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Arkansas Community Correction Administrative Directives and Administrative Memoranda
Issued with an effective date from January 1, 2019 through Maech 31, 2019

Yolunteer Services AD 19-05 effective 2/4/2019

*  We described “agents” as including volunteers, interns, contractors and vendors

*  We changed the term “mentor” to “recntry coach”
* Werefer to our “Drug-Free Workplce” policy for guidance on drug resting procedures
*  We modified our Volunteer Application form

Vodan crvicys Cloan Al | COpy = Mg 3
Volinires Soevice AL 1905 M ARKLP — Page i

Offender Substance Abuse Testing AD 19-02 effective 2/1/2019

*  We authorized the use of on-sie breathalyzers for detecting aleohol

¢ We specified that residents who test positive at intake must not be sanctioned.

*  When residents have 2 positive drug or alcohol test at intake we NOW require prompt assessiment
by medicai staff to determine whether medical care is required.

IHlengdet Sulmtance Abuse Fesrug A0 1002 CLEAN COPY - Page 34

Ofencker Sabstaiioe Aliine Tessing AL 10.0% MANKLP - Page 44

Employee Grievance and Mediation Procedure AD 19-06 effective
3/1/2019
*  We revised job titles for employees who are eligible {or this procedure in order w0 align titles
with current Department of Finance and Administration ttles
*  We clanfied the mediation procedure
¢ Weadded dewiled procedures for the Grievance Officer
¢ This policy was coordinated with the DE&A Office of Personne! Management.

Propdoyee Gricsanes and Moediation Procedure CLEAN COPY - Page 41

Poaployes Grisvane: » fodiwzion Procednrs MARKUP — Page 73

Exhibit E.1(b)



Page 2 of 125

Post Incarceration Housing Programs, Reguirements, and Licensure
AD 19-04 effective 2/1/2019

¢+ This policy replaced the Transitional Housing Faciliy License AD

» This policy replaced the Se!f-Governed Housing AD

*  This policy combined information that was in two policies to make it easier for readers

»  This policy now describes requirements for tansitional, subsequent and self-governed housing
facilities

*  We modified some or the requirements for clarity and to promote program success. For
example, the required 8-panel drug test now describes more specific drugs 0 be included and
drug test logs are now required. We also added to the list of items facility staff must not do so it
now includes such things as not engaging in any form of business or profitable enterprise with
offenders and do noc knowingly aliow a resident o violate release conditions.

¢ We ciarified and improved requiremencs for the various types of housing to include
programming, acceptance of residents, resident empioytnent, swaffing requirements, food service,
pedormance standards, resident finances, and billing.

Post incarceration Floneine D s, Reguireents, and Licensare CLEAN COPY - Page 93

Transitional Housing Facility License AD

Trancitiona] Hinsing s COMBINID with Self-Guverned Housing
Crcate the “Pont Tncarcerazion Prograsns, Requircisonts, and Licensure AD 4y -

Page 1158

Self-Governed Housing AD

Sell-Governed Houvsing AT ¢ | s 1wa TOMBINED with Transigional Housing Facifivg AL o
cans, Begulromnents, aud Licensnre AD 1o-a4y ~

Crente the “Poa | UL PALTY Tagsing i
g 1703
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Yolunteer Services Clean Al 1905 CLEAN COPY

Arkansas Communil ¥ Cotrection
Arkansas Community Correction

Two Union Nationu! Plazs Bailding
105 West Capitol, 3rd Fioor
Little Rock, AR 72201-5731

ﬁ' 501-682-9510 (office)  501-682-9513 (fax)
Sarving Justice

ADMINISTRATIVE DIRECTIVE: 19-05 Volunteer Services
TO: Atkansas Community Correction Employees

FROM:  EKevin Murphy, Director

SUPERSEDES: AD 17-30

APPROVED: Signature on File EFFECTIVE: February 4, 2019

L APPLICABILITY. This policy applies to all Arkansas Community Correction (ACQ
employees. Ina manner generally interpreted to be appropriate, this policyalso applics 1o
ACCagents. ACC agents include volunteers, interns, contractors and vendors. (4 APPFS-
3C02).

IL POLICY. The ACC will administer a Volunteer Program that encourages, supports, and
recognizes the value of community involvement; expands and enhances client services and
opportunities; and benefits and supports the ACC mission, (2-CO-1G-04; 4-APPFS-1C-04)

III. DEFINITIONS.

A. Occasional Voluntcer. A volunteer who provides services 1o or on behalf
of the ACC and is supervised and escorred at all times while in the office or

faciliry.

B. Regular Volunteer. A volunceer, including interns and mentors, who provide
services to ot on behall of the ACC or: 1 recurring basis,

C. Reenuy Coach. A volunteer, including eligible offenders, who provides assistance
to residents/ offenders who are transinoning 1o the community;

IV. GUIDANCE.,

A. Recruiting Volunteers. Volunteers should be recruited from all culrural and
sociceconomic segments of the community without discrimination. Volunteers may
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serve as advisors, interpreters, and similar direct service roles. (2-CO-1G-01; 4-
ACRS-7F-08: 4-APPFS-1C-05; 4-APPFS-1C—O3)

B. Voluateer Requirements.

1. Prospective volunteers must disclose any crioinal history and be subjected to
2 criminal background check.

2. Volunteers may be approved while on active supervision after
campleting a minimum of 12 months of supervision with the
recommendation of the appropriate Area Manager and the approval
of the Assistant Director of Reentry,

b. Individuals not on supervision but with a criminal conviction within
the last ren (19) years must be approved by the Chief Deputy Director
or designee,

2. Avolunteer must NOT work in a community correction center if he/she is
related to a current resident at the facility in which he/she is requesting to
volunteer,

3. If necessary, a volunteer must provide documentation of professional
qualifications, such as professional licenses or certifications.

4. A volunteer must complete the appropriate Volurieer Application, sign the
Waiver of Liability form, and complere volunteer raining and orientation.

C. Volunteer Responsibilities. Volunteers are responsible for the following:

1. Complying with the volunteer and other applicable guidelines for specific
volunteer program.

2. Documenting volunteer hours on the Monthly Volunteer Time Sheet (AD 19-05
Form 4) and ensure the Volunteer Coordinator has the information on the last dayof
each montch,

3. Submitting appropriate suggestions, comments, and ideas for program
improvement to the Volunteer Coordinator. (2-CO-1G-09; -C0O-1G-10)

D. Valunteer Training. Regular vohinteers and reentry coaches must complete a
three-hour training that includes all topics outlined on che Regular Volunteer
Training Checklists, including specific training for the program to which they are
assigned. Occasional Volunteers must complete a one-hour orientation that
includes ail topics outlined on the Volunteer Orientation Checklist.
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V. ROLES AND RESPONSIBILITES. (2-CO-1G-03; 4 ACRS-7D-04; 4-ACRS-7B-05)

A. Assistant Ditector of Reentry, The Assistant Director of Reentry provides oversight
and direction for volunteer services consistent with ACC policyand procedures.
He/she ensures the development and implementation of procedures for communicating
with volunteers and for gaining volunteer inpur for program evaluation.

B. Volunteer Program Manager. The Volunteer Program Manager (VPM) reports to the
Assistant Director of Reentry Services and is responsible for managing and coordinating
the statewide volunteer program. The VPM organizes and fosters re-entry coalitions:
solicits input for the volunteer program from employees, volunteers, clients, and the
community, and monitors velunteer activiries throughout the state. ‘The VPM must
develop and maintain generic volunteer job descriptions, report volunteer activities, and
collect and process evaluations, The VPM must consult with designated chaplains and
volunteer coordinators at least annually to review procedures guiding miniszers,
volunteer coordmators and volunieers; and review and evaluate the volunteer services

program. (2-CO-1G-02; 2-CO-1G-10)

C. Center Supervisors & Parole/Probation Managers. Center Supervisors and
Parole/Probation Area or Assistant Area Managers must designate an employee to
serve as the Volunreer Coordinator for their area of responsibility. Center Supervisors
and Parole/ Probation Area Managers must notify the Volunteer Program Manager of
any changes to the volunicer coordinator.

D. Volunteer Coordinator. The Volunteer Coordinator is responsible for the following
for ALL volunteers:

1. Reporting volunteer hours as requested by the VM.

2. Conducting criminal record checks on all volunteer applicants in accordance with
state and federal laws. A criminal conviction does not automatically preclude a
volunteer from participaring in the volunteer program.

a. Forwarding any suspect information returmed during criminal records checks on
matters with a potential terrorism connection to the ACC Internal Affairs
Administrator for remitting to the local Joint Terrorism Task Force or the
Arkansas State Police.

b. If there is a substantive criminal history, providing the information with the
application when reviewed by the Center Supervisor or Area Manager, (4-ACRS-
7B-05, 4-APPFS-3A-02)

3. Ensuring training is accomplished pursuant to this policy.

4 Maintining required certificates or licenses of voluneers in accordance with the
Records Retention policy.
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5. Ensuring each volunteer has an appropriate supervisor assigned to oversee routine
volunteer activiries.

6. Being involved in the community and in the recruitment of volunteers,

E. Staff Training. The Assistant Director of Reentry must ensure training on this
policy is available to appropriate staff.

F. Voluntcer Exemptions. Volunteers are exempt from all provisions of the law relative
0 employee compensation and benefits,

G. Drug Testing. Volunteers will be drug/aicohol tested upon reasonable suspicion and
following approval of the appropriate Manager/ Supervisor, Assistant/ Deputy Director
or Chief Deputy Director, Testing methods and consequences of positive tests or
refusal to test are addressed in the policy titled “Drug-Free Workplace.”

ATTACHMENTS.
AD 19-05 Form 1 Volunteer Applicaton
AD 19-05 Form 2 Volunteer Guidelines, Release & Waiver of Liability Agreement
AD 19-05 Form 3 Occasional Volunteer Ofientation Checklist
AD 19-C5 Form 4 Regular Voluntecr Training Checkiist
AD 19-05 Form 5 Volunteer Time Sheets
AD 19-C5 Form 6 Volunteer Program Evaluation
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Arkansas Community Correction
VOLUNTEER APPLICATION
Tnscructions: Use this form 10 apply w volumeer at an Arkansas Community Correction (ACC} center or office.
Background checks are required for ail vohinteers,
Name (as it appears on your driver license):

Heme/ Cell Phone: Work Phore:
Street Address: Ciyy: State; Zip: B
Email Address: R o Organgvltioh/f\_genc; o . -

Gender: [ Male_DFemFRace:_[__J Caucasian [ ] Black [ ] Hispanic [ ] Other: _
BACKGROUND CHECK INFORMATION:

Daver’s Ticense Number: State Tssued:

Social Security DOB (ryYY/MM/DD)

Number: Must be at least 21 years old:

Have you ever been arrested? [ ] Yes O Ne

If you were ever convicted of a crime, please complete the following:

Year Misdemeanor
Convicted Charges or Felony? Date off Pargle

PROFESSIONAL OR PERSONAL REFERENCES.
Name/Job Tide Relationship: Phone

EMPLOYMENT WITHIN THE LAST THREE YEARS

Employer Name and Address Supervisor Phone

kSCHOOLTNFORME(Y\I?(?fudent/lmems—om;
College: Degree Program:

Academic Ad_visor. ) Advisor’s Phone:
Advisor’s Email: ) )

Continued on next page...
AD 19-05 Form 1



VOLUNTEER APPLICATION continued

VOLUNTEER PREFERENCES:
Volunteer Type: (Check all that apply)
L] Regular Volunreer [ Occasional Volunicer [ Reentry Coach
Volunteer Preference:
[] Faith-based [ Clerical/ Administrative [J Student/Intern [ Treatment
Availability: (Check all that apply)
[JMormning [ Afternoon (1 Evening  Day(s) of the week: -

Please provide a few sentences about your motivation for voluntcering with ACC:

By signing below, you agree to authorize the release of information for the purposes of completion of
this application to include a criminal background check.

Volunteer’s Signature Volunteer’s Printed Name Date

For ACC Staff use:
Background Check Complered Date:

Reference/ Advisor Check Completed:
Volunteer Coordinator Signamre_ Date
Center Supervisor / Area Manager Dace
Sigrature
[ Recommend

[[] Do Not Recommend

AD19-05 Form 1
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ACC

{_ + Sarving Jurtice NN

Arkansas Community Correction (ACC)
VOLUNTEER GUIDELINES, RELEASE & WAIVER OF LIABILITY AGREEMENT

- Iwill follow Volunteer Guidelines and ACC pelicy that would reasonablybe considered applicable.

- I will perform my volunteer services in compliance with the ACC Code of Ethics and Rules of
Conduct.

- Iwill not bring onte ACC property any of the following items: cell phones, explosive devices,
firearms or other weapons, ammunition, alcoholic beverages, tobacco products, narcotics, or
objects or materials of any kind thar might be used to compromise the security and safety of the
faciliry.

- I will not participate in ACC activities or be on ACC property while under the influence of illegal

drugs or alcoholic beverages. T understand that T am subject to drug and alcohol testing upon
reasonable suspicion and appraval of the Cenrer Supervisor or Parole/ Probation Manager,

- I will leave my purse and unnecessary objects locked in the trunk of my vehicle when on ACC
propetty. I understand that my person, personal iterns, and vehicle are subject to screening
and/or search. I will provide a photo ID or ACC volunteer badge upon request by ACC
personnel. T will wear an ACC volunteer badge at all times while on ACC property.

- I will dress appropriately while on ACC property. I understand that miniskirss, short dresses,
shorts, halter tops or halter dresses, see through clothing, tight clothing, or other provocative
clothing will not be allowed, My clothing will not promore alcohol or drugs, illegal actions,
racial comments, vulgarity, sexual implications, or profanity.

- I'will not exchange any material with a residen or offender such as notes, corres pondence, money,
food, or gifts I will not participate in a personal relationship with a resident or offender nor will [
divulge personal information. 1 understand thar this action could place me at risk.

- T will keep all resident or offender information confidential. T will net commit AQC 1o any
financial obligations. I will not spealc on behalf of nor act as a representative of the ACKC,

- Twill obey all safety and security inscructions including 2l facility procedures. T will work within
my job duties and my physical assignments. 1 will tollow supervisory guidance.

For the good and valuable consideration of participating in the Arkansas Community Correction
(ACC) Volunteer Program, 1, for myself, my successors, heirs, assign, executors, administrators,
spouse, and next of kin, do hereby understand and agree 10 the following:

- My participation as a volunteer noay invelve risk of serious injury or harm,

AD 19-05 Form 2
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. T hereby assume any and all liability and risks of injury or harm, including permanent or partial

disability; medical bils, death, damage to my propery, or death caused by or arising from my
participation in the voluncer program.

+ I'will nog, nor will any person or entity on my behalf, initiace, pursue nor participate in a lawsuit or

chim, including any for personal injury, property datmage, or wronghul death, against the State of
Arkansas, ACC, its employees, officers, agents, volunteers, the Parole Board, or the Board of
Corrections, for damages arising out of or aribuable to my participation in the volunteer
program.

- I release and discharge the_ACC, its employees, officers, agents, volunieers, the Parole Board, and

the Board of Corrections from any liability, loss, damage, claim, demand, or any cause of action
against them arising out of or atmibutable to my participatior: in the volunteer program, whether
the same asises from negligence or otherwise.

e - > agree 10 serve in the Arkansas Cormunity
Correction Volunteer Program. 1 commit to performing my assigned volunteer duties 1o the
best of my ability and to follow ACC guidelines, policies, and procedures. T have read this
document and understand that T am waiving substantial rights. 1 voluntarily sign this document
and by doing so, assume all risks attendant and pettaining 1 participating in the ACC volunteer
program.

Volunteer Printed Name Signawire
Date
Coordinator Printed Name =
Signature
Date

AD 19-05 Form 2



Arkansas Community Correction
OCCASIONAL VOLUNTEER ORIENTATION CHECKLIST

Item Who When & Where |
| Source

About the organization:

1. History Lecture, Ppr,

2. Mission S Group Exercises,
'ﬁmng Scrvices o DHscussions,

4, Benefits of Volunteering i Handouts, Exam
The Fucility:

1.Explanation of Local Office Divisions

2.Emergency Plan

|3.Reporting & Investigating Incidents,
FHazards and Maltrearment Policy

4.Personal Safery
ﬁacility,]“ﬁses,o_lﬁ‘ite Rules
m‘king
!7.Supp]ies and Office Machines
L§.Ar:(M1i]dingo_rC'rffice Areas
[9.Escort

Policy:

1.Code of Ethics and Rules of Conduct |
2Drug Free Workplace [ . Group Exercises,

Lectare, Ppt,

3.0ffender Records (confidentiality) | " |Dicussions,
_r&axuam;mem_ = Handours, Exam
5.Dress Code and Appearance [
6. Tobacco (Smoke-Free Workplace)

msonRa_peE]iminEm Act i = i

| Volunreer: | confirm that 1 have completed all items in the vohunteer orientation checklist and where indicated
understand the policies and procedures.

Print Name: __ Signature;
Dare:

Volunteer Supervisor: | confirm that all items in the volunteer training checklist, including policies and
[irocedures have been explained.

Print Name: Signature:

Date:

AD 19-05 Form 3
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Arkansas Community Correction
REGULAR VOLUNTEER TRAINING CHECKLIST

Item | Who | When & Where Source

About the organization:

L History | Lecture, Ppr,
|mission_ o o N = Group Exercises,
'ngranmeﬁ i | Discussions,

4. Benefits T\/olunteer?g — 1 | Handours, Exam

The Facility:

" 1.Explanation of Local Office
Divisions

2E mergency Plan

TRf:porting & Investigating
Tncidens, Hazards and Maltreatnient |

"4 Personal Safety

J-;FaMemﬁ Site Rules
6.Parking

| 7.Supplies and Office Machines

8.Access to Building or Office Areas

| S : |
The Role:

_I.]ob Description, Duties, and !
Assignment ‘

2.Supervision of Activity, Clients,

Residents
3.Supervisor Chain-of Authority

4.Who and how to contact them

5.Volunteer Inpuc

6.Evaluations ard Suggestions

7.Employment Opportunities
8.Volunteer Guidelines,

Release & Waiver of Liability ' |
Agreement Form

[_I;oﬁcy:

AD 19-05 Form 4
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LCodeof Ethics and Rbes of |7 o —|_ -
Conduct Lecture, Ppr,
2.DrugﬁEWJ(place_ o _ [ e Group Exercises,
'mfmkum(ccﬁidemiaﬁty) | E— Discussions,

i 4Sexwal Farassmene | —— —i Handeows, Exam
L _ e — —_

5.Dress Code and Appearance
| 6. Tobacco (Smoke Free Workplace) |
7.Prison Rape Elimmation Act

Client Dynamics:

l.Crimjn@nic RiskFactors i _Lfcrure, Ppr,
| 2.Prison Celture and Sensitivicy . | ) Group Exercises,
' T T e e Discussions,

I Handouts, Exam

Velunteer: [ confirm that T have completed all items in the volunteer training checldist and where indicared
understand the policies and procedures,

Pring Name: Signature:
Date:

Volunieer Supervisor: | confirm that all items in the volunteer training checklist, ncluding policies and
procedures have been

explained.

Print Name:
Dare;

Signature:
- S

L

AD 19-05 Form 4
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Name:

Office/ Center:

[ Date

Atkansas Community Correction

VOLUNTEER TIME SHEET

Supervisor _

Report Month:

| Time In

Time Out

Total Hours

Supervisor Initials

AD 19-05 Form 5
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Arkansas Community Correction
VOLUNTEER PROGRAM EVALUATION

may provide your name and/or contact information if you wish, Please complete this evaluation
and return to the volinteer coordinator in the office/center.

L Were you given clear duties and responsibilities for the services you performed?

2. Was there a clear line of authority?

3. Were you encouraged ro communicate with supervisors?

4. Were you allowed to use your area of expertise?

5 Onascale of 1 to 6, how rewarding did you find your experience with AQC?

6. Onascale of 1 1o 6, how beneficial do you think your services contributed 0 ACC or the
residents/ offenders?

7. Would you volunteer with ACC again?

8. Do you have any sugeestions or improvements that you believe would make the volunteer
yo ¥ sugg p yo
program more effective?

Optionak:

Name:
Volunteer Locarion:

Phone Number; _
Email Address:

AD 19-05 Form 5
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Volunteer Servicrs AT 1905 MARKLY

Arkansas Community Corraction
Arkansas Community Cortection

Two Union National Plaza Building
105 West Capitol, 3rd Flgor
Little Rack, AR 72201-5731

( ﬁ 501-682-9510 {office}  501-682-9513 (fax)
Serving Justice

| ADMINISTRATIVE DIRECTIVE: #7-39 19-05 Volunteer Services

TO: Arkansas Community Correction Employees
FROM: S—he!éa&hafp&@gm, Murphy, Director
SUPERSEDES: AD 3364 1

' APPROVED: Signature on File EFFECTIVE: May-31;-2047

February 4, 2018

II. APPLICABILITY. This policy applies to all Arkansas Community Correction (ACQC)
empioyees. In a manner generally interpreted to be appropriate, this policy also applies to
l ACC agents. ACKC azen s nchade voluneens, nrems. contrctors and vendors, (4APPFS-

IC02rand e tir‘.:ﬁ“y-'vv}?@-]ﬂﬁi’ﬁiﬁ-iiJﬁ:tt‘"iﬂwt;’ie--Vt#:";H‘}fﬁ‘f;p{fﬂgﬁi-ﬁﬂi

IL POLICY. The ACC will administer a Volunteer Program that encourages, supports, and
recognizes the value of community involvement; expands and enhances client services and
opportunities; and benefies and supports the ACC mission, (2-CO-1G-04; 4+ APPFS-1C-04)

III. DEFINITIONS.

D. Occasional Volunteer. A vohateer who provides services to or on behalf
of the ACCand i supervised and escorted at all times while in the office or
facility.

E. Regular Volunteer. A volunteer, including interns and mentors, who
| prevscdesprovide services to ar on behalf of the ACC on 2 recurring basis.

F. MentorRecntry Coach. A volunteer, including eligible offenders, who
prevideprovide: assistance to residents/offenders who are transitioning to the
communiry.
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IV. GUIDANCE.

A. Recruiting Volunteers. Volunteers should be recruited from all cultural and
sacioeconomic segments of the community without discrimination. Vohinteers ma
serve as advisors, mterpreters, and similar direct service roles. 2-CO-1G-01; 4
ACRS-7F-08; 4 APPFS-1C-05; 4-APPFS-1C-03)

E. Volunteer Requirements.

1. Prospective vohueers must disclose any criminal history and be subjected to
a criminal background check

a. MentorVolunteers may be approved while on active supervision after
completing a minimun of 12 months of supervision with the
recommendation of the appropriate Area Manager and the approval
of the Assistant Director of Reentry.

b. Individuals not on supervision but with a criminal conviction within
the last ten (10) years must be approved by the Chief Deputy Director
or designee.

2. A volunteer must NOT work in a community correction center if he/she is
refated to a current resident at the facility in which he/she is requesting to
volunteer.

3. 1f necessary, a volunteer must provide documentation of professional
qualifications, such as professional licenses or certifications,

4. A volunteer must complete the appropriate Velunteer Application, sign the
Waiver of Liability form, and complete volunteer training and orentation,

F. Volunteer Responsibilities, Volunteers are responsible for the following;

L. Complying with the volunteer and other applicable guidelines for s pecific

volunteer program,

2. Documenting volunteer hours on the Monthly Volunteer Time Sheet (AD 423219
G5 Form 4) and ensure the Volumieer Coordinaror has the information on the Jast day
of each month.

3. Submitting appropriate suggestions, comments, and ideas for program
improverent to the Volunteer Coordinator. (2-CO-1G-09; 2-CC-1G-19)

G. Volunteer Training, Regular volunteers and FeeRtetsrerniry coaches must
complete a three-hour trzining that includes all topics outlined on the Regular
Volunteer Training Checklists, including specific training for the program to
which they are assigned. Occasional Volunteers must complete a cne-hour
orientation that includes all topics outlined on the Volunteer Orienzation

Checklist.
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BV, ROLES AND
RESPONSIBILITES. (2-CO-1G-03; 4-ACRS-7D-04; 4-ACRS-7B-05)

A. Assistant Dircctor of Reentry. The Assistant Director of Reentry provides oversight
and direction for volunteer services consistent with ACC policy and procedures.
He/she ensures the development and implementation of procedures for communicating
with volunteers and for gaining volunteer input for program evaliatdon.

B. Volunteer Program Manager. The Volunteer Program Manager (VPM) reports to the
Assistant Director of Reentry Services and is responsible for managing and coordinating
the statewide volunteer program. The VI'M organizes and fosters re-entry coalitions;
solicits inpue for the volunteer program from employees, volunteers, clients, and the
cotnmunity; and monitors volunteer activities throughout the state. The VPM must
develop and maintain generic volunteer job descriptions, report volunteer activities, and
coliect and process evaluations. The VM must consult with designated chaplains and
volunteer coordinators at least anaually to review procedures guiding ministers,
volunteer coordinators and volunteers; and review and evaluate the volunteer services

program. (2-CO-1G-02; 2-CO-1G-10)

C. Center Supervisors & Parole/Probation Managers. Center Supervisots and
Parole/Probation Area or Assistant Area Managers must designate an employee 1o
serve as the Volunteer Coordinator for their area of responsibilicy. Center Supervisors
and Parole/ Prabation Area Managers must notify the Volunreer Program Manager of
any changes to the volunteer coordinator.

D. Volunteer Coordinator. The Volunteer Coordinator is responsible for the following
for ALL volunteers:

1. Reporting volunteer hours as requested by the VPM.

2. Conducting criminal record checks on a1l volunteer applicants in accordance with
state and federal laws. A criminal conviction does not automatically preclude a
volunteer from participating in the volunteer program,

a. Forwarding any suspect infornation returned during criminal records checks on
maters with a potential terrorism connection to the ACC Internal Affairs
Administrator Eﬁ)r remitting to the local Joint Terrorism Task Force or the
Arkansas State Police.

b. If there is a substantive criminal history, providing the information with the
application when reviewed by the Center Supervisor or Area Manager. (4-ACRS-
7B-05, 4- APPFS-3A-02)

3. Ensuring training is accomplished pursuant to this policy.

4. Maintaining required certificates or licenses of vohinteers in accordance with the
Records Retention policy.

5. Ensuring each valunteer has an appropriate supervisor assigned to oversee routine
volunteer activiries,
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6. Being involved in the community and in the recruitment of volunteess,

E. Staff Training. The Assistant Director of Reentry must ensure training on this
policy is available z0 appropriace staff.

F. Volunteer Exemptions, Volunteers are exempt from all provisions of the law relative
0 employee compensation and benefits.

G. Drug Testing, Volunteers will be drug/alcohol tested upon reasonable suspicion and
following approval of the appropriate Manager/ Supervisor, Assistant/ Deputy Director
or Chief DeputyDirector.j‘gs_ting inerhods and consequences of ROSITvE tests or
redusal ro 1ot ave addiossed m the poticy titled “Dyrug-ree Workplace,”

¥VI. ATTACHMENTS.
AD 123619-05 Form | Volunceer Application
-~ U5 Form 2 Volunteer Guidelines, Release & Waiver of Liabiiity Agreerment
AD 47-3019-05 Form 3 Occasional Volunteer Orientation Checldist
AD 32-36819.0% Form 4 Regular Volunteer Training Checklist
AD +735 Form 5 Volenteer Time Sheets
AD 12361995 Form 6 Volunceer Program Evaluation
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Arkansan Comevtnity Corrction

ACC

Arkansas Community Correction
VOLUNTEER APPLICATION

Instructions: Use chis form to apply to volunteer at an Arkansas Community Correction (ACC)
center or office. Backeround checks are required for ail volunteers,

ame {i¢ i appedrs an vour driver
lieense);

Home/ Cell Phone; : Work Phone; 0
Street Address: o Ciry: S Zip:

| EmabAsddross - B i -
. Organization/ Agency -
Email Address: applieable);

Gender: [ Mule T;_Tl""ﬁmie Rager T(',mes'zm [ ] Black ! [ispanic || Okl __ =

BACKGROUND CHECK INFORMATION:

OB
Drrver’s License Number: State Issued; “ﬁ-’)l‘—“"/"

S e ety
(YYYY/MM/DD)

Must be at least 21 years
Social Security Number. old:

i -.L:L.z.ﬂs;&,ss:_s_q.mg_lg_t.;:.,_t!,:,fr_..fg?l},gsfy:ing;

Elayve vou gy

Misdemeanor Date off

Chayges or Felony? Larole

AD 19-05 Form 1
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MName/Job Tile Relationship;

EMPLOYMENT WITHIN THE LAST THREE YEARS

Empleser Nogpe and Address Supervisor
nplover Nas e

SCHOODIL INFGRM TEON: (Stedens /inern 5.onfy)

Deeree 'y oray

Caollege:

Phone

o1 Phone;

Continyed on next PAZE. .

AID 19-05 Form 1



YOLUNTEER APPLICATION confipued

VOLUNTELER PREFERENCES:
Volunteer Type: (Check all that apply)
0 0o [m} []_BL:gL_llar Volunieer

Occasiona!

e Jiili-bas e
Clerical/ Administeativ

- [ -j.wil..n‘m‘llmt

= — — — — — —— —|sduenehan
iudentilnter)
Reenrrv Coach
Volunteer Preference:
ResidensiOHendeoms
Tecarmeny
Availability: {Check all that apply)

o D a o
B = Sunday
et 1 T

i l&rrﬂ,h!."

Laeed

e —— - . THOSEaY

— — — L - -7<11 FENN] Y

Phursday

e ——— —LEriday

AD 19-05 Form 1



Morming 1 Afremoon [JEvening 1)
Please provide a few sentenees-abont your-motivation-for vobanteering with-A CG:

nicering with

sielowe you agr

0on 1o inchude 3 or

informadon for the purmoses.of completion of

S
|

Volunteer’s Signature Noluareer's Printed Namedfeb £ PheneNumberDye
Tl .

P PR

Mo

A 19-05 Form 1



Cenrer Supervisor / Ares wea Manage Date
Senamre

CURRIINT FMBLOYMIN FEmestreventwith mﬂthe—iaﬁﬁfhfeeyeam}

[ Employer Neme an - Address | Supervisar | Phose-Number

—

-

SGHQOEINFORMATION. thudent/nterns-only)

|

| Degree Program | AcadericAdvisar i
| Srdvisers Phome o | AdeisorieEmai

———hersbygive Pf'ﬂ%ﬂﬂﬂ For A sttt re-conducr s bae kground cheeleand-conticermreference:

aadioracademicoa

AlD19-05 Form 1
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ACC

Arkansas Community Cotrection (ACC)
VOLUNTEER GUIDELINES, RELEASE & WAIVER OF LIABILITY AGREEMENT

- T'will follow Volunteer Guidelines and ACC pelicy that would reasonably be considered applicable.

- T will perform my volunteer services in compliance with the ACC Code of Ethics and Rules of
Conduct.

. Dwill not brin]% onto ACC property any of the following items: cell phones, explosive devices,
tirearms or other weapons, ammunition, alcoholic beverages, tobaceo products, narcotics, or
objects or materials of any kind that might be used to compromise the security and safety of the
facility,

» Iwall not particifgate in ACCactivities or be on ACC propeny while under the influence of illegal
rugs or alcoholic beverages. I understand that T am subject to drug and alcohol testing upon
reasonable suspicion and approval of the Center Supervisor or Parole/ Probation Manager,

- I will leave my purse and unnecessary objects locked in the trunk of my vehicle when on ACC
property. I understand that my person ]gersonal irerns, and vehicle are subject to screening
and/or search. T will provide 3 photo 1D or ACC volunieer badlge upon réquest by ACC
personnel. T will wedr an ACC volunteer badge at all times whilé on ACC propetiy.

- Iwll dress appropriately while on ACC prope . Lunderstand that miniskirs, short dresses,

shorts, halgef g)psp or haleer dresses, sec l%ro}l}.l r}?élothing, tight clothing, or other provocative
clothing will not be allowed.” My (_:loth_mg.ml%not promoze alcohol or drugs, illega! actions,
racial commens, vulgarity, sexual implications, or profanity:

. 1 wll not cxchzm%e any marterial with a resident or offender such as notes, corresl:]faondence, money,
food, or gifis T will not participate n a personal relanonship with a resident or offender nor will I
ivulge personal information, ™ T undefstand that this action could place me at ris

- Lwill keep all resident or offender information confidential. I will not commit ACC 10 any
financial obligations, T'will not speak on behalf of nor act as 2 representative of the ACC,

- Iwill obeyall safety and security instructions inclpdinﬁ all facility procedures. I will wark within
my job duties and my physical assignments. [ will follow supervisory guidance,

AD 19-05 Form 2



For the good and valuable consideration of participating in the Arkansas Community Correction
(ACO) Volunteer Program, 1, for myself, my suceessors, heirs, assign, executers, administrators,
spouse, and next of kin, do hercby understand and agree to the following:

- My participation as a volunteer nay involve risk of serious injury ot harm.

- I hereby assume any and ali liability and risks of injury or harm, including permanent or partia!

disability; medical bills, death, damage 1o my property, or death caused by or arising from my
participation in the volunteer program,

- Dwili not, ner will any person or entity on my behalf, initiate, pursue nor participate in a lawsuit or

claim, including any for personal injury, property damage, or wrongful death, against the State of
Arkansas, BCCACC, s employees, officers, agents, volunteers, the Parole Board, or the Board of
Corrections, for damages arising out of or attributable to my participation in the volunteer
program,

. I release and discharge the ACC, its empioyees, officers, agents, volunteers, the Parole Board, and

the Board of Corrections from any liability, loss, damage, claim, demand, or any cause of action
against them arising out of cr attributable o my participation in the volunteer program, whether
the same anises from negligence or otherwise.

e ——— - » agree to serve in the Arkansas Community
Correction Volunteer Program. 1 commit to performing myassigned volunteer duties to the
best of my abilityand 1o follow ACC guidelines, policies, and procedures. T have read this
document and understand that T am waiving substantial rights. veluntarily sign this document
and by doing so, assume all risks attendant and pertaining 1o participating in the ACC voluntcer
program.

Volunteer Printed Name
Signature
Date
Coordinator Printed Name
Signature
Date

AD 19-05 Form 2



Arkansas Community Correction
OCCASIONAL VOLUNTEER ORIENTATION CHECKLIST

Who

| When & |

Where | Source

| T _l Lecture, Ppr,

Item
Abol.r}:e a@an’onr S
1. HiscF o
2. Mission o

3. Programs and Services

| 'Group Exercises,
|

| Discussions,

4. Benetits of Volﬁéering |

The Facility: B

| ' " 'Handouts, Exam

1 Explanation of Local Office Divisions |

2. Emergency Plan

3.Reporting & Invesugating Incidents, |
Flazards and Maltrezement Policy

_ﬁ’ersonal Safery o i

5.FmPrenTes, or Site Rules
6.ng
7.Supplies and Office Machines

8.Access to Building or Olfice Areas

ESCOIT

Polr'cy.'-

1.Code of Ethics and Rules of Conduct |

iLecrure, Ppt,

|'2.Drug-F ree Workplace
Iﬁxua] Harassment

5.Dress Code and Appezrance
6. Tobacco (Smoke-Free Waorkplace)

7.Prison Rape Elimination Act

understand the policies and procedures.

Princ Name:

3.0ffender Records (contidentialiry) .

iin

Volunteer: T confirm that | have completed all iterns in the volunteer onentation ¢

Group Exercises,

Discussions,

] Handouts, Exam

hecklist and where indicated |

Signarure:

Dace: ...

AI> 19-05 Form 3



procedures have been explained.

Print Name: ___

| Volumteer Supervisor: I confirm thag al!

items in the volunteer tmining checklist, including policies and

Signature:

Date: __

AD 19-05 Form 3
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Arkansas Community Correction

REGULAR VOLUNTEER TRAINING CHHECEKLIST

'The Facility:

Ttem Who When & Where Source
About the organization:
1 Hiswory o | Lecuure, Ppr,
2. Mission e | Group Fxercises,
3. Programs and Services ] Discussions,
4. Benefits of Volunteering | Handouts, Exam

1.Explanation of Local Office

Divisions

2 Emergency Plan

3.Reporting & Inves tigating
Incidenss, Hazards and Malreatment

4.Personal Safery

_S.Facility, Prenuises, ar Site Rules
6.Parking

7.5upplies and Office Machines

| 8.Access © Building or Office Areas

9 Escort

The Role:

"1.Job Description, Duties, and
Assignment

2.5upervision of Activity, Cliens,
Residents

| 3 Supervisor Chain-of- Authority

4.Who and how w0 contact them

5.Volunzeer Input

6.Evahuations and Suggestions

7. Employment Opportunities

& Volunteer Guidelines,

Release & Waiver of Liabilicy
Agreement Form

i P;Hcy:

AD 19-05 Form 4
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1.Code of Ethics and Rules of

Conduct Lecture, Ppt,
E_DrugFreerplac-c T | — Group Exercises,
'3.0ffender Records {confidentiality) | | Discussions,

[ 4 Sexual Harassment T P | Hendouts, Exam

5.Dress Code and Appearan?e
6. Tobacco (Smoke-Free Worlkplace)

| 7 Prison Rape Elimination Act

Clfenr Dynamics:

1.Criminogenic Risk Factors | I - Lecture, Ppt,

2.Prisan Culture and Sensicivity : | | Group Exercises,

[ — Discussions,
Handouts, Exam

Volunteer: | confirm that I have completed all items in the volunteer taining checklist and where indicated
understand the policies and procedures.

Print Name; — Signature:

Volunteer Supervisor: ] confirm that all iems in the volunteer training checklist, including policies and
procedures have been

explained.

Print Name: . Signature:

Date:

AD 19-05 Form 4
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Arkansas Community Correction

VOLUNTEER TIME SHEET

Office/ Center: _

Supervisor

Repore Month:

Date

Time In

Time Cut

Total Hours

Supervisor Initials

AD 19-05 Form 5
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Arkansas Community Correction
VOLUNTEER PROGRAM EVALUATION

Arkansas Community Correction appreciares and values your volunteer service. Please tell us about your experience
as a volunceer with ACC. Your responses to the evalyation are anonymous, You may provide your name and/or
coniact information if you wish. Please complete this evaluation and return to the volunteer coordinator in the
office/ center,

9. Were you given clear duties and responsibilicies for the services you performed?

e L BT i

10. Was there a clear line of authuricy?

11. Were you encouraged to communicate with supervisors?

12. Were you allowed 1o use your area of expertise?

13, Onaseaie of 1 1 6, how rewarding did you find your experience with ACC?

14. Ona scale of 1 10 6, how bereficial do you think your services contributed to ACQC or the
residents/ offenders?

15, Would you volunteer with ACC again?

16. Do you have any suggestions or improvements that you believe would make the volunteer program more
effective?

Optional:

Name:

Volunteer Location:

Thone Number: _ - _

Email Address:

! AD 19-05 Form 5
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Offnder Substanee Alose Toatd 0 i AN 0P

Arkansas Community Correction

Arkansas Community Correction

Two Union National Plazs Building
105 West Capitol, 3rd Floor
Little Rock, AR 72201-5731

ﬁ 501-682-9510 {office}  501-682-9513 (fax)
Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-02 Offender Substance Abuse Testing
TO: Arkansas Community Correction Employees

FROM:  Kevin Murphy, Director

SUPERSEDES: AD 17-23

APPROVELD: Signature on File EFFECTIVE: February 1, 2019

L. APPLICABILITY. This policy applies to Arkansas Community Correction (ACC) employees and
offenders.

I1. POLICY. ACCus committed to drug testing, sanctions and treaument interventions for substance abusing
offenders. ACC policy is 1o maintain a zero wlerance for substance abuse. All drug tests are performed
solely for the purpose of derermining offender compliance with the terms of supervision and/or program
participation and not for the purpose of providing information for the diagnosis, prevention or reatmeric of
any disease or impairment of or the assessment of the health of the offender. ACC enforces the terms of
otfender supervision by administering an offender substance abuse tes ung program to enforce supervision
conditions, reduce recidivism and to enhance safecy for the public and staff. (4-APPFS-2D- 04)

III. DEFINITIONS.

A. Chain of Custody. A procedure that governs the collection, testng, handling, storage, and
transportation of a urine specimen.

B. Confirmation Test. A testwsed to verify positive results from an initial screening test. This test uses
Gas Chromatography/Mass Specoromerty to provide a greater margin of accuragy.

Arkansns Commnity Correction
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C.

G.

Observer. An authorized individual designated to collect (at the direction of an ACC testing officer) or
observe the collection of unine specimens in accordance with this policy. ACC employees, court
personnel ar Arkansas law enforcement olficers may be designated as observers. Observers are not
authorized 10 perform other aspects of drug testing,

- Prohibited Drug. A prohibited drug is any substance having psychological and/ or physiological

effects on a human being and that is not a prescription or nonprescription medication, ncluding
controlled substances and controlled substance analogs or volatile substances that produce the
psychological and/ or physiological effects of a controlled dangerous substance through deliberate
mnhalation, injection or ingestion; any drug that is inconsistent with or unrelated to accepted medical
practices; and aleohol or tobaceo when an offender is so directed to reftain from consumption.

- Random Testing. Sclecting offenders for substance abuse testing using a mechanism that results in an

equal probability that any offender, from a group of offenders subject to the selection mechanism, will
be selected and subsequently wested.

- Substance Abuse Test. A est administered for the purpose of determining the presence or absence of

a prohibited drug or the metabolites of a prohibited drug in a person’s bodily fluids.

Testing Officer. An ACC employee trained and autherized w conduct substance abuse testing,

IV. GUIDELINES.

A.

Substances to Be Tested and Methodology. Onv-site urinalysis testing is authorized w be
administered o an offender for a variety of substances to include cocaine, THC/ marijuana, opiates,
heroin, amphetamines, meth-amphetamines, barbiturates, benzodiazepines, PCP, methadone, and
synthetic drugs such as the THC synthetics “Spice” and “K2.” On-site urinalysis and saliva wsting are
authorized for detecting alcohol and tobacco use. On-site breathalyzers are authorized for detecting
aleohol.

- Notice of Substance Abuse Testing Program. At intake, offenders must be asked 10 sign the Notice

of Substance Abuse Testing, AD 19-02 Form 1, 10 indicate understanding of the tesung program and a
copy must be offered o the offender.

- Employee Safety. Employecs should adhere w the following minimum safety precautions when

administering a drug or alcohol test:

1. Use rubber or latex gloves when handling specimens

2. Avoid conract of the chemicals/ reagent with eyes and skin and if contct occurs, take the foliowing
actions:

Arkansay Commmonity Correction
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I

10.

11

a. For eye contacy, flush wich plenty of water (for at least 15 minutes), and if eyes become irritated,
contact a physician

b. For contact with skin, flush with plenty of water, wash areas with soap and water, and if skin is
irritated, contact a physician

Do not eat, drink or smoke at the test site

Use only the mechanical pipetting device t place urine on test slides

Do not refrigerate [ood or beverages where specimens are stored

Practice thorough hand washing afier handling specimens, chemicals

Refer to the manufacturer’s Safety Data Sheer (SD8) for information regarding the test

Have the olfender clean up his/ her spills using diluted chlorine bleach and soapy water {1
tablespaon of bleach per gallon of water)

Have the offender flush remaining specimen (if a confirmation will not be requested)

When testing in the office, use a plastic-lined trash recepuacle for the disposal of drug/alcohol
Testng items; and

Ensure appropriate supplies are available and accessible only to authorized individuals. Testng
supplies should include, ar mininmum, st kits, seals, labeis, rubber gloves, specimen boues, security
tape, mailing containers znd chain of custody forms.

D. Substance Abuse Testing.

1.

2,

Testing must not be used for harassment or as a means of punishment or discipline, nor must it be
based on an offender’s race, color, religion, gender, age or national origin.

ACC offenders are subject to substance abuse testing at any reasonable time if one ot more of the
following circumstances exist(s);

a. Parolecs or Probationers. In accordance with a condition or lawful order set forth bya court or
the Parole Board;

b, Community Correction Center residents are subject to substance abuse/ use testing under the
following circums tances:

(1) Under reasonable suspicion that an offender is using, has used or possesses prohibited
drugs, alcohol or wbacco based on specific objective and articulated facts and reasonable
wferences, and the basis {or the suspicion is documented;

{2) A Center Supervisor or Assistant Center Supervisor orders (in writing) all offenders in a
particular housing unit or work crew to submit to testing, This authority may not be
delegated;

(3) The resident s selected for testing in accordance with an approved methodology for randem

~Arkanias Commrenty Correction
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tesung. Use of this methodology requires the following:

(a) Center Supervisor designation of a person 1o be responsible for generating lists of
randomly selected offenders w be tested. The list must be kept confidential
{unannounced) by the designee unul testing, at which time only appropriate sttt
responsible for directing the selected residents” movement and the Center Supervisor will

be noufied.

(b} Center Supervisor ensures that at least 25% of the center population is esting during
each quarter.

(¢} Offenders selected for random testing will not be disqualified for esting based upon the
fact that they were recendy wested for other reasons.

(d) The methodology used must not give employee discretion 1 waive the selection of any
offender.

{4} The Resident is being admiteed into a residential certer
(5) The residentis mvolved in an accident where injury or property damage has occurred.

(6) The court requests testing of an adult criminal defendan,

V. DISCLOSURE OF SUBSTANCE ABUSE TEST RESULTS. Appropriate confidentiality of
information must be maintained. Requests [or disclosure of west results should, when possible, be made in
writmng and must be property documented as to the action taken and w whom and when disclosure was
made. Authorization 1o release results of substance abuse tests is as follows:

. To the offender

. Lo other persans with the offender’s prior writters consent, AD 19-02 Form 3
. Pursuant to court order

. To medical personnel to meet medical emergencies of the offender

. To agency personnel on a “need to know” basis

o2 B => I o B o I~ I

- To other criminal justice agencies on a “need o know” basis.,
V1. TESTING PROCEDURES, CONFIRMATION AND DOCUMENTATION.

A. Initial Screening (On-Site Testing). Urine specimens must be collected in a manner reasonably
calculated to address privacy considerations while preventing the substimtion, conamination and
aduiterarion of specimens. Chain of custody procedures must be followed to preclude the likelihood of
erroneous idenulication of test results. Testing officers and observers must adhere w the following
testing procedures:

1. Be of the same gender as the offender when observing urine specimen collections and position
him/herself in such a manner as to verify at least 30 mi. of urine specimen passes directly from the

Avkansas Compunity Correclion
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10.

11

12

14,

offender’s body into the specimen bottie. Observation must be dicect and continuous.

Test one offender at a time.

Upon the offender’s arrival at the collection site, ask the offender to present photo identification
unless the testing officer knows the offender,

Ask the offender w remove any unnecessary outer garments and set aside purses or other hand held
iremns to reduce the potenrial for or appearance of tampering with a specimen.  Allow the offender
to safeguard personal belongings.

Tf deerned necessary, conduct a pat search of the offender o determine if adulterants are stored on
the offender’s body or clothing. “The collection arca must be inspected and any potential
conmminants removed.

Require the offender to remain in the testing officer/observer’s presence throughout the entire
testing process.

Conduct quality control of drug testing machine reagents in accordance with the manufacturer’s test
kit instructions.

Allow the offender 1o wash his/her hands after the specimen has been submitted and keep che
specimen and offender in view of the tesung officer at all times throughout the process.

Conduct the drug rest in the presence of the offender and aceording to the manufacrorer’s resting kit
wstructions. NOTE: Drug testing kits must not be used beyond the expiration date on the
package.

If the testis positive, complete Section 1 of the Offender Confession: / Chain-of-Custody Form,
AD 19-02 Form 2, which must serve as the positive result record and Chain of Custody form. A
copy of this form must be designated “Confidential” and retained in the offender’s record.

Ask the offender t0 sign Section 1 of the Drug/ Alcohol Test form. A failure w0 sign the form must
not invalidate the results of any substance wst.

Parole/ Probation and Community Correction Center employees must document drug tests in
eOMIS. Center employees must also document drug tesss on the Offender Substance Abuse Testng
Log, AP} 19-02 Form 4.

- Require an olfender unable 1o provide a specimen to remain at the collection site until 30 ml. of

urine is collected or for two (2} hours, whichever comes firse  The offender may be allowed o
drink eight (8) ounces of water while waiting to provide a sample,

Tf a specimen is not provided within two (2) hours of being ordered to do so, it will be considered a
refusal to provide a specimen, which may result in a sanction.

Arkansas Comimtnity Corvection

AL 1802 Offender Substance Abuse Page 38



Page 39 of 125

15. Reject specimens it use of adulerants or tampering is suspected or observed. Document the
decision 1o reject the sample and administer another test at the testing officer’s discretion,
Contaminarion of specimens through the use of adulterants, ampering with or attemps to do so
will be considered the same as a positive result

16, When testing 1s completed, require the offender to flush any remaining specimen and discard the
container if a confirmation will not be requested.

B. Confirmadion of Drug Screening Results. If, at the discretion of the officer, confirmation of 2 drug test
is desirable and a confession of use cannot be obwined from an offender, the inital specimen must be
used for conlirmation. 'This confirmation test may be done on an ACC drug testing machine. A
confession does not require confirmation.  If further confirmation is required, the inicial specimen must
be conducted bya NIDA approved and legally certified laboratory using the Gas
Chromatography/ Mass Spectrometry ((GS/MS) process. The following procedures must be followed
when a determination to confirm has been made:

L. Keep the specimen and custody documents in the offender’s view at all times until the specimen is

labeled and sealed.

2. The testng officer and the offender must comnplete Section 1 of the Offender Confession / Chain-
of-Custody Form (Form 2), which must serve as the ACC Chain of Custody form. This provides a
Cham of Custody up 1 the point of sending a sample for confirmation. A failure of the offender w
sign the form must not invalidate the results of any drug/alcohol tese. Community Correction
Center procedures require the testing officer 1o complete the optional Offender Substance Abuse
Test Log (Form 4).

3. The offender, or the testng officer in the offender’s presence, must break the seal on the
Department of Transportation (MOT} approved confirmation mailing kit so that both parties may
spect the container to confirm it 5 not contaminated.

4. In the offender’s presence, the testing officer must pour the offender’s urine specimen into the
confirmation boue and secure the cap.

5. The testing officer must instruct the offender to affix an idendfication tabel wo the specimen
container (or the westing officer will do so in the offender’s presence) and have the offender initial
the identification label. The offender will sign Section 3 (Confirmation Test Swatement) of the
Olfender Confession / Chain-of-Custody Form (Form 2). A failure w sign the form must not
invalidate the test results.

6. In the offender’s prescnce, the testing officer must prepace the specimen for mailing according to
the NID Acapproved lboratory™s confirmartion kit instructions and cnsure the package is properly
secired to prevent tampering or leakage. The lhboratory-provided Chain of Custody form must also
be properly complezed. This form continues the Chain of Custody for the sample when sent for
confirmation. The wsting kit must be mailed or the pickup agent conmcted on the same day the
specimen is obuwined. If siorage is unavoidable, the specimen must be refrigerated at a temperature

Arkansas Commtndty Covrection
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VIL

VIIL

of 33-42 degrees Fahrenheit for a period not 1 exceed 72 hours. The refrigerator must be locaed
in an area inaccessible to vnauthorized persons.

At Community Correction Centers, when corfirmation results are received, the Confirmation Test
Resulis portion of the Offender Substance Abuse Testing Log (Form 4) must be completed,
tecording “pos” for positive and “neg” for negative test results. Plus () or minus () sign entries
must not be made.

C. Documentation.

Testing activity must be supported by appropriare documentation. Results of substance abuse
screening and confirmarion tests, where appropriate, and type of substance detected, if any, must be
enwered on the Offender Subsance Abuse Tesung Log by affender number, not name, and in the
affender’s chronological record, where 1t should remain for the period of SUPCIVISIONn.

2. Area Managers/ Center Supervisors must ensure accurzte records of esung  actvity.

SANCTIONS FOR POSITIVE TEST RESULTS. Appropriate sanctions for positive test results must
be determined in accordance with policy. Recommendations for revocation for violation of drug abuse
policy must follow established procedures. At Centers, the Center Supervisor or his or her deszgnee must
interview residents to determine che source of prohibited drugs. Such interviews must be documented. Ac
ke a resident who tests posivve must not be sanctioned.

POSITIVE TEST UPON INTAKE AT A RESIDENTIAL CENTER. When a resident has a posirive
drug or alcoho! test result during intake, the residential staff must promptly escort the resident o the
Medical Clinic for an assessment o determine whether medical care is required,

IX.

X.

TRAINING. Stuaff conducting drug testing must be appropriately trained to collect
specimens and conduct on-site drug tests. Training will be coordinated and documented in
accordance with the Administrative Directive on Employee Training. Substance abuse testing
must be incorporated in basic mraining programs or provided, as appropriate, during initial
orentation and in annual in-service wraning programs,

ATTACHMENTS.

1. AD 19-02 Form 1 Notice of Substance Abuse Testing

AD 18-02 Form 2 Offender Confession / Chain-of-Custody Test Form

AD 19-02 Form 3 Authorization for Release of Drug Test and Results Information
AL 19-02 Form 4 Olfender Substance Abuse Testing Log

e

Arkansay Comwrunity Correction
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Arkansas Community Correction
NOTICE OF SUBSTANCE ABUSE TESTING
ORIENTATION

As an offender under the supervision of Arkansas Community Correction, you may be required o
submit urine and/ or saliva specimens for testing at times s pecified by your Parole/ Probation Officer or
Residential Supervisor. Specimens will be collected under continuous and direct observaion. Any
action on your part to adulterare or auempt to adulterate a specimen will result in the specimen being
considered compromised ard will be treated as a violation of the conditions of parole, probation, release
or Community Correction Center rules.

Retusal to provide a urine or saliva specimen may constitute a violation of your conditions of parole,
probation, release, or custody; and you may be subject to appropriate penalties. A confirmation rest by
an independent b may be requested if necessary. Tf a parolee or probationer requests a confirmation
test, he/she must pay for the test. Refusal wo sign the offender confession of illegal substance use
statement (on the drug alcohol rest form) does nor invalidate the positive resules of any substance abuse
test.

OFFENDER STATEMENT

I have been informed of the requirements of the Substance Abuse "Testing Program as outlined above.
As part of the sample collection process, T will inform the westing officer if 1 have taken any prescription
medication within the previous four (4) weeks thac may cause a positive test result. 1 will provide
positive proof of any physician-ordered prescription. I will show proper phota identification when
requested by the drug testing officer,

Offender Name (Primg) ACC Otticer Name (Prin)
Oftender Signature ACC Officer Signature
Date T Dae

AD 19-02 Form 1
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Section 1

Offender Name {Pring

OFFENDER'S STATEMENT:

Liyt any drugs or medicarions used:

SCREEN TEST RESULTS

[ Offender Refused to produce sample

Arkansas Community Correction

Offender Number

Tested positive for

[ Specimen Not Produced in a Timely Manner

[0 O#fender Attempted To ar Did Compromise Specimen Integrity

Oifender Name (Pring

Offender Signature

OFFENDER CONFESSION / CHAIN-QOF-CUSTODY

Date T Time

[ ALCOHOL % [J OTHER:

Cfficer’s Name

CHAIN OF CUSTODY

O aM O PM

of Collecuon

[ vertify the urine sample I provided is myurine and NOTHING has been done 1o
aher it I certify that T have not taken any drugs or medication in the past four weeks, other than those listed below, 1
certify T have NOT consumed any aleohaol within the past 24 hours. T understand thac giving false or misleading
information constitutes a vioktion of my supervision conditians, or community correction center rules.

[J OPIATES [] BENZODIAZEPINES [] PCP [] AMPHETAMINES

[J COCAINE [] BARBITURATES []THC/ MARIJUANA [ NICOTINE

Officer's Signaturc =

NOTE: This section is completed only if it is necessary for someone other than the offender and testing officer to take
possession of the specinen. All persons who handle the specimen will complete chis section.

RELEASED BY

RECEIVED BY

" Print Name Print Name
T Signature Signature
Print Name Print Name
Slgnature Simature =.
T Print Name Print Name
Signature ~ Signawure =

PURPOSE OF CHANGE /REMARKS

DATE

TIME.
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Section 2 OFFENDER CONFESSION OF ILLEGAL SUBSTANCE USE

T aclnowledge that T have used the lollowing substances within the past fonr (4) weeks or akohol within the past 24 heurs

Offender’s Signature o Dare B Officer’s Signature
Section 3 CONFIRMATION TEST STATEMENT
T hereby certity that the urine sample taken at OaM [Jem on (date) is my own.

I have sealed or witnessed the sealing and taping of the specimen container.

" Offender Signature Testing Officer/ Witness Signanure

The above-referenced drug screen was administered solely tor the purpose of determining compliance with lawful orders o
conditions ‘mposed by the Courts or the Parole Board and not for the purpose of providing information for the diagnosss,
prevention or treatment of any disease or impairment of, or the assessment of the heaith of the offender.

AD 19-02 Form 2
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Arkansas Community Cotrection
AUTHORIZATION FOR RELEASE OF DRUG TEST & RESULTS INFORMATION

CONFIDENTIAL

PROHIBITION REGARDING DISCLOSURE

This information has been disclosed to you trom records whose contidentiality is protected by federal
and state laws prohibiting you from making further disclosure of this information, except with the
specitic written consent of the person to whom it pertains. A general authorization for the release of
medical or other information, if held by another parcy, is not sufficient for this purpose.

L
Otlender Name (Prinr) - Offender Date of Birth

authonze

Releasing Department, Cireuit, or Area

to disclose the following information (specify the nature and extent of information to be released):

To:

Name of Person Requesting Information

Requesting Departmient/ Agency

Street Number/ Address

-
Gty Swte  Zip Code

For the purpose of:

State Purpose of Disclosure
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“This authorization and consent are made for the purpose of reporting my drug/ alcohol testfs) result 1o
the above-designated individual and/ or organization. This authorization and eonsent are subject to
revocation by the undersigned at any dme excepr the extent that actions taken in refiance thereon. If

not earlier revoked, this

consent terminates on:

(Month / Day / Year)
Releaser, its agents, and its employees are hereby relieved of any responsibility and liability that may arise
from the release or reproduction of such records and/ or information.

Offender Signature " Dae Signature of Witness Date

AD 19-02 Form 3
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Ofender Bobegnes Aaaee Testi 01 ARKLA

Arkansas Community Correction
EE——ee

Arkansas Community Cortection

Two Union National Plaza Building
105 West Capitol, 3d Flaor
Little Rock, AR 72201-5731

( ﬁ 301-682-9510 {office)  501-682-9513 (fax)
Serving Justice

‘ MMME b -”-.Oﬁ'cnder Substance Abuse Testing

TO: Arkansas Community Correction Employees

| FROM: =11 , Director

| SUPERSEDES: AD

I APPROVED: Signature on File EFFECTIVE: % jril-44, 20078y

L

1L

II1.

APPLICABILITY. This policy applies 1o Askansas Community Correction (ACC) employees and
offenders,

POLICY. ACCis committed w drug testing, sanctions and treatment interventions for substance abusing
offenders. ACC policy is 10 maintain a zero wlerance for substance abuse. All drug tests are performed
solely for the purpose of determining offender compliance with the rerms of supervision -  7e. 5 o

7 2 and not for the purpose of providing information for the diagnosis, prevention or treatment of
any disease or impainment of or the assessment of the health of the offender. ACC enforces the terms of
offender supervision by adminisiering an offender substance abuse testing program to enforce supervision
conditions, reduce recidivism and o enhance safety for the public and swff. (4-APPFS-2D-04)

DEFINITIONS.

A. Chain of Custady, A procedure that goveras the collection, testing, handling, storage, and
transportation of 2 urine specimen.

B. Confitmation Test. A test used to verify positive results from an initial screening test. This test uses
Gas Chromatography/ Mass Spectrometry to provide a greater margin of accuracy.

C. Observer. An authorized individual designated 1o collect {at the direction of an ACC testing officer) or
observe the collection of urine specimens in accordance with this policy: ACC employees, court
personnel or Arkansas law enforcement officers may be designated as observers. Observers are not
authorized to perform other aspects of drug testing,

D. Prohibited Drug. A prohibited drug is any substance having psychological and/ or physiological
effects on a human being and that is not a prescription or nonprescription medication, including
controlled substances and conuolled substance analogs or volatile substances that produce the
psychological and/ or physiological effects of a controlled dangerous substance through deliberate
inhalation, injection or ingestion; any drug that is inconsistent wich or unrelated to accepted medical
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Iv.

G.

practices; and alcohol or wobacco when an offender is so directed to refrain from consumption.

- Random Testing. Selecung offenders for substance abuse testing using a mechanistn that resules in an

equal prabability that any offender, from a graup of offenders subject to the selection mechanism, will
be selected and subsequently tested,

- Substance Abuse Test. A tesi administered for the purpose of determining the presence or absence of

a prehibited drug or the merzbolites of 2 prohibited drug in a pesson’s bodily fluids.

Testing Officer. An ACC employee trained and authorized to conduct substance abuse testing,

GUIDELINES.

A

B.

Substances to Be Tested and Methodology. On-site urinalysis testing is authorized to be
administered to an offender for a variety of substances w include cocaine, THC/ marijuana, opiates,
heroin, amphetamines, meth-ampheamines, barbinrates, benzodiazepines, PCP, methadone, and
syatheric drugs such as the TTIC syntheties “Spice” and “K2.” On-site urinalysis and saliva testing are
authorized for detecting alcohol and whbacco use, 7 1 i ahi e e s

Notice of Substance Abuse Testing Program. At intake, offenders must be asked to sign the Notice
of Substance Abuse Tesung, AD 7. ! ©. - Form 1, to indicate understanding of the testing program
and a copy must be offered to the offender.

- Employee Safety. Employees should adhere 1o the following minimum safery precautions when

administering a drug or alcohol test:

1. Use rubber or latex gloves when handling specimens:

2. Avoid comact of the chemicals/ reagent with eyes and skin and if contact occurs, take the following

actions:

a. For eye contac, {lush with plenty of water (for at least 15 minutes), and if eyes become irfitated,
conact a physician.

b. For contct with skin, flush with plenty of waer, wash areas with soap and warer, and if skin is
irritated, contact a physicians

Do not eat, drink or smole at the test site:

Use only the mechanical piperting device 1o place urine on test slides:

Do not refrigerate food or beverages where specimens are srored:

Practice thorough hand washing after handling specimens/chemicals:

Refer to the manufacturer’s +Safery Data Sheet (41 584% 2%} for information regarding the

test:

8. Have the offender clean up his/ her spills using diluted chlorine bleach and soapy water (1
tablespoon of bleach per gallon of water’ *

. Have the offender flush remaining specimen (if a confirmation will not be requested: *

10. When testing in the office, use a plastic-lined trash receptacle for the disposal of drug/akohol
testing items; and

11. Ensure appropriaic supplies are available and accessible only to authorized individuals. Testing
supplies should incluade, ar minirum, test kits, sezls, labels, rubber gloves, specimen bottles, security

N AW
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tape, mailing contzirers and chain of cuswody forms,
D. Substance Abuse Testing.

1. Testing must not be used for harassment or as a means of punishment or discipline, nor must it be
based on an offender’s race, color, religion, gender, age or national origin.

2. AC offenders are subject to substance abuse testing at any reasonable time if one or more of the
[ollowing circumstances exist(s):

a. Parolees or Probationers. In accordance with a condition or lawful order set forth by a court or
the Parcle Board;

b. Community Correction Cener tesidents are subject to substance abuse/use testng under the
following circumstances:

(1) Under reasonable suspicion that an offender is using, has used or possesses prohihited
drugs, aleohal or whacco based on specific objective and articulated facts and reasonable

inferences, and the basis for the suspicion is documented;

2) Afgunu=3 i i Center Supervisor orders {in writing) all offenders in a
particular housing unit or work crew to submir o testing. This authority may not be
delegzred;

(3) The resident is selected for testing in accordance with an approved methodology for random
tesung, Use af this methodology requires the following:

(&) Center Supervisor designation of a person to be responsible for generatng lists of
randomly selected offenders 1o be tested. The list must be kept confidential
{unanncunced) by the designee unul testing, at which tme only appropriate staff
responsible for directing the selected residents’ movement and the Center Supervisor will
be notified.

(b} Center Supervisor ensures that at least 25% of the center population is testing during
each quarter.

(©) Oltenders selected for random testing will not be disqualified for testing based upeon the
fact that they were recently tested for other reasons.

(d) The mechodology used must not give employee discretion to waive the selection of any
offender.

(4) The Resident is being admitted into a residential center:

(5) The resident is Betepims & bt weit

— T W Wiy

(6) The court requests te-sti[ig of an adul crimiral defendant.

V. DISCLOSURE OF SUBSTANCE ABUSE TEST RESULTS. Appropriate confidentiality of
informatior: must be maintained. Requests for disclosure of test results should, when possible, be made in
writing and must be properly documented 25 to the action taken and to whom and when disclosure was
made. Authorization to release results of substance abuse tests is as follows:

. Ta the offender

- To other persons with the offender’s prior written consent, AD 7.7 1.2" Form 3
Pursuant wo court order

- To medical personnel to meet medical emergencies of the offender

. To agency personnel on a “need to know” basis

mEOR R
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F. To other criminal justice agencies on a “need to know™ basis.
VI. TESTING PROCEDURES, CONFIRMATION AND DOCUMENTATION.

A. Inirial Screening (On-Site Testing). Urinc specimens must be collected in a manner reasonably
calculated to address privacy consideracions while preventing the substitution, contamination and
adulterztion of specimens. Chain of custody procedures must be followed to preclude the likelhood of
erroneous identification of est resules. Testing officers and observers must adhere w the following
testing procedures:

1. Be of the same gender as the offender when observing urine specimen collections and position
him/hersell in such a manner as to verify at least 30 ml. of urine specimen passes directly from the
offender’s body into the specimen bottle. Observation must be direct and continuous.

2. Test one offender at a time.

3. Upon the offender’s arrival af the collection site, ask the offender to present photo identification
unless the . o1 etesting officer |

4. Ask the offender to remove any unnecessary ourer garments and set aside purses or other hand held
items to reduce the potential for or appearance of tampering with a specimen. Allow the offender
10 saleguard personal belongings.

5. If deemed necessary, conduct a pat search of the offender to determine if adulterants are stored on
the offender’s body o1 clothing. The collection area must be inspected and any potential
contaminants removed.

6. Reguire the offender to remain in the testing officer/observer’s presence throughout the entire
LESTNG PrOCEess.

7. Conduct quality contral of drug testing machine reagents in accordance with the manufacrurer’s test
kit instructions.

8. Allow the offender to wash his/ her hands after the specimen has been submitted and keep the
specimen -1 in view of the tesung officer 1171w acall times throughout the
process.

9. Conduct the drug test in the presence of the offender and according to the manufacturer’s testing kit
mstructions, NOTE: Drrug testing kits must not be used beyond the expiration date on the
package.

10. If the test is positive, complete Section 1 of the Offender Confession / Chain-of-Custody Form,
AD "7 Form 2, which mustserve as the positive result record and Chain of Custody
form. A copy of this form must be designated “Confidentia?” and retained in the offender’s record.

11, Ask the offender o sign Section 1 of the Drug/ Alcohol Test form. A failure o sign the form must
not invalidate the results of any substance test.

12, Parole/Probation and Community Correction Center employees must document drug tests in
eOMIS. Center employees must also document drug tests on the Offender Substance Abuse Testing
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13.

14.

15.

16.

Log, AD %" Form4.

Require an offender unable to provide a specimen to remain at the cellection site untl 30 ml. of
urine is collected or for two (2) hours, whichever comes first.  The offender may be allowed o
drink eight (8) ounces of water while waiting 10 provide a sample.

It a specimen is not provided within two (2) hours of being ordered w do so, it will be considered a
refusal 1o provide a specimen, which may result in 2 sanction.

Reject specimens if use of adulterants or ampering is suspecred or observed. Document the
decision Lo reject the sample and administer another test at the testing officer’s discretion.
Contamination of specimens through the use of adulterants, tampering with or attempts 10 do so
will be considered the same as a posirive resulr,

When testing is completed, require the offender to flush any remaining specimen and discard the
container if a confirmation wili not be requested.

B. Confirmadion of Drug Screening Results, T, at the discretion of the officer, confirmation of a drug test
18 desirable and a confession of use cannot be obrained from an offender, the initial specimen must be
used for confirmation. This confirmation test may be done on an AQC drug testing machine. A
confession does not require confirmarion.  Tf further confirmation is required, the initial specimen must
be conducted by a NIDA approved and legally certilied laboratory using the Gas
Chromatography/ Mass Spectrometry (GS/MS) process. The following procedures must be followed
when a determination to confirm has been made:

L.

Keep the specimen and custody documents in the offender’s view at all times until the specimen is

labeled and sealed.

The testing ofticer and the offender must complete Section 1 of the Offender Confession / Chain-
of-Custody Form (Form 2), which must serve as the ACC Chain of Custody form. This provides a
Chain of Custody up to the point of sending a sample for confirmarion. A failure of the offender to
sign the form must nor invalidate the results of any drug/alcohol west. Community Correction
Center procedures require the testing officer to complete the optional Offender Substance Abuse
Test Log (Form 4).

The offender, or the testing officer in the offender’s presence, must break the seal on the
Deparment of Transporation (DOT) approved confirmation mailing kit so that both parties may
inspect the contaier to confirm it is not conmminated.

In the offender’s presence, the testing officer must pour the offender’s urine specimen into the
confirmation botde and secure the cap.

The testing officer must instruct the offender to affix an identification label to the specimen
container (or the testing officer will do so in the offender’s presence) and have the offender initial
the idendfication label. The offender will sign Section 3 (Confirmation Test Statement) of the
Offender Confession / Chain-of-Custody Form (Form 2). A failure to sign the form must not
invalidate the rest results.

In the offender’s presence, the testing officer must prepare the specimen for mailing accordmg to
the NIDA-approved laboratory’s confirmation kit instructions and ensare the package is properly
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secured to prevent tampering or leakage. The laboratory-provided Chain of Custody form must also
be properly completed. This form continues the Chain of Custody for the sample when sent for
confirmation. The testing kit must be mailed or the pickup agent contacted on the same day the
specimen is obuained, Tf siorage is unavoidable, the specimen must be refrigerated at a emperature
of 33-42 degrees Tahrenheit for a period not w exceed 72 hours. The refrigerator must be located
in an area inaccessible to unauthorized persons.

At Community Correction Centers, when confirmation results are received, the Confirmation Test
Results portion of the Offender Substance Abuse Testing Log (Form 4) must be completed,
recording “pos” for positive and “ncg” for negative test results. Plus (+) or minus &) sign entries
must not be made.

C. Documentation.

1

2

Testing activity must be supported by appropriate docurnention. Results of substance abuse
screening and confirmation tests, where appropriate, and type of substance detected, if any, must be
entered on the Offender Substance Abuse Testing Log by offender number, not name, and i the
otfender’s chronological recerd, where it should remain for the period of supervision.

Area Managers/ Center Supervisors must ensure accurate records of testing  activity:

SANCTIONS FOR POSITIVE TEST RESULTS, Appropriate sanctions for positive test results must
be determined in accordance with policy. Recommendations for revocation for vialation of drug abuse
policy must follow established procedures. At Centers, the Center Supervisor or his or her designee must
interview residents to determine the source of prohibited drugs. Such interviews must be documented.

o i POSTTIVE TUST IION INTAKE

N

.. RAINING. Staff conducting drug testing must be appropriately wrained to collect

specimens and conduct on-site drug tests. Training will be coordinated and documented in
accordance with the Administrative Directive on Employee Training. Substance abuse testing
must be incorporated in basic iraining programs or provided, as appropriate, during initial
orientation and in annual in-service training programs,

ATTACHMENTS.
1. AD 172017 % Form 1 Nortice of Substnce
Abuse Testing
2. AD .- . Form? Offender Confession
/ Chain-of-Custody Test Form
3. AD 77 7' Form3 Authorization for
Release of Drug Test and Results Information
4. AD " . Form+4 Offender Subsrance

Abuse Testng Log
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Arkansas Community Correction
NOTICE OF SUBSTANCE ABUSE TESTING

ORIENTATION

As an offender under the supervision of Arkansas Communizy Correcrion, you may be required to
submit urine and/ or saliva specimens for testing at times specified by your Parole/Probation Officer or
Residential Supervisor. Specimens will be collected under continuous and direct observation. Any
action on your part 1 adulterate or atemnpt to adulterate a specimen will result in the s pecimen being
considered compromised and will be treared as a violation of the conditions of parole, probation, release
ar Community Correction Center rules,

Relusal to provide a urine or saliva specimen may constirute a violation of your conditions of parole,
probation, release, or custody, and you may be subject 1o appropriate penalties. A confirmation rest by
an independent lab may be requested if necessary. If a parolee or probationer requests a confirmation
test, he/she must pay [or the test. Refusal to sign the offender confession of illegal substance use
statement (on the drug alcohol test form) does not invalidate the positive results of any substance abuse
test.

OFFENDER STATEMENT

I have been informed of the requirements of the Substance Abuse Testing Program as outlined above.
As part of the sample collection process, I will inform the testing officer if I have taken any prescription
medication within the previous four (4) weeks that may cause a positive test resule. [ will provide
positive proof of any physician-ordered prescription. T will show proper photo identification when
requested by the drug testing officer.

T Offender Name (Pring ACC Ofticer Name (Prin)
Offender Signarare ACC Officer Signature

Dare Dace
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Arkansas Community Correction

OFFENDER CONFESSION / CHAIN-OF-CUSTODY

Section 1 O aM ] PM
Offender Name {Pring} Cffender Number Date Time of Collection

OFFENDER’S STATEMENT: T certify the urine sample I provided is my urine and NOTHING has been done to
aleer it. T cerafy that I have not taken any drugs or medication in the past four weeks, other than those listed below. 1
certify I have NOT consumed any aleohol within the past 24 hours. T understand that giving false or misleading
information constitutes 2 viohtion of my supervision conditions, or community ¢orrection center rules.

List any drugs or medications used:

SCREEN TEST RESULTS Tested positive far [J OPIATES [] BENZODIAZEPINES [] PCP [0 AMPHETAMINES
[ Offender Refused to produce sample [T] COCAINE [] BARBITURATES [ THC/MARIJUANA [] NICOTINE

[ Specimen Not Produced in a Fimely Manner [ ALCOHOL % [J OTHER:

[0 Offender Attempted To or Did Compromise Specimen Integrity

Offender Name (Pring Otfender Signature = Officer’s Name - Officer’s Signamre

CHAIN OF CUSTODY

NOTE: This section 5 completed enly if it is necessary for sameone other than the offender and testing officer to ke
passession of the specimen. All persons who handle the specimen will complece chis section.

RELEASED BY RECEIVED BY PURPOSE OF CHANGE /REMARKS DATE TIME
Print Name = Print Name — -
Signature = Signature
Print Name Print Name -
Sgnawre Sgrawee
" Princ Name - - Print Name -

Signature Signarure
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Section 2 OFFENDER CONFESSION OF ILLEGAL SUBSTANCE USE

I acknowledge that 1 have used the following substances within the past four (4) weeks or alcohol within the past 24 hours

Offender’s Signature Date Officer’s Signature

Section 3 CONFIRMATION TEST STATEMENT

I hereby certify thar the urine sample taken at [aMm [JPM on (date) is my own

1 have sealed or witnessed the scaling and taping of the specimen conginer.

"Offender Signature Testing Officer/ Witness Signarure

The above-referenced drug screen was administered solely for the purpose of determining compliance with hwful orders or
conditions imposed by the Courts or the Parole Board and not for the purpose of providing information for the diagnosis,
prevention or wreatment of any disease or impairment of, or the assessment of the health of the offender.

AD |+ 233027 Form 2
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Arkansas Community Correction
AUTHORIZATION FOR RELEASE OF DRUG TEST & RESULTS INFORMATION

CONFIDENTIAL

PROHIBITION REGARDING DISCLOSURE

This information has been disclosed to you trom recards whose contidentiality is protected ?ﬁ’ tederal
and stare laws prohibiing you from making further disclosure of this information, except with the
specific written consent of the person to whom it perans. A general authorizanon [or the release of
medical or other informarion, if held by another party, is not sufficient for this purpose.

I’

Otfender Name (Pring Otfender Date of Birth

authorize

Releasing Department, Circuit, or Area

to disclose the following information (specify the nature and extent of information to be released):

To:
Name of Person Requesting Information
T Requesting Department/ Agency
Streer Number/ Address
City Swae  Zip Code
For the purpose of:

State Purpose of Disclosure
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This authorization and consent are made for the purpose of reporting my drug/alcohol test(s) result wo
the above-designated individual and/ or organization. This authorization 2nd consent are subject to
revocation by the undersigned at any time except the extent that actions taken in reliance thereon, If
not earlier revoked, this

CONSEeNt terminates on:

{Month / Day/ Year)

Releaser, its agents, and its employees are hereby relieved of any responsibility and liabiliry that may arise
from the release or reproduction of such records and/ or information.

Offender Signature Daee Signature of Witness Date

[ TS R
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ployee Gricvance anst 3 i iecdure CLOAN COPY

Arkansas Community Carrection
Arkansas Community Correction

Two Union National Plaza Building
185 West Capitol, 3rd Floor
Lirtle Rock, AR 72201-5731

ﬂ 501-682-9510 {office)  501-682-9513 {fux)
< Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-06 Employee Grievance and Mediation Procedure

TO: Arkansas Community Correction Employees
FROM: Kevin Murphy, Director
SUPERSEDES: AD 14-2¢

APPROVED: Signaturc on File EFFECTIVE: March 1, 2019

I. PURPOSE

The purpose of this policy is to eswablish a dispute resolution process pursuant to Arkansas Code section
21-1-701 through 704 for the prompr review, impartiz! consideration, and equitable disposition of
Arkansas Community Correction employee grievances.

il. POLICY

Grievance-cligible employees must be given the opportunity to resolve complaints or grievances they
believe adversely affect their employment or working conditions through the established dispute
resolution process of ACC to ensure fair resolution of their complaint or gtievance within a reasonable
period of ume.

ACCand the employee must take all reasonable efforts o settle a complaint or grievance as quickly as
possible. Informal discussion between a supervisory employee and a grievance-eligible employee is
encouraged. Participation in the dispute resolution process is vohuntary, The dispute resolution process
may be terminated by the employee at any stage including if an agreement between the parties is reached.

A party may be represented at each step of the dispute resolution process except during any informal
discussions berween the employee and supervisory employee held prior to the filing of a grievance.
Attormey’s fees must not be awarded.

The procedures established in this policy recognize the employment-zt-will doctrine and its exceptions as
defined by the Arkansas Supreme Court and do not confer a property right in employment, either
expressed or implied.
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Access to any of these procedures does not prohibit an employee from pursuing remedics outside these
¥ P not proh ployee from pursuing

procedures. An employee reserves the right to file a complaint with a federal entty or pursue the matter

m court

IIT. DEFINITIONS

A. Administrative Record. The case file specific to each grievance assembled according to the Office
of Personnel Management (OPM) Admunistrative Record Guidelines.

B. Adverse action. To discharge, threaten, or atherwise discriminate or retaliate against a public
employee in 20y manner that affects the employee’s employment, including compensation, job
location, rights, immunities, promotions, or privileges.

C. Appeal. A written request by a party to OPM for a review by the State Employee Grievance Appeal
Panel of a final decision [rom the sate agency Director.

D. Disciplinary action. Termination, suspension, involuntary demotion, written reprimands, and non-
new-hire probation,

E. Dispute resolution. A procedure that allows parties to constructively manage conflicts through
grievances or mediation,

F. Grievance. A comphint by an employee regarding a disciplinary action, discrimination, harassment,
or the approval/denial of compensatory time made by the supervisory employee, but not mcluding
compensation and conditions that are beyond the control of ACC or are mandated by law.

G. Grievance Officer. The person designated by ACC as having the responsibility for actng as the
lisson berween the employee and the agency.

H. Internal Grievance Review Committee (IGRC). A committee of three ACC employees selected
by the Grievance Officer from a pool of ACC employees designated by the Director, who review the
facts of grievances and recommend solutions based on policy to the Dhrector, Committee members
are trained in accordance with guidelines esmblished by OPM and ACC policy:

I Mediation. A collaborative problem-solving and joint decision-making process becween the
employee and supervisory employee, through use of a third-parry neutral (mediator).

J. Party. The employee filing the grievance or the supervisory employee against whom the grievance
has been filed.

K. State Employee Gricvance Appeal Panel (“Pancl”). An impartial appeal panel established o
review the facts of the grievance and issue a binding decision.

L. Supervisory employee. An individual having authority in the interest of a state agency o hire,
wansler, suspend, lay off, recall, promote, discharge, assign, reward, or discipline other employees of
the state agency; or if his or her exercise of authority requires the use of independent judgment and is
not of a merely routine or clerical nawre, the responsibility to direct other employees of the suate
agency by which he or she is employed,
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Iv. ELIGIBILITY

Employees are eligible to use the grievance and mediation process described in this policy if they meet all
of the following criteria:

*  must be regularly appointed or employed in an ACC position by the ACC for which he or she is
compensated on a lull-time basis or on 2 pro rata basis for whom a class title and pay grade are
established m the ACC appropriation act in accordance with the Uniform Classification and
Compensation Act

¢ must have completed the agency’s initial-12-month New Hire Probationary Period

* must not be a supervisery employee, and

* must not be in any of these positons;

Accounting Operations Manager
Agency Controller I1

Agency Human Resources Manager
Agency Procurement Administrator
Asst Trearment Program Manager
Captain

Chiet Deputy Director

Correctional Warden

Deputy Director

Deputy Warden

Director

General Counsel

Hurman Resources Administrator
Informaton Systems Coordinator
Information Systems Manager
Internal Affairs Administracor
Lieutenant

Major

Parole/ Probation Area Manager
Parole/Probation Asst Area Manager
Planning & Mgt Sves Administrator
Program Admr Parole & Probation Services
Proj & Enterprise Program Mgmt Admin
Records Supervisor

Training Academy Supervisor
Training Administrator

Treatment Administrator

Treatment Coordinator

Treaunen: Supervisor
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An employee who otherwise meers eligibility criteria does not lose eligibility to grieve an action taken
while they were i an eligible position if within the agency he/she:

L]

transfers

1§ promoted

is hired into another position withour being separated from emnployment, or
is voluntarily or involuntarily demoted.

Y. PROCEDURE

A,

If the complaint is not resolved by informal discussion with the supervisory employee, the grievance-
eligible employee may contact the Grievance Officer, or his or her designee, who must assist the
employee in initiaring the formal dispute resolution process.

+ The employee has five business days from the date of the disputed action o submit the Dispute

Resolution Form (grievance) wo the Grievance Officer. An employee must complete the Dispure
Resolution Form completely and provide sufficient information detailing the nature of the disputed
action. Incomplete forms will not be accepted. Once a grievant submits a grievance in writing, it
cannot be amended.

. The grievant or ACC may request relevant information from the Grievance Officer regarding the

gricvance. Moreover, the grievant or ACC may submit relevant information at any and all points in
the grievance process. The Grievance Officer will determine relevancy of information requested or
submitted. Employees or their representatives who request docurents that are not a part of the
official case file will be assessed a reasonable copying charge. Information provided should be the
MINiMUI amount necessary o support the case,

. An empleyee must not be subject to adverse action for using the dispute resolution process.

- Any ACC employee who atiernprs o delay the resolution or disposition of a grievance by willfuily

failing to meet any of the deadlines sec forth herein will be deemed to have forfeited any rights to
participation and is subject 1o disciplinary action. The Grievance Officer will bring such action w the
attention of the zppropriate supervisor.

- The ACC Director may intervene at any point in the grievance or mediation process if he or she

decides that a particular action is necessary w resolve the complaint. The AGC Director may attempt
to resolve all matters involving allegations of unlawful discrimmation, termination, suspension
without pay, invohintary demotion and/ or faiure to award COmpensatory titme,

- Under special circumstances, the Grievance Officer has the authotity to modify, waive, or otherwise

change the grievance procedure in order 1o fulfill the intent of the process, provided such
modifications, waivers or changes are agreed 10 by the Director and the grievant The Grievance
Officer must include the justification for, and details of, any variations from established grievance
procedures in the final report to the ACC Human Resources Administrator,

- All complaints or grievances must be processed through ACC’s Grievance Officer and must be

handled as follows:
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1. 'The employee has the oprion 1o choose mediation or proceed to the Internal Grievarce Review
Committee (IGRC) hearing and must clearly indicate on the Dispute Resolution Form which
opuion is selected as the first step.

2. Determination.

The Grievance Officer must determine whether the complaine is grievable or ehgible {or
mediation.

I the Grievance Officer and employee are unable to agree on whether 2 complaint is
grievable or eligible for mediation, then the complaint must be sent by the Grievance Officer
to the Grievance Coordinator at OPM for a review by the Panel.

The final determination on whether a complaint is grievable or eligible for mediation must be
derermined by the Panel within seven (7) business days of the Grievance Coordinator’s
receipt of the complaine.

If the decision: states thar the complaint is grievabie or eligible for mediation, then the process
will continue.

If the supervisory employee does not consent to mediation, che first seep must be the IGRC
hearing,

3. The Gricvance Officer is responsible for assembling the administrative record pursuant to OPM’s
Administrative Record Guidelines.

L Unless illegal discrimination is alleged in sufficient detail, performance evahuations, promoton denials
and reductions-in-force (RTF) decisions cannot be grieved. The agency’s full non-discrimination
statement is in the “liqual limployment Opportunity and A ffirmative Action Program” policy.

1. Examples of other non-grievable mauers:

d.

ao

Advice and/ or counseling provided by the Grievance Officer, advice by the Hurman
Resources Administrator or by a State atomey;

Approved Board of Correctons policies, Administrative Regulations, Administrative
Direcuves, Memoranda or any departmental policies;

Matters governed by law, regulations and/or exceutive orders that are outside ACCs control;
Non-disciplinary counseling statements {ernployee file notes) that are used to document a
discussion berween a supervisor and an employee. These statements can apply to employee
job performance, conduct, or both;

Shitt assignments, post assignments, reassignments to other units/divisions;

Reassignment or suspension with pay pending investugation outcome. However, if an
employee is disciplined alter the investigation is completed, ke or she may appeal the
disciplinary action;

Verbal warnings.
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2. Mediation

An employee may request mediation if the grievance was filed timely and accepted; however, the
Area Manger/ Warden/ Administrator or Deputy Director may decline o mediate and the
employee will have to proceed to an Internal Grievance Review Hearing,

The mediation must be held within ten (10) business days of both parties agreemng to mediate.

OPM will maintain a roster of certified mediators and is be responsible for assigning a
mediator.

A mediator is nort required 1o be an anorneybut must be certified by the Arkansas Alternative
Dispute Resolution Commission. The mediztor must not be employed by the stare agency
that is a party w the mediation.

A party may be represenced at the mediation.

The mediation mus: be confidential, however, the Setdement or Non-settlement Agreernent
may be subject to disclosure under the Freedom of Information Act,

The Setlement or Non-settlement Agreement must be signed by the parties and become a
part of the Administrative Record.

Within one (1) business day of the canclusion of the mediation, the mediator must provide a
copy of the Settlement or Non-seuwlement Agreement to the ACC Director and OPM,

Senlement Agreement - If the parties reach a sertlement during mediation, the dispute
resolution process is considered resolved and the settlement is binding on the parties.

Non-settement Agreement - If the parties reach 2 Non-settlernent Agreement during
mediation, the employee may request within three (3) business days of the Non-settlernent
Agreement an IGRC hearing.

3. Internal Grievance Review Process

The Grievance Officer shall guide the employee in presenting his or her grievance to the
appropriate official. Grievances concerning written warnings begin with Step A. Grievances
concerning discrimination, termination, suspension, demotion, and compensatory time begin with
Step D.

. 'The Grievance Cfficer shall contact the Area Manager/ Administrator/ Warden within
five (5) business days of receipt of the grievance and schedule a meeting between the
employee and the Arca Manager/ Administrator/ Warden with the Grievance Officer
acting as a neutral person.

b. The Area Manager/ Adninistrator/ Warden shall submit his or her decision in writing on
the Area Manager/ Administrator/ Warden Decision Form o the Grievance Officer
within three (3) business days following the conclusion of the meeting,

c. If dissatistied with the decision of the Area Manager/ Administrator/ Warden, an
employee may notify the Grievance Officer within three (3) days of receipt of the written
decision.
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d. The Grievance Officer shall contact the appropriate Deputy Director of the employee.

e. The Deputy Director may elect 1o schedule a meeting with the employee and others. If
chosen, within five {5) business days of receipt of the grievance, the Grievance Officer
will schedule 2 meeting between the employee and the Deputy Director with the
Gnevance Officer acting as a neutral person; or
The Deputy Director may elect the option of an Internal Grievance Review Committee to
hear the grievance and make a written recommendation regarding resolution of the
grievance to the Direcror,

f. I the Deputy Director elects to schedule 2 meetng with the employee, the Deputy
Director shall submit his or her decision in writing on the Depury Director Employee
Grievance Decision Form within three (3) business days following the meeting.

g. 1f dissarisfied with the decision of the Deputy Director, and employee may notify the
Grievance Office within three (3) days of receipt of the written decision, and elect to
proceed a review hearing,

h. I the Deputy Director or grievant elect a hearing under number 5 or 6 above, the
Grievance Officer will select and notify the committee membets and schedule a hearing
date. The Grievance Officer will contact the parties and forward the Administrative
Record.

L The Internal Review Committee hearing will include sworn tesumony of the witnesses. A
writwen recommendation shall be provided to the Director within three (3) business days.

J- The Director has five {5) business days after receipt of the IGRC’s recommendation to
review and 1ssue a decision.

k. The Grevance Officer will notify parties of the Dircetor’s Decision.

The Grievance Officer is responsible for assembling the administrative record and providing
copies to the parties and the IGRC participants.

The hearing must be recorded and may be wranscribed at the discretion of the Grievance Officer
and become a part of the administrative record. If the employee appeals to OPM for an appeal
hearing, the recording must be transcribed.

The Grievance Officer is responsible for notifying any state agency witnesses. The employee is
responsible for notifying any witnesses that are not an employee of ACC. The IGRC may request
to hear westimony from any persons having knowledge of marters relevant to the grievance that
are nat already requested to be present.

Excessive requests for witnesses that would cause disruption of agency business or a security risk
will be deemed burdensome. The Grevance Officer may exclude one or all of the wimnesses.
The Grievance Officer will notify the parties of this action. The requesting party will be given
one (1) business day to supply additional justification for the need of exchzded witnesses.
Grievance steps will not be delayed/ rescheduled.

Grievance Officers, [IGRC members, and/ or Department Aworneys may not be called as
witnesses unless they have direct, first party knowledge of the action which is the subject of the
matwer being grieved. Furthermore, Department Attomeys 1f called as witnesses shall not violate
client privilege.

A party or the chair of the IGRC may “Invoke the Rule”, excluding all rion-party witnesses from
the hearing room unless they are testifying.
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A party may presenc additional evidence. If accepied by the FGRC, the evidence will become a
part of the administrative record as an exhibit

Appeal o OPM

If an employee is not satisfied with the decision reached by the ACC Director, he or she may
appeal, using a form provided by OPM, and request nonbinding mediation or an appeal hearing
betore the Panel.

Il an employee chooses nonbinding mediation as the first appeal step, he or she does not waive
his or her night to later request an appeal hearing before the Parel; however, written reprimands,
allegations of discrimination or harassment, and the denial of compensatory rime are not eligible
for nonbinding medinon.

A request for nonbinding medtation must be filed with ACC’s Grievance Officer no later than
fifteen (15) business days of receipt of the Director’s decision.

A request for an appeal heating before the Panel must be filed with ACC’s Grievance Officer no
later than ten (10) business days of receipt of the Director’s dectsion or ten (10) business days of
the unsuccesstul mediation.

J. Appeal to the Arkansas Chief Financial Officer

If a party is not satisfied with the decision reached by the Panel, he or she may file an appeal o
the Chief Fiscal Officer (“CIH07} of the State within five (5} business days of the party’s receipt
of the Panel’s writren decision.

ACC’s Grievance Officer must provide a copy of the appeal te the other party, The non-
appealing party may file a response 1o the appeal within five (5) business days of receipt of the

appeal

All appeals to the CFO must be determined solely on the Administrative Record. The CFO must
review the Administrative Record, including the appeal and any response to the appeal, and must
determine whether the Pancel’s decision ts clearly erroneous.

The CI'(Ys decision must be issued to both parties and/or their representatives within ten (10)
husiness days of receipt of the appeal or response to the appeal, whichever is later. The CFO’s
decision is binding on both partes and the matrer will be considered final.

VI. DOCUMENTATION. Within (10) business days [ollowing the final disposition of the complaing, the
Grievance Officer must tile a report of the disposition of the grievance or mediation and procedures
followed with the Human Resources Administrator. All documentation relating to an employee’s
complaint must be maintained by the Grievance Officer. Information relating to the grievance or
mediation must not become a part of any employee’s permanent personnel record. Records must be
maintzined as required by the Records Management policy.
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VII.

FORMS. Forms are available from the ACC AQCess intranet.

OPM Form Administrative Record "Tracking (for Employee Grievance} Form

OPM Form Dispute Resohution - Appeal (for Employee Grievance) Form

OPM Form Dispute Resolution (Employee Grievance Submission) Form (modified by ACC
OPM Form SEAGP Hearing Witness List {for Employee Grievance) Form

OPM Form Transmiual for Grievance Determination (for Employee Grievance) Form

AD 19-06 Form | Area Manager/ Warden/ Administrator Grievance Decision
AL 19-06 Form 2 Deputy Director Grievance Decision
AD 19-06 Form 3 Director Grievance Decision
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Arkansas Community Correction

Dispute Resolution Form

. Step 1

This form is to be used by the employee in filing a grievance. The form will be filled in completely
and will serve, wichour amendment, as the source document for the Dispute Resolution Process, All
supporung documentation must be arached o this form.

'Agency, Board, Commussion:

Fmplovee’s Name: | Job Title:

Em]ﬁoycc’s Address: Employee’s Telephone Number:

Immediate Supervisor's/ Charged Party’s Name:

Grevance Statement:

In order for a formal grievance to be processed, the following five (5) elements must be addressed:
(Artach additional pages, if needed)

(1) What was the dare of occurrence and what specilic behavior, condition, or violation of policy or
procedure occurred which you consider constitutes a grievance?

{2) How have you been adversely affected by the behavior, condition, or violation of policy or
procedure?

(3) What specitic action have you aken t reconcile and improve this situation, including discussing
it with your immediate supervisor? What has been the oucone of these efforts}
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{4) Whar specific remedy do you request?

(5) I request as my first step: | D—| MecTtatic;;| O | Fact Finding/ Adminustrative Review Hearing

Employee's Signature: Date:

OPM Lispuwe Resolution Form (Revised by ACKC3/1/2019)
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Arkansas Community Correction

AREA MANAGER/WARDEN/ADMINISTRATOR
EMPLOYEE GRIEVANCE DECISION

Gnevant’s Name Case Number

AREA MANAGER/WARDEN/ ADMINISTRATOR SIGNATURE Date

EMPLOYEE ANSWER:
Laccept the answer o my grevance.

I do not accept the answer 1o my grievance and will refer it to the next step.

NOTE: EXPLAIN fully why you do not acceps the above response/ decision.

Grrievant’s Signature Date

AD 19-06 Form 1
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Arkansas Community Correction

DEPUTY DIRECTOR
EMPLOYEE GRIEVANCE DECISION

Crrievant's Name Case Number

DEPUTY DIRECTOR SIGNATURE

EMPLOYEE ANSWER:
1 accept the answer tw my grievance.
I'do not accepr the answer 1o my grievance and will refer it to the next step.

INOTE: EXPLAIN fully why you do not accepr the above response/decision,

Grtevant’s Signamre Diate

Date

AD 19-06 Form 2



Page 74 of 125

Arkansas Community Correction

DIRECTOR
EMPLOYEE GRIEVANCE DECISION

Grievant’s Name Case Number

INSTRUCTIONS: Specify elements of the decision, such as issues decided, statements of fact, basis of
decision, and recommended remedy, as appropriate.

Director
Ditectors Signature Titke Date
gn

Al 19-06 Form 3
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Fraplovee Grier as M ediation B rdire MARKL P
Arkanaan Community Compctinn

eSS ] - *
: Arkansas Community Correction
A Two Union National Plaza Building

105 West Capitol, 3rd Floor
Little Rock, AR 72201-572).

_m 501-682-9510 (office)  501-682-9513 (fax)
Serving Justice

ADMINISTRATIVE DIRECTIVE: 14-2619-06 Employee Grievance and
Mediation Procedure

TO: Arkansas BEPARTMENT-(3FCommunity Correction Employees
FROM: SHEILASHARRKevin, Murphy, Director
SUPERSEDES: AD 14-2426

APPROVED: Signature on File EFFECTIVE: Qetober-3:-2044March 1, 2019

I. PURPOSE

The purpose of these rules-and-proceduresrhis sl s to establish a dispute resohution process
pursuant o Arkansas 'awCode section 21-1-701 through 704 for the prompt review, impartial
consideration, and equitable disposition of Arkansas stasCommunity Correction employee
grievances.

II. POLICY

Grievance-eligible employees must be given the opporunity w resolve complaints or grievances
they believe adversely affect their employment or working conditions through the established
dispute resolution process of Hisstrengeney AU 1w ensure fair resolution of their comphint or
grievance within a reasonable period of time.

Fhe-state-agener ACT and the employee must take all reasonable efforts to setde a complaint or
grievance as quickly as possible. Informal discussion berween a supervisory employee and a
grievance-eligible employee is encouraged. Participation in the dispute resolution process is
voluntary. The dispute resolution process may be terminated by the employee at any stage
inclyding it an agreement between the parties is reached.

A party may be represented at each step of the dispute resolution process except during any
intormal discussions between the employee and supervisory employee held prior to the filing of a
grievance. Attorney’s fees must not be awarded.
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III.

The procedures established hereimin this nalicy recognize the employment-at-will doctrine and its
exceptions as defined by the Arkansas Supreme Court and do not confer a property right in
employment, either expressed or implied.

Access w any of these procedures does not prohibi an employee from asingpursving remedies
outside these procedures. An employee reserves the right to file a complaint with a federal entity
or pursue the matter in cour.

DEFINITIONS

M. Administrative Record. The case file specific to cach grievance assembled according to the

T.

Office of Personnel Management (OPM) Administrative Record RetesCu

ehnes.

- Adverse action. 1o discharge, threaten, or otherwise discriminate or retaliate against a public

employce in any manner that affects the employee’s cmployment, including compensation, job
location, rights, immunities, promotions, or privileges.

- Appeal. Awriten request by a party o OPM for a review by the State Employee Grievance

Appeal Panel of a final decision from the state agency Director.

- Disciplinary action. Termination, suspension, involuntary demotion, written reprimands,

and non-new-hire probaticn.

- Dispute resolution. A procedure that allows parties to constructively manage conflicts

through grievances or mediation.

- Grievance. A complaint by an employee regarding a disciplinary action, discrinination,

harassment, or the approval/ denial of compensatory time made by the supervisory employee,
but not including compensation and conditions wehieiihar are beyond the control of the-siste
agerey ACKL, or are mandated by law.

Grievance Officer. The person designated by the state-ageneyACT as having the
responsibility for acting as the liaison between the employee and the state-agency.

Internal Grievance Review Committee (IGRC). A commitee of three PEGALL
employees selecied by the Grievance Officer from a pool of BECACK employees designared
by the 3¢ Director, who review the facts of grievances and recommend solutions based ¢
peficy; 1o the Director. Commitee members are trained in accordance with guidelines
established by th»-OPM and E5ECACC policy.

- Mediation. A collaborative problem-solving and joint decision-making process between the

employee and supervisory employee, through use of a third- party neurral (mediator).

+ Party. The employee filing the grievance or the supervisory employee against whom the

grievance has been fifed.

BN
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Wo-State-agencye-Aaagenc vy-board-eonmission; division oo ffice-of Atale-government

¥V State Employee Grievance

Appeal Panel (“Panel), An ;%Eti;]‘appeal panel established to review the facts of the
grievance and issue a binding decision.

£ S _ o Supervisory employee. An
individual having authority in the interest of a state agency to hire, transfer, suspend, lay off,
recall, promote, discharge, assign, reward, or discipline other employees of the state agency; or
if his or her exercise of authonty requires the use of independent judgment and is not of a
merely routine or clerical narure, the responsibility to direct other employees of the state
agency by which he or she is employed.

IV. ELIGIBILITY

Employees are eligible to use the grievance and mediation process described in this policy if they
meet all of the following criteria:

¢ must be regularly appointed or employed in 2an ALY position otstate-serviea by the state
ageneyACC for which he or she is compensated on a full-time basis or on a pro tata basis for
whotn a class title and pay grade are established in the AQX. appropration act-for-the state
ageney in accordance with the Uniform Classificarion and Compensation Act

*  must have completed the agensiesiupency’y initial- 12-month New Hire Probationary Period

s—mes-NOTba-oninlialnow-hire probationary-status

* must not be a supervisory employee, and

*  must not be in any of these positions:

ABCT
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o Aeency Contpiler [T
o Agency Human Resources Manager
9. DHERersie Brabavien-Ares Acency Procurement Adminiseator

o] Ausi Lreeome L va ram Manager

Q——( hief Depury D HeClor
Conecuignal Warden

[)!1‘\.\..&()1
neal Coursel
i iumm Resources Administrator
Information Systems Coordinzror

I veatme A ;J Tratoy
fo) Informauon Systems Ma_nager
@ :

‘r‘é@"ﬂf?‘d amls_/ I’mh,mon Asst Areg Manager
’J;,_LMUNL Sves Adpnnistraror
: .
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An employee who otherwise meets ¢ ligibility criteria does not lose eligibility o $HEVE an aclion
takess while they were in an eligible prsfuion if within the agency he/she:

¢ transfers
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¢ is promoted
¢ s hired int another position without being separated from employment, or
* 15 voluntarily or involunarily demoted.

V. PROCEDURE

H. 1f the complaint is not resolved by informal discussion with the supervisory employee, the
grievance-elighhle employee may contact the Grievance Officer, or his or her designee, who
must assist the employee in initiating the formal dispute resolution process.

L. The employee has five £5} business days from the date of the disputed action to submit the
Dispute Resolution Form {gravance) to the Grievance Officer, An employee mmusc complete
the Dispute Resolution Form completely and provide sufficient information demiling the
nawre of the disputed action. Tncomplete forms will not be accepted, Once a grievant
submits a grievance in writing, It cannot be amended.

J. The grievant or BEEACE may request relevant information from the Grievance Officer
regarding the grievance. Moreovet, the grievant or BEGALC may submit relevant information
at any and all points in the grievance process. The Grievance Officer will determine relevancy
of information requested or submirted. Employees or their tepresentatives who request
documents thatare not a part of the official case file will be assessed a reasonable copying
charge. Tnformation provided should be the minimum amount necessary to suppott the case.

K. Anemployes must not be subject to adverse action for using the dispute resolution process.

L. AnyBEeACC employee who attempts to delay the resolution or disposition of a grievance by
willtully failing to meet any of the deadlines set forth herein will be deemed to have forfeited
any rights to participarion and is subject wo disciplinary action, The Grievance Officer will bring
such action to the attention of the appropriate supervisor.,

M. The BECGACC Director may intervene at any point in the grievance or mediation process if he
or she decides that a particular action is necessary to resolve the complaint. The BEGACC
Director may artempt to resolve all matters involving allegations of unlawful discrimination,
terrmination, suspension without pay, involuntary demetion and/or failure to award
compensalory tme,

N. Under special circurnstances, the Grievance Officer has the authority to modify, waive, or
otherwise change the grievance procedure in order to fulfill the intent of the process, provided
such modifications, waivers or changes are agreed to by the Director and the grievant. ‘The
Grevance Officer must include the justificarion for, and details of, any variations from
established grievance procedures in the final report to the DEEACC Human Resources
Administrator.

fimn e e ed Mediation Prosediore £140 - P 7Y
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H. All complainzs or grievances must be processed through +he-state ngeneyis AC U s Grievance

I.

Officer and must be handled as follows:

1. "The emplayee has the option to choose mediation or proceed w the Internal Grievance
Review Committee (IGRG hearing and must clearly indicate on the Dispute Resolution
Form which option is selected as the first step.

2. Determinauon.

a. The Grievance Officer must determine whether the complaint is grievable or eligible
for mediation.

b, II the Grievance Officer and employee are unable to agree on whether a comphainr is
gnevable or eligible for mediation, Lﬂin the comphint must be sent by the Grievanee
Ofticer to the Grievance Coordinator at OPM for 2 review by the Panel.

¢ The final determination on whether a complaint is grievable or eligible for mediation
must be determined by the Panel within seven {7) business days of the Grievance
Coordinator’s receipt of the complaint.

d. If the decision states that the comphint is grievable or eligible for mediarion, then the
process wall continue.

¢. If the supervisory employee does not consent to mediation, the first step must be the
IGRC hearing,

3. The Grievance Officer is responsible for assembling the administrative record pursuant to
OPM’s Administrative Record BulesGuidelines.

Unless illegal discrimination is alleged ; tzeail, performance evaluations, promotion
denials and reductions-in-force (RIF} decisions cannot be grieved. The agency’s full non-
discrimination statement is in the “liqual Fmployment Opportunity and Affirmative Action
Program™ policy.

L. Examples of other non-grevable matters:

2 Advice and/or counseling provided by the Grievance Officer, advice by the Human
Resources Administrator or by a State atorney;

b. Approved Board of Corrections policies, Administrative Regulations, Administrative
Directives, Memoranda or any deparimental policies;

¢ Mauers governed by law, regulations and/ or executive orders wshichghat are ovwside the
Bepartmenss ACC s conrol:

d. Non-disciplinary counseling statements (employee file notes) that are used to
document a discussion between a supervisor and an employee. These statements can
apply to employee job performance, conduct, or both;

2

Cprv i
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Shift assignments, post assignments, reassignments to other units/ divisions;
Reassignment or suspension with pay pending investigation ouicome. However, if an
empioyee is disciplined after the investigation is completed, ke or she may appeal the
disciplinary actions;

o Waednd WAITNgs,
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2. Mediation
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stati-eri-politesl-subdivision of thessatean Iniernal Grievance Review Hearing,

The mediation must be held within ten (10) business days of both parties agreeing to
mediate,

OPM will mainzain a roster of certified mediators and is be responsible for assigning 2
mediator.

A mediator is not required to be an attorney but must be certified by the Arkansas
Alernative Dispute Resolution Comumission. The mediator must not be employed by
the state agency that is a party to the mediation.

A party may be represented byunrattorney orother represeatative-at the mediation.

The mediation must be confidential; however, the Setdement or Non-settlement
Agreement ispey he subject o d under the Freedom of Information Act,

The Sertlement or Non-settement Agreement must be signed by the parties and
become a part of the Adminiseative Record.

Pre HWUASLE o P &4
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Within one (1) business day of the conclusion of the mediation, the mediator must
provide a copy of the Sertlement or Non-serderment Agreement to the state
ageneyACL Directorar il

Settlement Agreement - If the parties reach a serdement during mediation, the dispure
resolution process is considered resclved and the settlement is binding on the parties.

Non-seztlement Agreement - If the parties reach a Non-settlement Agreement during
mediation, the employee may request within three (3} busiess days of the Non-
settlement Agreement an IGRC hearing,

3. Intemal Grievance Review Committee-(IGRE

The Grievance Officer st eoordinste-and-schedsle-ghall puide the Beatingensplovee in
presennng his o her prievance to be-heldihe approptiate official Grievances concorning
wrien wamings begin with Sep A Grievances conceining discriminarion. termination,
SUSQCN cemoion, and corpensaey tme begin seith Step 1,

L The G : A
within fe five £3) business days ceipt of the employee’s-request
and schedule 3 mectine between the enmnlovee and the Awen Manaser/
Adrvnis o/ Warden with e Gripvande Officer AL a8 ineuts il perio.

. The Arex Manages/ Adminisrnoy Warden shall sub i his or her decision i
wriung on ihe Ares Manager/ Administracor/ Warden Decision Form wo the
Canevance (fficer within three (3 business days following the conclusion of the

ile ameetng with the eoplowee and
s¢ days of receint of dhe erievance, the
g be The hell
Directnr with the Gy erActing as a neutral person; or
The Depuw Digecior may elect the opiing of an Internal Grievance Review
Conuniree o hear the previnee and make A writen weppmmendatiyng resanding
wsohnion of the erievance 1o the Director.
g I dhe Depiny Dirrcior elects w schedule a meernink witl
Dhrector shall subneis bis or her decision in wrizing on the Deputy Director
Engplovee Cmevance Declsion Form within dhree {3} business davs fQMug the
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¢ Desuiy Divector or giievati a liparingy voder niplber 5 o € aiive, the
Grevange Ofticer wall select and n v the commitee_members and scheduls 4
heaying dawe. The Grievance Officer will conact the paryges and {orward the
Admunstmuve Recopd

arog will inchide sworn wsimony of dhe

wamesies, A woirer recommendation shall he provided 1o the Director within
three (3 buginess davy
The D whes b

"The Grievance Officer is responsible [or assembling the administrative record and
providing copies to the parties and the IGRC participants.

The hearing must be recorded and may be transcribed at the discretion of the Grievance
Officer and become a part of the administrative record. _LE the emplove appeals to OPW
for ap appeal heatlng, the recording must be smnseribed,

Aepieriy mav-have any persons-having kao viledge-of-fatters-relevant-lo-the-grievaace
presentut-the-hearing to-provide-lestimeny:-The Grievance Officer is responsible for
notifying any state agency witnesses. The employee is responsible for notifying any
witnesses that are not an employee of the-stateaponer-ACC The Grievanece
Efieer[(GRC may request to hear testimony from any persons having knowledge of
matters relevant to the grievance that are not already requested to be present,

8 v
the witnesses, T

of this acton.. The mauesung
gonal usuficanon ford

Gnevance OF
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the maver beiug gneved. §

ot vinlate client privilege,

- embers. and/ or Depariment Anomews may ot be called as
dirget, firsg pany knowledse of the action which i suil)
“urtnermore, Departmeni Anomevs if called as witnesses shall

r
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A party 11 the chair of the IGRC may “Invoke the Rule™, excluding all non-party witnesses
from the hearing room unless they are testfying,

A party may present additiona! evidence. If accepted by the Grrievance-Offteer]GRC, the
evidence will become 2 part of the administrative record as an exhibit.

Withii-thres-t3Hburiness dayaelthe-conclusion-of
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within-fiee-{A) business days:

Appeal w OPM

It an employee is not savisfied with the decision reached by the state-ageney ACC Director,
he or she may appeal, using a form provided by OPM, and request nonbinding mediation
or an appeal heanng before the Panel.

It an employee chooses nonbinding mediarion as the first appeal step, he or she does not
waive his or her right to later request an appeal hearing before the Panel; however, wriren
reprimands, allegations of discriminadon or harassment, and the denial of compensatory
tme are not eligible for nonbinding mediation.

A request for nonbinding mediation must be filed with the-state-ageney’sACC; Grievance
Officer no later than fifteen (15) business days of receipt of the Director’s decision.

A request for an appeal hearing before the Panel must be filed with thesate
ageney Grievance Officer no later than ten (10) business days of receipt of the
Director’s decision or ten {10) business days of the unsuccessful mediation,

J. Appeal 1w the Arkansas Chief Financial Officer

If a party is not sauistied with the decision reached by the Panel, he or she may file an
appeal to the Chicf Fscal Officer (“CLO™ of the State within five (5) business days of the
party’s receipt of the Panel’s written deciston.

Fhemteapenere AL Grievance Officer must provide a copy of the appeal 1 the other
party. The non-appealing party may file a response to the appeal within five (3} business
days of receipt of the appeal.

All appeals to the CFO must be determined solely on the Administrative Record. The CFO
must review the Administrative Record, including the appeal and any response 1o the
appeal, and must determine whether the Panel’s decision is clearly erroncous.

‘The CHOYs decision must be issued to both parties and/or their representanves within ten
(10) business days of receipt of the appeal or response to the appeal, whichever is later,
The CF(¥s decision is binding on both parties and the matter will be considered final.

ariectien
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VI. DOCUMENTATION. Within (10) business days following the final disposition of the
complaing, the Grievance Officer must file a report of the disposition of the grievance or
mediation and procedures followed with the Human Resources Administrator. All documenzation
relating to an employec’s complaint must be maintined by the Gievance Officer. Information
relating to the grevance or mediation must not become a part of any employee’s permanent
personnel record. Records must be maintained as required by the Records Management policy.

VII. FORMS. Forms are available from the D¢ 6 INtranet.

Sagle Net ACC AT

OPM Form Administrative Record Tracking (for Employee Grievance) Form

OPM Form Dispute Resolution - Appeal (for Employee Grievance) Form

OPM Form Dispute Resolution (Employee Grievance Submission) Form (modified by ACC)
OPM Form SEAGP Hearing Witness List (for Employee Grievance) Form

OPM Form Transmittal for Grievance Determination (for Employee Grievance) Form

AD $+4-2619.26 Form 1 BmploveeArca Man ager/ Warden/ Administrator Grievance Decision
AL 19-06 Form 2 Depuny Director Grievance Decision
AL 1986 Forrn 3 Direcwor Grevance Decision

LI
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Arkansas Community Correction

Dispute Resolution Form

.Sr.epl

This form is to be used by the emplovee in filing a grievance. The form will be filled in completely
and will serve, without amendment, as the source document for the Dispute Resolution Process. All
| supporting documentation must be atached to this form.

Agency, Board, Commission:

[ Job Title:

limployee’s Name:

Employee’s Address: Employee’s Telephone Number:

Immediate Supervisor's/ Charged Party's Name:

Gnevance Statement:

In order for a formal grievance to be processed, the following five (5) elements must be addressed:
{Auach additional pages, if needed)

I ] e - §- . I T T
(1} What was the date of occurrence and what specific behavior, condition, or violation of policy or
procedure occurred which you consider constinues a grievance?

{2) How have you been adversely affected by the behavior, condition, or violation of policy or
procedure?

(3) What specitic action have you tzken 10 reconcile and improve this situation, including discussing |
| it with your immediate supervisor? What has been the outcome of these effors?
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(4) What specific remedy do you request?

5) T request as mv first step: Mediation Fact Finding/ Administrative Review Hearin
q ¥ P | 24 g

Employee's Signature: | Date:

OPM Dispute Resohtion Form {Revised by ACC 1284020443

ADH4-26 Fewmii 17010
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Arkansas Community Correction

AREA MANAGER/WARDEN/ADMINISTRATOR
EMPLOYEE GRIEVANCE DECISION

Grevant’s Name Case Number

AREA MANAGER/WARDEN/ ADMINISTRATOR SIGNATURE Date

EMPLOYEE ANSWER:
T accept the answer 1o my grievance.

I do not accept the answer to my grievance and will refer it to the next step.

NOTE: EXPLAIN fully why you do not accept the above response/ decision.

Grievant’s Signature Date

AD19-20 Form 1
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Arkansas Community Correction

DEPUTY DIRECTOR
EMPLOYEE GRIEVANCE DECISION

Grievant’s Name Case Number

DEPUTY DIRECTOR SIGNATURE

EMPLOYEE ANSWER:
L accept the answer to my grievance,

I do notaccept the answer o my grievance and will refer it to the next step.

NOTE: EXPLAIN fully why you do not accept the above response/ decision.

Crrievant’s Signawre Date

Date

— AT 19-86 Fap 2
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Arkansas Community Correction

DIRECTOR
EMPLOYEE GRIEVANCE DECISION

Grievant’s Name Case Number

INSTRUCTIONS: Specify elements of the decision, such as issues decided, statements of fact, basis of
decision, and recommended remedy, as appropriate.

Director

Director’s Signature Title Date

ALY 19-04 Form 3
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PoscIncarecration Housing Proeviiine, Roguirements, and Licensure CLIZAN COPY

Arkaneas Eull\mumti Lorrection
Arkansas Community Correction

Twd Union Nadonal Pleza Building
105 Weer Capitol, 3rd Floor

. Little Rock, AR 72201-5731
‘ 501-682-9510 {office)  501-682-9513 (fax)
Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-04 Past Incarceration Housing Programs,
Requirements, and Licensure

TO: Arkansas Community Correction Employees
FROM: Kevin Murphy, Director
SUPERSEDED: AD17-03 and 18-02

APPROVED: Signatuse on File EFFECTIVE: February 1, 2019

I APPLICABILITY. This policy applies to Arkansas Community Correction (ACQC) employees,
applicants for and recipients of a Transitional Housing License, Subsequent Housing License, Self-
Governed Housing License, owners, operators, and staff members of ACC licensed Housing
Facilities.

II. POLICY STATEMENT. Transitional, Subsequent, and Self-Governed Housing Facilities
must meet or exceed the requirements established in this policy and the checklist to ensure a
structured, positive, and safe environment for residents, to reduce recidivism, to encourage
employment and treatment, w provide public safety, to transition offenders back to the
community to be productive citizens and to maintain the principles of evidence based practices.

III. DEFINITIONS.

A. Applicant. Any individual, group, business or organization that has applied 1o receive an
Arkansas Community Correction Iransitional, Subsequent, or Self-Governed Housimg license.

Arkanias Community Correction

Post Incarceraiion Hosusing Programs, Requirements, and 1 drensare AD 1904 — Page g1
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iv.

B. Transitional Housing Facility. An ACC licensed facility providing housing and evidence-
based programming for residents plced under ACC community supervision.

C. Self-Governed Housing Facility. A facility providing long-term housitg and programming
that adldress identified criminogenic and other needs for one or more res; nis placed on ACC
contmunity supervision. The facility must provide the time, peer support and struccured living
environment necessary for long-term recovery. The facility mmust have detailed procedures at
the faciiity for operation by the residents, A resident’s home or the home of a resident’s family
member will not be considered a Self-Governed Housing Facility for purposes of this directive,

D. Subsequent Housing Facility. An ACC licensed tacility providing affordable housing and
programiming {or one or mote residents following a minimurm of 93 days in a licensed
transitional or reenury facility, All subsequent housing facilities must be affiliaced with 2
licensed Reentry or Transitional Housing facility, and they nust be licensed by ACC as
subsequent housing for offenders.

E. Licensing Authority, ACC is the authority for licensing any type of Transitional Housing
Facility. Facilities are licensed for one year with provisions for renewal as specified in this

policy.

F. Housing Manager: The ACC individual assigned 1o monitor Transitional, Reentry,
Subsequent, and Sel-Governed Housing Facilities, 10 serve as the liaison between the tacility
and AQC for compliance issues, and o supervise the billing process.

REQUIREMENT FOR TRANSITIONAL HOUSING FACILITY LICENSE

Arkansas Code sections 16-93-211, 16-93.1605 and related sections require facility opetators to
have a transitional housing facility license from AQC. The law stares:

{@ (1) “transitional housing” means a program thar provides housing for one (1) or more
offenders who have been:

(A) Trnsferred or paroled from the Department of Cotrection by the Parole Board;

B Placed on probation by a circuit court or
district court; or

(© Administrauvely wansferred from the Department of Gorrecrion to the
Department of Communi ty Correction for participation in 2 reentry program.

(2) An offender's home or the residence of an offender’s family member shall not be

considered a transitional housing facilicy for purposes of this section,

Arkansar Community Correction

Past Incaroeration | dnstsing Programs, Reguirements, and {iansure AD 7904 - Page 92
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V. PROCEDURES.

A. Application, Applicants may contact the ACC Housing Manager for a Housing Facility
license packer or download the application packer from the ACC public website
{dec.arkansas.gov). Applications, documents, and fees submitted for licensure consideration
will not be recurned. The completed application packet and any required fees will be sent to
the Housing Manager at the Central Office of ACC. Initial Transitional Housing License
application (ee is $250.00, Annual Renewal fee is $100.00. Should a proposed facility fail to
be licensed the fee will not be returned. Nao fee will be assessed for the licensing of a
Subsequent Housing Facility.

1. Forinitial licensure or a proposed new iocation, the applicant must compily with
the public hearing requirements of Arkansas Code, section 12-25-101;

2 No communitybased residential faciliry housing juveniles or adults adjudicated or
convicted of any sexual or violent offense or any other criminal offense that would
constitute a Class C felony or higher shall be located or consuructed within any
municipality or county of this state until a public hearing is conducted in the
mueipality or county of the proposed location of the facility at leasc thirty (30) days
prior to the contracting for the acquisition of any property on which o locate the
proposed facility or any existing strucrure in which to locate the proposed facility by
the owner, operator, or care provider of the proposed facility.

b, All residents within ene thousand {1,000) feet of the proposed location of the facilizy
shall be notified by mail at least wen (10) days prior co the day of the meeting,

2. 'To ensure compliance with Arkansas law, applicants must provide the following items to
ACC

a Copy of the nodfication letter prior to being mailed to residents informing them of
the date and time of the meeting and the proposed purpose of the [acility. The letcer
must include a return address and must be approved prior to mailing,

b. List of all residents who were mailed the notification letter.

¢. Noufwation of the date, time, and location of the public meeting,
ACC staft must be present au the public meeting

d. Capy of the sign-in sheet for those in atendance at the public meeting,
 rkansar Comsmranly Correstion T
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The ACC Housing Manager will review the applicazion packet for completion and
conduct background checks on individuals submited by the owner/ operator as being
staff and volunteers of the facility. Individuals currently on parole or probation
supervision with ACC cannot be employed in positions of authority over another
offender on supervision.

B. Licensure,

Licenses will be issued only for the premises and persons specified in the application
and are not tansferable, Separate licenses are required for Transitional, Subsequent
and Selt Governed Housing facilities maintained on separate premises, even though
they are operated under the same management, The facility cannot admit any ACC
residents until the license to operate 2 Housing Facility has been issued.

An Arkansas Transitional Housing Facility License will not be issued for a facility under
the mamagemenc, supervision, oversight or ownership of a person currently under a
sentence or probation supervision for a felony offense or who has current, pending
felony charges. Ex-offenders must provide proof of discharge of the felony sentence.

The Housing Manager, for due cause, may recommend 1o the Assistant Director of
Reentry that a facility license be suspended or revoked. The Assistant Director may
assign ACC staff or another local, state, or federal agency to assist in a facility
investigation. In the event of a recommendation for denial of an application or the
suspension or revocation: of license, the applicant may appeal the decision to the
Chie[ Deputy Director or Director of the agency within 30 days of the written
recommendaton for denial/ suspension/ revocation. Applicants may appeal that
decision in writing within 30 days of the decision to the Board of Corrections whose
decision is final,

When a license is renewed, it will be from the previous license expiration date, not
any possible extended inspection date. A facility that wishes to renew its license
must have all required paperwork and fees submiteed to the Housing Manager no
later than 30 days prior to the license’s expiration.

All areas of the licensed facility and all records related to the care and protection of
residents, including resident and employee records, must be open for inspection by
ACC for the purpose of ensuring compliance with agency policy and local, state, and
tederal laws,

€. Request for Qualifications. After obtaining a license, the owner/ opetator may choose
to obtain a contact by res ponding to the Arkansas Community Correction Request for

rkansas Community Correction
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Qualitications. When obtained, the facility may bill ACC for limited reimburserent for
housing residents as stated in the contact. 'The Request for Qualifications is available
from the ACC website, from the Housing Manager, and from the ACC Purchasing
Department,

D. Past Performance. In accordance with provisions of State Procurement Law,
specifically OSP Rule R5:19-11-230¢b) (1), a vendor’s past performance with the state
may be used to determine if the vendos is “responsible.” Proposals subrmitted by
vendors determined to be non-responsible shali be disqualified.

E. Resident Employment. The vendor is required to aid the resident in seeking employment
as outiined in this policy. The resident must be fully employed and mainein full time
employment through the duration of their time at che housing facilicy:

Upon obraining empioyment, the facility must complere employment checks to verify the
legitimacy and nature of the emplovment. The facility must review residents’ pay stubs to
ensure each resident is earning ar least mininwim wage and having taxes withdrawn.

The vendor must not require or allow the resident to work without payment at any
employment that pays less than Arkansas minimum wage, whether that employment is
outside of the facility or for the facility. The resident may not “volunteer” to work without
pay: The resident must not work to have their expenses from the vendor reduced. The
resident must be paid in full and will in wm make payments 1 the vendor if owed.
Employment and payment records for residents will be made available upon the request of
ACC.

E. Drug/Alcohol-Free Premises. All housing facilides must be free of alcohol, illegal drugs, or
any non-controlled prescription medications. Facilities may enforce a wbacco policy;
however, if allowed, designated smoking areas must be clearly identified.

G. Resident Income. A facility may not withhold any portion of the income of a resident,
regardless of the income source, to include Social Security, Disability, SST, SNAP, or any other
govemnment or privaw income source. All resident income, in check or any other form will be
the property of the resident. The facility may bill the resident for any authorized costs and the
resident will pay the avthorized cost from their funds. A recelpt will be given to the resident
for any and all paymens,

H. Electronic Monitor Costs. ACC maintains the right 1 collect applicable costs for
Electronic Monitoring devices for residents in any housing facility.

L Facility staff must notify ACC of any resident’s positive drug/alcohol test results
immediately by phone and email

Arkanias Commenity Corroction
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J. Facilities must use at least an 8-panel drug test and must include testing for
methampheramines, THC, cocaine, opiates, alcohol, K2, benzodiazepines, and
hydrocodone. Drug rest logs must be maintained by the facility and must include all
residents. The log must inclide date, time, provider, collector, substances tested for,
disposition, and reason for test.

OPERATION OF A TRANSITIONAL, SELF-GOVERNED, OR SUBSEQUENT
HOUSING FACILITY WITHOUT A LICENSE

A. Non-Licensed Facility Penalty. If a facility is housing residents for reimbursement
without a license, ACC will impose civil pernalties not to exceed $500 per day for each
day the violution contines. In addition, aleernative sanctions maybe imposed pursuant o
law(Arkansas Code, section 16-93-1603 and secrion 25-15-21 7).

B. ACCstalf aware of an unlicensed facility being operated in Arkansas must bring this to the
attenton of the Housing Manager. Members of (he public may bring unlicensed
facilizies 1o the attention of any ACC saff member who will, in wn, notify the Housing
Manager. The Housing Manager will report claims of an unlicensed facilityto the Assistant
Director of Reentry who will ensure investigation.

PROHIBITED STAFF BEHAVIOR

A. Transitional, Subsequent, and Self-Governed facility staff must not under any
circumstance:

1. Exchange personal gifis or favors with residents, their family, or theirfriends.

2. Acceptany form of bribe or unlhwful inducement.

3. Discriminate against any resident on the basis of race, religion, creed, gender, national
origin, disability, or charge/ offense or any other individual characreristic.

4. Employ corporal punishment or unnecessary physical force,

5. Subject residents to any form of physical or mentalabuse.

Arkansas Communizy Corvection

Past Incarceration 1 vaseng Programs, Requivements, and Licengurs AD 1904 _ Page 56



Page 97 of 125

VIfi

6. Intenrionally demean or humitiate an offender.

7. Withhold information which, in doing so, threatens the security of the facility, its szaff or
visitors, or the community. This can lead to termination of contract.

8. Engage in any [orm of business or profitable enterprise with offenders.

9. Enquite about, disclose, or discuss details of an offender’s crime other than as may ke
absolutely necessary in performing official duties,

10. Knowingly allow any resident to violate any condition of release.

11. Engage in any form of a sexual relationship with any current or past resident

COLLABORATION,

The following s established to gain continuity and coordination in the management of transitional
Lousingarrangements for ACCresidernts:

A. TheInstitutional Release Officer will coordinate activities between the wansitional housing

provider, the Arkansas Parcle Board, and the correctional staff as described in the Request
for Qualifications provided bythe Office of State Procurement.

+ Parole/Probation Area Managers will assign and maintain assignment of a supervision

officer to manage cases and coordinate with staff ac Transitional Flousing Facilides as
necessary. The Area Manager may assign others as needed. The assigned officer(s)
must be knowledgeable of the minimum standards thatare required of the faciliry.

- Thelicensed Housing Facility must provide the names and numbers of those under

supervision thatare residing at the faciliryto ACCstaff when requested.

- The Svpervision Officer assigned to a facility will report findings of any complains,

observed or suspected non-compliance with rules, policies, laws and regularions o the
Housing Managerfor possible further referral or action. Area Managers will reporc any
serious violations of policy, procedure, or practice to the Housing Manager. Area
Marnagers will forward any wristen complaint by a resident, staff member, or member
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of the public concerning a facility to the Housing Manager to become part of the facility
file.

. Facilicy stalf will respond to and notily the supervision officer of such

requests as subpoenas, court orders, search and/ or arrest warrants.

Facility staff will honor ACC travel passes, not 10 esceed an 8-hour period unless court
ordered, and must immediately report any violations of travel restricrions to the
supervision officer. Facility s1afl may correspond with the PO for recommendations to
approve or denya travel pass. Facility staff may not grant a travel pass

- Facility stafl will not, except in the case of emergency or threat of injury or death,

dismiss a resident from the facility until they notify the supervision officer or the
parole/ probatien office by phone. The facility should only dismiss a resident for
substantial and documented reasons. Use of the Behavior Sanction Guide must be
documented.

- Facility staff wiil notify the supervision officer {or his/her office) immediately of any

resident’s violent or threatening behavior and endangerment of others, by phone and
email

Facility stall will notify the supervision officer (or his/her office) by phone and email
immeduately of any awareness or discovery of a resident’s zbscond or escape. Failure to be
present for facility count withour a justifiable and documentable reason will be treated as an
abscond.

The Housing Manager will arrange onsite visits and inspections (initial and periodic,
announced and unannounced), review reports of eritical incidents involving or
concerning ACC residents, and make objective recommendations.

- The facility will nenify the Housing Manager of any employee additons with information

needed to complee a criminal background check prior 10 offering employment.
Acchousing@arkansas.gov

Arkansas Communiry Correction shall, atall reasonable times, have the Aght co enter the
faciliy’s work and living areas w inspect, monitor, or otherwise evaluate the quality,
apprepriateness, and timeliness of work, services, or both, that have been or are being
performed.
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IX. PREA

COMPLIANCE. Contracted facilities with populations consisting of at least 50% ACC

residents for a majority of the contract year must pursue compliance with PREA standards for
community confinement.

X. CONTRACT COMPLIANCE. The owner/ operator/ manager of the facilitymustcomply with
all requirements/ agreements of the Requestfor Qualifications/ Contract,

XI. EQUALOPPORTUNITY. Housing facilities’ accommodations and services must be provided
without regard 1o race, color, gender, religion, age, national origin, genetic information, disabilicy
or other biases prohibited by state or [ederal law.

XII. HOUSING FACILITY PROGRAM REQUIREMENTS, REIMBURSEMENTS, AND
FACILITY REQUIREMENTS.

A, Transitional Housing,

L

Programming: The vendor is expected to provide a minimum of 12 houts of applicable
programming per week that identifies criminogenic needs, such as people, places or
things that could cause criminal behavior. Programming can be provided through
referrals 1o local service providers and in-house classes. This programming must include:

1. Substance abuse education
b. Educaton
c.  Family reunificarion

d. Thinking patterns

Acceptance of Residents. Licensed transitional facilities must review and accept all
submitred applications, unless justifiable reasons are present. Justifiable reasons include,
but are not limited to, acceptance of a resident which would result in the violation of any
city, county, or state laws. The transitional facility must provide the reason for denial to the
ACC Housing Manager and the inmate applicant, in writing.

Find Good. All Transitional Housing Facilities must use Find Good, the online
application process contained in The Good Grid, for inmate acceprance/ denial to the
tacility. Each facility must appoint a person of contact capable of accepting and denying
resident applications. The facility must provide justification for denial of placement
through the find good system to the Housing Manager.

Performance Standards.

Failure to meet or exceed these performance standards may result in sanctions placed on the
facility, Reentry Facilitics must meet or exceed the following performance standards to
remain in compliance.
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Maintain a 90% employment rate for residents at completion of the six-month program.

Maintain a 90% stable housing rate for residents at completion of the six-month
progran,

¢ Maintain a recidivism rate not less than 20% lower than the statewide recidivism rate.

5. Resident Employment. The vendor is required to aid the resident in seeking
employment including use of The Good Grid for resume writing and employment
searches.

The resident must be at the facility for seven days prior to beginning employment, The
resident must have [ull-time employment by d2y 30 and mainein full time employment
through the duration of his/ her time at the transitional housing faciliry:

6. Staffing Requirements.

Licensed transitional houses must have trained statf (paid or volunteer) on premises
to provide 24-hour supervision, 7 days = week. Facilities must maintain a staff 10
offender ratio of no less than 1 o 25 ac all tmes.

The lacility must post staffing hours and must comply with posted staffing
hours.

7. Transportation. Facilives must provide necessary transportation to the parole office,
Interviews, worlk sites, medical and mental health appointments znd off-site
programming,

8. Billing ACC. When a Transitional Housing Facility has met the conditions of
licensure and has been approved by the Office of State Procurement for payment
as a vendor, ACC will reunburse the facility for resident housing at the approved
reimbursement rate for up to 90 or 120 days, depending on the classification of the
offender, [rom the dare of release from an ADXC or ACC faciliry.

A lacility may not bill ACC for housing a resident prior o their approval as a
vendor. The billing process will {ollow the instructions stated on the Request for
Qualification and may include the use of electronic monitoring for residential
venlication.

During a period of license suspension, payment may be withheld or reduced
pending satisfactory implementation of a corrective action plan that must be
approved by ACC.
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10.

ACC will reimburse licensed T'ransitional Housing Facilities according to the
following schedule:

2 Puyment will be made for 2 resident’s date of azrival to the facility, ACC will not be
zesponstble for payment for a resident’s date of departure.

b, ACC will not reimburse licensed Transitional Housing Facilities for residents assessed
as a low risk for recidivism, vnless prior approval from ACC Director.  Risk levels will
be determined by ACC risk assessment.

c. Moderate risk, High risk, level 1 and level 2 sex offenders:
Length of stay: 90 days
Daily Per Dier Reimbursement paid by ACC:

*  Days 1-45: $30.00/ day
*  Days 46-90: $20.00/ day

d. Tevel3 and level 4 sex offenders:
Length of stay: 120 days
Daily Per Diem Reimbursement paid by ACC:
*  Days 1-60: $50.00/ day
*  Days 61-120: $40.00/ day

Billing Offenders.

On days when ACC is being billed for per diem, an offender may be billed for up to
$14.00/ day starting on the finst day of full tme employment and for subsequent
days while employed full time. An offender must work a minimum of 40 hours per
week 1o be considered full time,

When ACC has been billed for the maximum number of reimbursable days, the
facilicy rmay charge an offender up o $30.00 per day.

In addition, tesidents may be charged a maxirmum of $2.00 per day on days the resident is
uansported. ‘The $2.00 fee covers round trip uansportation to the parole office interviews,
work sites, medical and mental health appoinuments and off-site programming.

Residents, their families, and any other financial source may not be charged any
additonal admission, tiling, or entry fees, fees [ur services, or fines for policy
violations.

Offender Counts.
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i1

Transitional Housing Facility staff must complete and document daily scheduled
and unscheduled counts. Residents not present during count must be accounted for
through sign out logs and/or approved employment schedules. Counts must be
conducted at least twice per shift and at every shifc change for the housing facility.

Food Service,

Licensed transitional facilities mus: provide 3 meals per day for each resident with at
least one meal being hot. Total calories for the day must total at least 2,500,

Facility may be required w0 provide a menu ar ACC request.

12. Drug Testing.

Faciliy staft must conduct drug test at least once weekly of all residents.

'B. Self-Governed Transitional Housing Facilities.

1

General. The facility must provide the time, peer support and structured hving
environment necessary for long-term recovery.

Written Procedures. The facility must have detwiled procedures at the facility for
operation by the residents,

Programming. The Self-Governed Housing Faciliy is expected to provide a
mitumum of 15 hours of applicable programming per week per offender thar
addresses idencified criminogenic and other needs of the residents at che faciliey.
Programming can be provided through referrals to local service providers and in-
house classes. Applicable programming must include, but is not limited to:

e Substance abuse education
e Educaton services

*  Family reunification

¢ Thinking patterns

Resident Employment. Residents must not be denjed the opportunity to seek and
abtain meaningful, legal, and gainful employment. Following the program orientation

Arkansas Commeanity Carvection

Post Incarveration | {asusing Programs, Requivements, and | dcenyre AD 1904 — Puge 102



Page 103 of 125

period, the resident is aliowed to seek full time employmenc of 40 hours per week, unless it
contlicts with conditions of release.

5. Billing Residents. Residents may be charged a self-pay per diem rate up to $30.00 per
day. In addition, residents may be charged a maximum of $2.00 per day for the actual costs
of transpontation. "The $2.00 fee covers round trip ransporiation to the parole office,
employment inzerviews, and medical and mental healik: appointmenss,

Residents, their families, and any other financial source may not be charged additiona
admission, filing, or enury fees or fees for services, or fines for policy violations.

6. Billing ACC. No ACC funding will be provided for the operaton of a Sel-Governed
Housing Facility.

7. Food Service. Licensed facilivies must provide 3 meals per day with at least one meal
being hot. Totl calories for the day must be at least 2,500.

8. Drug Testing. Drug testing of parolees or probationers will be conducted by staff art least
bi-weekly.

9. Staffing. Sell-Governed Housing Facilities are exempt from 24-hour staff coverage.

C. Subsequent Transitional Housing Facilities.

1 Programming. The Subsequent housing facility is expecred 10 provide a minimum of
five hours of applicable programming per week per offender thaz addresses identified
criminogenic and other needs for residents at the facility. Programming can be provided
through referrals to local service providers and in house classes. Applicable programming
should include, but is not limited to:

s Substance abuse education
s  Education

®  Family Reunificaton

s Thinking Paterns

2. Billing ACC. No ACC funding will be provided for the operation of a Subsequent
Housing Facility.

AArkansas Conmunity Correction

Post Incarceration Honsing Programs, Reguirements, and 1 icensure AD 1904 — Page 1003



Page 104 of 125

3. Rent. Rent for Subsequent Housing must be outlined in an lease agreement and cannot
exceed $600.00 per resident, per month. Utilities must be included in the cost of rent, A
copy of the lease must be submitted 1o the ACC Housing Manager for approval

4. Drug Testing. Residents must be drug tested az a minimum of once weekly by staff of
the Transitional or Reentry Facility responsible for the Subsequent House. A separate log
must be maintined at the responsible Transitional or Reentry Facility.

3. Subsequent Housing Staffing. Subsequent Housing Facilities are exempt from 24-hour
staff coverage.
6. Inspections. Inspections musc be conducted by a facility owner or staff member at 2

minimum of twice monthly, The inspection must be docurnented and records maintined
at the Transitional or Reentry Faciliy responsible for the Subsequent House,

XIMl. ATTACHMENTS/FORMS:

Forn: Transitional, Reentry, Subsequent, and Self-Governed Housing Facility Checldisc
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Arkansas Community Correction

TRANSITIONAL, REENTRY, SUBSEQUENT, AND SELF-GOVERNED HOUSING
FACILITY CHECKLIST

Facility Name: Date:

During initial license inspections, annual renewal inspections and unannounced visits by AQC
saff, this checldist 9l be used. The inspections will not be limited to these items. Checklist iterms
apply ¢ all housing types unless otherwise indicated.

Copies of license or inspection by/ from: Inspector’s Initials:

1. Fire/Safety Inspection. Annually.

2. Health Department/Food Servige Inspection. Annually.

3. Busingss License. Tnitial license and after remodel o repair.

4. Plumbing Code. Initial license and after remode] or repair.

5. Electrical Code. Initial license and after remodel or repair,

6. Compliance with applicable zoning and Special Use Permit requirements

Public Hearing.

Copy of transportation vehicles’ insurance.

A

8
. 9. Copy of Lease agreement for Subsequent houses only.
10,

List of all staff and volunteers for background check (owner/operator
must obtain/maintain consent to release information from staff and
volunteers.

11, ltemized list of products or items and their cost sold to
residents, if applicable

12. Copies of facility disaster plans, evacuation plans, and contingency plans for
operations if the facility must be abandoned,

13. Copy of policy stating the facility will comply with subpoenas, court orders,
arrest warrants.

14, Copy of policy stating notification of ACC Supervising Officer when a resident
escapes or absconds from the facility, or prior notification if discharged.

Arkansas Comminity Corrvotion
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Copy of facility Policy and Procedure Manual that is unique to this facility for
Transitional, Subsequent, and Reentry houses only.

Copy of facility resident handbook/orientation materials inciuding facility rules,
curfews, admission procedures, and consequences for violations.

Proof the facility is pursuing PREA compliance [mot applicable for Subsequent

Are resident records confidential, uniform in format and content, and properly

Capy of policy stating passes/furloughs for residents are approved by the ACC
Reentry Officer [Not applicable for Self-Governed or Subsequent Houses).

Proof of policy stating that facility services are equal opportunity and provided
without regard to race, color, gender, religicn, age, national origin, genetic
information, disability or other biases prohibited by state or federal law.

Copy of staff listing and staffing hours [not applicable for Subsequent Houses].

Inspection team proof of adequate space in sleeping rooms for the number of
occupants {minimum 50 square feet per intended occupant) [not applicable for

Inspection team proof of individual sterage space for residents’ clothing and

Inspection team proof of minimum ratio of bathrooms {meaning sink, toilet,

Adequate taundry facilities at or near the Transitional/Reentry Housing Facility.

Inspection team proof of signs posted at all entrances banning weapens except for

Inspection team proof of facility being equipped with First Aid Kit, fire alarms
and that fire suppression equipment continues to comply with annual Fire

15.
| 16,
17. Copy of programming curriculum.
18. Admission and discharge policies and procedures.
19.
Houses]. -
20. M applicable, is the facility ADA compliant?
21.
secured?
22.
23,
24.
25.
_ Subsequent Houses].
26.
personal items.
27
shower) to residents (1 to 8).
28,
29,
law enforcement officials/officers.
30.
Inspection.
31. Proof of vendors’ contractors for employment,
32, Adequate kitchen facilities.
33. Adequate space fgr programming.

— —
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| 34, Adequate space for break room/day room.

| 35. Bulletin board prominently displayed in the facility with postings of rules, fire

evacuation plans, emergency protocols, PREA information, and emergency staff
contact information,

‘ 36. Inspection Team proal that medication not approved fo be kept on person is
behind double locks. (All narcotic, psychetropic, and diabetic supplies including
syringes, lancets and insulin must be secured behind double locks.} [Not
applicable for Subsequent Houses].

I 37. Facility must be accessible by residents and ACC staff 24 hours per day.

| 38. Check or Money Order attached o application in the correct amount.

Notes:
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Transiionad Housing Daciliee AD {This wes COMBINGED with Seif-Governed Housing 1o Create
fie “Post Incarecration Housing Prograns, Reyuirements, and Licensute AL 19.04)

Arkansas Comununity Correction

c' Arkansas Community Correction

Tawo Unton National Plaza Building
105 West Capitel, 3rd Floog
Listle Rock, AR 72201-5731

ﬁ 501-682-9510 (effice}  S01-6$2-9513 (fax)
Serving lustice

ADMINISTRATIVE DIRECTIVE: 17-03 Transitional Housing Facility License
TO: Arkansas Community Correction Emplovees
FROM: Sheila Sharp, Director

SUPERSEDED: AD 16-12

APPROVED: Signature on File EFFECTTVE: January 23, 2017

L APPLICABILITY. This policy applies to Arleansas Community Correction (ACC)
cmployees, applicants for and recipients of 2 Transitional Housing Facility License,
owners, operators, and stafl members of lcensed Transitional Housing Facilities,

IL. POLICY STATEMENT. Transitional Housing Facilities must meet or exceed the
minimum standards and requiternents established in this policy to ensure a structured,
posiive, and safe environment for residens, to reduce recidivism, w encourage
employment and treatment, to provide public safety, to ransition offenders back to the
commuuity w0 be productive citizens and to maintain the principles of evidence based
practices.

ITI. DEFINITIONS.

A. Applicant. Any individual, group, business or organization that has applied o
receive an Arkansas Comumunity Correction Transitional Housing license.

B. Transitional Housing Facility. An ACC licensed facility providing housing for one
or more residents placed in ACC community supervision. A resident’s hame or the
home of a resident’s family member will not be considered a Transitional Housing
Facility for purposes of this directive. To operate a facility in the stawe of Arkansas a
person/ group must apply for, obain, and maintain an approved license from ACC,
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C. Licensing Authority. AQC is the authority [or licensing Transitional Housing
Facilitics. Facilities are licensed for one year with provisions for renewal as specified in
this policy.

D. Transitional Housing Coordinator: The individual assigned to monitor
Transitional Housing Facilites, to serve as the liaison between the facility and ACC
tor compliance issues, znd to supervise the billing process.

E. Licensure Requirements. The informarion referred to in the Administrative
Regulation given 10 applicants of a facility license listing the minimum icems and
areas that will be inspected during the application process.



IV. PROCEDURES,

A. Application: Applicants may conmct the ACC Housing Coordinator for a Transitional
Housing Facility license packet or download the application packet from the ACC public website
{dec.arkansas.gov). Applicarions, documents, and fees submitted for licensure consideration will
aot be remmed. The completed application packet and any required fees will be sent to the
Coordinator at the Cenural Office of ACC.

1. For nitial licensure or a proposed new iocation, the applicant must comply with the
public hearing requirements of Arkansas law, secton 12-25-101;

2. No community-based residential facility housing juveniles or adults adjudicated or
convicted of any sexual or violent offense or any other critninal offense that would
consttute a Chass C felony or higher skall be located or construcied widun any
municipality or county of this state unti! a public hearing is conducied in the
nunicipality or county of the proposed location of the facility at least thirty (30) days
prior to the coneracting for the acquisition of any property on which to locate the
proposed facility or any existing structure in whick to iocate the proposed facility by the
OWHer, operator, or care provider ol the proposed facility.

b All residents within one thousand (1,000} feet of the proposed location of the facility
shail be notfied by mail at least ten (10) days prior to the day of the hearing,

2. To ensure compliance with Arkansas law, applicants must provide the following iters:

3. Copyof the noulication letter mailed 1o residents informing them of the date and time
of the hearing and the proposed purpose of the facility. The letter must include a rewirn
address.

b. List of all residents who were mailed the notification leteer.

¢ Copy of the sign-in shee: for those in amendance at the public heaning.

3. The ACC Housing Coordinator will review the application packet for completion and
conduct background checks on individuals submitted by the owner/ operator as being staff
andvolunteers ot the facility.

B. Licensure: The Transitionz! Housing Review Team for the licensure and annual
inspections of facilities will be determined by the Coordinator and Area Manager.

Licenses will be issued only for the premises and persons specified in the application and
are not be transferable. Separate licenses are required for wansitional housing facilities
mainiained on separate premises, even though they are operated under the same
management, The facility cannot admit any ACC residents until the license to operate a
Transitional Housing Facility has been issued.



The Housing Coordinator, for due cause, may recommend to the Chief Deputy Director
that a facility license be suspended or revoked. The Chief Deputy Director may assign
ACC suaff or any other local, state, or federal agency o assist in a facility investigation. In
the event of a recommendation for denial of an application or the suspension or
revocation of license, the applicant may appeal the denial w the Director of the agency
within 3¢ days of the written recommendation for denial/ suspension/ revocation.
Applicants may appeal the decision of the Director in writing within 30 days of that
decision to the Board of Corrections whose decision is final

When a license 15 rencwed, it will be from the previous License expiration date, not any
possible extended inspection date. A facility thar wishes to renew is license must have all
required paperwork and fees submicted o the Coordinator no biter than 30 days prior to
the license’s expiration.

All areds of the licensed facility and all records related 1o the care and protecuon of
residents, including tesident and employee records, must be open for mspection by ACC
for the purposc of enforcing policy and regularions.

The licensing procedure for sell-govemed facilities that are proven o be such by Best
Practices may use 2 modified application/ licensure procedure as approved by the Director.

C. Request for Qualifications: After obtaining a license. the owner/ operator may choose
to obtain a contract by responding o the Arkansas Community Correction Request for
alifications. When obtamed, the facilicy may bill ACC for limited reimbursement for
housing residents as sated in the conuact. The Request for Qualifications is available
from the ACC website, from the Coardinaror, and from the ACC Purchasing
Department.

D. Past Performance: In accordance with provisions of State Procurement Law,
specifically OSP Rule R5:19-11-230(b} (13, 2 vendor's past performance with the state
may be used o deteemine if the vendor 15 “responsible.” Proposals submitted by
vendors determined to be non-responsible shall be disqualified.

E. Billing: When a facility has met the conditions of licensure and has been approved by
the Ottice of Procurement for payment as a vendor, ACC will reimburse the facility for
resident housing at the approved reimbursement rate for up 1o 90 or 120 days,
depending on the classification of the offender, from the date of release from an ADC
or ACC facility. A facility may not bill ACC for housing a resident prior to their approval
a a vendor. The billing process will follow the instructions stated on the Request for
Qualificaion and may include the use of electronic momtonng for residential
verification. During a period of license suspension payment may be withheld or reduced
pending satisfactory implementation of an approved corrective action plan as specifted in
the Request for Qualifications.

1. ACCshall reimburse licensed trznsizional houses according to the
following schedule:
a. Moderate risk, Tigh risk,
level 1 and level 2 sex offenders:
Length of sty 90 days Reimbursement:



. Day 1-45: $30.00/ day
Day 46-90: $20.00/ day

Otfender per diem: $14.00/ day siarting on the first day of full time
employment. (Offender must work a minimum of 32hrs/ week w be
considered Full time employed)

b, Level 3 and level 4 sex offenders: Length of stay: 120 days

Reimbursement:
Day 1-60: $50.00

Day 61-120: $40.00

Offender per diem: $14.00/day starting on the first day o fuil tme
employment. (Offender must work a minimum of 32hrs/ week 1o be considered
full vime employed)

F. Acceptance of Residents: Licensed transitiona! facilities must review and accept all submirted
applications, unless justifiable reasons are present. Justifiable reasons include, but are not fimited
1o, acceptance of a resident which would result in che violtion of any city, county, or state laws.
The transitional facilicy must provide the reason for denial ro the Hous ing Coordinator and
applicant, in writing.

G. Resident Employment: The vendor is required to aid the resident in seeking employment,
The resident must be at the facility for seven (7) days prior to beginning employment. The
resident must be fully.employed by day 45 and mainain full time employment through the
durarion of their time at the ransitiona housing facility,

Upen obtaining employment, the facilicy shall complete employment checks o venfy the
legrtimacy and mature of the employment. The facility shall review residents’ pay stubs to ensute
the resident is making at least minimum wage and having raxes withdrawn.

The vendor may not require or allow the resident o work without Dayment at any employment
that pays less than Arkansas minimum wage, whether that employment is outside of the facility
o for the facility. The resident may not “volunteer” to work without pay or work to have their
bill from the vendor reduced. The resident will be paid in full and will in tum make payments 1o
the vendor if owed. Employment and payment records for residents will be made available
upon the request of ACC.

H. Facility Programming: The vendor is expected to provide applicable programming which
identifies criminogenic needs, such as people, places or things that could cause criminal
pehavior Applicable programming must also nclude drug and aleohol programs, such as
NA/AA and/ or Celebrate Recovery, enrollment in GED, vocational or higher education
programs, Residents will be enrolled in GED programming or will have access to a higher



education, eployment assistance by utilizing the Good Grid for resume’ writing and
employment scarch, as well as locating and obrtaining stable housing prior to the end of their
90 days. Programming can be provided through referrals to local service providers and in
house classes.

+ Facility Fees: Residents, their families, and any other financial source may not be charged any
fees, other than the per diem, (c.g. admission, filing, and other entry fees) for transitional
housing. No facility may charge residents additional fees for services or fines for policy violations
other than the actual costs of transportation {maximum $2.00/ day) 5200 ;
ua tasan L alntmd sk e parale office, cmplocment §

- Staff Coverage: Licensed transitiona! houses must have trained staff {paid or volunteer) on
premises o provide 24 hour supervision, 7 days a week Facilities shall maincain a staff to
offender ratio of no less than 1w 25 at all times,

-Resident Income. A facility may not withhold any portion ot the mcome of  resident,
regardless of the income source, to include Social Securigy, 551, SINAP, or any other
government or private income source. All resident income, in check or any other form will
be the property of the resident. The facihty may bill the resident for any authorized costs
and the resident wiil pay the authorized cost from their funds. A receipt will be given to
the resident for any and all payments.

- ACC wil] noc reimburse censed Transitional Housing Facilives for residents categorized
as a low risk for recidivism. ACC will reimburse for residents with a moderate or high risk
for recidivism and level 1 and 2 sex offender residents at a rate commensurate with
currenit budgets; and will reimburse for residents who are level 3 and 4 sex offenders at 2
higher rare commensurate with current budgets. Once a resident has wsed their maximum
reimbursement days as aliowed by ACC, the facility may not charge the resident a daily
self-pay rate greater than $30.00 per day.

Payment will be made tor residents for date of arrival to the facility; ACC will not be
responsible for payment for reswdent’s date of departure,

- Monitor Costs: ACC maintairs the right to collect applicable costs for Electronic Monitoning
devices {or residencs in transitional housing.

- The hcensed transitional facility staff shall complete and document daily scheduled and
unscheduled counts. Residents not present during count shall be accounted for through sign
out logs and/or approved employment schedules. Counts shall be conducted at least twice per
shift and at every shift change for the transitionai housing facility.

O. Licensed rransidonal facilities must provide 3 meals per day with at least one (1) meal being hot
Tow! calories for the day shall be 2500.

P.  Transitional Facility staf{ must conduct drug test at least once weekly of all residents,



Vi.

Wi

Q. Transitional Facility stalf must notify the ACC of any resident’s positive drug/alcohol test results
immediately by phone. Transitonal Facilities must urilize at least an 8 panel drug test and a test
for K2.

OPERATION U A TRANKTIONAL HOUSING FACILITY WEIHOLT A

LICENSE,

A. Non-Licensed Facility Penalty. If a faciliry is housing residents for reimbursement
withour 2 license, ACC will impose civil pemalties not to exceed $500 per day for each

day the violatior: continues. Inaddition, alernative sanctions maybe imposed pursuantto
law (Arkansas law, section 16-93-1603 and section 25-15-217).

B. ACCstaff aware of an unlicensed facilitybeing operated in Arkansas must bring this to the
awention of the Coordinator. Members of the public may bring ualicensed facilities to the
attenton of any ACCstatf member who will, in tum, notify the Coordinator. The
Coordinator will report claims of an unlicensed facility o the Assistant Director of Reentry
who will ensure mvestigation.

PROFIBBUTED STAFY BEVAVIOR

Transitional facilivy staff shall not under any curcumstance.

A. Exchange personal gifts or favors with residems, their family, or theirfriends.
B. Acceptany form of bribe or unlwiulinducement.

C. Discriminatc against any resident on the basis of race, religion, creed, gender, national
origin, disability, charge/offense, or other individualcharacteristes.

D. Employ corporal punishment or unnecessary physical force.
E. Subject residents to any form of physical or mentalabuse,

F. Withhold information from ACC inclding threats to the security of the facility, its staff,
visitors, ot community. This can lead to termination of contract.

COLLABORATION

The (ollowing is established w0 gain contimityand coordinazion in the management of
ransitional housingarrangements for ACCresidents:

A. ThelInstnional Parole Officer will coordinate activities berween the wansitional housing



H.

provider, the Arkansas Parole Board, and the correctional staff as described in the
Requestfor Qualifications provided bythe Office of State Procurement,

- Parole/Probation Area Managers will assign and maintain assignmentof a supervision

officerto manage cases and coordinate with staff ar Transitional Housing Faciltties as
necessary. The Area Manager may assign others s needed. The assigned officer(s}
must be knowledgeable of the minimum standards thar are required of the faciliry.

- The licensed Transitional Housing Facility must provide the names and numbers of

those under supervision thatare residing at the facilityto ACCstaff when requested.

- The Supervision Officer assigned 1o a facilicy will investigate and report fmdings of

any complaints, observed or suspected non-compliance with rules, policees, laws and
regularions to the Area Managerfor possible further referral or acton.

« Area Managers will report any serious violuions of pohey; procedure, or pracrice to the

Coordinator. The Coordinator will work with the Area Manager towards a resolution

of the violation, Area Managers will forward any wntten complaint by a resident, staff
member, or member of the public concerning a facility to the Coordinator to become

part of the facility file

- ACC staff and facility staff will communicare to each other positive drug/alcohol

test results immeliately

- Facilicy staff will respand to and notify the supervision officer of such

requesis as subpoenas. court orders, search and/ or arrest warrancs,

Facility staff wll honor ACC travel passes and immediately report violations of travel
restrictions to the supervision officer. Facility staff may not grant an out of county pass
without the permission of the supervision officer or the parole/ probation office.

Facility staf{ will not, except in the case of emergency or threat of injury or death,
dismiss a resident from the facility until they notify the supervision officer or the
parole/ probation office by phone. The facility should only dismiss a resident for
substantial and documented reasons. Dismissal actions are appropriate for such
infractions as violence, lifc threatening actions, property destruction, substantial verbal
abuse or violation of the facilities fundamental statutes {alcohol, drugs, ec.).



VIII.

IX,

J. Facility saaff will notify the supervision officer (or his/her office) immediarely of any
resident’s violent or threatening behavior, endangerment of others, and awareness of an
abscord or escape from the facility.

K. The Coordinator will arrange onsite visits and nspections (inizial and periodic,
announced and unannounced), review reports of critical incidents involving or
concerning ACC residents, and make objective recommendations.

L. The facility will post office staffing hours and will comply with posted staffing hours,
There must be a staff member/ house manager/responsible party present 24 hours
per day.

M. The facility will notify the Transitional Housing Coordinator of any employee additions
with informarion needed to complete a criminal background check,

N. Arkansas Community Correction shall, acall reasonable urnes, have the nght 1o enter the
facility’s work and living areas o inspect, monitor, or otherwise evaluate the quality,
appropriateness, and timeliness of work, services, or hoth, that have been or are being
performed.

PREA COMPLIANCE: Contracted facilities with populations consisting of at least 50% ACC
residents for a majority of the contract year must pursue PREA compliance standards for
community confinement.

CONTRACT COMPLIANCE: The owner/ operator/ manager of the facility must comply
withall requirements/ agreements of the RequestforQualifications/ Contractas stated in the
agreement,

EQUAL OPPORTUNITY: Transitonal Housing facilities” accommodations and services
must be provided without regard 1o race, color, gender, religion, age, national origin, genetic
nformatien, disability or other biases prohibited by state or federal law.

LT A MAENTS S

SERY J FVRMS:
A 17-03 Form 1- Transitional/ Reentry Housing Facility Mininum Requirements Checklist



Arkansas Community Covvection
Transitional/Reentry Housing Facility
Minimuom Reguirements Checklist

Facility Name: Date:

During initial license inspections, annual renewal inspections and unannounced visits by ACC
staff, the following Minimum Requirements Checklist will be used. The inspections will not be
limited to these items.

Coples of licene ot fvpectinn by lrone: Inspector’s Inifials:

) Fire/Safe_t_'._IEuéction.Aﬂuali}

Health Department/Food Service. Annually,
Business License. Initial license or after remodel or repair

Plumbing Code. Initial license or after remodel or repair

Electrical Code. Initial license or after remaodel of repair,

ol [

Compliance with applicable zoning or Sprecial Use Permit.
| 7. Public Hearing. o
8. Copy of transportation vehicles” insurance
9. Copy of facility property and liability insuramce.
10. List of all staff and volunteers for background check {owner/operator

| must obtain/maintain consent to release informatiol from staff and
11. Ttemized list of products or ilems and their cost sold to residents.
Note: Costs must be reasonable.

12. Copies of facility disaster plans, evacuation plans, and contingency plans for

operations if the facility must be abandoned.
13. Copy of pelicy stating the facility will comply with subpoenas, court orders, arrest
| warrants,

14. Copy of policy statin;}miﬁcation of ACC Supervising Officer when a resident
escapes or absconds from the facitity, or prior notification if discharped.
5. Copy of facility Policy and Procedure Manual that is uniyue to this facility.

16. Copy of facility resident handbook/orientation materials including facility rules,
curfews, admission procedures, and conseiuences for violations.
17. Copy of programaying curriculum.
18. Admission and discharge policies and procedures,
_19. Proof the facility is pursuiny PREA compliance.
| 20. Is the facility ADA compliant?

21. Are resident records confidential uniform in format and content, and properly secured?

22. For Reentry Only — Copy of policy stating passes/furloughs for residents are approved
by the ACC Reentry Officer, L

AD 17-03 Form 1



23. Proof of polastating that facility services are equal oppertunity and provided
without regard to race, celor, gender, religion, age, national origin, genetic

information, disability or other biases prohibited by state or federal law.
24. Copy of staff listing and staffing hours.

AD 17-03 Form 1
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_(minimum 50 square feet per intended occuprant),

| 25. Inspection team proof of adequatﬁ:ac_c in sleeping rooms for the number of occupal-lts [

| 26. Inspection team proof of individual storage space for residents® clotTling and personal
items,

| 27. Inspection team}oof of minimum ratio of bathrooms (meaning sink, toilet, sho_wer) to
residents |1 to 81

_’_28. Adeiuate laundry facilities at or near the Transitional/Reentry Housing Facility.

29. Inspection team proof of signs posted at all entrances banning weapons except for law
| enforcement officials/officers. S
| 30. Inspection team proof of facility being equipped with First Aid Kit, fire alarms and
that fire suppression equinment continues to comply with annual Fire Inspection,

[ 31 Proof of vendors® contractors for employ ment.

33. Dining rocm with table and chairs,

33. Adequate kitchen facilities,

34. Adequate space for programming.

35, Adequate sjrace for break room/day room.
| 36. Smoke alarms in kitchen and all slee|ing areas. :
37. Bulletin board prominenily displayed in the facility with postings of rules, fire
evacuation plans, emergency protocols, PREA information, and emergEncy staff

double locks. (All narcotic, psychotropic, and diabetic suppties including syringes,
lancets and insulin must be secured behind double locks.] "
| 39. Inspection Team piroaf of facility designee authorized to accept/dispense medications.

‘ 38. Inspection Team procf that medication not approved to be kept on person is behind

40. Inspection team procf that facility can be accessed by residents and ACC staff 24
hours per day.

| 41. Check or Money Order attached to appiication in the correct amount.

Notes:
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SelfrGovenied Monsing AD (T iz was COMBINED with Transitional Hovsing Facility A w
Creawe the "Post Locarcesaiion | Fousing Programs, Requirements, and Licensure AT 1904

Arkansas Community Corraction

Arkansas Community Correction

Towa Union National Plaza Bullding
185 West Capitol, 3ed Floor
Little Rock, AR 72201-5731

ﬁ 501-682-9510 (office)  501-682-9513 {fax}
Serving Justics

ADMINISTRATIVE DIRECTIVE: 18-02 Self-Governed Housing

TO: Arkansas Community Correction (ACC) Employces

FROM: Sheila Sharp, Director

SUPERSEDED: None

APPROVED: Signature on File EFFECTIVE: February 28, 2018

I APPLICABILITY. This policy applies to Arkansas Coramunity Correction {ACC) employees
and the owners, operators, staff members and residents of 2 Sel-Governed Housing Facilicy.

1I. POLICY. Sell-Govemed Housing Facilities must meet or exceed the minimum standards and
requirements established in this pohicy w ensure a structured, positive, and safe environmenc for
residents reduce recidivism, encourage employment and treatment, promote public safety,
transition offenders back o the community 1o be productive citizens, and maintain the principles
of evidence based practices.

III. DEFINITIONS,

A. Applicant. Any individual, group, business, or organization that operates a Sell-Governed
Housing Facility.

B. Self-Governed Housing Facility. A facility providing housing and programming for one or
more residents placed on ACC community supervision. A resident’s home or the home of a
restdent’s family member will not be considered a Sclf-Governed Housing Facility for purposes
of this directive. To operate a facility in the state of Arkansas, 2 person/ group must notify the
ACC Housing Manager and submit a completed application for licensure,

C. ACC Housing Manager. The individual assigned w monitor/ mspect housing facilities and
to serve as a laison between the facility and ACC for policy compliance,

D. License. Approval to operate a Self-Govemed Housing Facilicy wilt be issued by the ACC
Housing Manager only upon approval of the application.
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IV.  PROCEDURES.

A. Application. Applicants must submit the application to the Housing Manager. Applications
and documents submiued for review will not be returned, To operate a facilicy in the state of
Arkansas, a person/ group must notify the ACC Housing Manager of the proposed location,
expected operation start date, and proposed number of residents.

For initial licensure or a proposed new location, the applicant must comply with the
public hearing requirements of Arkansas law, section 12-25-101:

L. No community-based residential facility housing juveniles or adults adjudicated or

convicled of zny sexual or violent offense or any other criminal offense thas would
constitute a Class C felony or higher can be located ar constructed within any
municipality or county of this state until a public hearing is conducted in the
municipality or county of the proposed location of the facility at least thirty (30)
days prior to the contacting for the acquisition of any property on which to locate
the proposed facility or any existing structure in which to locate the proposed
tacilicy by the owner, operator, or care provider of the propusedfacility.

All residents within one thousand (1,000) feet of the proposed location of the
tacility must be norified by mail at least 1en {10) days prior to the day of the hearing,

To ensure compliarice with Arkansas law, applicants must provide the followingitems:

1.

Copy of the notification letter mailed 1o residents mforming them of the date and time of

the hearing and the proposed purpose of the facility. The letter nmust include a requrn
address.

Noufy ACC Housing Manager of dare, time, and location of the hearing

+ ACCstatf must be present at the public hearing

List of all residents who were mailed the notificationleter,

Copy of the sign-in sheer for those in awendance at the publichearing,

The ACC Housing Manager will review the application packet for completion and conduct
background checks on individuals submitted by the owner/ operator as being staff and
volunteers of the facility. Individuals currently on supervision with ACC cannot be employed
in pasitions of authority over another offender on supervision.
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V.

Vi.

LICENSURE,

A. Initial License. Licenses will be issued only for the prermuses and persons specified in the

application aad are not be transferable, Separate licenses are required for Self-Governed
Housing Facilities maintained on separate premises, even though they are operated under the
same management. The facility cannot admic any ACC residents untl the ficense o operate 2
Seli-Governed Housing Facility has been issued,

The ACC Housing Manager, [or due cause, may recommend to the ACC Assistant Director of
Reentry that a facility license be suspended or revoked. The AQC Assistant Director of Reentry
may assign ACC stal! or any other local, state, or federal agency to assist in a facilicy
mvestigation. In the evert of a recommendation for denial of an application or the suspension
or revocation of a license, the applicant may appeal the denial to the Chief Deputy Director of
ACCwithin 30 days of the written recommendation for dental/ suspension/ revocation.

All areas of the licensed facility and al! records relared 1o the care and protection of residencs,
inchuding resident and employee tecords, must be open for inspection by ACC for the purpose
of enforcing policy and regulations

- Renewal License. All facilities must submit a renewal application wichin 60 days of license

expiration. The ACC Housing Manager will conduct an Anmuaf Renewal Ins pection prior to
renewing any license.

RESIDENT EMPLOYMENT

When a resident obtains full mme employmen, the facility must complete employment checks
to verify the legiimacy and nature of the employment. The facility must review the resident’s
paystubs to ensure the resident is making at least minimum wage and 1s having income taxes

wathheld.

The vendor may not require or allow the resident to work ac any employrment that pays less
than Arkansas munzmum wage, regardless of whether that employment is outside the facility or
for the facility; however, program and assigned duties are excluded. Residents may not
“volunteer” 1o work withous pay or perform wotk to reduce their bill from the vendor. ‘The
resudenss will be paid in full and will in wm make payments to the vendor if owed.
Employment and payment records for residenzs must be made available upon the request of
ACC

Resident Income. Regardless of the income source, a facility cannot withhold any portion of
a testdent’s income including funds from Social Security, SSI, SNAP, or any other govemment
or private income source. All resident income, by check or in any other form, will be the
property of the resident. The facility may bill the resident for any authorized costs, and the
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resident will pay the authorized costs from his/ her funds, A receipt will be given to the
resident {or any and all payments.

Requitements. Residents cannot be denied the opportunity to seek and obtain meaningful,
legal, and gainful employment, Following the program orientation period, the resident is
allowed o seek full ume employment of 40 hours per week, unless it conflicts with conditions
of release

VII. FACILITY REQUIREMENTS.

A. Facility Programming. The Self-Governed Housing Facility is expected o provide a

E

minimum of 15 hours of applicable programming per week per offender that addresses
identified criminogenic and other needs for residents a1 the facility. Applicable programming
must include, but is not imited to:

Drug and alcohol programming
Education services
Employment services

Stable housing assistance
Family reunification

Thinking partterns

O o S

Programming can be provided through referrsis to local service providers and in-house classes.

- Meals. Self-Governed Housing Facilines must provide three (3) meals per day with at least one

{1} meal being hot. Total calories for the day must be 2 minimum of 2,500

. Drug Testing. Self-Governed Housmg Facilities must drug screen all residents at least one L

time per week.

. Chem-Free Premises: Alt Sell-Governed Housing Facilives must maintain chermical free

H

living facilities and premises. Facilities may enforce a tobacco policy; however, if allowed,
designated smoking areas must be cleatly identified.

Record Keeping: All Sell-Governed Housing Facilities must maintain a record of all residents
currently at the faciiry. 'The resident record st include, but is not limited to:

L. Resident demographics
2. Date of mtake and incake documents

3. Programming documentation

4. Drug test results
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Facilities must conduct bed and grounds checks ar least twice daily. This must include
head/bed counts that account for all residents. Any resident not present during a count must
be documented with a verified explanation for the absence.

VIII. OPERATION OF AN UNLICENSED SELF-GOVERNED HOUSING FACILITY.

IX.

ACC staff aware of an unlicensed Self-Governed Housing Facility operating in Arkansas must
bring this to the attention of the Housing Manager. Members of the public may bring unlicensed
Self-Governed Housing Facilitics to the attention of any ACC staff member who will, in wrn,
notify the ACC Housing Manager. The Housing Manager will report claims of an uniicensed
facility vo the Assistant Director of Reentry.

PROHIBITED STAFF BEHAVIOR.
Self-Governed Housing Facility staff or volunteers cannot under any circurnstance;

1. Exchange personal gifts or favors with residents, their family, or therr friends
2. Accept any form of bribe or unlawful inducement

3. Discriminate against any resident on the basis of race, religion, creed, gender, national origin,
disability, charge/offense, or other individual charactenstics

4. Employ corporal punishment
5. Subject residents to any form of physical or mental abuse

6. Withhold information from ACC including threats to the security of the facility, its staff,
VISILOrs, O community

COLLABORATION.

The following are established o gain continuiry and coordination in the management of Self-

Governed Housing Facilities for ACC residents:

A. The Selt-Governed Housing Facility must provide a current roster of offenders under
supetvision who are residing at the facility to AGC staff monthly and when requested,

B.  ACCParole/ Probation Offigers must report any serious violatons of policy, procedure, or
practice to the ACC Housing Manager. The ACC Housing Manager will worle with the facility
toward a resolution of the violation. ACC Parole/ Probation Officers will forward any written
complaint by a resident, staff member, or member of the public concerning a facility to the
Housing Manager.

C. Facility statf will immediately notify ACC Parole/ Probation staff by phone and ermail of all
positive drug/alcohol test rosults.
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XI.

D.

5

Facility staff will not, except in the case of emergency or threat of injury or death, dismiss a
resident from the facilicy unuil the supervision officer or the parole/probation office has been
notified by phone and email. The facility should dismiss a resident only for substantial and
documented reasons. Dismissal actions are appropriate for such infractions as violence, life
threatening actions, property destruction, substantial verbal abuse or violation of the facility’s
fundamental rules (aleohel, drugs, erc,),

Fagility staff will notify the supervision officer (or his/her office) immediately of any resident’s
vialent or threatening belavior, endangerment of others, and any resident who leaves the
facility/ program without approval.

The ACC Housing Manager will arrange onsite visits and inspections; review teports of crtical
incidents involving or concerning ACC residents; and make chjective recommendations.

- Ackansas Community Correcton has the right to enter the facilip’s work and living arcas at

reasonable times to inspect; monitor; search; or otherwise evaluate the quality, appropriateness,
and rimeliness of work, services, or both that have been or ate being performed.

PERFORMANCE MEASURES.

Self-Governed Housing Facility performance measures will be reviewed on an annual basis and as
needed. Facilities must meet or excesd the following performance measures:

A. Employment. Facilities will maintam at least a 99% employment rate for residents vpon

B.

completion of the program.

Program Completion. Faciliies will mazintain at least a 75% program completion rare for all
residents accepred into ther program.

- Abscond Rate. The abscond rate for all residents accepred into a facility’s program must be

less than 10%.



