2. Disciplinary Termination - A participant may be 
terminated from the program for failure to comply 
with the rules and regulations or involvement in 
new criminal charges. If an inmate is terminated 
from the program for disciplinary reasons, he/she 
will be given written notification which will 
include information regarding the right to appeal. 

3. Modification of Sentence - A participant may be 
terminated from the program as a result of a 
modification of his/her sentence bv the court. If 
an inmate's sentence is modified, the court will 
fOr\o,Tard notification to the \vork Fur'lough Officer 
and jail personnel . 

Page -0-



NEVADA COUNTY PROBATION DEPARTMENT 
WORK FURLOUGH PROGRAM 

. ELIGIBILITY WORKSHEET 

• Name: 

AGE 
a. \81020 years ........................•. (2) __ 
b. 21 10 29 ~'ears ...... , ................... (0) __ 
c. 30+ years .................•.......... (-\)--

DEPENDENTS 
a. No dependt'nl~ ......................... ( 1)_-
b. Dl'Iwndenls outside home only .............. (0) __ 
c. Dependents in home ...•.•.•••.••••..... (~ 1) __ 

TYPE OF EMPLOYMENT 
a. Chrunicdll~ um'mpioYl'U or unknll ..... n ......... (101 __ 
b. Situationally unemployed .................. (6) __ 

c. Student ...................... " ....... (01--
'.d. Loosel\' structured job ................ (..\ or 21 __ 
e. Some structure ........................ (- \)-_ 
f. Hi~hly structured job ..•................. (-1' __ 

:. TIME PRESENT JOB OR SCHOOL 
a. 6 months or less ........................ {21--
lIIi monlh~ to I year ...................... (1 )--
• lear 10 2 yc,1rS .....................•. (-11_-
d. ,-3 years ............................ (-21--
e. More than 3 years .......•.•. ~ .......... (-31--

5. PAST PROGRAM PARTICIPATION (7 Years) 
a. Past removal. ......................... (\ J) __ 

b. Multiple repealer (3X or more) .............. (6,--
c. No past pJrticipJtion or repeater (\ X or 2X) ..... (01 __ 

5. PRIOR CRIMINAL RECORD 3 Yrs. 
a .. Each high risk Felony .............. (61 __ 
b. Each high risk Misdemeanor •....... (4) __ 
c. Each other Fel. or VOP of anr Fe!.. ... (..\) __ 
d. Each other Misd. or VOP of any Misd ... (2) __ 
e. Ea. Misd. traffic or VOP of Misd. traffic. ( 1 1 __ . 

3+-7 Yrs. 
(3)_ 
(2) __ 

{~)-
(1)-
(.5) __ 

"3d - Loosely structured job with some supervision, rares (2) 
unless supervised by family member. 

-- 10. 

Date: 

7. HIGH RISK CRIMES (Instant Offense) 

7.' Drug Offenses 
d. Sale, pos~. f/~Jlc & drugs while in jail. .(15, 14, 13) __ 
b. Fdon\' P\h~l'!.sion & cuhiv.llion ..... (13,12.11) .. _ 

_ ._-_ .. _ _ ____ ... _ •. nur ...•........... (10) __ 
d. Other dru~ Mbdl·n,-cJnur:~-:--.-.-~-~ .-. -.-.- ... " ~ 

7.2 Violent Crimes 
a. t-,'IJnslJu\thter, ~idnap, robbNY, .arson, 

child Jbu~e & amult w/GBI ••••••. (\5,14,13) __ 
b. Other Fe\. JS~Jul.~ & weapon uffense .. (13,12,1 \) __ 
c'. Misdcme:lOor assault, ballcry, 

arson s.. child abusl' ..........•....... (\01--
d. R~sisting :1I'I'('St s.. weapon offl!nsl' .......... (S) __ 

7.3 Sex Off enses 
a. Forcihle s('x crime & felony Sl!)' child .(I5, 14, 13) __ 
b. 9ther Felon), sex crime •......... ( 13, 12, 11 ) __ 
c. Misdemeanor ~ex child •.......•....... (10) __ 
d. Other Misdemeanor sex crime .....•..•... (8) __ 

704 EscapeS! FTA 
.J. E)cape Felony or Misdemeanor ..... (15, 14, 13) __ 
b. FT A Felon\ ..........••...... (13, 12, 11 ) __ 
c. FTA Misdemejlnor ................... (10) __ 
d. FTA Vehicle Code .. , .............. " .(8) __ 

8. OTHER CRIMES 
J. Felon\' proper\\,. for~ery '& NSF checks ... (\ 1,10,9) __ 
b. Other Felony or VOP of any Felony •.....• (9,8,7) __ 
c. Misdemeanor property, forgery & NSF checks .... (4) __ 
d. Other Misdcmc.:lnor or VOP of any Misdemeanor ... \2)--
c. Misdl!meanor traffic or VOP of Misd. traffic ...... ( I ) __ 

9. PROGRAM SUITABILITY RATING 
a. Strongly negati\'e ........................ (4) __ 
b. Negative ..... , ..........•...... ' ...... (2) __ 
c. Neutral •..•.......•.................. {Ol--
d. Positive .............................. (-2) __ 
e. Stron!!ly positive ....................... (-41 __ 

Reason: __________________ _ 

a. Incomplete, inaccurate or falsified applicdtion ......•.............•.....•....................•.. {19} 
b. The location of the applicant's place of work/study prohibit:; Jdequ3te supervision .•..••..•.. , .•...........• (19) 
c. The applicant is felt to pose a threat to the well-being Jnd safety of the community, and individual(s). 

and/or the Program itself ...•..••.....•...•.............•.......•.•..•.••..•....•........ (19) 
d. The applicant is judged to be an adjustment, securin. or escape ri~\'; ...••••••••..•.•••.••.• , .•.•.•...••• (19) 
e. The applicant has pending serious ca$e(s) ....................•..•.............•....•.........•. (19) • . . 
f. The applicant committed other crime(s) ~r \'ioli!tion{s) while pending Work Furlough ......••.......... " .... {1? 
g. Not appl icable ......................................................................... ' 

Program Eligibility Score (PES) O ('9 or more) - O (18.5 or less) -



• • EVALUATION: 

" 

• 

RECOMMENDATION; 

The applicant has been evaluated as 
~ ____ unacceptable for the' Work Furlough Program. 

acceptable 

Date: 
Work Furlough Officer 

• Date: 
Supervising Probation Officer 
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The accompanying instrument presents the Ventura. County, California, 
Work 'Furlough Program Eligibility Criteria being adopted October 1, 1980" 
which supersedes the past narrative form criteria (also included for the 
purpose of comparison). 

Th;-Pre-;ent-~EllgibIfity~-Crlt~rla:~=--wa.s-'..:d:eveloped·-by-:C-Pro-granr-sta~r1rt-an-c~-~~.-: .. -.~ 
effort to objectify and further legitimize the former criteria through a 
scoring instrument, which numerically assesses no't only risk, but all other 
items traditionally considered important in ,the. screening ~f local Program 
applicants. The Eligibility criteria therefore is not purely a risk-assessing 
instrument in the strictest sense; but, rather it is an administrative tool 
for use in making Work Furlough Program eligibility screening decisions. 
The adoption and. use of this instrument not only should result in 
generally more clear, consistent, and objective screening decisions, but, 
secondarily, may become an eventual source for the making of other types 
of Program decisions and also the collection of Program dat,a. 

Ex2'.mination of the past and present Eligibility Criteria will show that they 
veri closely resemble each other, in that the same types of crimes are 
considered most serious or risk involving and that certain other aspects 
also are included in both such as the emphasis placed upon .employment 
and dependents. The similarity is intended, as over the years, the 
Ventura County Work Furlough Program has experienced considerable 
success with these standards. The present numerically-scored Eligibility 
Criteria ~as developed to duplicate as faithfully as possible the past 
narrative form criteria. All areas of the' former criteria have been 
incorporated conscientiously into the present scoring instrument. Other 
items included in the present instrument are verifiable information given 
by the Program's application materials (also attached) and the final two 
items (Items 8 and 9), which are identified and decided by the Program 
itself. 

The development and logic contained in the present Eligibility criteria can 
best be seen by analyzing the instrument item-by-ltem. The analysis is 
most meaningful when ordered in the following manner: 

8. Other Crimes: 

a. FeI.Pop •• forg.IrNSF chks. 
b. Other Fel. or VOP of any Fel. 
e. Misd.prop.forg. ,NSF chks 
d. Other Misd. or VOP of any Misd. 
e. Misd. traIf.or VOP of Misd. trafl 

(11,10,9) __ 
(9,8.7) 
(4) 
(2) 
(1) 

Item 8. "Other Crimes.· represe~ts data of a legal nature (Items 6 and 7 
also concel'n legal data). In this particular item. there is a logical 
progression with an equal and sufficiently-broad differential, two points, 
between each progressively more serious instant offense other crime. 
Violations of probation are included necessarily in order that the 
instrument has the capability of scoring aU pos,sible types of criminal 
matters. The lined division between levels 6. b and 6. c, separates those 
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convictions which are felonies from those which are misdemeanors. The 
mid scores in the felony levels, 6. a and 6. b, are base scores with the 
higher and lower scores on either side of these base scores to be applied 
when aggravation or citigation exists. Misdemeanor crimes, which by 
definition are less serious or already mitigated crimes, are not subject to 
this determination. 

7. High Risk Crimes: 

a. Sale, poss. f/ sale & 
drugs while in jail 

b. Fel. pOSSe & cult. 
C. Hard drug Misd. 
d. Other drug Misd. 

7. 2 Violent Crimes: 

a. Msltr., kdnp., rob., 
arson, child abs. 
& asslt w 1GB! 

b. Other Fei. asslt. & 
weapon offense 

c. Misd. asslt., batt., 
arson & child abuse 

d. Resist. arrest & 
weapon offense 

7. 3 Sex Offenses 

a. Forcible sex crime 
& Fel. sex child 

b. Other FeI. sex crime 
c. Misd. sex child 
d. Other Misd. sex crime 

7.4 Escape & FTA: 

a. Escape FeI. or Misd. 
b. FTA Fel. 
c. FTA Misd. 
d. FTA Vehicle Code 

(15,14,13) 
(l3, 12,11) 
(10) 
(8) 

(15,14,13) 

(13,12,11) 

(10) 

(8) 

(IS, 14, 13) 
(13,12,11) 
(10) 
(8) 

(15,14,13) 
(13,12,11) 
(10) 
(8) 

-- ---- - -_. ----

Referring to legal item 7, instant offense :! High Risk Crimes, n observe that 
the higher level c, of the two misd. high risk crime levels, level c and d 
are weighted equally' to FeI. prop., forg. & NSF 'checks (Other Crimes 
8. a), Le." 10 points. This equal assignment of points was derived from 
both experience a.nd logic. For example, a felony burglary or auto theft 
conviction certainly is more serious (although not n~cessarily more 
predictive of risk in a statistical or recidivistic sense) than possession of 
marijuana, resisting arrest, or indecent exposure, the latter crimes all 
being scored 8 points. However, these felony property crimes (8. a) must 
not be scored higher than the higher, level c, of the two Mlsd. high risk 
crime levels, i.e., 10 points, because if these crimes were scored r"::'gher, 
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then Fel. prop., [org. & NSF checks would have to be considered in the 
felony high risk crime scoring range and, thus, fel. high risk crimes 
themselves. The staff experience and logic utilized in the development of 
this instrument dictate that the higher of the two Misd. high risk crime 
levels and. Fel. prop., forg. & NSF checks be scored equally. It follows, 
then, that the lower, level d, for the two Misd. hig h risk crime levels also 
is weighted appropriately at 8 points equal to Other Fel. or VOP of any 
Fel. (Other Crimes 8. b). 

A-s-onecan see,--lt is an:='integzal a~peet of -this---scori?-g_:..in~trl1ment tbat:_"_ 
certain misdemeanor crimes are recognized as being high risk in nature, -
'-Nhile at the same time the instrument adheres to the accepted Penal Code 
distinction that felonies, by definition, are serious crimes. Accordingly, 
the instrument's utilization simultaneously of both risk and Penal Code 
distinction results in items 7. c and 7. d being weighted equally with items 
8 •. a and 8. b. 

Examination of the program's past Eligibility Criteria shows that certain 
felony crimes, e.g., sales andlor possession for sale of drugs, were 
exclusionary in absence of a court waiver for entry into the Work Furlough 
Program. The retainment of this aspect of the Eligibility Criteria has been 
approached by weighing these types of felony high risk crimes still 
higher, i. e., a 12-point base score of 7. b items and a 14-point base score 
of S. a items. With these being the base scores in absence of aggravation 
or mitigation for Fel. high risk crimes and with the maximum Program 
Suitability Rating (see item 9) being 4 points, absolute control (to deny) 
over the eligibility of applicant who have committed these crimes is 
approached (although by scoring only not assured i this problem is 
addressed by the ability of the Program to apply certain. published 
n exclusionary reason (s) n explained in the concluding sections of this 
material) • Thus, i'. a and 7. b offenders will 'have to score extremelv low 
in all other items of the instrument (and, not have exclusionary reas~n(s) 
applied) in order to be approved for Program participation. 

Observe also that all instant offense felony crimes and the crime of Escapt:> 
whether felony or misdemeanor can be aggravated or mitigated to higher or 
lower point scores in recognition of determinant sentencing aspects of the 
law ar.d also, the necessity for the instrument to include the possibility for 
applicants convicted of felony crimes, especially when mitigated, to be 
approved for Program partic~patio~. 

6. Prior Criminal Record~3 yrs., 3+ to 7 yrs): 

a'. 
b. 

~ c. 

d. 

e. 

Ea. high risk Fel. 
Ea. high risk Misd. 
Ea. other Fel. or VOP 
of any Fel. 
Ea. other Misd. or VOP 
of any Misd •. 
Ea. Misd. trafi. or VOP. 
of any Misd. traffic 

(6,3) 
(4.,2) 

(4.,2) 

(2,1) 

(1,3) 

---

---
The assignment of point scores for the levels contained in the 11 Prior 
Criminal Record" item was largely a result of experimentation and a 

. 
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'systematic approach. As with the instrument as a whole, this item has 
been tested and proved to function effectively. 

To demonstrate, the "average" applicant will score five' or sLx total points 
in items 1, 2 3 and 4 (see these items). If, for example. this applicant is 
a drunk driver (one point in item 8, Other Crimes), with a moderate to 
recently-heavy prior criminal record for th::-ee past misdemeanor traffic 
convictions. two violations of these where there was a high risk crime, 
then this hypothetical applicant already may have accumulated a total of 
elghteen ~fiineteen poinr-s, 'de'p-enifrn-g upon the contemporaneousness~,o£
these prior Qffenses. Past Program Participation (item 8) and Program 
Suitability Rating (item 9) then would determine this relatively " average II 
to "borderline" applicant's eligibility. Furthermore, one can see that the 
more serious an applicant's instant offense, the less adverse scores in all 
other items, including Prior Criminal Record the applicant must obtain in 

--order to be approved for Program participation. An applicant convicted of 
an instant offense felony high risk crime would have to receive extremely 
low scores, including having a very minimal or possibly II clean n Prior 
Criminal Record in order to be approved. 

Observe the following, systematic development of the Prior Criminal Record 
item: 

Instant Offenses Prior Criminal Record (3 yrs.,3+ to 7 yrs. ) 

Halved Halved 
7 • b (12)/ 6. a / / (6,3) f) 

7. d (8)/ 6. b / / (4,2) / 

8. b (8)/ 6. c / / (4,2) / 

8. d (2)/ 6. d / / (2,1) / 

i. e (1)/ 6. e I / (1,.5) / 

Notice the "halving n, aspect of the development of the Prior Criminal 
Record item between cert~ types, of instant offense crimes and prior 
offenses of the same type, and within the Prior Criminal Record item itself 
according to time elapsed. Although it has not been demonstrated 
statistically and possibly cannot be that a prior offense occurring as an 
instant offense, the above approach to the Prior Criminal Record item does 
involve considerable analytical development and has been shown to produce 
screening results consistent with. those being made without use of the 
instrument. 

1. Age 

a. 
b. 
c. 

18 to 20 yrs. 
21 to 29 yrs. 
30 + yrs. 

(2) 
(0)--

(-1) __ 



• 2. Dependents 

a. 
b. 
c. 

No dependents 
Deps outside home only 
Dependents in home 

(1) 
(0)--

(-1) __ 

These are personal data items which over the years have been observed to 
bear a relationship to an individual's apparent ability to succeed in the 
Work Furlough Program. However, these items are not weighted heavily. 

-:---~~====:===~=~===~====~====~---..:..----~-.-"--- ... ,,~ 

• 

3. Type of Employment 

a. 
b. 
c. 
d. 
e. 
f. 

Chronically unempl. or 
~.Situationally unemp •. " 

Student 
Loosely structured job 
Some structure 
Highly structured job 

unk. (10) 
(6)--
(0) 

(4 or 2)-
(-1) 
(-2)-

4. Time Present Job or School 

a. Under 6 mos. unemp. or unk. (2) 
b. 6 mos. to 1 year (1) 
c. 1 year to 2 years (-1)--
d. 2 - 3 years (-2) 
e . More than 3 years (-3)===: 

These are employment ·data items. Item 3 is weighted heavier because of 
the emphasis by the local Program placed upon being employed and 
accountability or superviseability of that employment. Individuals in the 
Work Furlough Program who have less-structured work or school 
enV:..ronments have more chance to violate. Program rules and regulations 
while in the community. A l'elated argument can be applied with shorter 
periods of time presently employed or attending school. 

5. Past Program Participation (7 years·) 

a. 
b. 
c. 

Past removal 
Multiple repeater (3X or more) 
No past participation or 
repeater (lX or 2X) 

9. Program Suitability Rating 

a. Strongly negative' (4) 
b. Negative (2) 
c. Neutral (0) 
d. Positive (-2) 
e. Strongly positive (-4) 
Re 

(12) 
(6)--

(0) __ 

These are Program data items. Item 8 is intended to penalize from a 
scoring standpoint the applicant who ha.s been a "multiple repeaterll of the 
Program and to prohibit entry into the Program of the applicant who has 
been removed from it for disciplinary reasons in the past. 
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Item 9, "Program Suitability Rating, II is the overall judgement of Program 
probation ofiicer (screening) staff concerning the applicant's suitability or 
appropriateness for Program participation. The PSR is not weighted 
heavily in order to preserve the basic objectivity of the instrument. This 
judlgement and the resultant score for this item may be based upon any 
and all considerations concerning the applicant and his or her background. 
Itelns already scored by the instrument (item 1 through 8, inclusive) will 
be considered and other more subjectives items not addressed in a direct 
way by the instrument, such as substance abuse, violence potential, and 

-----attitude ,-also-·wUl=be--considered.- -'fhe=·~g-R= fProgxal1l=swtability. Rating-)- is 
fin2Ll and ordinarily not subject to review. 

Finillly, in any instrument or classification system. such as the present 
Eligibility Criteria, there will be. a, .relativelysmall portion of cases that do 
not fit or lend themselves to acceptable scoring. Some applicants who 
posl;ibly should be approved for Program participation will be d~nied by 
the instrument (Program Eligibility Score. of 19+ points). And, some 
appllicants who possibly should be denied Program participation will be 
apPJ~oved by the instrument (Program Eligibility Score of 18.S points). 
Thisi phenomenon or "subjective override" is dealt with by the present 
Eligibility Criteria in two separate ways so as to negate each of the types 
of override indicated. 

The first type of override, i. e., applicants who possibly should be 
approved. but are denied when scored by the Eligibility Criteria. is 
remedied by the sentencing Court having the authority to waive the 
Eligibility Criteria. The Court. as its discretion, may waive the Eligibility 
Crite:ria when it appears that the defendant applicant may be or has been 
denie!d Program participation, but who in Court's judgement should have 
the lpossibility of entering the Program notwithstanding such Eligibility 
criteria. The Program then has thp. option, where in absence of the Court. 
waive:r there may haye appeared to be or was none, of accepting or 
continuing to reject the applicant for Work Furlough Program participation. 

The latter type of override, i.e., applicants who possibly should be 
denied, but are approved if scored by the Eligibility Criteria. is addressed 
by the exclusionary reasons published at the bottom of the present 
eligibility Criteria. The Work· Furlough Program thereby is reserving the 
right to refuse admission to any applicant who may pose an extreme risk 
or problem from a Program standpoint. ~fhe application of these 
exclusionary reason(s) is the absolute right and auth~ty of the Work 
Furlough Program administrator. It is recognized also tnat the sentencing 
Court, by law, may deny any defendant Work Furlough participation. 

JH:d.l/CSAl 
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TO: 

From: 

RE: 

NEVADA COUNTY PROBATION DEPARTMENT 
WORK FURLOUGH PROGRAM 

Nevada County Detention Center 

Work Furlough Officer 

PHONE NO: ------------------------------------------
ADDRESS: 

--------------------~---------------------

The above named subject contacted this department on 
regarding the Work Furlough Program. The defendant has 

~----:-----:----

been instructed to report to your facility by to determine 
his/her.eligibility for housing in the Detention Center. The subject's 
current conviction is violation of section --------------------

The subject has been advised that he/she must meet the 
eligibility requirements for housing at the Detention Center prior 
to making application for the Work Furlough Program. Additionally, 
the d~fendant has been informed that if it is determined that he/she 
is not eligible for placement in the Detention Center that the decision 
may be appealed through jail administration. 

If the defendant is accepted for housing at the Detention 
Center, he/she must contact the undersigned at the Nevada County 
Probation Department, 265-1200 by to make application for 
the Work Furlough Prog~am. 

SIGNATURE OF DEFENDANT DATE 
--------------------------------~---- ----------

SIGNATURE OF WORK FURLOUGH OFFICER DATE ------------------------ ----------

Form WF-18 



-----------------------~----

I~RXJSI~~ 

. . ...... :.,' . 
OIUGlNAI, l3KG, _______ DATE: ___ _ 

• ~ ClIARGES: 1Xlf3: DOL: 

~ ~T.ES ~IN:; TO PB. HOUSED AT 'lllE OEl'ENrION CEN.rrn AID ~SHHl:; 'ID BE IOCUJDED IN 11-m 
'.mUSTY l'R(X;IW1 OR 'l'HE w:::RK Fl..JRI..Dl.QI .PR(X;RAM WILL CXMPLE.W nus l'''CIHM. FAILURf..! ro <XMPLF:11': 
THE FORM OR FAI.SIFICATION OF '1llE INFORMA'l'ION WILl! DI9JUALlFY 'nm HM1\re f'H(M Dh'T:ENl'ION 
CENrER HOUSIN3. THE 'ffiUSI'Y PRCGR/\I>~ REXJ(JIRl!S EIGrr fUURS OF w:lfU( AT VARIOUS ASSIGNEl) IAl()f 
PRCX;Rl\MS. :rtM1\TES HOUSED AT 'rnE Dc,-I'ENI'ION QNI'ffi l-UST MERr IIAIRLur AND MUSTACHE STJ\NJ_M'\HJX 
BFARDS ARE oor J\I.J.a<lED. 

FlNI\L HCXJSIN3 J\SSIGN-1I-Nl'S ARf~ APPRCNED BY THE It-Ml\'!'l': cr.J\SS] FlCA'I'ION OF ... ·rCEH. 
- . _.-.. ....... -" -':-.-:- ---~--" - - - . 

ARE YOO S~? YES __ oo__ LEN:;TH OF SJ~~: ___ _ 

00 YOU HAVE ANY arHE1~ auMINAL AerICR3 PFND.I~ IN TIllS CUJR'I' OH ANY orum UXlRT? 
YES 00 

1) HAVE YOO EVER BEEN CONVICTED IN f.Nf. STATE OF TIlE f'OI....I.£:M:t-lJ CRIMES? 

A. ASSAULT Wl'm g)[)lLY HARM: TIS N) 

B. HCMICIOE: (MI\NSI..J\l..GfI'ER OR MJRDEl~) YES 00 

C. ARSCN: YES tu 

D. SEX CRIM1:S WITII A MDOH OUill UNDER THE N;E OF 18: Yl!S t-U 

E. SALE OF Nl\RaJI'ICS: ~ 00 

F. KSSESSION OF NARaJI'ICS OR MARIJUANA WHILE IN JAIL: TIS 00 

G. ' ORAL CX>PUIATION: YES 

• . H. SOIXJ.iY: YES N) 

.J I. KIJ:N2\PP:rn:;: YES . N) 

J.'; RAPE: YES 00 

2-) .' -ARE Y(XJ CAPABLE t~ WlLLHl; _ ro PERf'Clm.t PHYSICAL I.AfflR? YES 00 

3) - ARE YOO ~ ro 0Jl' YCX1R HAIR AID/OR SHAVE OFF YCX1R BEARD TO MEEr DhTENrION 
.. l.. ••••. • • 

:-

.- - -. CENI'ER SI7\NO,l\RDS? YES 00 
." .. 

4)~' HAVE YOU HAD ANY NE.VADA CXXJNI'Y JAIL DISCIPLINARY ACTICR>? YES __ 00 

5) ·· .. HAVE -YOO, WHILE IN A JAIl. FACILITY, BEEN a-JARGFD WITH E:SCJ\PE OR A'IT.l!MPI'F..D ESCAPE? 
.-,\:,. YES ,- 00 ... -
6)~ ~ BY INMATE: ______________ ~-------------------------------------------
'. ,::" ~ . 

• '.I •. 

'.' -". -------..:..-----------------------------------
.. ·,.f ./ .• ' 

~;',. ';'- ----------------------------------------
- ,OWER P.ENM..TY OF PERJURY, r SWF..AR 'lliAT THE ABJVE INFClRMATIOO IS TRUE. 
~ . . \ 

SIGNED: ~TE: -------------------
AN ~ HAS rnm RIGHI' ro APPFAJ ... 00 GlUEVE HIS J\SSIGNED HCXJSIlb. ALL APPEJ\LS ARE ro l.lli 

SEN!' TO THE JAIL ~ER. 

CLEARED TIIRCU;H IOCAL COORTS? YES OFFICER: -------------------------
~ ~; FOR DEI'ENI'ION CENl'ffi HCXJSI..N;? t-U OFFIc:::ER: 

Revised 8/86 
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NEVADA COUNTY PROBATION DEPARTMENT 
WORK FURLOUGH PROGRAM 

Application and Screening Interview 

Name: 

The Work Furlough Program is administered by the 
Nevada County Probation Department with the authorization of 
the l;t~y_ad~_ County Board of Sueerv i::;ors under Section 1208 of 
the Penal Code. - This program permffs' -(;i\la:t:ffb~d-~-inaiVrauci-ls 
sentenced to the Nevada County Jail for more than 45 days of 
confinement the privilege of continuing the process of 
employment, education or child care. 

The county charges an administrative fee of ten (10) 
dollars per day to participate in the program. The fee must 
be paid each week in advance. 

Attached you will find agreements and forms 
r-equesting personal information. It . is necessary that all 
agreements are signed and that all information requested is 
complete prior to a screening interview with the Work Fu~lough 
Officer. The necessary items are as follows: 

WF Form 2 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Work/Education Furlough Application. 

Financial Statement. 

Inmate Agreement. 

Notice to Employer. 

Employment Agreement. 

License number of vehicle to be used on the 
program. 

Written proof of automobile insurance coverage. 

Driver's license number of the person who will 
drive you to the work/education site. 

Proof of his/her automobile insurance and vehicle 
license plate number~ 

Proof of medical insurance, Workmen's Compensation 
insurance for employees, and local and state 
required licenses. 

11. A letter from you in your own writing stating why 
you desire work/education/child care furlough 
including a route and approximate travel time to 
and from your work/education/child care si te 
from the Nevada County Jail. 

12. 

13. 

A copy of the presentence report completed by the 
Probation Department. 

Your screening interview with the Work Furlough 
Officer is set for at\ ______ _ 



1-JEVADT\ COUNTY PROBATION DEPARTMENT 

# 
E ,,"OOREllll 

.. cot: SEX 00 .. HEIGHT WEIGHT 

COURT ANO JuoeO[; CHARGE 

! O".,E OF SENTENCE O"TE SENTENCE ST .. RTEO 

N ...... E OF WIFE, HU' .... NO OR C:OMMON'L.AW "OOREU 

N ...... E OF FOR"'ER WIFE OR HUSS"'NO .. OORESS 

N ..... E OF "EL. ATIVE IRE\" .. TIONSHIPJ "OORESS 

N AyE 01" CHI\..OREN AND AGES "OORESS IF OTHER THAN SPOUSE 5 

NA"'E OF EIoCPL.OV ER, !lUSINE'S OR FIR ... "00RES5 

N ..... E OF SUPERVISOR "00RE5S IPL."CE OF EMPL.OV"'ENl'1 

TYP~C;iF EMPL.OY ... ENT WORKINCO HOURS "NO OAYS 

So 0 F TRAN SPO RT A TION: ... AKE 1oC00EL. COL.O 1'1 

VEHICL.E' YEAR 

WORK/EDUCATION FURLOUGH 
Appl icotion 

55. It 
ZIP TEL.EPHON£ 

EVES P\..,,"CE OF .. IRTH ..... RIT .. L STATUS 

SENTENCE EOUC"'TION 

RELE .. SE O"'TE 

TE~ EPHON E ' ~~- - - -... -

TEL. EPHON E 

TEL.EPHONE 

TEL.EPHONE lNO' OF OEPENDENl', 

TEL.EPHONE 

TELEPHON E 

I P"Y 
"ATE, P .. V OATE, P"V PERIOO 

L.ICENSE NU ..... ER 

ORIVER IF ORIVER OTHER TH .. N IN ... ATE, ORIVERS ADDRESS AND TE\..EpHONE 

IN ..... Te: ORIVE:RS I..tCENSE • I CURRENT T"'GS INSUFlANCE CO"'PANV COpy ON FII..E 

CONTACT E"'PLOYEFl FOR WORKMEN'S COMPENS"TION INSUFlANCE: COpy 

A,NY FINES OR RESTITUTION TO BE PAID 

REMA.RK' 

,r agree to advise the Work Furlough Officer and secure necessary permission prior to making 
~ ~y changes'in the above information. r agree to submit to any narcot~c, restricted 
~anqerOlls drugs, or alcoholic tests as requested by any Peace Officer or Nork Furlough 

Cnrn:ct i ollil.l Ol'fil:er ot any time. 1 further agree to any physical or vehicle search at 
.my t.i.m\~ by allY I't':\l''-~ Officer ClI' Work Pm'l(luqh Correctioni'll Orficer. 

i---

WF For.m - 3 
Signed: ____________________________________ __ 



~EVADA COUNTY PROBATION DEPARTMENT 

Ca~e Nalllo No. Date _.--_._--- ------------- --
Address Telephone 

MONTHLY INCOME MONTHLY EXPENSES __ . __ 
--::-:-. ========:::::::::::::::::::::::===:::::::::::::::::::.:.:.:..:.....:::=F==~==J~=====:::::::::::.:=.:.:::::~......::.::::::~:::=::f====== - ----

~~~il'~U~.~~j~~·~-~~-~~~==~==~-=---=--=-=-~9FZ-~-~'~--~'~_F===~IR~~.n~lt~n~'~r~pa.~v'~:ml~(O~'n~t~·~O~tn~E!p:r~o~p,e~r~t~;v~~ __ ~ ___ ~_ 
\)('cupation Avg. Mo. Cost of Taxes & Assmt. --=_=~~. 
Elllployel" s Name & Addrcss Food for Persons 

Clothing for Persons 
Number of· Exemptions ( ) Gas. Light Water & Telephone • 
!Spouse Earnings Transportation ---1 
oc c upn t ion ______ . ____ -1~---+_-_J=A..:.v.;...Ka...!..--!:M:!.:o~. _p~r-=e~m:..:i:..;l::.:lm.:.:.;s~.::::o~n:..........:I~n:..:;s:::....!... ___ ._ --.-+----1 

, Incl. Fire & Auto. I 
1~llsions, Rotirument Benefi~t~ ___ ~~-~S~u~.P~t~plo~r~t~o~r~~A~l~i~m~o~n~,y~-------~~--~~~l 
. __ $ocial _Security Benefits --j 

~.t.h (l r Inc ome . ___________ -+-___ ~--.::Du~c=..s~___.::L~a;;.:b::;.;o:::..;r=-~ .-=C:..=l:..:u::..;b~-:-=-=A-=s-=s:...'...:n~__:=E'7tc..:::c'-'.'--+_-.--- ___ . ___ .! 
______ ._. Total Amt. Mo. Pm' ts on Debts " --. ----i 
P~y. Roll Dcdul: I. iom; _ Inc identals . 

--------·------N-e-t·-T-o~t-a~I-4--------r---~---------------T=-o~t-a~l~--~---·---~-- I 

.) 
Amt: of 

RESOURCES LIABILITIES Debt Pmts. 

CASH in Bank Balance due on Real Estate 
\!erchandise Name and Add. of Mortgage Holder 
Personal ProQert~ 
Furniture & Fixtures 
Real Estate-Market yalue .-----Address Other Creditors 

Kind of Car Year : 

Insurance Amount I 
Type Company 

Stocks, Bonds Etc. 
\1ortgag-e or Trust Deed 
!..udgments or Debts Collectable 

Tot~l Total I 

Porm 1\-(, 



. .~ • 
Dear Sir: 

NEVADA COUNTY PROBATION DEPARTMENT 
WORK FURLOUGH PROGRAM 

Notice to Employer 

Date.: 

Re: 

---,.,..,....,.~....,..,....,,--,-··r:pT'hhN"~-·.: abo:v.e=n.ame-d=4:ndiMidual 3o.s _.c_ur.x:eJ::l.tJs= makjng appJtcaJ:.i OD 

for the Work Furlough Program administered by the Nevada County 
Probation Department. He/She has been or will be sentenced by 
the Court to the County Jail, and will be permitted to work at 
his/her regular employment, but must spend all of his/her re
maining hours in jail. The three ~ain goals of the program are 
as follows: 

1. To reduce the financial burden to the taxpayer by 
requiring that the individual support his/her family 
while incarcerated rather than having the support be 
provided by the welfare system. 

2. To offset the financial burden to the taxpayer of 
housing and feeding the individual by requiring that 
he/she pay $ per day while incarcerated in 
the jail. 

3. To help ensure that the individual is employed at the 
time of his/her release from jail. 

Attached is an I;~mployment agreement form that must be signed 
by you and the emp loye\'a which reques ts certain info'mation clnd 
states certain employer obligations. In order for the above 
named individual to participate in the ~ork Furlough Program you 
must agree to: 

1. Provide Workman \! s Compensation Insurance. 
2. Notify this depar,tment or the j ail immediately if the 

employee dOI;:!s not show up for work, leaves work., or if 
he/she is fired or quits. 

This department sincerely appreciates your participation in 
this program by offering or continuing employment for. the above 
named individual. If you need further information regarding the 
program, please contact the undersigned at the Nevada County 
Probation Department. 

WF Form-S 

Sincerely, 

H. DOUGLAS LATUfER 
Chief Probation Officer 

Work Furlough Officer 



NEVADA COUNTY PROBATION DEPARTMENT 
WORK FURLOUGH PROGRAM 

4itl Employment Agreement 

eJ 

THIS IS TO VERIFY THAT IS EMPLOYED BY THE 

UNDERSIGNED AS A AT 

Phone Number 

HE WILL RECEIVE $ ____________ PER HOUR. HE WILL BE PAID AS FOLLOWS: 

Weekly /-y Bi-Weekly / / Monthly / I Other 

HE WILL COMMENCE WORK AT __________ P.M./A.M. TO ___________ P.M./A.M. 

~~--~~-~ ____ --__ ' THROUGH 
Day of Week Day of Week 

DATE HIRED WITH COMPANY LENGTH OF TIME WITH COMPANY ---------- ----
I AGREE TO FURNISH WORKMAN'S COMPENSATION INSURANCE FOR HIM WHILE HE 
IS WORKING FOR ME. 

I AGREE TO INFORM THE WORK FURLOUGH 'ADMINISTRATOR OR CORRECTIONAL 
OFFICER ON DUTY IMMEDIATELY IF HE/SHE DOES NOT SHOW UP FOR WORK, 
LEAVES WORK, OR IF HE/SHE IS FIRED OR QUITS. 

Employer Phone Number 

Employee 

WITNESSED BY: ' 

DATE: 

WF Form- 6 



• 

• 

• 

NEVADA COUNTY PROBATION DEPARTMENT 

WORK FURLOUGH PROGRAM 

Terms and Conditions 

I understand that my placement in the Work Furlough Program 
is voluntary and I agree: 

1. To pay Nevada County $ per day for the cost of my 
maintenance while in the Work' Furlough Program. My next 

=p-aynfEfn fu'lcs'--duec-fr Iday i--'-~ ,- .' ,.--at 8TOO==a::rtIt=r=y==a:fP'F="'~11 ~="'-~',_,-____ -_ 

Friday .therea~ter. On every Thursday, prior to my payment 
being due, I agree to purchase another money order. 

2. That while on the program I will obey all Federal, State 

3. 

and local laws. While away from the facility, I will 
conduct myself In an orderly and responsible manner. 
To follow all reasonable and proper instructions given by 
the W/F officer, probation officer and/or Detention Center 
staff. 

4. That while housed at the Detention Center to follow all 
rules and regulations as outrined by that facility and 
not to display an inappropriate attitude/behavior which 
may have a negative/adverse effect on ot~er inmates ~r staff. 

5. ~o go directly to and return directly from my place of 
employment or education. If for any reason I am delayed 
and' cannot return to the detention center on time, I wi 11 
notify the Correctional Officer on duty at once and await 
instructions. 

6. That deviation in my work or educational hours, means of 
transportation or route to my work/school site must be 
approved In advance by the Work Furlough Officer. 

7. That I wiTT not change jobs, job 5 i tes. qui t present job 
or alter any terms of this agreement without approval 
from the Work Furlough Officer.' ' 

8. That I will not knowingly provide false or withhold information 

9. 

to/Trom the Work Furlough Officer or any employee of the 
County Jail. 
I will return from "Special Release" (1208(d)PC) at the 
date and time specified or arrange for an authorized extension 
from the Work Furlough Officer. I understand that I will 
participate only in activities as out.lined in my request for 
Special Release. (Special Release form.,to be submitted at 
least 48 hours In advance). 

10. That upon release from work/school) I will report promptly 
to the booking office. 

It. That I will not make any or receive any telephone calls at 
work, unless authorlzed by an officer, or unless they pertain 
to my work. 

12. That I will not arrange any visits with my family or friends 
except at the regular visiting hours at the place of detention • 



• 

• 

• 

I 3 • 

14. 

I S. 

16. 

1 7 • 

1 8 • 

19. 

-----------

That I wi II not return wi th any purchases or items unless 
authorized in writing by an officer, nor will I make any 
purchases for other inmates. 
That I will not go to taverns, restaurants, or 'places 
where alcohol ic beverages are sold. 
That I will not drink, consume, take, accept, or possess: 

a. Any beverage, medication, or f~od containing 
a 1 -

b • A ny---"d r-~g";~'x c: ep-t \=ifl e-r- e'~- fhe~'sa"rne=~h a~sb een~=law·-",-"'i!f-:u-'1I~I"""y~~~~~·---------
prescribed by a physician, and has the specific 
approval of the medical staff of the county jail. 
I accept full responsibility and will be fully 
a~cou~table for any non-prescription medication 
I,take on my own. I will notify the Work Furlough 
Officer immediately of any non-prescription 
medication that I take. 

That I will willingly cooperate with, and submit to, any 
alcohol test, urinalysis, blood test, other such test, or 
examinations, including an examination by medical staff, 
for the purpose of determining whether I have taken, consumed 
or am In possession of any alcohol or drugs. 
That I will willingly cooperate with, and submit to, any 
search of my person, vehicle (used in going to or from 
work/school), possessions or any area I use or control 
INhile on the Work Furlough Program. I will not allow 
anyone else to use my vehicle at any time. 
That I wi 11 keep a copy of th is Inmate Agreemen't wi th me at 
all times while away from the detention facility as 
identification and evidence of my authorization'to be away 
from the detention facility. 
That if I encounter a problem that my cause me to violate 
any of these rules, I will at once notify the Work Furlough 
Officer or the Correctional Officer on duty and follow the 
instructions I am given. 

have reviewed, understand, and agree to abide by the above 
terms and conditions of the Work Furlough Program. I also 
understand that failure to comply with any of the above conditions 
may result in a disciplinary action which may consist of loss of 
good time/work time, being held from work, removal from the program 
and/or further court action. 

Signature of applicant: Date: 

Witnessed by Work Furlough Officer: Date: 



.. ~. 

• 
. . 

NEVADA COUNTY PROBATION DEPARTMENT 

WORK FURLOUGH PROGRAM 

NOTICE OF INCOMPLETE APPLICATION 
• ""! •• 

Date: ---====== -. ~-~.---"' __ =.-C-~------ -- - ---~_'---=o ______ ~_-= ___ ~ 

.) 

- - ._- - - ----------. _-_~--~:c::"" CO-'~=_ __ __ _ __ C.- co _ o=-=--~-~-,,=,--, 

Dear 

On '" • you made application with this depart-
ment for acceptance in the Nevada County Hork Furlough Program. Cur
rently, your application. is incomplete and the following information 
is ~rgently needed:'" :. I. 

1 ...... . 

2. ...... .. . ......... . 

4. ...... . .... . 

5. . ................. . 

Your prompt attention to this matter is necessary and appreciated. 
Please contact ~e immediately at the Nevada County Probation De
partment. The te1epnone"nurnber is (916) 265-1376. 

Sincerely, 

H. DOUGLAS LATIMER 
Chief Probation Officer 

., 

- .' 

Deputy ,Probation Officer 

.. 



• 
To: 

NEVADA COUNTY PROBATION DEPARTMENT 

AUTHORIZATION FOR RELEASE OF' INFORMATION 

"7(":":N;-a-m-e-o--:f;;--;E;::;-d'~u-c-a'"':'t-:i:-o-n-a--=-l-'A-g-e-n-c-y-o-r--=I,....n-s-t:-~-:-· t"""u-'-t-:-i-o-n-o-f::"" -:H:-:"7"i-g':""h-e-r----:L;-e-a-r-n--=i-n-g-)-----

- --: -::..-:-~:~~. 

I, ___ ~ ______________________________ ,am a student of the 

above~named educatio~al facility. I hereby authorize you to release 

.' -----t,o~the Nevada Coun ty Proba t ion Department, Courthous e, Nevada City, 

California, the information listed below, for the purpos~ 6f deter-

mining my eligibility for education furlough. You need not provide 

me with a copy of the information. 

I.Address given upon'registration 

• 2. Semester previously registered for school 

3. Subject major 

4. Classes and hours registered for present semester 

5. Classes registered for upcoming semester, if any 

6. Number of units or classes completed 

7. Other: --------------------------
I am over the age of eighteen(18) years and am an emancipated 

adult. Under penalty of perjury, I declare that I am the person 

named above and a student at the educational facility named above. 

Executed this day of 19 ,at 
----------~- ---------------------- ------

Nevada City, California. 

• Signature of Student ____________________________ Date ____________ __ 



H. DOUGLAS LATIMER 
Chief Probation Officer 

.. ---- .''C'' •.••• .,~. It' , in consideration 
--------------------------------

., -·-·"~·-for-· being . granted Work Furlough in Nevada County and 

warranting that I 'am an independent contractor and have my 

own medical insurance and disability insurance, do hereby 

waive and release the County of Nevada,' it's officers and 

employees from any and all liability occasioned/caused from 

whatever source attendant to the Work Furlough Program and 

do hereby agree to indemnify and hold harmless said County, 

it's officers and employees for any claims, losses, 

attorney fees or costs which may be associated with any 

loss, injury, or other· liability that I may experience 

directly or indirectly from the operation of said program. 

DATED: --------------------

Witness: ---------------------------

WF-24 



---

COUNTY OF .. NEVADA 
PROBATION DEPARTMENT 

Second Floor, Cuurthouse 
Nevada City, California 95959 

! (916) 265-1200 

H. DOUGLAS LATIMER 
Chief Probation Officer 

.- ".::- .. ---- :;.,--.----...;~~ 

vlF-21 

Date: 

SUBJECT: 

The above-named defendant, who was sentenced in your 
county, has applied to the Nevada County Work Furlough Program. 

We have found him unacceptable for the following 

reasons: 

We have approved him for admission to the Program 
and notified him to report on 

Please provide us with a certified copy of his Court 
Commitment as well as documentation noting the subject1s release 
date. 

If you have any questions, please contact me. 

H. DOUGLAS LATIMER 
Chief Probation Officer 

Deputy Probation Officer 



NEVADA COUNTY PROBATION DEPAR~MENT 

WORK FIJRLOUGH PROGRAM • JAIL NOTIFICATION OF ACCEPTANCE 

To: Booking Officer 

From: Work Furlough Officer 
"·:----:c-~su-b j ec t :=-='-:=7'cC, .-"c_=:;===:= __ ,--~~~--=-~~~ 

----~ _---c----~-(:){;)jj-!-: ~=- .. _ --~o..... __ =o...._=---

----------

• 

• 

Date: --------------------

The above named subject has been.screened-and approved for accept.ance 

into the Work Furlough Program. 

Check one: 

He/She will serve his/her commitment on the Nevada County Work 
Furlough Program. Please do not release him/her to work until 
authorized by the Work Furlough Officer . 

He/She has been approved for transfer to the 
---County Work Furlough Program. 

Please book him/her and release him/her TOC to said county. Also, 
please send with them a copy of their time credits and projected 
release date. 

Should he/she fail either program, "the normal ·procedure will be followed 

in:returning him/her to your, custody. 

Thank you for your cooperation in this matter. If further.information 

is needed, please contact the undersigned. 

Sincerely, 
'. 

Work Furlough Officer 



• 

• 

• 

Date: 

Subjel:::t: 
Personal File Number: 
Booking Number: 
Surrender/Stay Date: 

The above-named defendant has applied to the 
for transfer to your county. 

Nevada County Work Furlough Program 

___ ~e have foul1d hJm unacceptable for the following reasons: 

We have found him acceptable. Enclosed you will find a copy of our application 
--- form with personal, court and employment and/or educational information provided 

by the defendant. If a pre-sentence report is ~vailable. it has also been enclosed. 

If you accept the subject, contact us and we will arrange to send you a certified copy 
of his Court Corrvnitment. If there is sufficient· time, we will mail it to you at the 
above address, If not, have the defendant contact us and we will send it with him in 
a sealed envelope on the day he is to report to your facility. 

NOTE: The defendant has be~n advised by both the sentencing court and us that he must 
pre-book in our county jail; it is important that he do this and we would appre
ciate it if you would remind him of this.· 

Robert Cannon 
Deputy Probation Officer II 



• 

• 

• 

NEVADA COUNTY PROBATION DEPAR~MENT 

WORK FIJRLOUGH PROGRAM 

JAIL NOTIFICATION OF ACCEPTANCE 

To: Booking Officer 

From: Work Furlough Officer 

Subject: _______________________ -DOh .. ·,"::· ==::::::::========::::::::;;= 

Date: -------------------------

The above named subject has been,screened and approved for acceptance 

into the Work Furlough program. 

Check one: 

He/She will serve his/her commitment on the Nevada County Work 
Furlough Program. Please do not release him/her to work until 
authorized by the Work Furlough Officer . 

He/She has been approved for tr.ansfer to the 
--County Work Furlough Program. 

Please book him/her and release him/her TOC to said county. Also, 
please send with them a copy of their ti~e credits and projected 
release date. 

Should he/she fail either program, 'the normal 'procedure will be followe~ 

in .returning him/her to your custody. 

Thank you for your cooperation in this matter. If further information 

is needed, please contact the undersigned. 

Sincerely, 
'. 

" 

Work Furlough Officer 



NEVADA COUNTY PROBATION 

WORK FURLOUGH PROGRAM 

• NOTICE OF ACTION 

Date: 

To: ____________________________________________ _ 

( ) Your application has been accepted. 

-You_wilL::bG_ ~llowed to begj n __ w_oxJq, _( 'J 
--- (date) 

upon completion of paperwork 

as directed by Work Furlough Officer 

,( ) Your application has been rejected,for the following reason(s): 

• 

1. ( ) Criminal charges ( ) Warrants ( ) Holds pending. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Sex offenses ( includes arrests and/or convictions 

Narcotic/Drug convictions ( includes history of use/abuse 

Violent ,crimes ( includes arrests and/or convictions ) 

Escapes Failures to appear 

Medical Physical ) psychiatric problems. 

pr,ior work furlough failure () Other program failure 

prior probation failure(s) 

Current offense is violation of probation 

Current offense involves multipl~ violations of the law 

Not employed ) Inadequate employment 

No adequate supervision on worksite 

Extensive history of criminal activity 

) prior custody record unsatisfactory 

(program) 

other ________________________________________________________________ __ 

If you disagree with the rejection, you have the right to appeal. A written 
appeal must be submitted within five (5) working days to the Chief Probation 
Officer via the Wprk Furlough Officer. Further, you have the right to 
personally appear before the Chief Probation Officer to present any material 

e 0r information in support of your appeal. The decision of the Chief Probation 
fficer is final and not subject to further administrative review. 

Work Furlough Officer 



.I... -- ---= .. - . 
~.-- . 

WORK FURLOUGH ~ PROGRAM 

Notice of Action 

You are hereby notified that you have been: 

---found unacceptable for the program. 

____ disciplined in the following manner ________ _ 

terminated from the program. ---
The reason for this action is: -------------------------------

If you disagree with the decision, you have the right to 
appeal. A written appeal must be submitted within five 
(5) working days to the Chief Probation Officer through 
the Work Furlough_ Officer. Additionally, you have the 
right to personal~y appear before the 'Chief Probation 
Officer to present any material in support of the appeal. 
The decision of the Chief Probation Officer is final and 
not subject to further administrative review. 

• 1 

Sincerely, 
" .. 

H. DOUGLAS LATIMER 
Chief Probation Officer 

Deputy Probation Officer 



" 

NEVADA COUNTY PROBATION DEP~RTMENT 

WORK FURLOUGH PROGRAM 

APPEAL 

H~ Douglas Latimer 
Chief Probation Officer 
Nevada County Probation Department 

--S-eco'nd Flooi:', C,ourthouse 
.. ,,"N~va,da ,Ci,ty! California 95959 

~i 

.~ .-._. -

I, , hereby,appeal my denial 
removal disciplinary action from the Wor~ Furlough 

~--Program and request an administrative hearing on this matter. I 
understand the hearing will be held within five (5) working 
days of the receipt 0! this appeal and that I may present witnesses 
or evidence on my behalf. 

The basis of my appeal is: __________________________________________ __ 

<C, 

I understand that I will receive a written disposition of this 
appeal within five (5) workin9 days of the conclusion of,th~ 
administrative hearing. 

. " I·" , 
,-;,,' 

~ .. ' 
Signature: Date"':', ,. ------------------------------------' --------------------



~I 

NEVADA COUNTY PROBATION DEPARTMENT 

• HOME DETENTION PROGRAM/WORK FURLOUGH PROGRAM APPEAL 

IIJAIVER OF TIME 

____ , hereby 'Waive the time limit 
. 

. '.-, for----~'"y= . ·:.'8:=ppeal-·-=£:Q9i*~\,,,,"._==:,t~· b~e~=,,-,;=~d\~. e~_n~.:;i._~a="l_=--__ -===\r~e:m:o..:v.:a~.~ ___ , ... _._ .. ~._~_ 

• 

• 

---disciplinary action from the Home Detention Program. 1 

understand the hearing \-lill be held as soon as possible and all 

privileges and/or rights afforded me in the appeal process remain in 

full force and effect at the time of my administrative hearing. The 

administrat.ive officer that Iwill hear my appeal 'Will notify me of 

the hearing date five 'Working days prior to the date of the hearing • 

S i g nat u r e ___ .. ______ , Date 
---------------~-----

Witness Date --------------._--------



-
WORK FURLOUG& PROGRAM 

Notice of Hearing' 

H. DOUGLAS LATIHER 
Chief Probation Officer 

This is to inform you that an Administrative Hearing regarding 
your 

denial removal disciplinary action from the 
""'w"-o-r'{""k-=Pu r 1 oug"-h--P-r-og ram h a 5 been sc h ed u 1 ed a t _______ ---__ 

You are hereby notified to be present at this .hearing to explain 
your views in this matter. 

.. . " 

Sincerely., 

H. DOUGLAS LATIMER 
Chief Probation Office~ 

Deputy Prob~tion Of~icer 

'. \ 



" 

-~ -- --,.;--------;--

Disposition of Hearing 

On an administrative hearing was held 
--~~---------------------regarding your 

denial removal disciplinary action from the 
~W-o-r~k-=FuLloug~h--=P-r-ogram. The disposition of that hearing is 
as follows: __________________________________________________________ __ 

The reason for the disposition is: __________________________________ _ 

The decision of the Chief Probation Officer in this matter is 
final and not subject to further adminIstrative review • 

Sin c ere 1 y I' . ~. 
.. ' . 

H. DOUGLAS LATIMER 
Chief Probation Officer 

. \ 



AD~~. ~NFORMATION/CLASSIFICATION FORM 

lassification: Date: a. ---------- -A-1~-'a-s-:----- DOB: 
---

f f ense: Case No: On Probation: Yes No --------------- .... 
'roba tion No: DL No: SS No: ------- --~---------- ---------------
: I I No: -----------------
.mp1oyer: 

._- . -.~= ... ;x .. "'._ 

-~ ~ "-" --" _-:-.- --~.- --,---.... - ·Pl-tOI-le No: 

;PECIAL CONDITIONS: 

'~o Drugs_' No A 1 coho 1_ No Bars_ No Weapons_, No Checking AC~,t 0_ Te~ting_ 

3earch/Seizure Notify Employer of Offense: License: Restricted/Suspend/Revoked 

i",ONTH 

I 
I 

! I I I 

I I I I I 

=It 
i ! I '\ I 
\ 

I I I I I I 
1 

I I I i I I I I 
i \ ,j I ! I I' I ' 'I ' \ i ' I 
I '\ i \, I ' I ,I I I' I I i' I I 1 

, ! I' - ! !' I ' I I ' I '\ I '\ I I 
I I I I I I I I i I 

::OMMENTS: 

.. 

• 



NEVADA COUNTY PROBATION DEPARTMENT 
TESTING RECORD 

Dc' fcndnnt : --------._ ... _- ,.---" _.----------_._----..:....- .. _----._ ..... - .. _, .. _-.... -_ ..... -_._---

.lte Tested Office'r '-.. - - .. ...-----""_.-

------------J--------,--+~----.----+------,~ --+---_ .. ----_ .. ---

-----======~=--+--------~r_====~~~~ __ ~_~~_b_==~~~~~-~~-~-=~~-~~·=--=-~ .. -b~~~============== 

-------.-. ------ ----------f--------.-----;----

.) 
------------4----------+------------------

:~-------------+--------~~---------------_4--------------------_4~--------------------



CHRONOLOGICAL HISTORY SHEET 

NAr1E 

• "REE1l'_ --------------------

CITY 

L~NGTH OF SUPERVISION 

DATE INTERVIEWER 

• 

• 

BIRTHDATE ------_ ..... 
CASE NO. 

'l'ELEPHONE 

CONTACT 



NEVADA COUNTY PROBATION DEPARTMENT 

• HORK FURLOUGH !'ROGYW'1 

IN!'1ATE SCHEJ"\'JL~ A~m ATTENDANCE 

Inmate: _______________________________________ ~::~ective nate: _____________________ _ 

Employer's Name: __________________________ Place of ~nploy8ent: ________________ __ 

_ Phone No 
.- -.'.~-....;~~--:. - -. 

Sup ervi s or" s Name: _____________________________ P.hon e No. : ________________ _ 

Inmate is. released to: _________________________ Phone No. : _______________ _ 

Transport at ion: ~ake: _____________________ Hode 1 : ___________________ _ 

Color License Number: ---------------------- ---------------------------

t-!ONDAY 

TUES!)AY 

HEDNESDAY 

.)RSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

DATE LEAVE FACILI:.:'Y ~,ET~Jml :'?ACILITY 

.' 

ATTENDANCE 

ij '. 5 6; 7 B 0 I 101 I I! 12! 13 ~ 5 ! I J \71 IS! I O! 2C !21 !221 i . 2~ 2J 2~ 2ei,27 ~,28 '129 I 301 3 
I L· II ~ -I I • • t • • :----l..-
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I I ; : I ! i : : 1 ill I ! : I 

i 1 "'-;---'--i---t' .--+--t-- I 

! I I ~ I • : ~ I! I 
: l i I I 
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I 

: ~ 
I ! I 

! 
t I~I'; : I:! 

I ...... t--,--I---1!>-~-- . ---'--~, _--+--.---40_"--_ ; 
.; i'!, --_ ... --' -._-.... : ---...... ---+..----.:......---- ------11'---+----..... :-

!: I,'!:! '. 
------t--+---.,--:----. ~'-1~ .• - ... --...--... ---•• ----.,r- I"~ -

• ,. I t 
-----+--+-~, --~~-...:~~~----- -~I -------.-...... ...--:----+---;-__ ~-------.;.--.-<--~ 

I ii' ; 

• 
-----+--~i~I--~--I--~--~-----, -----------------·~~I~~~~-~-~----~--~--~·~~-
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~~"-- -
--~---~- ~-

NEVADA COUNTY PROBATION DEPARTMENT 

'~ORK FURLOUGH PROGRAH 

INMATE SCHEDULE 

~----""----

Effective Date: 
: ---------------------ul}gte: 

nployer ' s Name : _____________ ~Place o"f--Emp-roy-ment : _____ ._--_.-_' _-_'-' __ -

Jdress: Phone No.: 
-----------------~------------

:.lpervisor' s Name:, __________________ Phone No. : _______________ _ 

:1mate is released to: Phone No. : ----------------------
~ansportation: Make: Model: ___________________________ _ 

alor: 'License Number: --------------------------------------

DATE LEAVE FACILITY RETURN FACILITY 

UESDAY 

:EDNESDAY 

'HURSDAY 
. - . '-- ....... .. 

-RIDAY ':' 

,ATURDAY , 

; UN DAY 

:m1MENTS: 

I 

f 

;ignature of Inmate: Date': .) ---------------------------- --------------------



• 
NEVADA COUNTY PROBATION DEPARTMENT 

WORK FURLOUGH PROGRAM 

SPECIAL RELEASE 

TO: Work Furlough Officer 

From: ---------------------------
Re: Permission for Out of Facility Activity other than Regular Work 

Assignment 
.Dcate_:_ ~.-. - = 

I hereby request permission to visit 
(name) 

________ ~~~--~----------------' for purpose of 
(address) 

from AM/PM to AM/PM 

1} 

• 2} 

3) 

(hour) (date) (hour) (date) 

I understand that I must. provide my own method of tranpportation to/from 
the facility. Method of transport: Own vehicle , Public transport 
(bus) , Friend , Other 
If friend, name, license # of vehicle, proof of insurance & current 
registration is required. 
I also understand that I will not change my route to/from the facility 
and that I must go directly to the location as requested on mv Specia~ 
R~lease and engage only in the acti vi ty as authorized py the W,/F off ~ce:r. 
I also understand that I must return directly to the facility by 

AM/PM and failure to do so may 
{hour} (date) 

result in removal from the Work/Education Furlough Program. 

Date: j 
----------------~--~--~~--~--~----------(Inmate Signature) 

Approved 

Disapprove'd Reason: 

Date: 
----------------~~~~~~--~~~~--~-----(Work Furlough Officer) 

Friends Name: ________________________ ___ DL# : 

Description of vehicle: ____________________________________________________ ~ 

• 



NEVADA COUNTY PROBATION DEPARTMENT 

WORK FURLOUGH PROGRAM 

Special Incident Report 

-- n --=-"-~-Thi ~ "-f o~r~~~t~~~tZC;be-cc;inplet-ea :-l n t t" 3. pI 1 ca t~e--i"m-«fe-d"ia-Ee-1T-tiJX=1-0W-l:'ng 
any special or unusual incident on the Work Furlough Pt"ogram. 
Attach an additional sheet if necessary. 

Date: Time: ------------------------------ ----~------------------------------

Staff Membet": --- Re: 
,~------------------- -------------------~---------

Description of Incident: 

Action Taken: 

... .. " ..... . ,. 

Recommendations: 

, ':. 

Distribution: 
CPO __ _ 

SPO __ _ 

5.1. Folder ---



NEVADA COUNTY PROBATION 

WORK FURLOUGH PROGRAM 

- ~DJUSTMENT/TRANSFER SUMMARY .e: DOB: -------------------------------------------------- -----------------------
Date Accepted Into Program: Date Terminated From Program: ---------- ------
Reason For Termination: Completion ___ Modification Violation 

Response and Attitude Towards Program: 
-~---- -~- - ~.~~.....-o:-~.--............ -~-...::_~.::~ ~ " _--_ .::..=:..?~~..:.~_ ¥ ____ ~ __ :::--

Very Satisfactory ___ Satisfactory __ c_'-unsatisfactory __ _ 

Employment Record While. On Program: 

Very Satisfactory ___ Satisfactory __ Urisat.isfa-ct.ory-= 

Number of Contacts': Home Work School Jail Prob. Office 

Telephone ___ Other 

Compliance With Special Conditions: . (counseling, AA, NA, testing, etc.) 

Satisfactory __ __ Unsatisfactory ___ Comments: ____________________ _ 

.-------------------------Financial Obligations: 

Total Fine: Balance: Last Payment Date: -----------
Tot.al Restitution: Balance: Last Payment ----Date 

Restitut.ion Fund Fine: Balance: Last Payment Date: ------

Comments: ---------------------------------------------------------------------

Flash Notice Completed: Yes No Date: ---- ----------, By: -----------------
290 PC/11590 H&S Notice of Registration Completed: Yes No Date: ----

By: ---------------------------------

Additional Comments: 

e----------------------------

Signed: ________________________________ __ 
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------- -I 

WORK FURLOUGH FINAr~CIAL COVER SHEET 

WEEI<'.: ____ _ 
--

- -0 ________ _ 

DAYS WKD FEES OWED PRE. BAL 

----------~-----



····1 

NEVADA COUNTY PROBATION DEPARTMENT 

WORK FURLOUGH PROGRAM 

PROGRAM STATISTICS 

MONTH OF 19 

TOTAL APPLICANTS INTERVIEWED ........•.....• ~ ....•. -------
TOTAL APPLICANTS ACCEPTED .•................•.•.... -------
TOTAL APPLICANTS REJECTED •.....•.......••....•.•.• --------
TOTAL APPt.ICATIONS NON-RETURNED ....•..•..••.....•• --------
TOTAL MALES ON PROGRAM THIS MONTH ...•...•••.•....• -------
TOTAL FEMALES ON PROGRAM THIS MONTH •..•....•...•.. --------
TOTAL INMATES ON PROGRAM THIS MONTH ..•.•.......... ____________ _ 

TOTAL MALES ON PROGRAM TO DATE THIS yEAR ...•..•... ---------
TOTAL FEMALES ON PROGRAM TO DATE THIS YEAR .......• 

TOTAL INMATES ON PROGRAM TO DATE THIS yEAR ....•••. .) TOTAL INMATES SUCCESSFULLY COMPLETED PROGRAM 
THIS MONTH ...•.• 

TOTAL INMATES REMOVED/RETURNED TO JAIL 
THIS MONTH ••.... 

TOTAL INMATES SUCCESSFULLY COMPLETED PROGRAM 
TO DATE THIS yEAR ..•.• 

TOTAL INMATES REMOVED/RETURNED TO JAIL TO DATE 
THIS YEAR .•....• _________ _ 

TOTAL SUPERIOR COURT CASES TO DATE THIS YEAR ...•.• __________ _ 

TOTAL JUSTICE COURT CASES TO DATE THIS yEAR ..•.••• --------
TOTAL INMATES ON PROBATION TO DATE THIS yEAR ••.••• --------
TOTAL INMATES ON STRAIGHT COMMITMENTS TO DATE 

THIS yEAR ••••.•• -------
TOTAL ADMINISTRATIVE HEARINGS THIS MONTH .•••••.•.• ---------
TOTAL ADMINISTRATIVE FEES COLLECTED THIS MONTH •••• --------
TOTAL ADMINISTRATIVE FEES COLLECTED TO DATE 

THrs yEAR •••.• ---------

. 
?orm WF-17 



- ~J e· WORK FURLOUGH TRANSFER AGREEMENT 

THIS AGREEMENT made and entered into this day of ---
, 19 , by and between the Office of the 

--=====:;::;c»Fffi~e~r-ProbatJ:on= {)t:t:"icet' of NevadaCoulity,- a~ the t~e ..... adaCou-n-t."'Y6--""~~-~"--~--~.-.,,--~--~.--

Work Furlough Administrator, and the Office of the 8heriff/Chief 

Probation Officer, as the County Work Furlough -------------------
Administrc.\tor: 

W I T N E SSE T H: 

WHEREAS, the Counties of Nevada and have -------------
enacted ordinances which make the provisions of Penal Code 

Section 1208 r.elating to work furlough applicable in their respec-

tive counties, and delegate to the Work Furlough Administrators of 

said counties the authority to enter into agreements pursuant 

to Penal Code Section 1208.5 relating to the transfer of prisoners 

from the Work and Educational Furlough Program of one ocunty to 

another; and 

WHEREAS,· the l'l'evada County Chief Probation Officer and 

___________________ County Sheriff/Chief Probation Officer have each 

been designated by ordinance as the Work Furlough Administrator 

for their respective counties, and the parties hereto intend by 

this Agreement to invoke the provisions of Penal Code Section 

1208.5; 
, .. .. 

IT IS HEREBY MUTUALLY AGREED as follows: 

1. Prisoners sentenced to or imprisoned in the jail of 
.1 

eit~er Nevada County or County may be -------------------
transferred to the jail of the other county, if each 

and all of the following conditions are fulfilled: 



' .. 

'. 

b. The prisoner requests such transfer; 

c. The prisoner is employed at a job location in the 

area normally allowed for County -------------------
Work Furloughees or , ______________ County Work Fur-

10ug fi'ees-; 

d. Prior to approving a transfer, appropriate applica-

tion shall be submitted by the transferring county 

to the Work Furlough Administrator of the receivtng 

county; to include, but not be limited to: 

(1) Work Furlough Application 

(2) Copy of the latest, presentence report; and 

e. The Work Furlough Administrators of the respective 

counties approve such transfer; and 

f. The costs of transporting a prisoner to the receiving 

county shall be the responsibility of the transfer-

ring county; and 

g. Costs of any medical or dental treatment incurred 

by the prisoner shall be borne by the prisoner or 

the transferring county. 

2. Any prisoner transferred' pursuant to this Agreement shall 

be deemed, during the period of the transfer, to be 

sentenced to or imprisoned in the jail of the receiving 

county and sUbject to the jurisdiction, custodi; c6ntrol 

and authority of the Sheriff of the receiving county to 

the same extent as if the prisoner had bee~ initially 

sentenced to or imprisoned in the jail of the receiving 

county. 

2 



e.) 

Except as otherwise authorized and provided by Penal Code 

Section l206(d), the receiving county shall be respons-

ible, during the period of the transfer, for the costs 

,of providing clothing, food, shelter, necessaries, 

custodial and administratjve expenses of, and associated 

,~,._~ith/,~t.b~ maintenance of the prisoner so transferred; 

provided the prisoner may be required to make c~ntribu-

tions covering or defraying such costs pursuant to the 

provisions of Penal Code Section l208(e). The transfer-

ring county shall not be liable to the receiving ~ounty 

for any such costs associated with the custody, care or 

maihtenance of the prisoners so transferred whic~ are 

incurred during the period of the transfer except as set 

forth in this agreement. 

3. The Work Furlough Administrator of the receiving agency 

retains all rights and responsibilities for acceptance 

or rejection of an app~ication as well as the right to 

require the return of any prisoner at any time and for 

any reason. 

a. The costs of transporting the prisoner back to the 

transferring county shall be the responsibility of 

the transferring county. 

4. This Agreement may be terminated by either party hereto 

by issuance of notice not less than~30 days prior to the 

effective date of termination. Such notice shall be 

effective upon its deposit in the United States mail, 

postage prepaid'and addressed as follows: 

3 



• 

TO: Chief Probation Officer 
County of Nevada 
Courthouse 
Nevada City, California 95959 

TO: 

(Insert change to double spacing) 

The termination of the Agreement shall not cause the 

return of any prisoner transferred prior to the effective 

date of termination, except pursuant to the terms of this 

Agreement. All of the terms of this Agreement shall be 

fully applicable to any prisoner transferred prior to the 

effective date of termination. 

5. This Agreement shall be come effective on -------
19 , and shall continue in full force and effect 

until terminated in the manner prescribed in Paragraph 

4 above. 

IN WITNESS WHEREOF, we, the parties hereto, have executed 

this Agreement on the day, month and year first above written. 

OFFICE OF THE CHIEF PROBATION OFFICE OF THE ------------------
OFFICER OF NEVADA COUNTY OF ___________________ COUNTY 

H. DOUGLAS LATIMER 

Chief Probation Officer 

Work Furlough Administrator Work Furlough Administrator 

County of Nevada County of ___________________ _ 



. 
WORK FURLOUGH TRANSFER AGREEMENT 

• THIS AGREEMENT made and entered into this ______ day of 

-------------------, 19 , by and between the Office of the 

Chief Probation Officer of Nevada County, as the Nevada County 

Probation Officer, as the ____________________ County Work Fu~lough 

" Administra t.or: 

.-, .~ . 
WIT N E SSE T H: 

WHEREAS, the Counties of Nevada and have --------------------
enacted ordinances which make the provisions of Penal Code 

Section 1208 relating to work furlough applicable in their respec-

tive counties, and delegate to the Work Furlough Administrators of 

• said counties the authority to enter into agreements pursuant 

• 

to Penal Code Section 1208.5 relating to the 'transfer of prisoners 

from the Work and Educational Furlough Program of "one ocunty to 

another: and 

WHEREAS, the Nevada County Chief Probation Officer and 
. 

____________________ County Sheriff/Chief Probation Officer have each 

been designated by ordinance as the Work Furlough Administrator 

for their respective counties, and the parties hereto intend by 

this Agreement to invoke the provisions of Penal Code Section 

1208.5; 

IT IS HEREBY MUTUALLY AGREED as follows: 

1. Prisoners sentenced to or imprisoned in the jail of 

either Nevada County or ______ ~ ____________ County may be 

transferred to the jail of the other county, if each 

and all of the following conditions are fulfilled: 



• 

/) 

• 

• .. 

J 

. , 

Except as otherwise authorized and provided by Penal Code 

section 1208(d), the receiving county shall be respons-

ible, during the period of the transfer, for the costs 

of providing clothing, food, shelter, necessaries, 

custodial and administrative expenses of, and associated 

with, the maintenance of the p~isoner so transferred; 

provl.dea the prisoner ·may~-cbe~ .. r~qul.red to make contriba 

tions covering or def~aying such costs pursuant to the 

provisions of Penal Code Section 1208(e). The transfer-
I 

ring county shall not be liable to the receiving county 

for any such costs associated with the custody, care or 

maintenance of the prisoners so tra~sferred which are 

incurred during the period of the transfer except as set 

forth in this agreement. 

3. The Work Furlough Administrator of. tne receiving agency 

retains all rights and responsibilities for acceptance 

or rejection of an application as well as the right to 

require the return of any prisoner at any time and' for 

any reason. 

a. The costs of transporting the prisoner back to th~ 

transferring county shall be the responsibility of 

the transferring county. 

4. This Agreement may be terminated by either party hereto 

by issuance of notice not less than 30 days prior to the 

effective date of termination. Such notice shall be 

effective upon its deposit in the United States mail, 

postage prepaid and addressed as·follows: 

• 
3 
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b. The prisoner requests such transfer; 

c. The prisoner is employed at a job location in the 

area normally allowed for ____________________ County 

Work Furloughees or County Work Fur-
------------~----

loughees. 

d. Prior to approving a transfer, appropria~te appn:c~c:-': 

tion shall be submitted by the transferring county 

:,.( t: fto ;,p~~a .Wo..rK ~~_r~'ough Administrator of the receiving 

county; eto in-clude, but -Aot be- .limited to: I 

(l) Wo~k Furlough Application -

(2) Copy of the latest presentence report; and 

e. The Work Furlough Administrators of the respective 

counties approve such transfer; and 

f. The costs of transporting a prisoner to the receiving 

county shall be the responsibility of the transfer-

ring county; and 

g. Costs of any medical or dental treatment incurred 

by the prisoner shall be borne by the prisoner or 

the transferring county. 

2. Any prisoner transferred pursuant to this Agreement shall 

be deemed, during the period of the transfer, to be 

sentenced to or imprisoned in the jail of t~e receiving 

c?unty and subject to ,the jurisdiction, custody, control 

and authority of the Sheriff of the receiving county ,to 

the same extent as if the prisoner had been initially 

sentenced to or imprisoned in the jail of the receiving 

• county • 

2 
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.. 

TO: Chief Probation Officer 
County of Nevada 
Courthouse 
Nevada City, California 95959 

TO: 

-.--. ---.:-~~;:-- .. ~~- - ----- "--- ---~~ .. --.~-~------.-........... -~ ...... - ...---~-----" .. :...---------:=.,-.----.------ - .--====== ..... ~-~~~=-. --.----~~-.-.-----------------------------------
(Insert change to ~ouble spacing) 

The termination of the Agreement·shall not cause the 

return of any prisoner transferred prior to the effective 

date of termination, except pursuant to the terms of this 

Agreement. All of the terms of this Agreement shall be 
; 

fully applicable to any prisoner transferred prior to the 

effective date of termination. 

• 5. This Agreement shall be come effective on --------
19 , and shall continue in full force and effect 

until terminated in the manner prescribed in Paragraph 

4 above. 

IN WITNESS WHEREOF, we, the parties hereto, have executed 

this Agreement on the day, month and year first above written. 

OFFICE OF THE CHIEF PROBATION OFFICE Olr THE ----------------
OFFICER OF NEVADA COUNTY OF COUNTY --------------------

H. DOUGLAS LATIMER 

• Chief Probation Officer 

Work Furlough Administrator Work Furlough Administrator 

County of Nevada County of _____________ __ 




