CHRISTINA CORPUS

SAN MATEO COUNTY SHERIFF'S OFFICE

ALTERNATIVE SENTENCING BUREAU
1300 MAPLE STREET REDWOOD CITY, CA. 94063
(650) 599-3030 * FAX (650) 366-4290

APPLICATION INSTRUCTION SHEET

The application paperwork is a very important part of the application process. Please read this page first and
then fill out the following pages carefully. Please print clearly and neatly, using a blue or black pen.

Be honest in answering the questions. It is better to be truthful than to be caught in a lie. Failing to be truthful
may result in your application being denied.

Answer all questions to the best of your ability. If you do not know the answer, or the question does not apply,
indicate that on the form.

If you are employed, have your employer fill out the employment information page. Be completely honest with
your employer. Contact will be made with your employer to confirm all information.

After you have completed your application, call the Alternative Sentencing Bureau office at
(650) 599-3030 to set up an appointment. The office is open Monday through Friday from 8 AM to 4PM, except
holidays.

Please note that the timely submission of your application is very important. Failure to submit your application
in a timely manner may result in the denial of your application.

After your application is submitted, it will be evaluated, and a decision made as to a suitable program. In some
cases, you may be contacted to come in for a follow-up interview. You will be notified as soon as possible of a
decision.

You must submit a copy of the police report relating to this arrest, along with this application. You also must
submit your most recent pay stub with this application.



APPLICATION FOR ALTERNATIVE SENTENCING BUREAU

Name Of Applicant (Last, First, Middle) Race Birth Date Age
Home Address Apt # City Zip Home Phone
Social Sec. Number Sex Height Weight Eye Color Hair Color
O Male O Female
California Driver's License # License Status Place Of Birth
OValid OSusp. [JRevoke [Restricted

Citizen Of What Country

Alien Registration Number

interview.

Please Note: if you are not a citizen of the united states, you will be required to bring
your immigration registration with you at the time of your appointment and/or

Marital Status

Number Of Children

O Married 0O Divorced O Separated [ Single

Age(S) Of Children

Lives With You?

O Yes O No

. Amount? Name Of Person To Whom Paid Their Phone Number
Do you pay spousal and/or child support?
OYes ONo

Name Of Employer Occupation

Employer's Address Employer's Phone Number

Supervisor's Name Gross Pay (Including Tips, Commissions, Etc.) How long at present job?

$ Per [ Week [ Bi-weekly [ Month
Self Employed Copy of Business License
PAY PAY PAY
OFFICE USE ONLY

Transfer 0 ouT O IN Comments:
County
Sheriff's ID # Date Submitted Staff




General History and Information

CRIMINAL HISTORY

1) What is your current offense?
2) Were you on probation or parole at the time this offense was committed?
3) Which police agency arrested you?
4) Are you currently on probation? I Yes 1 No
If yes, please state type: [ SUMMARY (COURT) [0 FORMAL

Name of Probation Officer

5) Have you ever been arrested in the past? I Yes [INo

If yes, complete the following information: (Attach additional sheets if necessary)

CHARGES YEAR DISPOSITION

PREVIOUS CUSTODY HISTORY

6) Have you ever served time in any correctional facility? [ Yes O No

If yes, when and where?

7) Have you ever served time in a Work Furlough or Weekender Work Program? [ Yes I No
8) Have you ever received any "write ups" or disciplinary actions while serving a sentence in custody or while
on an alternative to incarceration, such as the Work Program? [ Yes 1 No

If yes, describe the circumstances.




MEDICAL

9) Describe your current physical health: [J Excellent [OGood [ Fair [ Poor
10) Are you under a doctor's care? [1 Yes [1No  Ifyes, explain:

11) Are you taking any prescription medicines? O Yes O No

If yes, please list the medications and their purpose:

12) Have you ever had mental health counseling? [ Yes O No

If yes, please explain:

13) Have you ever been, or are you currently enrolled in any drug and/or alcohol abuse counseling or treatment

programs? [1Yes [ No If yes, describe the circumstances, the type of program, and the
disposition:
EDUCATION HISTORY

14) Please state the highest year you completed in school:

Did you graduate from high school or complete a high school equivalency test? [1 Yes I No
If yes, complete the section below:

School City

State Year Graduated

15) Did you go to college? [ Yes I No  Ifyes, complete below:

College City
State Major Degree
Graduate Work Dates attended
16) Are you currently enrolled in school or job training? [ Yes [ No If yes, complete below:
School Date started
Address City State

Major/Course of Studies Planned completion date




EMPLOYMENT HISTORY

17) Please chronologically list below, starting with your present position, your employment history for the past

5 years, including any trade schools or colleges attended:

Name of Employer Employer’s Address Phone Dates

RESIDENCE

18) Chronologically list below your places of residence for the last 5 years, beginning with your current address

first (use additional paper if necessary):

Home Address Apt # City State  Zip Dates




MILITARY SERVICE

19) Have you ever served in the military? [ Yes [ No If yes, complete the following:
Branch Length of Service
Type of Discharge (explain if other than honorable) ] Honorable I Other
AUTHORIZATION

I hereby authorize the Alternative Sentencing Bureau investigators to make whatever contacts and investigation
he/she deems necessary to confirm the accuracy of the of the information contained in this application. I have
requested placement in an Alternative Sentencing Bureau Program and authorize Alternative Sentencing Bureau
investigators to release and disclose criminal history record information pertaining to my cases. I certify that
disclosure of this information is for the purpose of furthering my own rehabilitation. I hold harmless the County
of San Mateo, the San Mateo County Sheriff's Office, and all of their employees and agents, from any liability

arising out of the release of said information.

I understand that I must submit to chemical testing upon acceptance to an in custody program. In order to be
accepted to a program, I certify that I have not ingested any prescription-required drugs for which I have no
authorization, nor have I ingested, within the last 30 days, cannabinoids (THC, marijuana, medicinal marijuana,

and hashish), phencyclidine (PCP), cocaine, heroin, or any other illegal substances.

I declare under penalty of perjury that the foregoing information which I have provided is true and accurate

to the best of my knowledge.

(Please sign this form at the time you submit your application)

Signature Date

Witnessing Deputy Date




TRANSPORTATION PLAN

You must describe the method by which you intend to commute to and from work, your program, or school
each day. Mark the appropriate box or boxes showing your method of transportation.

[ Private Vehicle [ Taxicab [0 Walk I Bicycle 1 Bus [ Train
If you will be taking public transportation, continue to the next page.
If you or your spouse will be driving your own vehicle(s), you must provide a complete description of your

vehicle, and proof of insurance and a valid registration. Please attach copies of insurance binder and registration
card.

Year Make Model Color License Number

Copies of Insurance [J Vehicle Registration [

Name of Insurance Company

Address of Insurance Company

Policy # Expires Phone #

If you will be transported in a private vehicle by someone other than your spouse, you must complete the
section below. You are limited to three (3) authorized drivers.

Driver’s Name Year Model/Model Color License Number




If you will be taking a form of public transportation, you must complete the following section. If you will be
working on weekends/holidays, please fill in the appropriate schedule information for that area.

Complete the section below for weekdays (Monday through Friday) only:

Going to Work
Bus No. Departure (from) Arrival (to)
or Cal . : . .
Train Location Time Location Time

Coming Back to Work Furlough

Bus No. Departure (from) Arrival (to)
or Cal . . . ,
Train Location Time Location Time

Complete the section below if you work weekends or holidays:

Going to Work
Bus No. Departure (from) Arrival (to)
or Cal . . . .
Train Location Time Location Time

Coming Back to Work Furlough

Bus No. Departure (from) Arrival (to)

or Cal

Train Location Time Location Time







WORK FURLOUGH - EMPLOYER'S AGREEMENT

Dear Sir or Madam:

The above named person has been sentenced to a period of confinement in the county jail. This person has applied
for placement in the Sheriff's Work Furlough Program and, if accepted, would be permitted to work at their current
job while serving his/her incarceration period under strict curfew conditions. During working hours, the applicant
will be allowed to leave the Work Furlough Facility to maintain regular employment, provide family support, and
meet other essential obligations.

What is the Work Furlough Program?

The authority for the Sheriff to operate a Work Furlough Program is embodied in § 1208 sections of the California
Penal Code. Those persons that have been carefully screened, evaluated, and determined to be a minimum security
inmate or low risk offender may be allowed to leave the correctional facility in order to work while they to serve
out their jail sentence. The participant will be required to adhere to a strict curfew, and his/her presence at their
work will be closely monitored by unannounced checks at their place of employment by a deputy sheriff and/or by
sophisticated electronic equipment.

If the applicant is selected to participate in the Work Furlough Program, you as the employer will be asked to report
any tardiness or absence immediately to the Work Furlough Program at (650) 599-3030. Reporting of other
significant changes in behavior, attitude, or work performance is also requested as it may assist correctional and
probation staff in the person's adjustment and rehabilitation process.

Due to the nature of the program and the equipment involved, the applicant must have a fixed schedule, at least on
a weekly basis. No "on-call" provisions are allowed. The employee should be working at least 32 hours per week,
and cannot work more than 5 days or 50 hours, in any combination. Work through a temporary agency, unless long-
term at one job site/employer, does not qualify. The type of employment and job site supervision must be appropriate
considering the nature of the current conviction and criminal history, if any. In most cases, the Work Furlough
Program staff must have the ability to perform random, unannounced job site checks. Certain geographical
limitations to the job are required. You will be contacted either in person, or by telephone to verify the information
you have supplied. Should you have any questions or concerns, please feel free to contact the Work Furlough
Program staff or supervisor at (650) 599-3030.

Very truly yours,

Christina Corpus, Sheriff

By Jerri Cosens, Sergeant
Alternative Sentencing Bureau



ALTERNATIVE SENTENCING BUREAU

Employee’s Name

Employer’s Agreement

Company’s Name

Telephone

Company’s Address

Employee’s Position

Rate of Pay $

Paydays

Hire Date

Below is required information that must be supplied by the employer

Workers’ Comp. Insurance Policy Number

State Employer’s ID Number

Employee’s Schedule

Day

Start Time

End Time

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

A maximum of five (5) workdays a week are permitted.

No overtime permitted without prior written approval.

I certify under penalty of perjury that the foregoing information I have provided is true and accurate to the best of
my knowledge. I further agree to inform the Sheriff’s Alternative Sentencing Bureau staff if the employee does
not show up for work, or if he/she is terminated or quits during the term of the Work Furlough or Home

Detention Program.

Employer/Supervisor Signature

Print Name of Person Signing

Title/Position of Person Signing

Date
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Electronic Monitoring Program

The Electronic Monitoring Program (EMP) is an alternative to incarceration. You must be specifically
recommended to Electronic Monitoring by the court. If eligible, you will be allowed to serve your
sentence under house arrest conditions at your place of residence. Your movements will be restricted
and you will be required to wear a tamper resistant, non-removable electronic monitor. You will be
allowed to leave your residence only for medical appointments, treatment programs, counseling or other
necessary activities approved by your supervising Deputy Sheriff.

Participation is usually reserved for those with medical conditions, or needing treatments which are out
of the scope and abilities of the Maguire Correctional Facility medical staff.

This is a voluntary program wherein you must have a stable residence within San Mateo County, and if
there is anyone else living in your residence, they must agree to abide by EMP program terms and rules.
The residence and anyone living at the residence must agree to and submit to a search of their person
and property at any time for any reason. You must have a telephone, either land-line or cellular where
you can be reached at any time. You may drive yourself to necessary activities only if properly licensed
and insured, and only in a vehicle currently registered. Any activities must have prior approval by your
supervising Deputy Sheriff.

Eligibility to participate in the program is dependent upon current charges, criminal history, and in-
custody history if any. Charges including violence, weapons, drug crimes (possession, use, or sales) or
sex crimes will automatically disqualify participation in the program. All other criminal charges will be
considered on a case-by-case basis.

Christina Corpus, Sheriff

By Jerri Cosens, Sergeant
Alternative Sentencing Bureau
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ELECTRONIC MONITORING — HOME DETENTION PROGRAM
CO-RESIDENT AGREEMENT

I/we, the undersigned being co-residents of , have been advised
of the following restrictions necessary for his/her placement on the Electronic Monitoring — Home
Detention Program:

1) No alcohol or drugs permitted on the premises.

2) No deadly weapons permitted in or around the residence or grounds of the residence, i.e. firearms,
martial arts weapons, or explosives.

3) No visitors or social gatherings in the residence unless approved by the Alternative Sentencing
staff.

4) The residence and any vehicle occupied or utilized by the person on Electronic Monitoring — Home
Detention are subject to search and seizure at any time of the day or night with or without a warrant
and with or without reasonable cause, by the Alternative Sentencing staff or their designee, for the
purpose of determining compliance with the conditions of release on the Electronic Monitoring-
Home Detention Program by the person on electronic monitoring.

5) I agree to allow any member of the Alternative Sentencing Bureau or his/her designee to enter my
home at any time of the day or night (24 hours a day) for the purpose of supervising the person on
electronic monitoring — home detention and/or inspection of the electronic monitoring equipment.

6) No person may join or move into the household without permission of the Alternative Sentencing
staff.

7) Tunderstand if phone lines are used there may possibly be some disruption of the telephone service
due to the operation of the electronic monitoring equipment, which may seize the phone line or
attempt to call and communicate with the main computer whether or not the telephone is currently
in use. I agree to immediately discontinue any phone call to allow the equipment to report in. I also
understand if the phone lines are used for the monitoring that I must keep all phone calls limited to
10 minutes.

I/'we agree to the foregoing restrictions on my/our actions and/or rights for the benefit provided by
allowing the electronic monitoring — home detention candidate named above to participate in the
Electronic Monitoring — Home Detention Program. I/we understand that violation of these requirements
may result in consequences to the electronic monitoring — home detention participant ranging from oral
reprimand to removal from the program and return to full custody at our main jail. I/'we also understand
and accept that any observed violations of law may result in my/our arrest and/or the filing of criminal
charges against me/us.
Signature Date Print Your Name
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ALTERNATIVE SENTENCING BUREAU

PARTICIPANT PRESCRIPTION MEDICATION LIST

NAME: DATE:
RX DATE | Medication | Dosage 24 HR USE # of Verified
(Example (Example Refills | By

50 mg th) 2x a day)

Insert date and Deputy’s initials if an update is made.
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