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Arkansas Community Cotrection Administrative Ditrectives and Administrative Memoranda
Issued with an effective date from April 1, 2019 through June 30, 2019

Community Correction Center Duty Officer AD 19-10 effective 4/15 /2019

We only made a minot change: when designating duty officers who ate not in the positions listed in the
policy: “Other staff members may be authorized as a Duty Officet when necessaty as approved by the
Deputy Director of Residential Services and Director.”

Escapes AD 19-07 effective 4/15/2019

We only made this change: “Capture Effotts. Capture efforts srast should be coordinated with the
teerwith area parole officers and local law enforcement agencies responsible for public

safety in the geographic location.”

Chaplaincy Services AD 19-09 effective 4/15/2019

We made minor changes to include removing the requirement for the Chaplain to “maintain an updated
directoty of all faiths in the community” and adding a requitement to “ensure tesidents have access to
information concetning faith-based programs and services available in the community.”

Community Transition and F utlough AD 19-11 effective 5/27/2019

We made a minor change: when designating duty officers who are not in the posttions listed in the policy:
“Other staff members may be authorized as a Duty Officer when necessary as approved by the Deputy
Director of Residential Services and Director.”

Access to Residential Facilities AD 19-08 effective 4/15/2019

We added paragraph IV. C. 8. c., as follows:

c. Entry of all combustible, flammable, toxic, caustic or explosive materials or supplies into the secure
perimeter of a facility requires apptoval of the Center Supervisor or Duty Officer.

Drug-Free Workplace AD 19-12 effective 6 /25/2019

We made substantial revisions to the Drug-Free Wotkplace administrative directive; directing employees as

follows:

For All employees:

*  All employees must read and acknowledge the policy in writing.

*  Be aware of the new wording about medical matijuana. The law and policy take precedence over
wording in this synopsis.

* Ifyouare in a “safety-sensitive position,” the law and this policy prohibit you from using medical
marijuana even if you are a qualifying patient with a registry identification card.

* If you do not comply with medication ditections, such as by taking more ptescription medicine than
presctibed or you take over-the-counter medications that increase the amount of a prescribed-
controlled-medication, you may not have a “valid” explanation for the level of a controlled substance
detected in 2 drug test.

* Any positive drug/alcohol test result may result in termination of your employment.
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* Ifyou take a prescribed or over-the-counter medication that affects alertness, judgment, or behavior in
ways that ate likely to impair job performance, you MUST notify your supetvisor of that fact PRIOR
to assuming your post. Failure to do so may result in disciplinary action up to and including
termination of employment. There are other requirements for reporting in the section titled
“Reporting.”

e  We will conduct drug/alcohol tests mote often and will increase the number of tests. You could be
required to provide a test sample at any time.

* The policy has information about “employee requests for assistance” for admitting an alcohol or drug
problem befote you know about an upcoming test.

* Ifyou choose to contest a positive drug screen test, you are responsible for a $65.00 deposit for each
confirmation.

* The Drug Testing Chain of Custody Form has been revised {Rev 5/23/2019).

Supervisors must collect completed acknowledgment forms and send them to the ACC Human
Resources Section no later than June 25, 2019,

Center Supervisors and Area Managers have new requirements including appointing 2 Drug Testing
Coordinator.

The appointed Center/Area Drug Testing Coordinatots must be trained and must comply with the
policy.
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Community Cotrection Center Duty Officer AD 19-10 effective 4/15/2019 CLEAN COPY

Arkansas Community Correction

Arkansas Community Correction

Two Union National Plaza Building
105 West Capitol, 3rd Floor

! Little Rock, AR 72201-5731
@ 501-682-9510 (office)  501-682-9513 (fax)

ADMI

Serving Justice

NISTRATIVE DIRECTIVE: 19-10 Community Correction Center Duty Officer

TO:

Arkansas Community Correction Employees

FROM: Kevin Murphy, Director

SUPERSEDES: AD 17-21

APPROVED: Signature on File EFFECTIVE: April 15, 2019
I. APPLICABILITY. This policy applies to all Arkansas Community Correction (ACC) employees,

especially to Center Supervisors, Assistant Center Supervisors, Chief Security Officets, and Treatment
Supervisors.

II. POLICY. ACC will ensure an appropriate administrative staff member is designated to act duting the
absence of the Center Supervisor during weekends, holidays, and after office hours during the scheduled
work week on all matters related to residential facility operations.

HI. GUIDELINES. In order to ensure continuous residential operations, the tollowing procedutes

must be followed:

A. 'The Center Supervisor or Assistant Center Supervisor must be on call at all times and in charge
of the residential facility. The Assistant Center Supervisor, Chief Security Officer and
Treatment Supervisor may be scheduled to act as Duty Officer in the absence of the Center
Supervisor.

B. When the Center Supervisor is absent from the unit for an extended period of time, the
Deputy Director must be notified.

C. The following staff members are designated by the Center Supetvisor as Duty Officers:
1. Assistant Center Supervisor
2. Chief Secutity

3. Treatment Supervisot

Other staff members may be authorized as a Duty Officer when necessary as approved by the
Deputy Director of Residential Services and Ditector.
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D. A duty schedule is prepared by the Center Supervisor’s office as needed and distributed to
approptiate staff. At a minimum, schedules will be prepared and distributed to appropriate
staff on a quarterly basis.

E. The duty week will commence at 7:00 a.m. on Monday and end the tollowing Monday at 7:00

4a.m.

F. During his/her duty week, the assigned Duty Officet must be available for immediate contact
by telephone or radio and be available for immediate response to the center or departmental
emergencies.

G. The Duty Officer will be on the unit or in close enough proximity to the unit to allow for
immediate response to the center during the duty week should an emergency arise. Close
proximity is defined as the unit grounds and/or an area that allows response within a
maximum of 45 minutes.

H. The Duty Officer is responsible for advising the PBX, Main/Master Control, and the Shift
Supervisor of his/het contact number and/or location at all titnes during the duty week. The
Duty Officer is responsible for having his/her assigned cell phone on his/her person during
the duty week.

L. If there is a substitution made in the Duty Officer coverage, it will be the responsibility of the
on-duty person to advise the appropriate staff of the change.

J- 'The Duty Officer will be required during the weekends and holidays to conduct a walk-
through of the entire center to ensute meals, special events, and facility operations are cartied
out smoothly, safely, and secutely. The Duty Officer should ensure the walk through is logged
in all related area logs for the record.

K. The Duty Officer is to wotk a flex schedule during his/het duty week to be able to periodically
attend shift briefings, AMD, PMD, RMT and meet the obligations and responsibilities of
his/her job.

L. As part of the on-call responsibilities of the Duty Officer, no consumption of alcoholic
bevetages will be permitted duting his/her assigned duty week or while covering the center for
another Duty Officer.

M. The dress code for the Duty Officer on the weekends and holidays is the same as for any other
regularly scheduled work day. Uniformed staff will be required to wear uniforms and non-
uniformed staff will wear casual business attire. No jeans, sweat suits, etc.

N. The Duty Officer is responsible for the supetvision of the entire unit opetation, which includes
the supervision of other duty personnel, such as maintenance staff who are tequired to assist in
the operation of the facility. A schedule must be given to each Duty Officer and main/master
control center.

O. Even though he/she is not trequired to be present in the visitation area during visitation hours,
the Duty Officer is encouraged to conduct unannounced walk-throughs of the visitation center
to ensute proper procedures are being followed and 2 high degree of security is maintained
consistently. The Duty Officer must make the final decision on any visitot denied access to
the facility and/or the termination of any visits.
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P. The Duty Officer is responsible for prompt reporting of incidents to the Center Supervisor
and Deputy Director per procedures outlined in Administrative Directive “Reporting and
Investigation Incidents, Hazards and Maltreatment.”” All incidents warranting contact with the

Deputy Director will be reported to the Center Supervisot, as well and if possible, prior to the
Deputy Director.

Q. Unless otherwise directed by the Center Supervisor, the priority one posts must be staffed in

accordance with the Shift Assignment Roster. Any deviaton in staffing of these posts will
require authotization from the Center Supervisor or Duty Officer.

R. Any deviation from these procedures will require the Center Supervisor’s ptior consent.
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Community Costection Center Duty Officer AD 19-10 effective 4/15/2019 MARKUP COPY

Arkansas Community Correction

: C Arkansas Community Correction
A ‘Two Union National Plaza Building

105 West Capitol, 3rd Floor

Little Rock, AR 72201-5731

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

ADMI

NISTRATIVE DIRECTIVE: 47-2119-10 Community Correction Center Duty Officer

TO:

Arkansas Community Correction Employees

FROM: SheilaSharpKevin Murphy, Director
SUPERSEDES: AD 17-21

APPROVED: Signature onfile EFFECTIVE: April 28,2017

I

II.

III.

APPLICABILITY. This policy applies to all Arkansas Community Correction (ACC) employees,
especially to Center Supervisors, Assistant Center Supervisors, Chief Security Officers, and Treatment
Supervisots.

POLICY. ACC will ensute an appropriate administrative staff member is designated to act during the
absence of the Center Supervisor during weekends, holidays, and after office hours during the scheduled
work week on all matters related to residential facility operations.

GUIDELINES. In ordet to ensure continuous tesidential operations, the following procedures
must be followed:

A. The Center Supervisor ot Assistant Center Supervisor must be on call at all times and in chatge
of the residential facility. The Assistant Center Supetvisor, Chief Security Officer and
Treatment Supervisor may be scheduled to act as Duty Officer in the absence of the Center
Supetvisot.

B. When the Center Supervisor is absent from the unit for an extended period of time, the
Deputy Director must be notified.

C. The following staff members are designated by the Center Supervisor as Duty Officers:
1. Assistant Center Supervisor
2. Chief Security

3. Treatment Supetvisor

Othet staff members may be authorized as a Duty Officer when necessary as approved by the
Deputy Director of Residential Services and Directiir.
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D. A duty schedule is ptepared by the Center Supervisor’s office as needed and distributed to
approptiate staff. At a minimum, schedules will be prepared and distributed to appropriate
staff on a quatterly basis.

E. The duty week will commence at 7:00 a.m. on Monday and end the following Monday at 7:00

a.m.

F. During his/her duty week, the assigned Duty Officer must be available for immediate contact
by telephone or radio and be available for immediate response to the center or departmental
emergencles.

G. The Duty Officer will be on the unit or in close enough proximity to the unit to allow for
immediate response to the center during the duty week should an emergency arise. Close
proximity is defined as the unit grounds and/or an area that allows response within a
maximum of 45 minutes.

H. The Duty Officer is responsible for advising the PBX, Main/Master Control, and the Shift
Supervisor of his/her contact number and/or location at all times during the duty week. The
Duty Officer is responsible for having his/her assigned cell phone on his/het petson during
the duty week.

I If there is a substitution made in the Duty Officer coverage, it will be the responsibility of the
on-duty person to advise the appropriate staff of the change.

J. The Duty Officer will be required during the weckends and holidays to conduct a walk-
through of the entire center to ensure meals, spectal events, and facility operations are carried
out smoothly, safely, and securely. The Duty Officer should ensute the walk through is logged
in all related area logs for the record.

K. The Duty Officer is to work a flex schedule during his/her duty week to be able to periodically
attend shift brefings, AMD, PMD, RMT and meet the obligations and responsibilities of
his /her job.

L. As part of the on-call responsibilities of the Duty Officer, no consumption of alcoholic
beverages will be permitted during his/her assigned duty week or while covering the center for
another Duty Officer.

M. The dress code for the Duty Officer on the weekends and holidays is the same as fot any other
regularly scheduled work day. Uniformed staff will be required to wear uniforms and non-
uniformed staff will wear casual business attite. No jeans, sweat suits, etc.

N. The Duty Officer is responsible for the supetvision of the entire unit operation, which includes
the supervision of other duty personnel, such as maintenance staff who are required to assist in
the operation of the facility. A schedule must be given to each Duty Officer and main/master
control centet.

O. Even though he/she is not required to be present in the visitation atea during visitation hours,
the Duty Officer is encouraged to conduct unannounced walk-throughs of the visitation center
to ensure proper procedures are being followed and a high degree of security is maintained
consistently. The Duty Officer must make the final decision on any visitor denied access to
the facility and/or the termination of any visits.
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P. 'The Duty Officer is responsible for promipt reporting of incidents to the Center Supetvisor
and Deputy Director pet procedures outlined in Administrative Directive “Reporting and
Investigation Incidents, Hazards and Maltreatment.” All incidents warranting contact with the
Deputy Director will be reported to the Center Supervisor, as well and if possible, priot to the
Deputy Director.

Q. Unless otherwise directed by the Center Supervisor, the priotity one posts must be staffed in
accordance with the Shift Assignment Roster. Any deviation in staffing of these posts will
requite authorization from the Center Supervisor or Duty Officer.

R. Any deviation from these procedutes will tequite the Center Supetvisot’s prior consent.

N.Rdm%mm%egﬂlﬂ:ﬂﬁﬂ—w frristeat i
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Escapes AD 19-07 effective 4/15/2019 CLEAN COPY

Arkansas Community Correction

e g— » .
4 - Arkansas Community Correction
Two Union National Plaza Building
: 105 West Capitol, 3rd Floor
k ) Little Rock, AR 72201-5731

3 501-682-9510 (vffice)  501-682-9513 {fax)
© Serving Justice "

ADMINISTRATIVE DIRECTIVE: 19-07 Escapes

TO: Arkansas Community Cortection Employees
FROM: Kevin Murphy, Director
SUPERSEDES: AD 16-11

APPROVED: Signature on File EFFECTIVE: April 15, 2019

I. APPLICABILITY. This policy applies to Arkansas Community Correction (ACC) employees.

II. POLICY. Plans and procedures for managing escapes must be readily available to appropriately
trained persons. (2-CO-4G-02; 4-ACRS-2A-12 and -7F-06)

A. Overview. Specific procedures that may be quickly used should an escape occur must be
available and appropriate employees must be trained to use them.

B. Permitting Escape. Pursuant to Arkansas law section 5-54-113, an employee responsible for
the supervision of persons detained in cotrectional facilities or in custody who knowingly
permits the escape of a petson detained in a correctional facility or in custody pursuant to an
arrest for, or a charge ot conviction of, a telony of any class, commits the offense of permitting
escape in the first degtee.

III. PROCEDURES. The first twenty-four hours after the escape are the most critical to the capture
effort.

A. Escape Process Checklist. When an escape from a reentry facility or community correction
center has been confirmed, actions must be taken as desctibed in this policy to include the
attached “Escape from a Facility or Reentry Facility Checklist.”

B. Capture Efforts. Capture efforts should be cootdinated with the area parole officers and local
law enforcement agencies responsible for public safety in the geographic location.
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C. After Apptehension. After apprehending the escapee, the Center Supetvisor or
Assistant Director for Reentry responsible for the facility must:

notify all individuals and agencies alerted at the time of the escape

take action putsuant to the Resident Conduct policy

take action to return judicial transfers and inmates at a reentry facility to the
Arkansas Department of Correction, and

take other appropriate actions such as recalling officers from escape posts,
tecovering equipment and updating eQMIS.

Note: A custody status change in eOMIS from “Escape” to “In Custody” will trigger an
automatic telephonic notification to all Vine-registered victims that the escapee has been
returned to custody.

1V. ATTACHMENTS.

Attachment 1 Escape from a F acility or Reentry Facility Checklist

AD 19-07 Form 1, Escaped Offender Information
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Attachment 1

Atkansas Community Cortection
ESCAPE FROM A FACILITY OR REENTRY FACILITY CHECKLIST

| Who / Situation What To Do / Action ) 1

1 | AnACC Facility or Notify the Center Supervisor ot Reentry Officer

reentry facility official Do not delay notification to gather information. Do provide known
who has confirmed an mformation such as the escapee’s name, clothing, time/location last seen,

escape mode and direction of travel.
2 Center Supetvisor or ' 1. Get as much information as possible from the caller, filling in the Escape—'
Reentry Officer upon Information fotm
noftification of an 2. Check GPS monitor for location history, if applicable
escape from an ACC 3. Call the Deputy Dir. of Residential Services or Assistant Director of
Facility ot reentry Reen
facility ety . )
4. Call the Chief Deputy Ditector
5. Call CACCC and report the escape; ask to have a temporary warrant and
BOLOQO issued
6. Complete incident report in eOMIS
7. File charges fora telony escape with the prosecuting attorney for the
jutisdiction where the escape occurred
3 “Deputy Director or 1. Notfy Chief Deputy Director )
Assistant Director of 2. Respond to Incident
Reentry
4 [ Chief Deputy Director . Assign an Incident Commander ]

1
2. Call the Director

3. Call Internal Affairs Administrator (TAA)

4. Call Deputy Director of Communications and Public A ffairs
5 Tncident Commander HRespond and Assign Staff

6 Director and Comply with the “Immediate Notification Process Within ACC” as described
appropriate in the policy “Reporting and Investigating Incidents, Hazards and
Deputy/Assistant Maltreatment AD”

Director

7 Central Arkansas 1. When informed of an escape, ask the teporting person for the ]
Community Correction information on the Escapes form.

Center (CACCC) 2. Issue 2 temporary escape warrant {this warrant is good for up to 48
hours).

3. Issue a BOLO in the ACIC computer system

4. Email a copy of the BOLO, a recent offender photo and the Escape
Information form to the Arkansas State Fusion Center and follow up
with a phone call to ensure receipt and to answer any additional
questions.

5. In eOMIS do an external movement to change status to “Escaped” [this
will initiate VINE notifications]

6. Check eOMIS to determine whether the escapee is a sex offender. If the
offender is a sex offender, update the ACIC sex offender registration

[ information,

AD 1907 as of 4/15/2019
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Arkansas Community Correction
ESCAPED OFFENDER INFORMATION

Reporting Facility - Date
Reporting Facility Address Time
Escapee’s Full Name Escapee’s Known Aliases
PID Number o
Last Seen Place Last Seen:
Date/Time:
Last Seen
By Whom:
Name Title Telephone

Possible
Modtive for
Escape:
Probable Direction &
Mode of Travel: -
Vehicle (if
applicable):

Year Color Make Model

ADDITIONAL PERTINENT INFORMATION

Include number & desctiption of accomplices, possible injuties, weapons, or suspected weapons.

AD 19-07 Form 1
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Arkansas Community Correction - ESCAPED OFFENDER INFORMATION Continued

[ ]  Parole/Probation Services Case Record [] Visiting Card
[ ] Telephone Card (Inst.) [ ] ‘Telephone Log
[1  Supervision File (if available) [] eOMIS

] *Inspect Escapee’s Clothing & Property []  Pass Requests
[] Roommates/Friends Questioned

[] OTHER:

CONTACT THE PERSONS LISTED BELOW FOR POSSIBLE INFORMATION
CONCERNING THE ESCAPEE’S LOCATION AND ASK THEM TO CONTACT YOUR
FACILITY/LOCAL LAW ENFORCEMENT IF ESCAPEE IS SIGHTED.

Name Relationship to — Address I Phone #*Date/Time **Staff
Escapee Initals
Checklist Completed By:
Name (Print) Date Time Signature

¥ Complete an inventory of escapec’s personal property and secure it.
Look for useful clues and evidence during inventory.
Include escapee’s living area in the search process.

¥ Indicate the individual making the contact and the date and titme of the contact.
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Escapes AD 19-07 effective 4/15 /2019 MARKUP COPY

Arkansas Community Correction

e —— . .
: : : Arkansas Community Correction
¥ A Two Union National Plaza Building

105 West Capitol, 3rd Floor
Little Rock, AR 72201-5731

__qw ‘ 501-682-9510 (office)  501-682-9513 (fax)
Serving Justice il

ADMINISTRATIVE DIRECTIVE: $6-1119-07 Escapes

TO: Arkansas Community Cotrection Employees
FROM: SheilaShaspKevin Murphy, Director
SUPERSEDES: AD 16-9316-11

APPROVED: Signature on File EFFECTIVE: Mareh-1,2046April 15, 2019

I. APPLICABILITY. This policy applies to Arkansas Community Correction (ACC) employees.

I. POLICY. Plans and procedures for managing escapes must be readily availabie to appropriately
trained persons. (2-CO-4G-02; 4-ACRS-2A-12 and -7F-06)

A. Overview. Specific procedures that may be quickly used should an escape occut must be
available and appropriate employees must be trained to use them.

B. Permitting Escape. Pursuant to Arkansas law section 5-54-113, an employee responsible for
the supervision of persons detained in correctional facilities or in custody who knowingly
permits the escape of a person detained in a correctional facility or in custody pursuant to an
arrest for, or a charge or conviction of, a felony of any class, commits the offense of permitting
escape in the first degtee.

III. PROCEDURES. The first twenty-four houts after the escape are the most critical to the capture
effort.

A. Escape Process Checklist. When an escape from a reentry facility or comtnunity cotrection
center has been confirmed, actions must be taken as described in this policy to include the
attached “Escape from a Facility or Reentry Facility Checklist.”

B. Capture Efforts. Capture efforts must-should be coordinated with the AikansasState Poliee;
with-atea parole officers and local law enforcement agencies tesponsible for public safety in the
geographic location.
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C. After Apprehension. After apprehending the escapee, the Center Supervisor ot
Assistant Director for Reentry responsible for the facility must:

notify all individuals and agencies alerted at the time of the escape

take action pursuant to the Resident Conduct policy

take action to return judicial transfers and inmates at a reentry facility to the
Arkansas Department of Cotrection, and

take other appropriate actions such as recalling officers from escape posts,
recovering equipment and updating eOMIS.

Note: A custody status change in eOMIS from “Escape” to “In Custody” will trigger an
automatic telephonic notification to all Vine-registered victims that the escapee has been
returned to custody.

IV. ATTACHMENTS.

Attachment 1 Escape from a Facility ot Reentry Facility Checklist

AD +6-+19-07 Form 1, Escaped Offender Information
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Attachment 1
Arkansas Community Correction

ESCAPE FROM A FACILITY OR REENTRY FACILITY CHECKLIST

Who / Situation

What To Do / Action

1 An ACC Facility or ' Notify the Center Supervisor or Reentry Officer
reentty facility official Do not delay notification to gather mformation. Do provide known
who has confirmed an information such as the escapee’s name, clothing, time /location last seen,
escape mode and direction of travel.
2| Center Supervisot or 1. Get as much information as possible from the caller, filling in the Escape |
Reentry Officer upon Information form
notification of an 2. Check GPS monitor for location history, if applicable
S from an ACC 3. Call the Deputy Dit. of Residential Services or Assistant Ditector of
Facility or teentry Reen
facility eentry ] )
4. Call the Chief Deputy Director
5. Call CACCC and report the escape; ask to have a tempotary wartant and
BOLOQO issued
6. Complete incident report in eOMIS
7. File charges for a felony escape with the prosecuting attorney for the
jurisdiction where the escape occurred
3 Deputy Ditector or 3. Notify Chief Deputy Director N M
Assistant Director of 4. Respond to Incident
Reentry
4 | Chief Deputy Director | 1, Assign an Incident Commander '
2. Call the Director
3. Call Internal Affairs Administrator (TAA)
4. Call Deputy Director of Communications and Public Affairs
5 Incident Commander | Respond and Assign Staff ‘ .
6 Director and Comply with the “Immediate Notfication Process Within ACC” as described |
appropriate in the policy “Reporting and Investigating Incidents, Hazards and
Deputy/Assistant Maltreatment AD”
Director
(7 Central Arkansas 1. When informed of an escape, ask the teporting petson for the ]
Comrnunity Correction information on the Escapes form.
Center (CACCC) 2. Issuea temporary escape warrant (this warrant is good for up to 48
hours).
3. TIssue a BOLO in the ACIC computer system
4. Email a copy of the BOLO, a recent offender photo and the Escape
Information form to the Arkansas State Fusion Center and follow up
with a phone call to ensure receipt and to answer any additional
questions.
5. In eOMIS do an external movement to change status to “Escaped” [this
will initiate VINE notifications]
6. Check eOMIS to determine whether the escapee is a sex offender. If the

offender is 2 sex offendet, update the ACIC sex offender registration
information.

AD 16-4119-07 as of 3/4/26464./15/2019,/2019
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Arkansas Community Correction
ESCAPED OFFENDER INFORMATION

Reporting Facility Date
Reporting Facility Address Time
Escapee’s I'ull Name Escapee’s Known Aliases
PID Number i
Last Seen Place Last Scen:
Date/Time:
Last Seen
By Whom:
Natne Title Telephone
Possible
Motve for
Escape:
Probable Direction &
Mode of Travel:
Vehicle (if
applicable):
Year Color Make Model

ADDITIONAL PERTINENT INFORMATION

Include number & description of accomplices, possible injuries, weapons, ot suspected weapons.

AD +6344H19-07 Form 1
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Arkansas Community Correction - ESCAPED OFFENDER INFORMATION Continued

[[] Parole/Probation Services Case Record [] Visiting Card
] Telephone Card (Inst.) ] Telephone Log
[]  Supetvision File (if available) [] eOMIS

[] *Inspect Escapee’s Clothing & Property [ 1 Pass Requests
[]  Roommates/Ftiends Questioned

[] OTHER:

CONTACT THE PERSONS LISTED BELOW FOR POSSTBLE INFORMATION
CONCERNING THE ESCAPEE’S LOCATION AND ASK THEM TO CONTACT YOUR
FACILITY/LOCAL LAW ENFORCEMENT IF ESCAPEE IS SIGHTED.

Name Relationship to Address Phone #*Date/ Time £ Staff
Escapee Initials
Checklist Completed By:
Name (Print) Date Time . Signature

*  Complete an inventory of escapee’s personal property and secure it.
Look for useful clues and evidence during inventory.
Include escapee’s living area in the search process.

**  Indicate the individual making the contact and the date and time of the contact.
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Chaplaincy Scivices AD 19-09 effective 4/15/2019 CLEAN COPY

Arkansas Community Correction

.

Arkansas Community Cotrection

Two Union National Plaza Building
105 West Capitol, 3rd Floor
Little Rock, AR 72201-5731
501-682-9510 (office)  501-682-9513 (fax)
Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-09 Chaplaincy Setvices

TO:

Arkansas Community Cortection Employees

FROM: Kevin Mutphy, Director

SUPERSEDES: 17-29

APPROVED: Signature on File EFFECTIVE: Aptil 15, 2019

I. APPLICABILITY. This policy applies to all staff, residents, ministers and volunteers catrying out
ministries inside an agency facility, and any spiritual advisor or minister providing ongoing linkage
between a religious group and an Arkansas Community Correction (ACC) resident.

II. POLICY. Itis ACC policy to allow residents access to the opportunities and means to learn about
religions and to practice a religion of choice without undue restriction. (2-CO-5E-01, 2-CO-5E-02)

III. RESPONSIBILITIES AND GUIDANCE.

A.

The Center Supervisor at each ACC residential facility is responsible for the oversight and
direction of Chaplaincy Setvices and will ensure they are available to residents at each facility.
Each Center Supetvisor is responsible for the coordination of day-to-day Chaplaincy Services at
tespective centers and ensuring the chaplain has access to all areas of the facility.

The chaplain is responsible for coordinating all ministry activities within the center; working
with center staff to addtess special dietary needs or special conditions; and coordinating with the
Community Leaders in the use of religious volunteers and community resources. The chaplain
should ensure equitable distribution of religious resources among faith groups commensutate
with the number of residents practicing to include the use of religious facilities and equipment.
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The chaplain must ensure residents have:

oppottunities to practice his/her faith individually or with others, as authorized
information available about religious programming
access to approved publications related to teligious beliefs and practices

the ability to observe authorized practices pertaining to diet, holy day ceremonies, work
restrictions and communal sacramental rights - provided such tites do not conflict with
policy/procedures or jeopardize the security and orderly operation of the facility.

*® access to the information concerning faith-based programs and setvices available in the
community. (4-ACRS-5A-22)

C. The dietitian, in coordination with the Deputy Director for Residential Services, must
coordinate and approve additional or substitute food items involved in the observation of
religious tenets. Fasts or dietetic restrictions are permitted. Food or beverage items that would
otherwise be contraband must have prior approval of the Deputy Director for Residential
Services. Application for approval of visits by volunteets should follow normal visitation
procedutes but special visits by outside ministry groups or volunteers should be channeled
through the chaplain of the facility who will make a recommendation to the Center Supervisor.

D. Center intake personnel are responsible for allowing each resident to identify their religious
otientation and to submit said information to the chaplain. Center intake petsonnel must
inform residents that they are free to change the designation of their religious otientation by
notifying the chaplain.

E. Staff must not show favoritism toward nor selectively impose restrictions against a particular
religion and all resident participation in religious activities must be voluntary.

F.  Center staff should involve Chaplaincy Services, as approptiate, when notifying offenders of
family emergencies and notifying families of offender mishaps.

G. ACC must not purchase religious materials but may arrange access to donated religious materials
through the chaplain or appropriate staff, in consultation with the appropriate Centet
Supervisor. The chaplain will inform offendets about the availability of donated religious
materials.

H. Residents must not be subjected to coercion, harassment or ridicule from staff, volunteers or
other residents due to their religious affiliation or beliefs. Religious programming for residents
will include the use of community resources and religious facilities and equipment. Resources
will be distributed among faith groups authorized to meet, commensurate with their
representation within the population, including the use of facilities and equipment.

L. Center staff will receive training regarding religious practices at the Residential Services Basic
Academy.

IV.  RESTRICTIONS.

A. Incarcerated individuals may have generally diminished rights consistent with incatceration and
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specific limitations on religious conduct deemed necessaty to meet legitimate penological
objectives. Resttictions of teligious practice may be placed on clearly defined groups of
offenders, based on their security status and the actual o potential breach of security that
allowing those practices would entail. Such restrictions must apply evenly to all offenders of
the same security status. Where consistent with good security, alternative opportunities for the
practice of religion must be afforded.

B. Any proposed restrictions on the practice of religion will be considered by the Deputy Director
for Residential Setvices. A representative of the affected religion may appeal the Deputy
Ditector for Residential Service’s restriction to the ACC Director.

C. Whenever restrictions are necessary, the least severe acceptable restriction will be used, and a
substantive equivalent, if available and not imposing an undue burden on ACC residential
center officials, will be provided for the restricted actvity.

D. Any religious activity involving inflammatoty statements about the charactetistics, beliefs or
practices of another group; threats against the order and safety of the facility; or instigation of
conflict among the group members that compromises the safety of the group or the safety of
others may be curtailed immediately with the approval of the seniot security officer on duty.

E. Communications between a resident and others are governed by the following:

1. To be considered as “privileged,” communication must be between a resident and an
ordained member of the clergy.

2. The communication between a resident and an ordained member of clergy is NOT
privileged communication when it involves:

¢ planned or future ctiminal acts, whether inside or outside of the centet;

* violatons of ACC Center rules or where the safety and security of other residents, center
staff, or the public may be jeopardized; or

®  prior criminal activity by the resident or associates of the resident, whether known or
unknown by law enforcement officials.

3. Communication between lay members of a church, non-ordained missionaties ot other
volunteets is not considered privileged.
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Chapiaincy Services AD 19-09 effective 4/15/2019 MARKUP COPY

Arkansas Community Correction

b e ] . .
A C Arkansas Community Cortection

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

: = ; 501-682-9510 {office) 501-682-9513 (fax)
J Serving Justice . i

ADMINISTRATIVE DIRECTIVE: 17-2919-09 _Chaplaincy Services

TO: Arkansas Community Cotrection Employees

FROM: Sheila-SharpKevin Murphy, Director
SUPERSEDES: 067-2117-29

APPROVED: Signatare-on-File EFFECTIVE: May342017

I. APPLICABILITY. This policy appilies to all staff, residents, ministers and volunteers catrying out
ministries inside an agency facility, and any spiritual advisor or minister providing ongoing linkage
between a zeligious gtoup and an Arkansas Community Correction (ACC) resident.

II. POLICY. Itis ACC policy to allow residents access to the opportunities and means to learn about
religions and to practice a religion of choice without undue restriction. (2-CO-5E-01, 2-CO-5E-02)

III. RESPONSIBILITIES AND GUIDANCE.,

A. The Center Supervisor at each ACC residential facility is responsible for the oversight and
direction of Chaplaincy Setvices and will ensure they are available to residents at each facility.
Each Center Supervisot is responsible for the coordination of day-to-day Chaplaincy Services at
respective centers and ensuring the chaplain has access to all areas of the facility.

B.  The chaplain is responsible for coordinating all ministry activities within the center; working
with center staff to address special dietary needs or special conditions; and coordinating with the
Velunteer ManagerCommunity Leaders in the use of religious volunteers and community
resources. The chaplain should ensure equitable distribution of religious resources among faith
groups commensurate with the number of residents practicing to include the use of religious

facilities and equipment. qlh&ehﬁ?*&kﬂ—mthﬂﬁ&ute—&ﬁ—trpdﬁed-dﬂeeteﬁr—eﬁaﬂ—&%ﬁ_&e
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The chaplain must ensure residents have:

oppottunities to practice his/her faith individually or with others, as authorized
information available about religious programming
access to approved publications related to teligious beliefs and practices

the ability to observe authotized practices pertaining to diet, holy day ceremonies, work
restricions and communal sacramental rights - provided such rites do not conflict with
policy/procedures or jeopardize the secutity and orderly operation of the facility.

® access to the diteetoryof-faithsinformation concerning faith based programs and services
available in the community. (4-ACRS-5A-22)

C. The dietitian, in coordination with the Deputy Director for Residential Services, must
coordinate and approve additional or substitute food items involved in the observation of
religious tenets. Fasts or dietetic restrictions are permitted. Food or beverage items that would
otherwise be contraband must have ptior approval of the Deputy Director for Residential
Services. Application for approval of visits by volunteers should follow normal visitation
procedures but special visits by outside ministry groups or volunteers should be channeled
through the chaplain of the facility who will make a recommendation to the Center Supervisor.

D. Center intake personnel are responsible for allowing each resident to identify their religious
otientation and to submit said information to the chaplain. Center intake petsonnel must
inform residents that they are free to change the designation of their religious orientation by
notifying the chaplain.

E. Staff must not show favoritism toward nor selectively impose restrictions against a particular
religion and all resident participation in religious activities must be voluntary.

E.  Center staff should involve Chaplaincy Services, as appropriate, when notifying offenders of
family emergencies and notifying families of offender mishaps.

G. ACC must not purchase religious materials but may arrange access to donated religious materials
through the chaplain or appropriate staff, in consultation with the appropriate Centet
Supervisor. The chaplain will inform offenders about the availability of donated religious
materials.

H. Residents must not be subjected to coercion, harassment or ridicule from staff, volunteers or
other residents due to their religious affiliation o beliefs. Religious programming for tesidents
will include the use of community resources and teligious facilities and equipment. Resources
will be distributed among faith groups authorized to meet, commensurate with their
representation within the population, including the use of facilitics and equipment.

I.  Center staff will receive training regarding religious practices at the Residential ~ Services Basic
Academy.

IV.  RESTRICTIONS.

D. Incarcerated individuals may have generally diminished rights consistent with incarceration
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and specific limitations on religious conduct deemed fnecessary to meet legitimate penological
objectives. Restrictions of religious practice may be placed on cleatly defined groups of
offenders, based on their security status and the actual or potenttal breach of security that
allowing those practices would entail. Such restrictions must apply evenly to all offenders of
the same security status. Where consistent with good security, altetnative oppottunities for the
ptactice of religion must be afforded.

E. Any proposed restrictions on the practice of religion will be considered by the Deputy Director
for Residential Services. A representative of the affected religion may appeal the Deputy
Director for Residential Service’s restriction to the ACC Director.

F. Whenever restrictions are necessary, the least severe acceptable restriction will be used, and a
substantive equivalent, if available and not imposing an undue burden on ACC residential
center officials, will be provided for the restricted activity.

D. Any religious activity involving inflammatoty statements about the characteristics, beliefs or
practices of another group; threats against the order and safety of the facility; or instigation of
conflict among the group members that compromises the safety of the group or the safety of
others may be curtailed immediately with the approval of the senior secutity officer on duty.

E. Communications between a resident and others are governed by the tollowing:

1. 'To be considered as “ptivileged,” communication must be between a resident and an
ordained member of the clergy.

2. The communication between 2 resident and an ordained member of clergy 1s NOT
ptivileged communication when it involves:

® planned or future ctiminal acts, whether inside or outside of the center;

® violations of ACC Center rules or where the safety and security of other residents, center
staff, or the public may be jeopardized; or

®  prior criminal activity by the resident or associates of the resident, whether known or
unknown by law enforcement officials.

3. Communication between lay members of a church, non-ordained missionaties or other
volunteers is not considered privileged.



Page 25 of 98

Community Transition and Futlough AD 19-11 effective 5/27/2019 CLEAN COPY

Arkansas Community Correction

Arkansas Community Correction

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

M 501-682-9510 (office)  501-682-9513 (fax)
~ Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-11 Community Transition and Furlough

TO:

Arkansas Community Cortection Employees

FROM: Kevin Mutphy, Director

SUPERSEDES: AD 18-31

APPROVED: Signature on File EFFECTIVE: May 27, 2019

APPLICABILITY. This policy applies to all Arkansas Community Correction (ACC) employees,
eligible residents, and their sponsors.

II. POLICY. ACC will provide for temporary supervised furlough of tesidential center residents for
certain emergencies and authorized community transition activities. ACC will ptovide community
transition oppottunities and administer futloughs in a way that guards against llegal activity in the
community.

III. TRANSITIONAL ACTIVITY GUIDELINES. Asa part of the services and programs

provided to meet resident needs, Center Supetvisots are tresponsible for planning and
implementing transitional activities that are responsive to the needs of the resident population.
Transitional activities should be offered within three months of the resident’s eatliest possible
release date. (4-ACRS-5A-20)

A. Center Supetvisots must provide information, training, and skill-building progtams addressing,
at minimum, the following employment-related topics:

1. Job acquisition, retention, and appropriate behavior on the job
2. Vocational placement, assessment, or job locator services
3. Everyday living skills.

B. For an employable resident who has no job, staff designated by the Center Supervisor will
coordinate with the Arkansas Depattment of Workforee Setvices or other approptiate
agencies or services to identify jobs available in the area to which he /she will be teleased and
make this information available to the resident.
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C. Information and skill-building programs designed to aid other aspects of successful community

reintegration such as the topics listed below may also be provided.

Social Security, Veterans, and other benefits application and assistance
Banking and financial management

Community-based substance abuse treatment and mental health services
Legal issues

Housing assistance

Orlentation to community supervision setvices and programs.

A e e

IV. FURLOUGH GUIDELINES.

A. Authority to Apptove Furloughs, Only the Center Supervisor, Assistant Center Supetvisor,

E.

Deputy Director of Residential Services, Chief Deputy Director or the Director is authotized to
approve furloughs.

Eligibility Criteria. To be cligible for a furlough, in the judgment of the approval authority, the
resident must meet the applicable criteria listed on AD 19-11 Form 5, “Emergency Furlough Criteria
Checklist” or “AD 19-11 Form 6, “Community Transition Furlough Criteria Checklist.”

Terms/Conditions of Furlough. The resident must agree to comply with the furlough
tetms/conditions as described on the F urlough Certificate. The approval authority may order GPS
monitoring as a special term of any furlough.

Violations.

1. Violating the tetms and/or conditions of a furlough constitutes a cardinal rule infraction.
In addition, the violation itself may subject the resident to additional disciplinary action in
accordance with ACC rules and regulations on resident conduct. Violation(s) must result in
immediate termination of the furlough and return to the Center. The resident will not be
eligible for further furlough, for any reason, for the dutration of his or her ACC
confinement.

2. Ifa resident fails to report back by the appointed time, promptly initiate escape procedures.

Costs. ACC will not assume any costs associated with futloughs such as for transportation,
food, housing, medical, or other costs. Such expenses are the responsibility of the resident.

V. PROCEDURES FOR FURLOUGHS.

A,

Staff Responsibilities in General. The Center Supervisor will clarify which people or
positions are authorized and responsible for processing a futlough request. Most of the
furlough requirements, such as eligibility requirements, are described in the forms rather than
in the body of this policy.

. Processing an Application for an Emergency Fuslough Overview.

1. In cases of a verifiable death or critical illness of a resident’s immediate family member,
when a futlough application has been approved, a resident who meets eligibility criteria
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should be allowed to go to the funeral/bedside escorted by the sponsor. For this purpose,
“immediate family member” means the father or stepfather, mother or stepmother, sister
or stepsistet, brother or stepbrother, spouse, child or stepchild, grandchild of a resident, or
othet person where relationship with the resident has been verified as that of a guardian.
(4-ACRS-5A-18-1 [P])

2. Emergency futloughs are limited to the amount of time necessary for the resident to travel
to/from the funeral/bedside and attend the service/visit. There will not be overnight stay
unless approved by the Deputy Director of Residential Services.

3. To apply for an emergency futlough, the resident must do the following:
a. Complete the “Applicant” portion of Form 1, “Fuzlough Application.”
b. ldentify a sponsor that meets the requirements.

¢. Have the proposed sponsor complete the “Sponsor Agreement” form and return it to
the primary processor. If there is insufficient time for the application to be mailed to
the sponsor, the ptimary processor may obtain the required information from the
sponsor by phone or email.

d. Submit the completed application and Sponsor Agreement forms to the primary
processor as soon as possible after learning of the emergency.

4. Unless prior atrangements are made and approved by the Center Supervisor, the sponsor
must be the person who picks up the resident at the beginning of the furlough and returns
the resident at the end.

5. Other than Certified Law Enforcement, the sponsor must be an immediate family member
of the resident requesting futlough. For this purpose, “sponsor” means the grandfather,
grandmother, father or stepfather, mother or stepmother, sister or stepsister, brother or
stepbrother, spouse, child or stepchild, grandchild of a resident, or other person where
relationship with the resident has been verified as that of a guardian.

6. Sponsors must be capable of ensuring the resident under their supervision abides by the
tetms and conditions of the futlough and be 2 positive influence/role model for the
resident.

7. Current background checks/investigations must be completed on all proposed sponsors.
Sponsor applicants must not have a felony conviction or Class A misdemeanor conviction;
ot pending charges of the same.
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C. Processing an Application for a Community Transition Furlough Overview.
To apply for a community transition furlough, the resident must do the following:
1. Complete the “Applicant” portion of Form 1, “Futlough Application”

2. Have the proposed sponsor complete the “Sponsor Agreement.” For this purpose,
“sponsor” means the grandfather, grandmother, father or stepfather, mother or
stepmother, sister ot stepsister, brother or stepbrother, spouse, child or stepchild,
grandchild of a resident, or other person where relationship with the resident has been
verified as that of a guardian.

3. Wortk with his/her counselor to develop a “Community Transition Plan” form;
mstructions are provided with the form

4. Provide these forms to the resident’s counselot.

5. The address and location the resident is requesting for activity participation or overnight
stay must be the same as identified and approved as the resident’s home plan on their
release plan. There will not be an overnight stay unless apptoved by the Deputy Director
of Residential Services.

6. A Community Transition Furlough will not begin or end on a holiday, nor be conducted
over 2 holiday weekend, or duting a holiday week.

D. Notification of Law Enforcement and Victim.

The IRO or other designated staff must notify the Chicf of Police and Sheriff of the
City/County to which the Resident is being granted a furlough as described on Form 7,
“Futlough Notification of Local Law Enforcement,” within the timeframe described therein.
Document law enforcement notification by completing the form. The Chief of Police will be
determined by the mailing address of the furlough location.

If there is a victim notification requirement and the resident has requested an emergency
furlough, the IRO or other designated staff must notify the victim as soon as possible and the
sponsotr must be an active Arkansas certified law enforcement officer. If there is a victim
notification requirement, and the resident has tequested a comrmunity transition furlough, the
resident does not meet these criteria; indicate this on the criteria checklist.

E. Approval of Furlough. Considering the investigation results, comments, recommendations,
and mput (if any) from the Resident Management Team, local law enforcement, and victims
where applicable, the approval authority will approve, approve with additional stipulations, ot
deny the furlough request and return the decision to the resident’s primary processor. The
primary processor will inform the resident of the decision.

F. Futlough Certificate. When the approval authority has approved a furlough, authorized staff
must provide the resident with a properly prepared and signed “Furlough Certficate” form
authorizing his/her furlough. The certificate must indicate the beginning and ending dates and
times of the furlough, the address at which the resident will lodge overnight (if an overnight
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VI.

stay 1s authorized), the name of a Center staff to be contacted in the event the resident is
questioned by law enforcement officers regarding a crime or suspected ctime, special terms,
and any conditions of the furlough. Rules and regulations for futlough conduct will be
explained to the resident and his/her sponsor prior to leaving for furlough. Staff must obtain
the sponsor’s signature on the Futlough Certificate and provide a copy to the SpoNsor so
he/she can monitor the resident with the terms of the furlough.

G. Training. Supetvisors must ensure approptiate staff are trained on the guidelines and
procedures of this policy. The Center Supervisor must ensure information about furloughs
and the community transition program is provided to residents duting orientation.

FORMS.

AD 19-11 Form 1 Furlough Application

AD 19-11 Form 2 Sponsotr Agreement

AD 19-11 Form 3 Sponsor Agreement Review

AD 19-11 Form 4 Community Transition Plan

AD 19-11 Form 5 Emergency Furlough Critetia Checklist

AD 19-11 Form 6 Community Transition Furlough Criteria Checklist
AD 19-11 Form 7 Futlough Notification of Local Law Enforcement
AD 19-11 Form 8 Futlough Certificate
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Arkansas Community Correction
FURLOUGH APPLICATION

Instructions. Resident, complete this form and give it to the staff petson designated to handle this. Also
process a Sponsot Agreement form. If this is for a community transition furlough, work with your
counselor to develop 2 Community Transition Plan.

Futloughs are limited in duration, as detertnined by the Center Supervisot, to the amount of time necessary
for travel and attendance of the service/bedside visit/ activity participation only. There will not be
overnight stay unless approved by the Deputy Director of Residential. Ensure you understand the
instructions on the Sponsot Agreement form.

[] Community Transition Furlough [] Emergency Furlough Date Prepared: B
I Resident # request to leave the Cotrection Center
(Resident’s Name - Printed)
at [Jam. [Jpm. on and return before
(lime) (Date)
o (am. [] p.m. on
(Time) (Date)

so that I may (choose ONE of the following four reasons):
] Participate in community transition activities and teturn to the CCC by 6:00 P. M. OR,
[1 Participate in community transition activities and stay overnight with sponsor at the following address
OR
Street Address a Town - Zip Code o
[] Visit critically ill/injured immediate family member named below OR
[1 Attend the funeral of the immediate family member named below:

Note, the policy has a description of “immediate family
member”

( Family membet’s name) { Relationship)

Name of Facility (Hospital or Funeral Home to allow verification) Faci.l_iT; Phone Number / Address (if Known)

[ Ihave provided a “Sponsor Agreement” form.

[] If this request is for a community transition furlough, I have attached my approved “Commmunity
Transition Plan” form,

Resident’s Signature " Date

After considering the above and the “Sponsor Agreement Review” form, “Community Transition Plan”
form (when applicable), “Emergency (or Community Transition) Criteria Checklist” form and “Futlough
Notification of Local Law Enforcement” form;

[]1DoNOT approve

[ 11 Approve
Additional Special Tetms (if any):

Approval Authority’s Signature . Date



Page 31 of 98

Only the Center Supervisor, Assistant Center Supetvisor, Deputy Director of Residential Services, Chief Deputy
Director ot the Director are authorized to approve furloughs. The resident must meet the applicable criteria listed on
Form 5, “Emergency Furlough Criteria Checklist” or “Form 6, “Community Transition Furlough Criteria Checklist.”

AD 19-11 Form 1
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Arkansas Community Correction

SPONSOR AGREEMENT
Community Cortection Center
Center Phone Number: Address:
Resident’s Name: __ADC Number: )

SPONSOR: If you agree to sponsor the above-named Resident during a furlough, in compliance with the rules
outlined below, complete and return this form to the Center at the address shown at the top of this form within 5 days.
If the resident has a victim notification requitement or is in a supetvision sanction program, the sponsor must be an
active Atkansas certified law enforcement officer (no exceptions); and the family member is responsible for finding an
acceptable officer and paying the officer if payment is required. Arkansas Community Correction officers are NOT
allowed to be a sponsor. Other than certified law enforcement, the sponsor for an emergency futlough must be an
immediate family member of the resident requesting furlough and must be on the resident’s approved visitation list.
Please discuss the best date/time for this furlough with the resident. He/she will work with staff to establish a
reasonable schedule and he/she is responsible for informing you of the approved schedule.

(Printed Name) * (Streetaddress)  (Town/City, State) (Zip Code)

(Driver’s License
{Telephone Number) (Social Security Number) Number} (Sponsor’s Date of Birth)

[11amnot OR [] Iam an active Arkansas certified
law enforcement officer at:

At the request of the above-named Resident at an Arkansas Community Correction (ACC) facility, T agree to
serve as Sponsor for his/her furlough. I agree to make every effort to ensure that the resident abides by the
furlough conditions and retutns to the Center at or before the date and time specified. If unforeseen
citcumstances may cause me to return later than agreed, I will contact the center and request approval fot an
extension. If, at any time, I am uncertain of the location of the resident’s whereabouts ot observe the resident
engaging in illegal activity, I will contact the Center immediately. I understand that I must continuously
supervise the resident which means being continually in the company of the resident throughout the
futlough. I also understand that by agreeing to be the sponsor, I am also accepting the responsibility to
provide for the resident’s transportation to and from the Community Cotrection Center.

If staying overnight, the resident will lodge with me: [ At my residence shown above ot
D At the following address:
h (Street Address) o (Town) ) (Zip Code) (Telephone Number)

By signing this form, I hereby authorize ACC to conduct an investigation into my background, and in so
doing, they may contact any person, law enforcement agency, ot others, as it desires, I authorize the release
to ACC of any information regarding criminal convictions that may exist on my record.

r._SiEn-ature of Proposed S J'uonsolrjl (Tlate)

AD 19-11 Form 2
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Arkansas Community Cotrection
SPONSOR AGREEMENT REVIEW

Sponsor’s Name Rf:sid(;nt’s Name ADC Number

I have investigated the above potential sponsor for suitability and documented this below and have found:
1. [ Sponsor is active Arkansas certified law
enforcement officet (verified at agency): OR

2. [] ACIC/NCIC check was done on: = by:
Date Signature of Staff Who Checked revealed the following:

[] Yes or [] No: the sponsor has a felony conviction; date and details are as follows:

I_—_l Yes or D No: the sponsor has a Class A misdemeanor conviction; date and details are as follows:
AND

3. []Yesor [_] No: the resident has a victim notification requirement. AND

4. Additional notes/comments:

Staff Investigatot’s Signature Date

Sponsor applicants must NOT have a felony conviction or Class A misdemeanor conviction or pending
charges of the same. Other offenses and circumstances may be considered on a case-by-case basis by the
apptoval authority. If the resident has a victim notification fequirement or is in a supervision sanction
program, the sponsor must be an active Arkansas certified law enforcement officer (no exceptions).

Ihereby [ | APPROVE [ | DISAPPROVE this sponsor.

Center Supetvisor/ De‘signee Signature Date

AD 19-11 Form 3
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Atkansas Community Cortrection
COMMUNITY TRANSITION PLAN

Instructions for this form are on the next page of this form.

Resident name {ptint) Resident number Resident’s Housing Area

1. Please state your reintegration goals, for which transitional activity is sought, such as maintaining
family ties, maintaining sobriety, securing employment, or meeting financial obligations.

2. Specific activities accomplished or to be accomplished in house, such as written inquiries or attending
a pre-release seminat.

3. Specific activities that cannot or should not be accomplished from the community cotrection center,
such as personal interviews; indicate planned dates and timeframe for accomplishing activities.

Residents Signature Date
The activities indicated above appear to be reasonable and necessaty, and within the capability of the
resident to accomplish in the time available.
[] Recommended
Counselor’s Signature D Not Recommended Date
'The Resident Management Team has reviewed the above plan and considers the resident to be deserving
of the opportunities represented by the activities of the plan.
[l Recommended
Resident Management Team Chair’s Signature D Not Recommended Date

B ] Approved
L] Not Approved

Center Supervisor/Designee Date

AD 19-11 Form 4
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Arkansas Community Correction
COMMUNITY TRANSITION PLAN continued

Instructions for the Community Transition Plan form. For community transitional activities, the
resident must work with his or het counselor to develop a Community Transition Plan

1. Community transition activities must be consistent with one or more of the resident’s Master Treatment Plan
goals and will include the following:
Reintegration goal(s) for which transitional activity is sought.
Planned dates and, when possible, specific appointment times for accomplishing activities.

Specific activities that cannot be accomplished at the Center or would be better done in the cornmunity, such as
the activities listed below. (4-ACRS-5A-16)

Note, the resident is responsible for making furlough arrangements. He/she may be assisted by designated staff.
Specific meeting or interview times should be verified by appropriate staff when possible. Residents must
make designated staff aware of arrangements they are making and must do so in a timely mannet.

Note, this requirement, on the first or second comrunity transition furlough, the resident must visit the
Parole/Probation Office and meet with the officer to whom he of she will be teporting after release or a designee if
an officer has not yet been assigned.

2. If necessary to accomplish a resident’s community transition goal, one ot more of the activities listed below (or
similar activities) may be included in a resident’s community transition plan. (4-ACRS-5A-16)
¢  Employment
o Employment applications assistance, job location assistance, testing for job skills or aptitude
O Job interviews
0 Employment-related medical exams
0 Driver’s license testing ot application for identification card

¢ FEducation Preparation
©  Apply for grants, stipends, scholarship, loans
O Register for classes and purchase books and othet materials
©  Apply for admission to an educational/vocational program
o Talk to an educational counselor

® Vocational/Educational Classes by special agreement. Residents may attend vocational/educational classes only
when the school has entered into an agreement with the ACC for such classes.

® Personal Responsibility. Appointments with agencies such as the following are apptopriate when they serve
reintegration putposes:

Arkansas Department of Workforce Services

Internal Revenue Service

Child Support Enforcement

Social Secutity Office (supplemental income/other support programs)

Housing assistance agency

Veterans Administration

Other public ot private human services agencies providing suppott or services (for example, employment

assistance, Supplemental Nutrition Assistance Program (SNAP) (formerly food stamps), Medicaid, WIC,

case management, referrals for treatment,/support such as alcohol and drug abuse, mental heaith of family

services)

Q000000

¢ Maintaining Family/Community Ties
O Visit with family
o Attend a significant family event

AD 19-11 Form 4
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Arkansas Community Cotrection
EMERGENCY FURLOUGH CRITERIA CHECKLIST

Resident’s Name: Resident’s ADC. Number:
Date on Furlough Application: Resident’s Housing Area:
Staff Person’s Name: (Petson primarily responsible for processing this)

Instructions for the staff person responsible for processing this furlough: check with appropriate
people and/or eOMIS to determine whether the eligibility criteria below are met. Follow center
procedures for processing the application.

Ciriteria
Met?

| YES j NO For_emergency furlough:

Emergency Furlough Criteria Checklist Items

L] [] |Resident is a judicial transfer ot in the Supervision Sanction Program
Note, ACC cannot authotize a furlough for residents with a “probation-plus” ot short-term
drug court sentence. For these residents a court order is required.

|Resident does not have any outstanding detainers ot warrants.

Resident has provided a DNA sample.

u][wl[=j
O0|0

The Futlough Application time period has been established by the Center Supervisor.
There will not be overnight stay unless approved by the Deputy Director of Residential
Setvices.

Resident has not previously violated futlough terms.

The proposed sponsor has been approved,/verified (as evidenced on attached “Sponsor
Investigation” form).

|:| There is a verified critical illness/ mjury and/or death in his or her “immediate family.”
[Verify through local law enforcement, Parole/Probation Officer, medical facility ot other
credible means]. For this purpose, “immediate family member’” means the father or
stepfather, mother or stepmother, sister or stepsister, brother or stepbrother, spouse, child
or stepchild, grandchild, of a resident, or other petson whose relationship with the resident
has been verified as that of a guardian.

O O|O|
1|0

=
[

If the resident 1s in the Supetvision Sanction Program, the sponsor is active Arkansas
certified law enforcement officer (required, no exceptions)

] [ ] |If the resident has a victim notification trequirement, the sponsor is active Arkansas certified
law enforcement officet (required, no exceptions)

AD 19-11 Form 5
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Arkansas Community Cortrection
COMMUNITY TRANSITION FURLOUGH CRITERIA CHECKLIST

Resident’s Name: Resident’s ADC Numbet:
Date on Futlough Application: Resident’s Housing Area:
Staff Petson’s Name: (Petson primarily responsible for processing this)

Insttuctions for the staff person responsible for processing this furlough: check with appropriate people
and/or eOMIS to determine whether the eligibility criteria below are met. Follow center procedures for processing
the application.

[ Criteria Met? . Community Transition Furtlough Criteria Checklist Items
Fot community transition furlough:

Request is a weekday.

o|ojo|ojo|ocla] olof

Resident is a judicial transfer.
Note, ACC cannot authotize a furlough for residents with a “probation-plus” or short-term drug l
court sentence. For these residents a coutt order is required.

Resident does NOT have a victim notification requirement.

Resident has an approved Community Transition Plan

Resident does not have any outstanding detainers or warrants.

Resid_;E has provided 2a DNA sample.

Resident has not previously violated furlough terms.

Resident will be within 3 months of release when the transition activities are to take place.

The prop_osed sponsor has been approved.

No cardinal rule convictions within sixty (60} days of submission of the farlough request.

Resident Management Team determination of the following:_

Resident constitutes no known security risk, is capable of abiding by the tetms and conditions of a
furlough and, to the best of our knowledge, there is no evidence that he/she will be endangered nor
endanger another.

0| |ojojojojojolojo] ooz

[l

Resident has made acceptable progress in the Modified Therapeutt?: Community program.

my

[l

RMT members concur with
the above determination.
Initials or Signature = Treatment Supetvisor Senior Residential Assistant Center Supervisor
Supervisor

Comments or concerns by RMT that the approval authority should consider:

AD 19-11 Form 6
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Arkansas Community Correction

_ Community Correction Center
Centet Phone Number: Address:

FURLOUGH NOTIFICATION OF LOCAL LAW ENFORCEMENT

ACC Instructions: The Chief of Police and Sheriff of the city/ county to which the Resident is being granted
a furlough must be notified 48 or more hours before the Resident is scheduled to begin the furlough (as soon
as possible for an emergency futlough). The Chief of Police will be determined by the mailing address of the
futlough location. The following information will be included in the notification: Resident’s namne, pre-
incarceration address, Sponsor’s name, address and phone number, the location where the Resident will be
staying overnight.

This notification may be done by phone, fax, email or mail, allowing sufficient time for the law enforcernent
agency to comment. Although we are not asking the law enforcement agency to approve of the furlough, we
are open to comments they may have. If the local law enforcement authority wishes to object or to place
conditions on the furlough, write their comments on this form. The ACC approval authority will review
comments and approve or disapprove any changes in planned activities.

Local Law Enforcement: Arkansas Community Cotrection plans to allow the resident identified below to
go o a brief furlough in your area of responsibility. Please know that our staff follows a detailed protocol to
ensure that the resident has an assigned sponsor on whom we have conducted a background investigation.
Also, the furlough is either because of a family emergency or death ot to accomplish specific tasks that ensure
a smoother transition back to their community when they are released. Our criteria for allowing a community
transition furlough include a requitement to be within 3 months of release and to have completed a
significant portion of our treatment program and to the best of our knowledge this person will not cause any
problems. Emergency furloughs have slightly reduced criteria requirements. If this is an overnight futlough,
the Resident will be on curfew and is required to physically be at the furlough location between the hours of
10:00 pm and 6:00 am. If you have any conceens about this resident gotng on furlough, please advise us
promptly.

) Resident’s Name Resident’s Number Resident’s Pre-Incarceration Address
_ Sponsor’s Name a Sponsor’s Address
Sponsor’s Telephone Number City  State Zip
from 1AM [PM on
Furlough will be: Month/Day/Year

until D AM D PM on

Month/Day/Year

The following law enforcement agency was notified by me of the furlough information indicated above:

Name of Law Enforcement Agency Person Notified - Telephone Number

Name of ACC Employee Making Notice (Print) ' Signature of ACC Employee Making Notice Date

COMMENTS/REQUESTED CONDITIONS OF LOCAL LAW ENFORCEMENT AGENCY:

A 19-11 Form 7



Page 39 of 98

am under the jurisdiction and custody of the Community Cottection

{Resident’s Name) (Resident #)

Center at (location): Telephonei:

I have been granted a furlough beginning at (T ime): [Jam [Opm. OnDate):

ending at (Time): ~ Oam Opm. On [Date):
for the purpose of: []A family emergency OR | | Community transition activities
The specific activities authorized by this furlough are:

Sponsor’s Name Sponsor’s Relationship Sponsor’s Tclephone
Sponsor’s Address N ) City = State/ Zip Code
Kpproved address for service, visit ot overnight stay {if different from above address) o City State/Zip Code

I agree to abide by the following conditions under which my furlough is authorized:

1. 1 will keep a copy of this Certificate of Furlough on my person at all times.

2. Twill not leave the state or the county (ies) to which T am released during the furlough. I will proceed directly from my authotized
designated area to the center from which I was released and will arrive at or before the time indicated above.

3. For an Emergency Furlough, I will proceed directly to the authotized destination of the funeral service/bedside visit; and proceed
directly from the authotized activity location to the center where I will arfive on or before the time indicated above.

4. T'will abide by my cutfew which requires me to temain at the location designated above and available to answer one or more
confirmation calls between 10:00 p.m. and 6:00 a.m.

5. 1If I am arrested or questioned by law enforcement officers tegarding any crime ot suspected crime, I will show this Certificate of
Furlough to the law enforcement officer. I will immediately get in touch with (Name:) _ at the Community Correction
Center phone number shown above. If this person is not available, ask for the Duty Officer.

6. I will not purchase, possess, use, consume, or administer any illegal drugs, marijuana, alcoholic beverages, or tobacco products of
any kind.

7. I'will not operate a motor vehicle of any kind unless testing to obtain a drver’s license.

8. T will comply with Federal, State, County, and municipal laws.

9. I'will abide by Arkansas Community Correction rules, policies, and regulations.

10. I will not knowingly associate with persons having a criminal record, bad reputation, or with those engaged in questonable
occupations unless such association is unavoidable because such petsons are also present at an approved event,

11. Tam aware that T cannot change my marital status without prior approval of the Center.

12. T'will not have any non-emergency medical procedures, exams, medication, tattoos, piercings, and so forth without prior approval
of the Center’s health authority. IfI require emergency medical or dental attention while on futlough, T will contact the
unit/center staff person designated below as soon as possible. Upon returning to the Center, I will deliver to the Center Supervisor
a doctor’s statement describing medical treatment and/or any drug therapy received. Costs incutred as a result of such treatment
are my responsibility and not that of Arkansas Community Cotrection.

13. Twill assume responsibility for all costs incurred while on furlough.

14. While on furlough, I will not try to abscond or evade supervision.

15. While on furlough, T will be with my sponsor at all fimes

16. While on a community transition furlough I will engage only in activities authotized by my Community "I'ransition Plan and my
sponsot

17. Special terms set by the Center Supervisor (if any):

18. T will remain continually in the company of my sponsor throughour the futlough.

I understand that my futlough only extends the limits of my confinement, and that I remain in the custody of Arkansas Community

Correction. If T willingly fail to remain within the extended limits of this confinement, or fail to return to the Center within the time

prescribed, 1 will be deemed an escapee from the custody of Arkansas Community Correction punishable as prescribed by law. I have

tead, or have had read to me, and understand the above conditions goveming my furlough and will abide by all rules. In agreeing to be

a Sponsor, I will closely supervise the resident throughout this furlough as provided for in this document and the Sponsor Agreement.

Signature of Duty Officer or IRO " Date Center Supervisor/Designee Date

Signature of Resident B Date __ Signature of Sponsér ) Date
AD 19-11 Form 8
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Arkansas Community Correction

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

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

ADMINISTRATIVE DIRECTIVE: 8-3+19-11 Community Transition and Furlough

TO:  Arkansas Community Correction Employees

FROM: Kevin Mutphy, Director

SUPERSEDES: AD 47-4818-31
APPROVED: Signature-onFile EFFECTIVE: December3%;
2048

1. APPLICABILITY. This policy applies to all Arkansas Community Correction (ACC) employees,
cligible residents, and their sponsors.

I. POLICY. ACC will provide for temporary supervised furlough of residential center residents for
certain emergencies and authotized community transition activities, ACC will provide community
transition opportunities and administer furloughs in a way that guards against illegal activity in the
community.

ITII. TRANSITIONAL ACTIVITY GUIDELINES. Asa part of the services and progtams
provided to meet resident needs, Center Supervisors are responsible for planning and
implementing transitional activities that are responsive to the needs of the resident population.
Transitional activities should be offered within three months of the resident’s earliest possible
release date. (4-ACRS-5A-20)

A. Center Supervisors must provide information, training, and skill-building programs addressing,
at minimum, the following employment-related topics:

1. Job acquisition, tetention, and appropriate behavior on the job
2. Vocational placement, assessment, or job locator services
3. Everyday living skills.

B. For an employable resident who has no job, staff designated by the Center Supervisor will
cootrdinate with the Artkansas Department of Workforce Setvices or other appropriate
agencies ot services to identify jobs available in the area to which he/she will be released and
make this information available to the resident.
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C. Information and skill-building programs designed to aid other aspects of successful community
reintegration such as the topics listed below may also be provided.

Social Security, Veterans, and other benefits application and assistance
Banking and financial management

Community-based substance abuse treatment and mental health services
Legal issues

Housing assistance

Otientation to community supetvision services and programs.

S Sl e

IV. FURLOUGH GUIDELINES.

A. Authority to Approve Furloughs. Only the Center Supervisor, Assistant Center Supervisor,
Deputy Director of Residential Setvices, Chief Deputy Director or the Director is authotized to
approve furloughs.

B. Eligibility Criteria. To be eligible for a furlough, in the judgment of the approval authority, the
resident must meet the applicable ctiteria listed on AD) 48-3419-11 Form 5, “Emergency Futlough
Critetia Checklist” or “AD 48-3419-11 Form 6, “Community Transition Furlough Criteria
Checklist.”

C. Terms/Conditions of Furlough. The resident must agree to comply with the furlough
terms/conditions as described on the Furlough Certificate. The approval authority may order GPS
monitoring as a special term of any furlough.

D. Violations.

1. Violating the terms and/or conditions of a furlough constitutes a cardinal rule infraction.
In addition, the violation itself may subject the resident to additional disciplinary action in
accordance with ACC rules and regulations on resident conduct. Violation(s) must result in
immediate termination of the furlough and return to the Center. The resident will not be
eligible for further furlough, for any reason, for the dutation of his or her ACC
confinement.

2. Tfaresident fails to report back by the appointed time, promptly initiate escape procedures.

E. Costs. ACC will not assume any costs associated with furloughs such as for transportation,
food, housing, medical, or other costs. Such expenses are the responsibility of the resident.

V. PROCEDURES FOR FURLOUGHS.

A. Staff Responsibilities in General. The Center Supetvisor will clarify which people or
positions ate authorized and responsible for processing a futlough request. Most of the
furlough requirements, such as eligibility requirements, are desctibed in the forms rather than
in the body of this policy.

B. Processing an Application for an Emergency Furlough Ovetview.

3. In cases of a verifiable death or critical illness of a resident’s immediate family member,
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when a furlough application has been approved, a resident who meets eligibility critetia
should be allowed to go to the funeral/bedside escorted by the sponsor. For this purpose,
“immediate family member” means the father or stepfather, mother ot stepmother, sister
ot stepsister, brother or stepbrother, spouse, child or stepchild, grandchild of a resident, or
other person where relationship with the resident has been verified as that of a guardian,
(4-ACRS-5A-18-1 [P))

4. Emergency futloughs are limited to the amount of time necessary for the resident to travel
to/from the funeral/bedside and attend the setvice/visit. There will not be overnight stay
unless approved by the Deputy Director of Residential Services.

3. To apply for an emergency furlough, the resident must do the following:
a. Complete the “Applicant” portion of Form 1, “Furlough Application.”
b. Identify a sponsor that meets the requirements.

¢ Have the proposed sponsor complete the “Sponsor Agreement” form and retum it to
the primaty processor. If there is insufficient time for the application to be mailed to
the sponsor, the pritary processor may obtain the required information from the
sponsor by phone ot email.

d. Submit the completed application and Sponsor Agreement forms to the primary
processor as soon as possible after learning of the emetgency.

4. Unless prior arrangements are made and approved by the Center Supervisor, the sponsot
must be the person who picks up the tesident at the beginning of the furlough and returns
the resident at the end.

5. Other than Certified Law Enfotcement, the sponsor must be an immediate family member
of the resident requesting futlough estdents - tsttationli
For this purpose,~“tmmediatefamilmember? “sponsor’” means the grandfather,
grandmother, father or stepfather, mother or stepmother, sister or stepsister, brother or
stepbrother, spouse, child or stepchild, grandchild of a resident, or other person whete
relationship with the resident has been verified as that of a guardian.

6. Sponsots must be capable of ensuring the resident under their supervision abides by the
terms and conditions of the futlough and be a positive influence/role model for the
resident.

7. Cutrent background checks/investigations must be completed on all proposed sponsors.
Sponsor applicants must not have a felony conviction or Class A misdemeanor conviction;
or pending charges of the same.
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C. Processing an Application for a Community Transition Furlough Overview.
o apply for a community transition furlough, the resident must do the following:

1. Complete the “Applicant” portion of Form 1, “Futlough Application” -

2. Have the proposed sponsor complete the “Sponsot Agreement.” For this purpose,
“sponsor” means the prandfather, prandmother, father or stepfather, mother or
stepmother, sicter or stepsister, brother it stepbrother, spouse, child or stepchild
grandchild of a resident, or other person where relationship with the resident has been
verified as that of a guardian.

3. Work with his/her counselot to develop a “Community Transition Plan” form;
mnstructions are provided with the form

4. Provide these forms to the resident’s counselor.

5. 'The address and location the resident is requesting for activity participation or overnight
stay must be the same as identified and approved as the resident’s home plan on their
release plan. There will not be an overnight stay unless approved by the Deputy Director
of Residential Setvices.

6. A Cotmmunity Transition Furlough will not begin or end on a holiday, nor be conducted
over a holiday weckend, or during a holiday week.

D. Notification of Law Enforcement and Victim.

‘The TRO or other designated staff must notify Jas—enfereementthe Chief of Police and Sheriff
of the City/Counry to which the Resident is being granted a furlough as described on Form 7,
“Furlough Notification of Local Law Enforcement,” within the timeframe described therein.
Document law enforcement notification by completing the form. The Chief of Police will be
determined by the mailing address of the furlough location.

If there is a victim notification requirement and the resident has requested an emergency
furlough, the IRO or other designated staff must notify the victim as soon as possible and the
sponsor must be an active Arkansas certified law enforcement officer. If there is a victim
notification requirement, and the resident has requested a community transition furlough, the
resident does not meet these ctiteria; indicate this on the criteria checklist.

E. Approval of Furlough. Considering the investigation results, comments, recommendations,
and input (if any) from the Resident Management Team, local law enforcement, and victims
where applicable, the approval authority will approve, approve with additional stipulations, ot
deny the furlough request and return the decision to the tesident’s primary processor. The
primary processor will inform the resident of the decision.

F. Furlough Certificate. When the approval authority has approved a furlough, authorized staff
must provide the resident with a properly prepated and signed “Futlough Certificate” form
authorizing his/her furlough. The certificate must indicate the beginning and ending dates and
times of the furlough, the address at which the resident will lodge overnight (if an overnight
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stay 1s authorized), the name of a Center staff to be contacted in the event the resident is
questioned by law enforcement officers tegarding a crime or suspected crime, special terms,
and any conditions of the furlough. Rules and regulations for furlough conduct will be
explained to the resident and his/her sponisor priot to leaving for futlough. Staff must obtain
the sponsot’s signature on the Furlough Certificate and provide a copy to the SpPONSOr SO
he/she can monitor the resident with the terms of the furlough.

G. Training. Supervisors must ensure appropriate staff are trained on the guidelines and
procedures of this policy. The Center Supervisor must ensute information about furloughs
and the community transition program is provided to residents during otientation.

FORMS.

AD 19-11 Form 1 Furlough Application

AD 19-11 Form 2 Sponsot Agreement

AD 19-11 Form 3 Sponsor Agreement Review

AD 19-11 Form 4 Community Transition Plan

AD 19-11 Form 5 Emergency Futlough Criteria Checklist

AD 19-11 Form 6 Community Transition Furlough Criteria Checklist
AD 19-11 Form 7 Furlough Notification of Local Law Enforcement
AD 19-11 Form 8 Futlough Certificate
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FURLOUGH APPLICATION

Instructions. Resident, complete this form and give it to the staff petson designated to handie this. Also
process a Sponsor Agreement form. If this is for a community transition futlough, work with your
counselor to develop a Community Transition Plan.

Furloughs are limited in duration, as determined by the Center Supetvisor, to the amount of time necessary
fot travel and attendance of the service/bedside visit,/ activity participation only. There will not be
overnight stay unless approved by the Deputy Ditector of Residential. Fnsure you understand the
instructions on the Sponsor Agreement form.

] Community Transition Futlough ] Emetgency Futlough Date Prepared:
L Restdent # __tequest to leave the Correction Center
(Restdent’s Name - Printed)
at Ham. [] p.m. on and return before
(Time) {Date}
] [Nam. [] p-mn. on
(Time) o (Date)

50 that I may (choose ONE of the following four reasons):
[] Participate in community transition activities and return to the CCC by 6:00 P. M. OR,

[] Participate in community transition activities and stay overnight with sponsor at the following address
OR

Street Address Town Zip Code
[] Visit critically ill/injuted immediate family member named below OR

[ ] Attend the funeral of the immediate family tnember named below:
Note, the policy has a description of “immediate family
member”

{ Family member’s name) ( Relationship)

Name of Facility (Hospital or Funeral Home to allow verification) Facility Phone Number / Address (if Known)

[1 Ihaveprovideda “Sponsor Agreement” form.

[] If this request s for a community transition futlough, I have attached my apptoved “Community
Transition Plan” form.

Resident’s Signature Date

After considering the above and the “Sponsor Agreement Review” form, “Community Transition Plan”
form (when applicable), “Emergency (or Community Transition) Criteria Checklist” form and “Furlough
Nottfication of Local Law Enforcement” form;

[] I Do NOT approve

[T Approve
Additonal Special Terms (if any):

Approval Authority’s Signature Date
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Only the Center Supervisor, Assistant Center Supervisor, Deputy Director of Residential Services, Chief Deputy

Director or the Director are authorized to approve furloughs. The resident must meet the applicable critetia listed on
Form 5, “Emergency Furlough Criteria Checklist” or “Form 6, “Community Transition Furlough Criteria Checklist.”

AD 48-3419-11 Form 1
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Arkansas Community Cotrection

SPONSOR AGREEMENT
_ __ Community Cotrection Center
Center Phone Number: ___Address:
Resident’s Name: ADC Number:

SPONSOR: If you agtee to sponsor the above-named Resident duting a furlough, in compliance with the rules
outlined below, complete and return this form to the Center at the address shown at the top of this form within 5 days.
If the resident has a victim notification requirement ot is in a supetvision sanction program, the sponsor must be an
active Arkansas certified law enforcement officer (no exceptions); and the family member is responsible for finding an
acceptable officer and paying the officer if payment is required. Arkansas Community Correction officers are NOT
allowed to be a sponsor. Other than certified law enforcement, the sponsor for an emergency furlough must be an
immediate family member of the resident requesting furlough and must be on the resident’s approved visitation list.
Please discuss the best date/time for this furlough with the resident. He/she will work with staff to establish
reasonable schedule and he/she is responsible fot informing you of the approved schedule.

{Printed I-\Iame) {Street addtess) (Town/City, State) {Zip Code)

(Driver’s License
(Telephone Numbet) (Social Security Number) Number) {Sponsor’s Date of Birth)

[J1amnot OR [[] 1 am an active Arkansas certified
law enforcement officer at:

At the request of the above-named Resident at an Arkansas Community Cotrection (ACC) facility, I agree to
serve as Sponsor for his/her furlough. I agree to make every effort to ensute that the resident abides by the
furlough conditions and returns to the Center at or before the date and time specified. If unforeseen
circumstances may cause me to return later than agreed, I will contact the center and request approval for an
extension. If, at any time, | am uncertain of the location of the resident’s whereabouts or observe the resident
engaging in illegal activity, I will contact the Center immediately. I understand that 7 must continuously
supervise the resident which means being continually in the company of the resident throughout the
furlough. T also understand that by agreeing to be the sponsor, I am also accepting the responsibility to
provide for the resident’s transportation to and from the Community Correction Center.
If staying overnight, the resident will lodge with me: [ ] At my residence shown above or

|:| At the following address:

(Street Address) (T own) o (Zip Code) {Telephone Number)

By signing this form, I hereby authotize ACC to conduct an investigation into my backgtround, and in so
doing, they may contact any person, law enforcement agency, or others, as it desires. I authorize the release
to ACC of any information regarding criminal convictions that may exist on my record.

(Signature of Proposed Sponsor) (1ate)

" AD $8-3119-11 Form 2
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Arkansas Community Cotrection
SPONSOR AGREEMENT REVIEW

Sponsor’s Name Resident’s Name ADC Number

I have investigated the above potential sponsor for suitability and documented this below and have found:
1. [ Sponsor is active Arkansas certified law
enforcement officer (verified at agency): OR

2, I:I ACIC/NCIC check was done on; by:

Date Signature of Staff Who Checked revealed the following:

[ 1Yes or [ ] No: the sponsor has a felony conviction; date and details are as follows:

[] Yes or [ ] No: the sponsor has a Class A misdemeanor conviction; date and details are as follows:
AND

3. || Yes or [ ] No: the resident has a victim notification requirement. AND

4. Additional notes/comments:

Staft Investigator’s Signature B Date

Sponsort applicants must NOT have a felony conviction or Class A misdemeanor conviction ot pending
chatges of the same. Other offenses and circumstances may be considered on a case-by-case basis by the
approval authority. If the resident has a victim notification requirement or is in a supervision sanction
program, the sponsor must be an active Arkansas certified law enforcement officer (no exceptions).

Lhereby [JAPPROVE [ ] DISAPPROVE this sponsor.

Center Supervisor/Designee Signature Date

AD 48341911 Form 3



Page 49 of 98

Arkansas Community Correction
COMMUNITY TRANSITION PLAN

Instructions for this form are on the next page of this form.

Resident name (print) ) Resident number - Resident’s Housing Area

1. Please state your reintegration goals, for which transitdonal activity is sought, such as maintaining
family ties, maintaining sobtiety, securing employment, or meeting financial obligations.

2. Specific activities accomplished or to be accomplished in house, such as written inquiries or attending
a pre-release seminar.

3. Specific activities that cannot or should not be accomplished from the community correction centet,
such as personal interviews; indicate planned dates and timeframe for accomplishing activities.

Residents Signature Date
The activities indicated above appeat to be reasonable and necessary, and within the capability of the
resident to accomplish in the time available.
[] Recommended

Counselor’s Signature D Not Recommended Date

The Resident Management Team has teviewed the above plan and considers the resident to be deserving
of the opportunities represented by the activities of the plan.

[] Recommended

Resident Management Team Chair’s Signature - D Not Recommended Date
O Approved
[] Not Approved
Center Supervisor/Designee Date

AD 48-3119-11 Form 4
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Arkansas Community Correction
COMMUNITY TRANSITION PLAN continued

Instructions for the Community Transition Plan form. For community transitional activities, the
resident must work with his or her counselor to develop a Community Transition Plan

1.

Community transition activiies must be consistent with one or more of the resident’s Master Treatment Plan
goals and will include the following:

Reintegration goal(s) for which transitional activity is sought.
Planned dates and, when possible, specific appointment times for accomplishing activities.

Specific activities that cannot be accomplished at the Center or would be better done in the community, such as
the activities listed below. (4-ACRS-5A-16)

Note, the resident is responsible for making futlough arrangements. He/she may be assisted by designated staff.
Specific meeting or interview times should be verified by appropriate staff when possible, Residents must
make designated staff aware of arrangements they are making and must do so in a timely mannet.

Note, this requirement, on the first or second community transition furlough, the resident must visit the
Parole/Probation Office and meet with the officet to whom he or she will be reporting after release ot a designee if
an officer has not yet been assigned.

2. If necessary to accomplish a resident’s community transition goal, one or more of the activities listed below {or

similar activities) may be included in a resident’s community transition plan. (4-ACRS-5A-16)
Employment
©  Employment applications assistance, job location assistance, testing for job skills or aptitude
o0 Job interviews
0  Employment-related medical exams
0 Driver’s license testing or application for identification card

Education Preparation

o Apply for grants, stipends, scholarship, loans

© Register for classes and purchase books and other matetials
©  Apply for admission to an educational/vocational program
o0 Talk to an educational counselor

Vocational/Educational Classes by special agreement. Residents may attend vocational/educational classes only
when the school has entered into an agreement with the ACC for such classes.

Personal Responsibility. Appointments with agencies such as the following are appropriate when they serve
reintegration purposes:

Arkansas Department of Workforce Services

Internal Revenue Setvice

Child Support Enforcement

Social Security Office (supplemental income/other support programs)

Housing assistance agency

Veterans Administration

Other public or private human services agencies providing support ot services (for example, employment
assistance, Supplemental Nutrition Assistance Program (SNAP} (formetly food stamps), Medicaid, WIC,
case management, refertals for treatment/support such as alcohol and drug abuse, mental health ot family
services)

OCO0OCO0OCOo

Maintainmg Family/Community Ties
O Visit with family
o Attend a significant family event

AD +8-3%19 11 Form 4
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Arkansas Community Cotrection
EMERGENCY FURLOUGH CRITERIA CHECKLIST

Resident’s Name: Resident’s ADC Number:
Date on Futlough Application: Resident’s Housing Area:
Staff Person’s Name: (Petson primarily responsible for processing this)

Instructions for the staff person responsible for processing this furlough: check with appropriate
people and/or eOMIS to determine whether the eligibility criteria below are met. Follow center
procedutes for processing the application.

Emergency Furlough Criteria Checklist Items

| Criteria
Met?

YES | NO |For emergency furlough:

] [] |Residentisa judicial transfer or in the Supetvision Sanction Program

Note, ACC cannot authorize a furlough for residents with a “probation-plus” or short-term
drug court sentence. For these residents a court order is required.

Resident does not have any outstanding detainers ot warrants.

Resident has provided a DNA sample.

{0
Ldad

The Furlough Application time period has been established by the Center Supervisor.
|| There will not be overnight stay unless approved by the Deputy Director of Residential
Services.

Resident has not previously violated furlough terms.

a/0
m]

The proposed sponsor has been approved /verified (as evidenced on attached “Sponsor
Investigation” form).

There is a verified critical illness/injury and/or death in his or her “immediate family.”
[Verify through local law enforcement, Parole/Probation Officer, medical facility or other
credible means]. For this purpose, “immediate family member” means the father or
stepfather, mother or stepmother, sister or stepsister, brother or stepbrother, spouse, child
or stepchild, grandchild, of a resident, or other petson whose relationship with the resident
has been verified as that of a guardian.

m]
[l

[] [] |If the resident is in the Supetvision Sanction Program, the sponsor is active Arkansas
certified law enforcement officer (tequired, no exceptions)

L] 1l_t| IIf the resident has a victim notfication requirement, the sponsor 1s active Arkansas certified
’_ |law enforcement officer (required, no exceptions)

AD 48-3119-11 Form 5
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Arkansas Community Correction
COMMUNITY TRANSITION FURLOUGH CRITERIA CHECKLIST

Restdent’s Name: Restdent’s ADC Number:
Date on Futlough Application: Resident’s Housing Area:
Staff Person’s Name: {Person primarily responsible for processing this)

Instructions for the staff person responsible for processing this furlough: check with approptiate people
and/or ¢OMIS to determine whether the eligibility ctitetia below are met. Follow center procedures for processing
the application.

| Criteria Met? |

Community Transition Furlough Criteria Checklist Items |

YES

‘NO |For community transition furlough: |

1Request is a weekday.

Resident is a judicial transfer.
Note, ACC cannot authorize a furlough for residents with a “probation-plus” or short-term drug
court sentence. For these residents a coutt order is requited.

Restdent does NOT have a victim notification requirement.

Resident has an approved Community Transition Plan

Resident does not have any oufstanding detainers ot warrants.

Reside_nt has provided a DNA sample.

Resident has not previously violated furlough terms.

Resident will be within 3 months of release when the transition activities are to take place.

The proposed sponsor has been approved.

No cardinal rule convictions within sixty (60) days of submission of the futlough request.

Resident Management_Team determination of the following:

ol [oloolololololol olg
0| |ojojojojojojojo] o|o

Resident constitutes no known security tisk, is capable of abiding by the tetms and conditions of a
furlough and, to the best of our knowledge, there s no evidence that he/she will be endangered nor
endanger another.

L]
[

RMT memberts concur with
the above determination. -
Initials or Signature 2 Treatment Supervisor Senior Residential Assistant Center Supervisor

Comments or concerns by RMT that the approval authority should consider:

Resident has made acceptable progress in the Modiﬁ-;Therapeutic Community progtarm.

Supervisor

AD 48-3419-11 Form 6
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Arkansas Community Correction

Community Correction Center
Center Phone Number: Address:

FURLOUGH NOTIFICATION OF LOCAL LAW ENFORCEMENT

ACC Instructions: Loeal-daw—enforeementthe Chief 1if Police ynd Sheriff i+ the city/ county to which the
Resident is being granted a furlough must be notified 48 or more houts before the Resident is scheduled to
begin the furlough (as soon as possible for an emergency furlough). The Chicf of Police will b determined
by the mailing address of the futlough location. The following information will be included in the
notification: Resident’s name, pre-incarceration address, Sponsor’s name, address and phone number, the
location where the Resident will be staying overmight.

This notification may be done by phone, fax, email or mail, allowing sufficient time for the law enforcement
agency to comment. Although we are not asking the law enforcement agency to approve of the furlough, we
are open to comments they may have. If the local law enforcement authority wishes to object or to place
conditions on the furlough, write their comments on this form. The ACC approval authority will review
comments and approve or disapprove any changes in planned activities.

Local Law Enforcement: Arkansas Community Cotrection plans to allow the resident identified below to
go on a brief futlough in your area of responsibility. Please know that our staff follows a detailed protocol to
ensure that the resident has an assigned sponsor on whom we have conducted a background investigation.
Also, the furlough is either because of a family emergency or death or to accomplish specific tasks that ensure
a smoother transition back to their community when they are released. Our criteria for allowing a community
transition furlough include a requitement to be within 3 months of release and to have completed a
significant portion of our treatment program and to the best of our knowledge this person will not cause any
problems. Emergency furloughs have slightly reduced criteria requirements. If this is an overnight futlough,
the Resident will be on curfew and is required to physically be at the furlough location between the hours of
10:00 pm and 6:00 am. If you have any concerns about this resident going on furlough, please advise us
promptly.

Resident’s Name Resident’s Number Resident’s Pre-Incarceration Address
- Sponsor’s Name o Sponsor’s Address
Sponsor’s Telephone Number - City  State  Zip
from 1AM [PM on
Furlough will be: Month/Day/Year
until [ AM [rMm on
Month/Day/Year

‘The following law enforcement agency was notified by me of the futlough information indicated above:

Name of Law Enforcement Agenc Person Notified Telephone Number
gency ep

" Name of ACC Employee Making Notice (Printy Signature of ACC Employee Making Notice Date

COMMENTS/REQUESTED CONDITIONS OF LOCAL LAW ENFORCEMENT AGENCY:

AD 48-3119-11 Form 7
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am under the jurisdiction and custody of the Community Cotrection

{Resident’s Namc) ‘(Rosident #)

Center at (location): — _ Telephone#:

I'have been granted a furlough beginning at (Time): [Jam. [Jpm.  On(Date):

ending at (Time): Oam. [Jpm On (Date):
for the putpose of: []A family emergency OR [_| Community transition activities
The specific activities authorized by this furlough are:

Sponsor’s Name o Sponsor’s Relationship i ' Sponsor’s Telephone
T Sponsor’s Address = . City State/Zip Code -
Tf\pproved address for service, visit or overnight stay { if different from above address) . City State/Zip Code

I agree to abide by the following conditions under which my furlough is authotized:

16. I'will keep a copy of this Certificate of Furlough on my person at all times.

17. I'will not leave the state or the county (ies) to which I am released during the furlough. I will proceed directly from my authorized
designated area to the center from which I was released and will arrive at or before the time indicated above.

18. For an Emergency Furlough, T will proceed directly to the authorized destination of the funeral service/bedside visit; and proceed
directly from the authorized activity location to the center where I will arrive on or before the time indicated above.

19. T wall abide by my curfew which requires me to remain at the location designated above and available to answer one or more
confirmation calls between 10:00 p.m. and 6:00 a.m.

20. If I am arrested or questioned by law enforcement officers regarding any crime or suspected crime, I will show this Certificate of
Furlough to the law enforcement officer. T will immediately get in touch with (Name:) at the Commumity Cotrection
Center phone number shown above. If this person is not available, ask for the Duty Officer.

21. T will not purchase, possess, use, consume, or administer any illegal drugs, marijuana, alcoholic beverages, or tobacco products of
any kind.

22. Twill not operate a motor vehicle of any kind unless testing to obtain a driver’s license.

23. 1 will comply with Federal, State, County, and municipal laws.

24. Iwill abide by Arkansas Community Correction rules, policies, and regulations.

25. Twill not knowingly associate with persons having a criminal record, bad reputation, or with those engaged in questionable
occupations unless such association is unavoidable because such persons are also present at an approved event.

26. Tam aware that I cannot change my marital status without prior approval of the Center.

27. Twill not have any non-emetgency medical procedures, exams, medication, tattoos, pietcings, and so forth without priot approval
of the Center’s health authority. If T require emergency medical or dental attention while on furlough, I will contact the
unit/center staff person designated below as soon as possible. Upon returning to the Center, I will deliver to the Center Supervisor
a doctot’s statement describing medical treatment and/or any drug therapy received. Costs incurred as a result of such treatment
are my responsibility and not that of Arkansas Community Cotrection.

28. I'will assume responsibility for all costs incurred while on furlough.

29. While on furlough, I will not try to abscond ot evade supervision.

30. While on furlough, I will be with my sponsor at all times

16. While on a community transition furlough I will engage only in activities authorized by my Community Transition Plan and my
sponsor

17. Special terms set by the Center Supervisor (if any):

18. Twill remain continually in the company of my sponsor throughout the furlough.

[ understand that my futlough only extends the limits of my confinement, and that I remain in the custody of Arkansas Community

Correction. If I willingly fail to remain within the extended limits of this confinement, ot fail to return to the Center within the time

prescribed, T will be deemed an escapee from the custody of Arkansas Community Cortection punishable as prescribed by law. I have

read, or have had read to me, and understand the above conditions governing my furlough and will abide by all rules. Tn agrecing to be

a Sponsor, 1 will closely supervise the resident throughout this furlough as provided for in this document and the Sponsor Agreement.

Signature of Duty Officer or IRO - Date Center Supervisor/Designee _ Date

Stpnature of Resident Date .. . Sipnature of Sponsor Date
AD +8-3419-11 Form 8

And
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Arkansas Community Correction

Atkansas Community Correction

"Two Union National Plaza Building
105 West Capitol, 3rd Floor
Little Rock, AR 72201-5731
501-682-9510 (office)  501-682-9513 (fax)

Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-08 Access to Residential Facilities

TO:

Atkansas Community Correction (ACC) Employees

FROM: Kevin Murphy, Ditector

SUPERSEDES: AD 17-16

APPROVED: Signature on file EFFECTIVE: April 15, 2019
I. APPLICABILITY. This policy applies to ACC employees.

II.  POLICY. Itis Arkansas Community Correction (ACC) policy to control entry and exit at ACC
tesidential centers to maintain security, order, and discipline. All persons enter residential centets at
their own risk and are required to meet the security and control measures for persons, vehicles, tools,
equipment, and supplies. (4-ACRS-5A-16[P))

II1. GUIDELINES.

A. Entry to an ACC residential center will be granted to individuals for operational necessities,
resident visitation, and other activities as approved by ACC policy, Center Supervisors, ot
designees.

B. All persons entering an ACC residential center will be required to comply with applicable ACC
policies and procedures.

C. Entry-to and exit-from an ACC residential center will be controlled to maintain security, order, and
discipline. (4-ACRS-2A-01 [P])

D. Upon arrival and departure, Center employees will register their presence using the electronic time
clock if the Center has one. Center staff will ensure visitors, including employees from another
location, sign in and out. Visitor logs will be retained for a minimum of three years.
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IV. FACILITY ACCESS PROCESS.

A. Contractor and Volunteer ID Cards. With approval from the Center Supervisor ot designee and
following 2 system of control prescribed for the centet, staff may issue an ACC ID card to a
“contractor” or “volunteer.” A record of issued cards should be maintained at the main entry
point.

B. Processing Facility Visitots.

1.

A visitor may be allowed access following appropriate screening and sign-in, provided he or
she has a legitimate purpose for visiting. Screening may include searches as desctibed in the
“Seatches for, Control and Disposition of Conttaband and Evidence” administrative directive,
an electronic metal and/ot drug detector screening, examining 11 cards, checking dress-code
compliance, checking paperwork, and asking approptiate questions such as the purpose for the
visit,

Note: Employees are not allowed to visit the facility when not on duty unless granted
permission by the Center Supetvisor or designee.

"The employee screening visitors must determine that the visitor has a legitimate purpose as
follows:

a. On the approved resident visitors list (visitors must be on the list prior to visiting individual
residents) or approved by the Centet Supervisor by memo.

b. Attorney for a resident or is seeking to represent a resident.

¢. Valid work or delivery order. When instructed by the Center Supervisor, staff will verify
legitimacy of a visitor by contacting his ot her employer or requesting additional
information to include information necessary to run a background check.

d. An ACC employee conducting business.

When requitements ate met, staff should view the visitor’s photo ID, issue a visitor badge and
have the visitor sign-in. Upon depatture, rettieve the temporary visitor’s badge and have the
visitor sign-out.

Follow guidance provided by the Center Supervisor for such areas as escorting visitors and
tool/key control.

C. Visits with Individual Residents.

1.

Visits with residents must be continuously supervised by staff (4-ACRS-2A-02)

2. Seatches must be conducted according to the administrative directive, “Searches for, Control

and Disposition of Contraband and Evidence”

Staff must apply the guidance provided for visitors in the administrative regulation, “Resident
Visitation.” That policy includes guidance on visitation conditions, restrictions, special visits,
and enforcing visitor rules. (4-ACRS-2A-02 and -5A-18)

ACIC/NCIC Background Check. The Records Section Supervisor (or other certified person
designated by the Center Supetvisor) must conduct an ACIC/NCIC information check for
visitor applicants and take apptopriate action as follows:

a. If there is no criminal history, add the applicant to the Approved Visitor List.

b. If the applicant is not cutrently on Parole/Probation but has a ctiminal history, forward the
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request and a copy of the ACIC/NCIC repott to the Center Supervisor for review and
approval consideration.

If the applicant is on Parole/Probation, ask the supervising Parole/Probation Officer
whether the applicant should be allowed to visit. If the officer indicates visitation should
be allowed, complete Form 2 with the officer’s name and date contacted. If the officet
recommends against visitation, ask the officet to provide a completed Form 1, “Report
Regarding Residential Center Visitation,” attach the ACIC/NCIC report and forward the
tequest to the Center Supetvisor for a decision.

The Center Supervisor will review applications when the ACIC/NCIC check shows a
ctiminal history and indicate approval or disapproval on Form 2. Unless there is an
indicator that an applicant poses a safety or security threat, visits should be apptoved.
Examples of circumstances that may cause an applicant to be denied visitation prvileges
for posing a threat to safety or secutity are as follows: the applicant was released from
prison within the past yeat; was convicted of a drug related crime within the past two years;
was convicted of a violent crime within the past three years; or has pending charges for a
violent or drug-related crime. (4-ACRS-5A-17)

Form 4, Result of Application for Visitation Privileges, may be used by the Records
Supetvisor or designee to inform residents of applicants approved or disapproved for
visitation.

Visitor Records.
(1) Completed Forms 1 and 2 must be maintained as confidential records.

(2) The Records Supervisor or designee must maintain a record of approved visitors in
eOMIS.

(3) All visitors will be required to show identification and complete apptopriate pottions of
the Visitation Log, Form 3. Unusual incidents will be recorded in the visitation log by
the staff member supervising visits. Any incident reports written will be referenced on
the visitation log.

5. Transpott - Law Enforcement Officials.

a.

Officials transporting a resident(s) must secure all weapons and ammunition in
their vehicle or in a pre-designated area approved by the Center Supervisor.

Officials will be given directions by the gate or access control officer for entry
mnto the facility.

The 1dentification of the officials, if unknown, must be verified. If residential
centet staff are unable to make a positive identification of the officials, direct
contact with their agency must be made to clarify discrepancies. The Shift
Supetvisor of the facility will be contacted if a positive identification cannot be
made after contacting the officials’ agency.

6. Vehicles.

a.

Vehicles assigned to the facility will be granted entry to the residential center
grounds as required for facility operations and authorized by the sally port gate
SUPervisor.

A search for contraband and unauthorized personnel may be conducted of a
vehicle entering and exiting the secute petimeter prior to actual entty or exit.
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c. An emergency vehicle authorized by the shift supervisor or designee that enters or
exits the secure perimeter will be expedited by a quick visual seatch to verify
authorized individuals and equipment.

d. A vehicle log must be maintained by each facility to recotd all vehicles that enter
and exit the secure perimeter.

e. A vehicle may remain on the facility grounds for as long as is required for the
driver and/or passenget(s) to accomplish the intended purpose(s).

7. Tools and Equiptent.

2. Entry and exit of all tools and equipment into the secure perimeter of a facility
trequires approval of the shift supervisor.

b. All tools and equipment will be searched ptior to entry and exit of the secure
petimetet.

¢. All tools and equipment approved to enter the secure perimeter on a temporary
basis will be inventoried prior to entty and accounted for upon exit from the
facility as prescribed by the Center Supervisor.

8. Supplies.

a. Fatry of all supplies into the secure perimeter of a facility will require approval of
the shift supervisor or designee.

b.  Supplies will be searched for contraband prior to enty or exit of the secure
perimeter. Sealed containers may be opened for inspection. Any item large
enough to conceal a person must be searched before leaving the secure perimetet.

c. Entry of all combustible, flammable, toxic, caustic or explosive materials ot
supplics into the secure perimeter of a facility requires approval of the Center
Supervisor or Duty Officer.

V.ATTACHMENTS.

Form 1 Report Regarding Residential Center Visitation by Offender
Form 2 Request for Review of Applicant for Visitation Privileges
Form 3 Visitation Log

Form 4 Result of Application for Visitation Privileges
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Arkansas Community Correction

MEMORANDUM
CONFIDENTIAL

TO: [] SWCCC (T'exarkana) Records Supervisor
[[1 ECACCC (West Memphis) Records Supervisor
[] CACCC (Little Rock) Records Supervisor
[ NECCC (Osceola)
Records Supervisor
[[] NWACCC (Fayetteville) Records Supervisor
[] Omega TVP (Malvern) Records Supervisor

FROM: PAROLE/PROBATION OFFICER:
RE: REPORT REGARDING RESIDENTIAL CENTER VISITATION BY OFFENDER
DATE:

Background Information: This form letter is used by Parole/Probation Officers to provide information
about Parolee or Probationer progress when requested by a ACC residential center representative. It is
used when a Parole/Probation Officer tecommends against allowing an offender visitation privileges due
to potential for disrupting the security of the facility or potential for causing someone harm. The
information is used by the Center Supervisor to assess whether visitation privileges should be granted.
Instructions: If the Parole/Probation Officer believes there is undue risk involved with having the
parolee/probationer visit the residential center, this form must be completed promptly and sent to the
residential center. If there is no such concern, the officer should inform the residential center
representative.

[[] Patolee [ | Probationer Name: ACC Number:
The most recent drug screen conducted on (date): - for the above named offender was

L] POSITIVE or [ ] Negative or ] Drug screens not required for this offender.
The above named offender [ | HAS (or) [ HAS NOT been complying with any mandated programs, e.g.
AA, NA, GED, etc.

[] T believe this offender may be a threat to residents, employees, or Center operations.

Comments:

Parole /Eolﬂon Officer’s Signature Date N Phone Number

AD 19-08 Form 1
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Arkansas Community Correction

CONFIDENTIAL
MEMORANDUM
TO: CENTER SUPERVISOR
FROM: (Records Supervisor ot Designee)
RE: REQUEST FOR REVIEW OF APPLICANT FOR VISITATION PRIVILEGES
DATE:

Please review this application package for applicant:

Indicate whether the person should be granted visitation privileges.
[] This applicant for visitation privileges has a Criminal History, refer to the attached confidential
ACIC/ NCIC printout,

[] This applicant for visitation privileges is NOT cutrently on Parole/Probation or:

[] The Parole/Probation Officer informed me they do not have a concern that the applicant
would be likely to cause undue harm; OR

] The Parole/Probation Officer does not recommend approval of the offender for visitation (see
Form 1, attached, and the ACIC/NCIC report).

Name of Parole/Probation Officer Date/Time Contacted

TO: RECORDS SUPERVISOR

FROM: CENTER SUPERVISOR

RE: REPLY TO VISITATION PRIVILEGE REQUEST
DATE:

[ ] The applicant is approved for visttation,
[] The applicant is NOT approved for visitation,

|:| Other:

Center Supervisor Signature Date

AD 19-08 Fotm 2
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Arkansas Community Correction

MEMORANDUM

TO:

FROM: B

RE: Result of Application for Visitation Privileges
DATE:

(Resident)

(Records Supervisor or Designee)

Visitation applications for the following people have been reviewed and decisions are indicated below:
APPROVED OR REMARKS

APPLICANT NAME

DISAPPROVED
[] Approved

[] Disapproved

[ ] Approved
N Disapproved

[ 1 Approved
[_] Disapproved

] Approved
] Disapproved

] Approved
[ Dis approved

I Approved -
[] Disapproved

[ ] Approved
[] Disapproved
[ | Approved
] Disapproved

[] Approved
[] Disapproved

[] Approved
[ ] Disapproved

[[] Approved
[ ] Disapproved

[ ] Approved
[] Disapproved

AD 19-08 Form 4
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Access to Residential Facilities AD 19-08 effective 4/15 /2019 MARKUP COPY

Arkansas Community Correction

Arkansas Community Correction

Two Union National Plaza Building
105 West Capitol, 3rd Floor
Little Rock, AR 72201-5731
501-682-9510 (office}  501-682-9513 (fax)

C

ADMINISTRATIVE DIRECTIVE: 17-16-19-08 Access to Residential
Facilities

Serving Justice

TO: Arkansas Community Cotrection (ACC) Employces
FROM: Sheila-ShaspKevin Murphy, Director

SUPERSEDES: AD 8-1517-16

APPROVED: Signature on file EFFECTIVE: Ap+#-19;:-2047 April 15, 2019

1. APPLICABILITY. This policy applies to ACC employees.

II.  POLICY. Itis Arkansas Community Correction (ACC) policy to control entry and exit at ACC
residential centers to maintain secutity, order, and discipline. All persons enter residential centers at
their own risk and are required to meet the security and control measures for persons, vehicles,

tools, equipment, and supplies. (4-ACRS-5A-16[P])
III. GUIDELINES.

A. Entry to an ACC residential center will be granted to individuals for opetational necessities,
resident visitation, and other activities as approved by ACC policy, Center Supervisors, ot
designees.

B. All persons enteting an ACC residential center will be required to comply with applicable ACC
policies and procedures.

C. Entty-to and exit-from an ACC residential center will be controlled to maintain security, order,
and discipline. (4-ACRS-2A-01 [P)])

D. Upon arrival and departure, Center employees will register their presence using the electronic
time clock if the Center has one. Center staff will ensure visitors, including employees from
another location, sign in and out. Visitor logs will be retained for a minimum of eme-three yeats.
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IV. FACILITY ACCESS PROCESS.

A. Contractor and Volunteer ID Cards. With approval from the Center Supervisor ot designee
and following a system of control prescribed for the center, staff may issue an ACC ID card to
a “contractor” ot “volunteer.” A record of issued cards should be maintained at the main entry
point.

B. Processing Facility Visitors.

1.

A visitor may be allowed access following appropriate screening and sign-in, provided he or
she has a legitimate purpose for visiting. Screening may include searches as described in the
“Searches for, Control and Disposition of Contraband and Evidence” administrative
directive, an electronic metal and/or drug detector screening, examining ID cards, checking
dress-code compliance, checking paperwotk, and asking appropriate questions such as the
purpose for the visit.

Note: Employees are not allowed to visit the facility when not on duty unless granted
permisston by the Center Supervisor ot designee.

The employee screening visitors must determine that the visitor has a legttimate putpose as
follows:

a. On the approved resident visitors list (visitors must be on the list prior to visiting
individual residents) or approved by the Center Supervisor by memo.

b. Attorney for a resident or is secking to represent a resident.

c. Valid work or delivery order. StafftrayehoosetoWhen instructed by the Center
Supetvisor, staff will verify legitimacy of a visitor by contacting his or her employer or
requesting additional information to include information necessary to run a background
check. fye ' F9HEO1-1115

d. An ACC employee conducting business.

When requirements are met, staff should view the visitor’s photo 1D, issue a visitor badge
and have the visitor sign-in. Upon departure, retrieve the temporary visitor’s badge and
have the visitor sign-out.

Follow guidance provided by the Center Supervisor for such areas as escorting visitors and
tool/key control.

C. Visits with Individual Residents.

1.

2.

Visits with residents must be continuously supervised by staff (4-ACRS-2A-02)

Searches must be conducted according to the administrative ditective, “Searches for,
Control and Disposition of Contraband and Evidence”

Staff must apply the guidance provided fot visitors in the administrative regulation,
“Resident Visitatdon.” That policy includes guidance on visitation conditions, restrictions,
special visits, and enforcing visitor tules. (4-ACRS 2A-02 and -5A-18) |

ACIC/NCIC Background Check. The Records Section Supervisor (ot other cettified
petson designated by the Center Supervisor) must conduct an ACIC/NCIC information
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check for visitor applicants and take appropriate action as follows:

a.

b.

If there is no criminal history, add the applicant to the Approved Visitor List.

If the applicant is not currently on Parole/Probation but has a criminal history, forward
the request and a copy of the ACIC/NCIC report to the Center Supervisor for review
and approval consideration.

If the applicant is on Patole/Probation, ask the supervising Parole/Probation Officer
whether the applicant should be allowed to visit. If the officer indicates visitaton
should be allowed, complete Form 2 with the officer’s name and date contacted. If the
officer recommends against visitation, ask the officer to provide a completed Form 1,
“Report Regarding Residential Center Visitation,” attach the ACIC/NCIC teport and
forward the request to the Center Supervisor for a decision.

The Center Supervisor will teview applications when the ACIC/NCIC check shows a
criminal history and indicate approval ot disapproval on Form 2. Unless there is an
indicator that an applicant poses a safety or secutity threat, visits should be approved.
Examples of citcumstances that may cause an applicant to be denied visitation privileges
for posing a threat to safety ot security are as follows: the applicant was released from
ptison within the past yeat; was convicted of a drug related crime within the past two
years; was convicted of a violent crime within the past three years; or has pending
charges for a violent or drug-related crime. (4-ACRS-5A-17)

Form 54, Results of Application for Visitation Privileges, may be used by the Records
Supetvisor or designee to inform residents of applicants approved or disapproved for
visitation.

Visitor Records.
(1) Completed Forms 1 and 2 must be maintained as confidential records.

(2) The Records Supetvisor or designee must maintain a tecord of approved visitors et
Form3-oran-electronte-equivalentin ¢OMIS.

(3) Allvisitors will be required to show identification and complete approptiate
portions of the Visitation Log, Form 43. Unusual incidents will be recorded in the
visitation log by the staff membet supervising visits. Any mcident teports written
will be referenced on the visitation log,

5. Transport - Law Enforcement Officials.

a.

Officials transpotting a resident(s) must secure all weapons and ammunition in
their vehicle or in a pre-designated area approved by the Center Supervisor.

Officials will be given directions by the gate or access control officet for entry
into the facility.

The identification of the officials, if unknown, must be verified. If residential
center staff are unable to make a positive identification of the officials, direct
contact with their agency must be made to clarify discrepancies. The Shift
Supervisor of the facility will be contacted if a positive identification cannot be
made aftet contacting the officials’ agency.
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6. Vehicles.

a. Vehicles assigned to the facility will be granted entry to the residential center
grounds as tequired for facility operations and authotized by the sally port gate
supervisor.

b. A search for contraband and unauthorized personnel may be conducted of a
vehicle entering and exiting the secure perimeter prior to actual entry or exit.

¢. An emergency vehicle authorized by the shift supetvisor or designee that enters or
exits the secure perimeter will be expedited by a quick visual search to verify
authotized individuals and equipment.

d. A vehicle log must be maintained by each facility to tecord all vehicles that enter
and exit the secure perimeter.

e. A vehicle may remain on the facility grounds for as long as is required for the
driver and/or passenger(s) to accomplish the intended purpose(s).

7. Tools and Equipment.

a. Entry and exit of all tools and equipment into the secure petimeter of a facility
requites approval of the shift supervisor.

b. Al tools and equipment will be searched prior to entry and exit of the secure
perimeter.

c.  All tools and equipment approved to enter the secure perimeter on a tempotary
basis will be inventoried prior to entry and accounted for upon exit from the
facility as prescribed by the Center Supervisor.

8. Supplies.

a.  Entry of all supplies enteninto the secure petimeter of a facility will require
approval of the shift supetvisor or designee.

b. Supplies will be searched for contraband prior to entry or exit of the secure
perimeter. Sealed containers may be opened for inspection. Any item large
enough to conceal 2 petson must be seatched before leaving the secure perimeter.

c. Enrtry of all combustible, flammalle, toxic, caustic or explosive materials or
supplies into the sccure perimeter of a facility requires approval of the Center
Supervisor or Duty Officer.
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V. ATTACHMENTS.

Form 1 Repott Regarding Residential Center Visitation by Offender
Form 2 Request for Review of Applicant for Visitation Privileges

Form 43  Visitadon Log
Form 54 Resuit of Application for Visitation Privileges
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Arkansas Community Correction

MEMORANDUM
CONFIDENTIAL

TO: [] SWCCC (Texatkana) Records Supertvisor
[[] ECACCC (West Memphis) Records Supervisor
[ ] cAccc (Little Rock) Records Supetvisor
[ INECCC (Osceola)
Records Supervisor
[_] NWACCC (Fayetteville) Records Supervisor
[[] Omega TVP (Malvern) Records Supetvisor

FROM: PAROLE/PROBATION OFFICER:

RE: REPORT REGARDING RESIDENTIAL CENTER VISITATION BY OFFENDER
DATE:

Background Information: This form letter is used by Parole/Probation Officers to provide information
about Parolee or Probationet progress when requested by a ACC residential center tepresentative. It is
used when a Parole/Probation Officer recommends against allowing an offender visitation privileges due
to potential for disrupting the secutity of the facility or potential for causing someone harm. The
information is used by the Center Supervisor to assess whether visitation privileges should be granted.
Instructions: If the Parole/Probation Officer believes thete is undue risk involved with having the
parolee/probationer visit the residential center, this form must be completed promptly and sent to the
tesidential center. If there is no such concern, the officer should inform the residential center
representative.

[] Patolee [] Probationer  Name: - ACC Number:

The most recent drug screen conducted on (date): for the above named offender was

[ ] POSITIVE or [N egative or [ | Drug screens not required for this offender.
The above named offender [_| HAS (or) [ ] HAS NOT been complying with any mandated programs, e.g.
AA, NA, GED, etc.

[ 1 believe this offender may be a threat to residents, employees, or Center operations.

Comments:

Parole/Probation Officer’s Signature Date T Phone Number

AD +746-19-08 Form 1
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Arkansas Community Cotrection

CONFIDENTIAL
MEMORANDUM
TO: CENTER SUPERVISOR
FROM: (Records Supervisor or Designee)

RE: REQUEST FOR REVIEW OF APPLICANT FOR VISITATION PRIVILEGES
DATE:

Please review this application package for applicant:

Indicate whether the person should be granted visitation privileges.
[ This applicant for visitation privileges has a Criminal History, refer to the attached confidential
ACIC/ NCIC printout,

H This applicant for visitation privileges is NOT currently on Parole/Probation or:

The Parole/Probation Officer informed me they do not have a concern that the applicant would be
likely to cause undue harm; OR

[] The Parole/Probation Officer does not tecommend approval of the offender for visitation (see
Form 1, attached, and the ACIC/NCIC report).

Name of Parole/Probation Officer ' Date/Time Contacted

TO: RECORDS SUPERVISOR

FROM: CENTER SUPERVISOR

RE: REPLY TO VISITATION PRIVILEGE REQUEST
DATE:

[] The applicant is approved for visitation,
[ ] The applicant is NOT approved for visitation,

[] Other:

Center Supervisor Signature Date

AD +714619-08 Form 2
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MEMORANDUM

TO:

FROM:

DATE:

Arkansas Community Correction

(Resident

)

(Records Supervisor or
Designee)

Result of Application for
Visitation
Privileges

Visitation applications for the following people have been reviewed and decisions are indicated below:

APPLICANT NAME APPROVED OR REMARK

DISAPPROVED S

[ ] Approved
[ ] Disapproved

[] Approved
[ | Disapproved

[] Approved
[] Disapproved

O Approved
[ ] Disapproved

] Approved
] Disapproved

Il Approved
[] Disapproved

[] Approved
[] Disapproved

Il Approved
[] Disapproved

[] Approved
[ Dis approved

[] Approved
[] Disapproved

" [ Approved
[] Disapproved

AD +71619-08 Form 5 4
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Drug-Free Workplace AD 19-12 effective 6/25/2019 CLEAN COPY

Arkansas Community Correction

R TR . .
- e Arkansas Community Correction
‘ Two Union National Plaza Building
= 105 West Capitol, 3rd Floor
: 3 ) Little Rock, AR 72201-5731
501-682-9510 (office) 501-682-9513 (fax)
(/ Serving Justice

ADMINISTRATIVE DIRECTIVE: 19-12 Drug-Free Work Place

TO: Arkansas Community
Correction Employees

FROM: Kevin Murphy, Director
SUPERSEDES: AD 13-08

APPROVED: Signature on File EFFECTIVE: June 25, 2019

I. APPLICABILITY. This directive applies to Arkansas Community Correction (ACC) employees,
extra help, interns, volunteers, applicants who have received a conditional offet of employment,
and contractors (“collectively referred to as workers”), unless the contractor operates a drug-
testing program acceptable to ACC.

II. POLICY. Itis ACC’s intent to comply with the Drug-Free Workplace Acts of 1988. ACC is
committed to adheting to laws regarding possession and use of prohibited drugs, providing 2 safe
work environment, fostering the well-being and health of workers, and ensuring that no employees
are impaired in the performance of theit public duties by intoxicating substances. ACC prohibits
the unlawful manufacture, purchase, distribution, dispensing, possession, or use of prohibited
drugs by employees, extra help, interns, volunteers, and contractors. All covered workets must
refrain from reporting to work while their ability to perform job duties is impaited due to the use
of alcohol or other drugs. (4-ACRS-7C-02; 4-APPFS-3C-01)

ITI. OVERVIEW.
This policy sets standards and procedures for the ACC drug-testing program to ensure testing is
fair and impartial, and to provide appropriate procedural safeguards to protect the reliability and
confidentiality of test results. The ACC drug-testing program will aid worker and public safety,
advance wotkplace secutity, and promote public trust in the ACC.

IV. DEFINITIONS.

A. Chain of Custody. Procedures to account for the integrity of each specimen by tracking its
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handling and storage from point of specimen collection to final disposttion of the specimen,
using an agency approved chain of custody form.

B. Confirmatory Test. A second analytical procedure petformed to identify the presence of a
specific drug or metabolite. The confirmatory test is independent of the scteening test and uses
a different technique and chemical principle in order to ensure teliability and accuracy.

C. Controlled Substance. A drug, substance, or immediate precursor in Schedules 1. through
VI, as defined in Ark. Code Ann. §5-64-101.

D. Documented Drug or Alcohol Abuse History. Any reported histoty of drug abuse or
alcohol abuse for which the individual must maintain recovery as a condition of employment;
criminal histoty records; or intetnal drug testing records.

E. Drug Testing Coordinator (DTC). The ACC employee designated to conduct employee
drug testing activity.

F. Medical Review Officer (MRO). A licensed physician who is responsible for evaluating,
interpreting, and providing results of drug and alcohol tests.

G. Urine Test Observation. For urine specimen collection, there ate two types of observation,
ditect and indirect. Direct Obsetvation is visualization of the urine stream leaving the body and
entering the test cup. Inditect Observation means presence in the immediate area balancing
the need for privacy with prudent measures for preventing adulteration or substitution of
samples.

H. Prohibited Drug. Alcohol, illicit drug, misused presctiption or ovet-the-counter drug, K2
(recipe name JWH-018) substances present in the employee’s system while the employee is on
duty (including breaks).

L. Random Testing. Workers are sclected without plan or purpose and are tested on an
unannounced basis. The selection mechanism results in an equal probability that any worker
trom a group of workers will be selected. The methodology used prevents supervisor or
worket discretion to waive or influence the selection of any petson.

V. SUBSTANCE/DRUG PROHIBITIONS, PRESCRIPTIONS AND MEDICAL
MARIJUANA.

A. Substance/Drug Prohibitions. Wotkers are prohibited from using and possessing
prohibited substances/drugs in violation of state law, federal law and ACC policy unless a
stated exception in this policy applies. This prohibition covers the mbhalation, injection,
ingestion and the presence of a specific prohibited substance/ drug or its metabolites in the
body or body fluids.

Prohibited substances/ drugs include alcohol, illicit drugs, controlled substance use without a
valid presctiption, misused prescription or over-the-counter drugs, synthetic cannabinoids such
as K2 and Spice. Medical marijuana usage under the Arkansas Medical Maryuana
Amendment is subject to Act 593 of 2017, which prohibits an employee in a safety-sensitive
position from using medical marijuana even if the employee is a qualifying patient under the
Amendment and/or holds a registry identification card. Employees in non-safety sensitive
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positions are subject to the provisions of the Arkansas Medical Marijuana Amendment and Act
593 of 2017.

B. Proper Use of Presctiption Medications. For purposes of this policy, “ptesctiption” or
“prescribed drugs” means a written or otal order for a pharmaceutical drug for use by a
particular person given by a practitioner in the course of professional practice, including
controlled substances, prescribed in accordance with the tegulations promulgated by the
ditector of the United States Drug Enfotcement Administration pursuant to the federal drug
abuse control laws. This definition does not include a recommendation for use of medical
matijuana, as the use of marijuana by a worker is prohibited during working houts, including
any lunch or other breaks.

Some tests are positive because of prescribed drugs. ACC suppotts accepted medical practices
with the assumption that prescription medications will be taken as directed, by those for whom
it was prescribed, for the problem diagnosed. Failure to comply with specific medical
directions may leave a person without a valid explanation of the ptesence of a controlled
substance in case of a positive drug test. The presence of prescribed drugs in the employee’s
system, in an amount exceeding prescription ditection, will be considered a positive test
resulting from abuse of prescription medication. Any employee who is prescribed medication
at a level that impairs wotk performance must notify their supervisor immediately priot to
assignment of duty.

C. Medication That Causes Impairment. An employee taking a prescribed or an over-the-
counter medication that affects alertness, judgment, or behavior in ways that are likely to
impair job performance MUST notify their supervisor of that fact PRIOR to assuming their
post. Failute to do so may result in disciplinary action up to and including termination.

D. Safety-Sensitive Positions. Safety-sensitive positions involve job duties whete impairment
may present a clear and present risk to co-workers or other persons, and include any position
where 2 momentary lapse in attention could result in injury or death to another person. A
safety-sensitive position includes, but is not limited to, a position in which a drug or alcohol
impairment constitutes an immediate and direct threat to public health and safety, such as a
position that requires an employee to: (i) carry a firearm; (1i) petform life-threatening
procedures; (iii) work with confidential information or criminal investigations; (iv) work with
controlled substances; (v) maintain a commetcial driver’s license; {vi) drive a vehicle ot operate
heavy equipment as part of normal duties; (vii) be prepared to use justified physical force
against persons to maintain order or secutity.

Workers in ACC safety-sensitive positions must NOT use medical marijuana, even if they have
a valid medical marijuana card. ACC safety-sensitive positions include the following:

* all workers assigned to Residential Centers (including the transport team),

* workers who are certified law enforcement officers or hold law enforcement positions,

*  workers in Parole/Probation Treatiment positions,

*  wotkers who perform drug testing, and

*  workers whose job duties requite regular supetvision of offenders including but not
limited to Career Placement and Planning Specialists; and
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*  wotkers who have access to confidential offender information in eOMIS,

VI. TESTING PROCEDURES, CONFIRMATION AND DOCUMENTATION.

The ACC Human Resources Administtator must appoimnt a Central Drug Test Coordinatot and
ensure testing requirements in this policy are fulfilled. Every Community Cotrection Center and
Parole/Probation area will designate a Drug Testing Coordinator (DTC) to coordinate and
adnmunister drug and alcohol tests. Tt is the responsibility of the Central Drug Testing Coordinator
to schedule annual system-wide training, and to provide training as requested by the Center
Supervisors, Area Managets, ot the Unit Drug Testing Coordinator. All training conducted should
be documented in Relias. Questions that atise about procedures, policy ot the law are to be
referred to the Central Drug Testing Cootdinatot, the Chief Deputy Director or the appropriate
Deputy Director. Wotkers who will be tested must show photo identification when requested by
the DTC. Specimens will be collected in a manner reasonably calculated to addtess privacy
considerations, while preventing the substitution, contamination, and adulteration of specimens.
Chain of custody procedures must be followed to preclude the possibility of erroneous
identification of test results.

A. Test Conditions and Whom to Test. Testing must not be used in a discriminatoty manner
nor used to harass, punish or discipline. Specimen collection procedutes will include
minimizing the number of petsons handling specimens and using the chain of custody form to
precisely record sample transfers from one person to another. A “screening test” is a
preliminary test used to eliminate “negative” specimens from further consideration. Specimens
that test “positive” on the screen are subject to a confirmation test. Employee Drug Testing
will be as follows:

1. Conditional Employees. Test all applicants/newly-hired employees, including rehires, who
receive conditional offets of employment. The Central Drug Testing Coordinator (DTC)
must check the Office of Driver Services records for hires into positions requiting CDLs
to determine and repott prior positive substance abuse.

2. Volunteers and Contractors. Aspects of this policy apply to volunteers and contractors
such as testing methods and consequences of positive tests or refusal to test. Refer to the
Volunteer Services directive for additional guidance on volunteers and contractor
personnel.

3. Commercial Driver’s Licensed (CDL) Workers. CDL wotkers must adhete to the United
States Department of Transportation (DOT) and the Arkansas Office of Driver Services
requitements. All CDL workers will be selected for alcohol and drug testing on an
irregular basis, at least twice per year. Selection for a random test may count toward these
tests, however more than two tests per year may be given. The Central DTC must report
to the Office of Driver Services within 3 business days the results of an alcohol screening
test performed on CDL licensed workers if the results of the scteening test are positive or
the CDL employee refuses to provide a specimen for the testing.
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4. Post Incident Testing.

a.

Parole /Probation Area Managers and Center Supervisors must keep a supply of non-
expired test cups; and ensure these are used for testing employees post-incident. When
an employee is tested, negative results must be documented and the repott sent to the
Central DTC. If positive, the chain of custody process must be used and the sample
must be sent to a lab, and where approptiate an MRO, as described elsewhete in this
policy. Results must be provided to the Central DTC. An Area Manager, Centet
Supervisor or above can approve use of a medical facility in place of an ACC-
administered screening test when appropriate.

It is the worker’s responsibility to contact his/her supervisor, the DTC, ot the HRA to
get testing instructions and present himself ot herself to be tested within 2 hours after
one of the following incidents {in addition to this, CDL licensed employees must
follow guidance in the “CDL Drivers” paragraph):

(1) Work related accident with injury involving a personal or state vehicle;

(2) Moving traffic violation in conjunction with an accident involving a state vehicle or
while on state business in a personal vehicle;

(3) Work related incident involving a wotker that results in injuty or death;

(4) The intentional or accidental discharge of a firearm while on duty, other than range
practice or training, whether or not injury or death occurs;

(5) Wotk related incident or accident (other than vehicle) resulting in damage ot
property loss. In these situations, the supervisor may consult with the deputy
director to determine whether testing is tequired; and

(6) When a worker’s actions or performance could have contributed to a serious
accident or serious incident. In these situations, the supetvisor may consult with
the deputy director to determine whether testing is required.

Note, Refer to the Reporting and Investigating Incidents, Hazards and Maltreatment policy
for additional requirements.

C.

CDL Drivers. Following an incident involving a commercial motor vehicle, testing for
alcohol, marijuana and controlled substances must be made for each surviving ACC
CDL driver, if injuries or loss of human life were involved or the dtiver received a
citation for 2 moving traffic violation in conjunction with an accident.

A CDL driver 1s subject to post accident testing and must actively seek such testing or
the driver may be deemed to have refused to submit to testing for alcohol and drugs.
It is the worker’s and supervisot’s joint responsibility to ensure the worker is tested
within the prescribed period. When testing is not conducted by law enforcement after
an accident, the worker must immediately contact his ot het supervisor, the DTC, or
the HRA for testing instructions. Supervisors must provide CDL drivers with
necessary post-accident information, procedures, and instructions ptior to the driver
operating a commercial motor vehicle, to assist the wotker in complying with these
requirements.
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(1) Alcohol Testing. Post-accident alcohol testing of CDL drivers must be conducted
within two (2) hours of the accident or the immediate supervisor must provide
written justification to the Central DTC for not having the test promptly
administered. If the alcohol test is not administered within eight (8) hours
following the accident, cease attempts to administer an alcohol test and prepate a
wtitten justification stating the reasons the test was not promptly administered.
This justification will be submitted in an envelope marked confidential to the
Central DTC who will teport this information to the appropriate Deputy Director
and mamtain the documentation. Documentation must be forwarded to the
Arkansas Office of Driver Services and Federal Highway Administration (FHWA)
as required or requested.

(2) Controlled Substance Testing. This policy requires post-accident controlled
substance testing to be conducted within 2 hours following an accident; however, if
testing is not done in this time, testing must still be done and must be completed
within 32 houts to meet federal requirements. If not, the supetvisor must provide
written justification to the Central DTC for not having the test administered. Such
justification must be submitted in an envelope marked confidential to the Central
DTC who will report this information to the appropriate Deputy Director who will
maintain the documentation. Such documentation will be forwarded to the FITWA
upon request and in accordance with the law.

(3) Other Acceptable Post
Accident Test. Other test tesults are acceptable when they meet all of the
following ctitetia:

° conducted by Federal, State
or local officials having independent authority for the test and

L] conducted in conformance
with applicable Federal, State or local requitements and

. test results are provided to
the DTC/Central DTC, and

. the test method is a breath,

blood, or saliva test to determine the use of alcohol or a saliva or urine test for
determining the use of controlled substances.

3. Reasonable Suspicion. Reasonable suspicion exists when there is a degree of certainty
based on facts and reasonable inferences drawn from that cause one to believe that a
person has violated the law or policy ot is under the influence of alcohol or drugs.
Reasonable suspicion testing must be conducted as soon as the facts and circumstances
leading to suspicion of prohibited drug or alcohol use are gathered. The supetvisor will
coordinate with the Central DTC or HRA for testing instructions and completion of a
Reasonable Suspicion Affidavit. This testing activity must be repotted to the approptiate
deputy director. Regardless of the test result, the reason for such testing must be
submitted to the Central DTC as soon as possible but no later than 72 hours following
testing. Reasonable suspicion testing does not require certainty but “hunches” are not
sufficient to meet this standard. Some circumstances that may suppott reasonable
suspicion include the following;
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2. observation of possession ot use of a prohibited drug or pataphernalia ot
manifestations of being under the influence of a prohibited drug ot alecohol, or other
such observations;

b. abnormal conduct or erratic behavior while at work;

o

excessive absenteeism or frequent absences on Mondays, Fridays, payday or the day
after;

frequent worket’s compensation claims;

frequent tardiness;

deterioration in work performance;

a report of prohibited drug use provided by a reliable and credible soutce;

evidence or suspicion of or tampeting with the drug test;

evidence that a worker is involved in the possession, sale, solicitation, manufacturing or
transfer of prohibited drugs;

j-  evidence that a wotker is being treated for substance abuse.

B oo oo

-

A person is reasonably perceived to be under the influence of alcohol ot drugs if they
display symptoms of the cutrent use of alcohol or drugs, including the following:

a. symptoms of the worker’s speech, walking, standing, physical dexterity, agility,
cootdination, actions, movement, demeanot, appearance, clothing, odot, or other
irrational or unusual behavior that are inconsistent with the usual conduct of the
wotker;

b. negligence or carelessness in operating equipment, machinery, ot production or
manufacturing processes,

c. disregard for safety; or

d. other symptoms causing a reasonable suspicion that the current use of alcohol or drugs
may negatively impact the performance of the job duties ot tasks or constitute a threat
to health or safety.

6. Follow-Up Testing. Follow-up testing, for a petiod not to exceed 2 years as determined by
the immediate supervisor, may be conducted as a condition of employment or continued
employment where a wotker is drug-free but has a documented drug history. This categoty
of testing is in addition to random testing and will be conducted on an irregular basis by
the supervisor or DTC.

7. Random Testing. Random drug tests will only be conducted of workers in safety-sensitive
positions.  Any Center Supervisor ot Area Manager may conduct unannounced drug
testing of a sample of, or the entire population of (excluding non-safety sensitive positions)
any section of employees supervised. Sampling will be conducted by acceptable statistical
means such that every member of the employee group has an equal chance of being tested.
A random testing sample should be drawn at unpredictable intervals at each Center and
Area. The Drug Testing Cootdinator, in consultation with the Center Supervisor and/ot
Area Manager, will determine the number of staff to be tested, but not less than 5%
quartetly.
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8. After Hours Testing. When reasonable suspicion testing after normal work hours is
necessary, the worker’s supervisor will provide a testing packet and authorization form and
will ensure the wortker is tested. Contact the DTC for instructions.

9. Nothing in this policy should be construed to require the delay of necessary medical
attention or to prohibit leaving the scene of an accident for the period necessary for an
employee to obtain required emergency medical care or assistance following an accident.

B. Testing for Prohibited Substances.

1. ACC requires substance abuse testing of urine, saliva, and/or breath for prohibited
substances, including but not limited to, cocaine, marijuana metabolites, K2, opiates,
phencyclidines (PCP), amphetamines, and alcohol. A contractor, local shetiff, or other
trained police agency with evidentiary breathalyzer trained personnel, may be asked to
conduct a breathalyzer test to confirm a positive alcohol test. Initial substance abuse
scteening tests are typically conducted by the Central DTC or theit designee. Positive
specimens or challenged results must be submitted for confirmatory testing to a Substance
Abuse and Mental Health Services Administration (SAMHSA) apptoved lab. Urine
specimen collection will be by indirect observation unless there is reason to believe the
specimen may be altered or substituted, in which case ditect observation must be used.
Workers must show photo identification when requested by the DTC. Chain of custody
procedures must be followed to avoid errors in test results. A Medical Review Officer
{(MRO) will review positive lab results, scrutinizing for possible alternate explanations and
conducting necessary medical interviews with the employee and his/her physician
concerning the legitimacy of the presence of drugs in the employee’s system. An MRO is a
licensed physician who is responsible for evaluating, interpreting and providing results of
drug and alcohol tests.

2. When thete is a work related incident involving a wotker that results in serious injury ot
death, follow guidance in the “Post Incident Testing” gutdance above. In other situations,
the DTC must petform the following when conducting a post-accident or incident drug
screening test:

Notify the immediate supervisor, Deputy Director, and HRA as soon as practical. Do

not delay the screening test to make these notifications.

Use the testing materials provided by ACC.

Conduct only one test.

Seal the specimen in the presence of the tested person.

Require the tested person to initial and date the seal.

Ensure the “Drug Testing Chain-of-Custody,” Fotm 760 is complete and secured with

the specimen.

g- For positive test tesults, contact the HRA or Central DTC for confirmation
instructions. Provide copies of all
documentation to the HRA, regardless of the results.

e oo U

3. All new, rehired, and reassigned ACC employees who will be issued a firearm must be
tested for both drugs and alcohol prior to being issued a firearm.
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4. All workers will be grouped for test scheduling. Workers will be randomly chosen for
petiodic testing using an acceptable statistical selection system. No worker will be given
advance notice of an impending test. If a worker is on duty, there are very few reasons, if
any, why they should not be tested. On the testing day, the DTC will notify the
supetvisors of workers to be tested. Workers will report to the collection site for testing as
soon as possible but not later than two hours from recetving notice of the requirement to
test. Testing schedules for CDL and workets identified for follow-up will be managed by
the DTC on a random but individual basis in a similar manner as described above,

Testing of workers for other reasons will not excuse them from random testing when
selected.

C. Failure or Inability to Produce Specimen. A worker must remain at the test site until 2
sample is produced or the end of the wotkday, whichever comes first, If the worker is unable
to produce a sample on the day requested, the worker must contact his/her supervisor for
further instructions. The Central DTC will also contact the apptopriate Deputy Director.

D. Adulteration/Attempted Adulteration of Sample. If it is determined that a worker
adulterated or attempted to adulterate a specimen collected for substance abuse testing the
worker is subject to the same discipline as a worker who has a confirmed positive test.

E. Validating Test Results. Following specimen testing, positive results will be forwarded to
the MRO. The MRO may also be provided results of a screening saliva test along with
confitmatory evidentiary breath results for review. The MRO will confidentially contact the
worker. If the wotker cannot be reached at the number provided, the MRO will call the
Central DTC for assistance. The MRO may question the worker concerning use of
ptescription drugs and medical treatments which may have impacted the positive test result.
Prescriptions and/or treatments teported by the tested worket may be verified by the MRO
with the pharmacy or doctor as appropriate. Workers are responsible to provide the MRO
medical information which may explain a positive test result. Workers are also responsible to
cooperate fully with the verification process. Failure to cooperate will result in a “reported
positive” test result. If the worker cannot be contacted within three (3) work days the MRO
will report a positive test result. Whete there is a legitimate medical explanation for a positive
test, the result will be reported by the MRO as a negative test result.

The MRO will maintain confidentiality throughout all phases of his or her
involvement and will discuss a worket’s medical information only with the wotker and other
medical officials as necessaty to verify information provided. The MRO will provide the
Central DTC with a positive or negative test result and information on adulterants or possible
attempted dilution. For CDL employees, the MRO must teport within 3 business days to the
Office of Driver Services valid positive drug test results for any of the following drugs:
matijuana metabolites; K2; cocaine metabolites; amphetamines; meth (methamphetamines),
oplate metabolites; ot phencyclidine (PCP); or the submission of an adulterated, diluted, or
substituted specimen on a performed test. The Central Drug Test Coordinator must report
any tefusal to provide a specimen to the Office of Driver Services.
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F. Consequences of Positive Test or Refusal to Test. A refusal to test for a prohibited
substance will be treated as a positive test tesult. A confirmed positive test result or refusal to
test by an applicant or employee will result in withdrawal of the conditional offer of
employment or termination of employment. Setvices of volunteers, interns, and extra help will
have their work with ACC terminated and entry on ACC premises denied for a confirmed
positive test result. A confirmed positive test result or refusal to test by a contract worker will
result in denied access to ACC premises.

G. Confidentiality. Every worker is responsible to respect the privacy of coworkers and to
maintain strict confidentiality regarding drug or alcohol test results. This means only those
persons managing the drug testing program and those in the worker’s chain of supervision
with a need to know may be informed or granted access to an individual’s test results. The
Central DTC will teport quarterly unidentifiable aggregate test results for use by management.
Results of individual substance abuse tests may be released to the following:

The worker;

The wotker’s supetvisory chain;

Pursuant to a court order;

Medical personnel (for the purpose of mecting medical emergencies of the
wotker or medical review),

ACC Human Resoutce medical employee file;

Law enforcement agencies, Office of Driver Services and F HWA, to an employer and/or
the JAA for CDIL. drivers;

7. Human Resources Administrator and D'TC;

8. MRO (Medical Review Officer)

9. SAMHSA certified lab (for positive screens)

10. Other parties upon the written consent of the worker.

el Sl

AN

VII. SUBSTANCE ABUSE ASSISTANCE.

A. Employee Requests for Assistance. An employee may come forward at least twenty-four
(24) houts priot to gaining knowledge of or being notified of a scheduled test and admit an
alcohol or drug problem to his or her supetvisor and request teferral to the Employee
Assistance Program (EAP). Alternatively, the employee may choose to enroll, at his or her
own expense, in a licensed drug treatment progtam. The employee admitting use must be
tested immediately. The supervisor will note the time and date of the employee request and
report this information to the Central DTC. Based upon the testing result, one of the
following will occur:

1. If the test is positive, the supervisor will require the employee to go on leave without pay
status or use any accrued annual, holiday, or compensatory leave. The supetvisor will
contact the Central DTC to place the employee in follow-up testing as part of the
treatment program with the resuits provided confidentially to his or her supetvisor. The
employee’s job position will be held available for the employee for no mote than 30
calendar days. The employee may return to work within the 30 days following negative test
tesults reported to the supervisor. On return to work, the employee will be subject to all
conditions for testing, post-accident, reasonable suspicion, follow-up and random testing.
Any subsequent confirmed positive test will result in immediate termination of
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VIII.

employment. The employee must successfully complete the treatment program and have
the results repotted to his or her supervisor within 10 business days of completing the
program.

2. If the test is negative, the employee may be allowed to continue at work, enter into drug
treatment through EAP and/or a licensed treatment program, and be subject to drug
testing at his or her own expense through the treatment program. Drug test results will be
provided confidentially to the employee’s supervisor. The supervisor will confidentially
repott the results to the Central DTC. The employee will continue to be subject to all
conditions for testing. Any subsequent confirmed positive test will result in immediate
termination of employment.

B. Unteported Employee Treatment. If a supervisor learns of any employee’s enrollment in a
substance abuse treatment program that has not been reported to him,/her by the employee,
such knowledge may be used as a basis for reasonable suspicion testing. If confirmed positive,
employment must be terminated. If negative, the procedures in sub-paragraph VII.A.2 above
are applicable.

C. Treatment Program Completion. Evidence of successful completion of a substance abuse
treatment program does not guarantee employment.

D. Notice of Drug-Free Workplace. Advertisements for vacant positions will identify ACC as a
Drug-T'ree Wotkplace. Job Vacancy Announcements will state that applicants offered
conditional employment will be drug tested. Workers will be provided access to this
administrative directive and will sign a statement indicating his or her reading and
understanding of the contents, which will be maintained in the employee’s personnel file.

E. Hiring Applicants with a Documented Drug/Alcohol Abuse History. ACC will not
disctiminate against applicants for employment because of a past history of substance abuse.
Individuals who have failed a pre-employment drug test may teapply after a period of one year
but must present themselves drug and alcohol-free. Such applicants, if employed, are subject
to follow-up testing for two years as desctribed above. Applicants for positions that require
CDL’s who have a history of a positive drug and/or alcohol tests must have completed a
treatment program or and educational program presctibed by a substance abuse counselor and
who has been eligible to assume the duties of the position by the employer as provided under
federal statute.

REPORTING. When there is reasonable suspicion of illegal activity contact the supetvisor and
Chief or appropriate Deputy Directot and the Director. Also, follow applicable ACC guidance for
reporting and investigating accidents and incidents.

Pursuant to the “Code of Ethics and Rules of Conduct” policy, workers (employees and agents)
taking prescription drugs must notify their immediate supervisor of any physical or
pharmacological condition that causes physical or cognitive impairment that could affect their
ability to perform the essential functions of their duties safely; see the rule for details.
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The Drug Testing Coordinator will immediately notify the Center Supervisor/Area Manager and
the Central Drug Testing Coordinator of any positive employee drug test. The Area
Managet/Center Supetvisor will notify the Deputy or Assistant Director in the employee’s chain of
command and the Human Resources Administrator.

Pursuant to the “Weapons and Security Equipment” administrative directive, employees who are
authorized to carty a firearm and/or less than-lethal weapons must notify their immediate
supetvisor of any physical, psychological or pharmacological conditions causing physical or
emotional impairment that could affect their ability to perform the essential functions of their
duties or carry/use a firearm or less-than-lethal weapon safely; see the policy for details.

IX. APPEAL/GRIEVANCE. Positive test results are not a matter for appeal or grievance unless
discrimination or improper application of this directive is claimed as the reason for a positive test
result.

X. ATTACHMENTS.

Form 760 “Drug Testing Chain of Custody Form”
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Atkansas Community Correction
DRUG TESTING CHAIN OF CUSTODY FORM

Donor Name — Print (Last, First, MI):

Donor Social Security Number:

Reason for Test: 1 Pre-Employment [ 1 Random
] Reasonable Suspicion/Cause  [_] Post Incident/Accident
Tests to be Performed: U] Drug Test [] Alcohol
Collection Site Address:
Area/Center City

Should the results of the test for the specitmen identified by this form be confirmed positive, the
Medical Review Officer will contact you to ask questions regarding prescriptions and over-the-
counter medications you may have taken.

I cettify that I provided my specimen to the collector, I have not adulterated it in any manner, and
the information on this form and on the label affixed is correct.

Signature of Donor Date

Daytime Phone Number with Atrea Code Evening Phone Number with Area Code

T certify that the specimen was given to me by the donor above.,

Signature of DTC Date Print DTC’s Name
[]Negative [ ] Positive

Date
I_[1do _[T] donot accept the results. If I chose 1o contest the above resuits, I acknowledse that T am responsible
Jor a 865 deposit for each confirmation. If the confirmation by a Medscal Review Offécer returns positive, the §65 deposit will be
Jorfeited and I may face appropriate disoiplinary action up to and inciuding termination of employment.

-Qonor/ Employee Signature Witness Date

I certify that the specimen was given to me by the collector above.

Signature of Sample Receiver Date "~ Prnt Sample Recetver’s Name

I cettify that the specimen was given to me by the person above.

Signature of Sample Receiver Date Print Sample Receiver’'s Name

I certify that the specimen was given to me by the person above.

Signature of Sample Receiver Date Print Sample Recetver’s Name

{Rev 6/25/2019) ACC Form 760
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Drug-Free Workplace AD 19-12 effective 6/25/2019 MARKUP COPY

Arkansas Community Correction

Arkansas Community Correction

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

C

q 501-682-9510 (office)  501-682-9513 (fax)
" Serving Justice

ADMINISTRATIVE DIRECTIVE: 13-08198-12 Drug-Free Work Place

TO: Arkansas Community
Correction Employees
FROM: BAVID-EBERHARDKevin

Murphy, Director

SUPERSEDES: AD 1-0413-08

APPROVED:__ Signatureenfile = EFFECTIVE: Faly17:-2013Tune 25, 2019

I.

II.

APPLICABILITY. This ditective applics to Department-ofArkansas Community Cortection
(ACC) employees, extra help, interns, volunteers, applicants who have teceived a conditional offer
of employment, and contractors (“collectivelt referred to as workers™ ), unless the contractor
opetates a drug-testing program acceptable to the DECACC,

POLICY. Itis ACC’: intent to complv with the Drug-Free ' orkplace Acts of 1988. The
PECACC is committed to adhering to alt-laws regarding possession and use of prohibited drugs,
providing a safe wotk environment, -sad-fostering the well-being and health of workers_and
ensuring that no emplovees are impaired in the petformance of their public duties by intoxicating
substances. FheDESEACC prohibits the unlawful manufacture, purchase, distribution, dispensing,
possession, or use of prohibited drugs by employees, extra help, interns, volunteers, and contractors.
All covered workers must refrain from reporting to work while their abilitv to perform ol duties is
tmpaired due to the use of alcshol ar other drugs. (4-ACRS-7C-02; 4-APPFS-3C-01)

OVERVIEW.

ITI.

IV.

This policy sets standards and procedutes for the ACC drug-testing program to ensute testing is fair
and impartial, and to provide appropriate procedural safeguards to protect the reliability and
confidentiality of test results. The DECACC drug-testing program will aid worker and public safety,
advance workplace security, and promote public trust in the ACC.

DEFINITIONS.

A. Chain of Custody. Procedures to account for the integrity of each specimen by tracking its
handling and storage from point of specimen collection to final disposition of the specimen,
using an agency approved chain of custody form.
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B.

Confirmatoty Test. A second analytical procedure petformed to identify the presence of a
specific drug or metabolite. The confirmatory test is independent of the screening test and uses a
different technique and chemical principle in order to ensure reliability and accuracy.

Controlled Substance. A drug, substance, or immediate precursor in Schedules I. through VI,
as defined in Ark. Code Ann. §5-64-101.

- Documented Drug or Alcohol Abuse History. Any reported history of drug abuse ot alcohol

abuse for which the individual must maintain recovery as a condition of employment; criminal
history records; or internal drug testing records.

Drug Testing Coordinator (DTC). The ABCC employee designated to conduct employee
drug testing activity.

Medical Review Officer (MRO). A licensed physician who is responsible for evaluating,
interpreting, and providing results of drug and alcohol tests.

Utine Test Obsetvation. For urine specimen collection, there are two types of observation,
direct and indirect. Direct Observation is visualization of the urine stream leaving the body and
enteting the test cup. Indirect Observation means presence in the immediate area balancing the
need for privacy with prudent measures for preventing adulteration ot substtution of samples.

. Prohibited Drug. Alcohol, illicit drug, misused presctiption or over-the counter drug, K2

(recipe name JWH-018) substances present in the employee’s system while the employee is on
duty (including breaks).

Random Testing. Workers are selected without plan or purpose and are tested on an
unannounced basis. The selection mechanism results in an equal probability that any worker
from a group of workers will be selected. The methodology used prevents supervisot ot wotket
discretion to waive or influence the selection of any person.

Y. SUBSTANCE/DRUG PROHIBITIONS, PRESCRIPTIONS AND MEDICAL

MARTJUANA,

A

Substance /Drug Prohibitions. Woikers are prohibited from using and possessing prohibited

substances / drugs in violation of state law, federal law and ACC policy unless a stated exception
in this policy applies. This prohibition covers the inhalation, injection. investion and the
presence of a specific prohibited substance /drug or its metabolites in the body or body fluids.

Prohibited substances/drugs include alcohol. illicit drugs, controlled substance prssessintiuse
without a valid prescription, misused prescription or over-the-counter drugs, synthetic
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Sh'b'ﬁéed—fhiﬁ—eﬁﬂ—b&%@ﬂﬁi—lﬁet&dﬁ‘s—&&m Medical marfjuana usage under the Arkansas
Medical Marijuana Amendment is subject to Act 593 of 2017, which prohibits an employee in a
safery-sensitive position from using medical matijuana even if the employee is a -..uahf;m,,_
patient under the Amendment and/or holds a reyistry identification card. Lmployees in non-
safety sensitive positions are subject to the provisions of the Arkansas Medical Mariiuana
Amendment and Act 593 of 2017.
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— ——Worker restrictions-pertainingto-mediealmatiiuana sre deseribed plﬁU'\’V‘BEfe—i:ﬁ—t‘h'iS—pekeY—.
B. Proper Use of Ptescrmtlon Medications. For purposes of this policy, “prescription”
or “prescribed dru‘}__b means a wriiten or oral order for a pharmaceutical dryg for use by a
patticular person given by a practitioner in the course of professional practice, 111c1ud1113_M
controlled substances. preseribed in accordance with the repulations promulgated by the director
of the United States Druy Enforcement Ad Iministration pursuant to the federal drug abuse
control laws. This deﬁmﬂon does not include a recommendation for use of medical mariiuana.
as the use of marijuana by a worker is 1 prohibited during working hours, including any lunch or

other breaks.

23

Some tests are positive because of prescribed drups. ACC supports accepted medical practces
with the assumption that prescription medications will e taken as dnected by those for whom
it was prescribed. for the prablem diagnosed. }Pﬁ%—e}‘f@@%ﬂ'}m%ﬁx—ﬁ s eetbed
forsaw ﬁ#}e—m—eﬁh&ﬂﬁﬁ%ﬁﬁﬁba—iﬁs—éﬂﬂmﬂ@fﬁ et ro-eontacthisser
phvvieirramdb s tia-the doetorsampraval—Failure to comply with snec1ﬁc midical directions
may leave a person without a “yalid? explination of the presence of a controlled substance in
case of a pusitive drug test. The presence of prescribed dfuLs in the emplovee’s system, in an

amount exceeding prescri ption direction, will be ¢ lrlbldf:led a positive test resulting from abuse

of prescription medication. Any employee who is prescribed medication at a level that impairs
work performance must notifv their supervisor immediately prior to assiunment of dury.

C. Medication That Causes Impairment, An employee taking a prescribed or an overt-the-
counter medication that affecrs alertness. juds gment. or behavior in ways that are likely to impair
ioh nerformance MUST notify their supervisor of that fact PRIQR to assuming their post.
Failure to do so may result in discinlinary action up to and including termination.
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D. Mediesl MasifuansSufety-Sensitive Pogitions. Safety-sensitive positions involve job
duties where impairment mav present a clear and present risk to co-workers or sther persons,
and include any position where a momentary lapse in attention could result in injury or death to
another person. A safery-sensitive position includes, but is not limited to, a position in which a
drug or alcohael impairment constitutes an immediate and direct threat to public health and
safety, such as a position that requires an emplovee to: (1) carry a firearm; [if perform life-
threatening procedures; {iii) work with confidential information or criminal investivations: (iv
work with controlled substances: (v] maintain a conmercial driver’s licens e: (vi) diiver a vehicle
or operatc heavy eguipment as part of normal duties: (vii) be nrepared to use justified phvsical
foree against persons tn maintain prder or security.

tedp et it Workets in AlL.C safeiv
sensitive positiuns must NOT use medical mariinana, even if they have a valid medical marijuana
card. ACC safetv-sensitive pusitions include the following:

* Aallll workers assipned to Residential Centets tincluding the transport team),
* wotkers who are certified law enforcement officers or hold law enfircement positions
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*_workers in Parole /Probation Treatment pasitions,
* _workers who epesateperform drug testing, and-maechimes—and
* workers whuse ioh dutics require revular supervision of offenders including but not
limited to Career Placement and Planning Specialists: and
* _workets who have access to confidential offender information in eCIMIS,
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FVI. TESTING PROCEDURES, CONFIRMATION AND DOCUMENTATION. The ACC
Human Resources Administrator must appoint a Central Druy Test Coordinator and ensure testing
requirements in this policy are fulfilled. Every Community {orrection Center and Parole, Probation
area will designate a Drugr Testing Coordinator ()10 to coordinate and administer drug and
alcohol tests. It is the resp msibiliry of the Central Drug Testing Coordinator to schegdule annual
system-wide training, and to provide training as requested by the Center Supervisors, Area
Managers, or the Unit Druy Testing Coordinator. All trainimg conducted should be documented in
Relias. Questions that arise about procedures, policy or the law are to be referred to the Central
Duup Testing Coordinator, the (hief Deputt Director or the appropriate Deputy Director. Workers
to who will be tested must show photo identification when requested by the D'TC. Specimens will
be collected in a manner reasonably calculated to address privacy considerations, while preventing
the substitution, contamination, and adulteration of specimens. Chain of custody procedures must
be followed to preclude the possibility of erroneous identification of test results.
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A. Test Conditions and Whom to Test. Testing must not be used in a discriminatory manner
nor used to harass, punish or discipline. Specimen collection procedures will include minimizing
the number of persons handling specimens and using the chain of custody form to precisely
record sample transfers from one person to another. A “screening test” is a preliminary test
used to climinate “negrative” specimens from further considiration. Specimens that test “posi-
tive” on the screen are subject to a confirmation test. Employee Drug Testing will be as follows:

1.

Conditional Employees. Test all applicants/ newly-hired employees, including rehires, who
receive conditional offers of employment-with-the DEC. The Central IDEC TnternalAffairs
]
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Coordinator (1 XTC} must check the Office of Driver Services tecords for hires into positions
requiring CDL’s to determine and report prior positive substance abuse.

Volunteets and Contractors. Aspects of this policy apply to volunteers and contractors such
as testing methods and consequences of positive tests or refusal to test. Refer to the
Volunteer Services directive for additional guidance on volunteers and contractor petsonnel.

Commetcial Driver’s Licensed (CDL) Workers. CDL workers must adhere to the United
States Depattment of Transportation (DOT) and the Arkansas Office of Driver Services
requirements. All CDL workers will be selected for alcohol and drug testing on an irregular
basis, at least twice per year. Selection for a random test may count toward these tests,

however more than two tests per year may be given. BEE-The HutmanResourees
Background SectiomremploveeCentral D'I'C_must report to the Office of Driver Services
within 3 business days the results of an alcohol screening test performed on CDL licensed
workers if the results of the screening test are positive or the CDL employee refuses to
provide a specimen for the testing,

Post Incident Testing,

a. Parole/Probation Area Manarers and Center Supervisots must keep a supply of non-
expited test cups-thathave beenprovided-bythe ACC DBTC: and ensure these are used
for testing emplovees postincident. When an employee is tested, negative results must
be documented und the report sent to the Central DTC. If nositive, the chain of custody
process must be used and the sample must be sent to a lab. and where appropriate an
MRO, as described elsewhere in this policy. Results must be providey to the Central
DTC. An Area Manager, Center Supervisor or above can approve use of a medical
tacility in place of an ACC-administered screening test when appropriile.

b. It is the worker’s tesponsibility to contact his/her supervisor, the IDTC, ot the :AA-HRA
to get testing instructions and present himself or herself to be tested within 2 hours after
one of the following incidents (in addition to this, CDL licensed employees must follow
guidance in the “CDL Drivers” paragraph):

(1) Work related accident with injury involving a personal or state vehicle;

(2) Moving traffic violation in conjunction with an accident involving a state vehicle or
while cn state business in a personal vehicle;

(3) Wik related incident involving a worker that results in sesies injury or dearh;

(34) The intentional or accidental
discharge of a firearm while on duty, other than range practice or training, whether
or not injuty or death occurs—;

45) Work related incident or
accident (other than vehicle) resulting in damage or propetty loss;oriatary. In these
situations, the supervisor may consult with the deputy ditector to determine whether
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testing 1s required—; and

(56) When a worket’s actions or petformance could have contributed to asa serious
accident or serious incident._In these situations. the supervisor mav consult with the
depure dircctor to determine whether testing is required.

Note, Refer to the Reporting and Investivating Incidents. and-Hazards and Maltreatment

rolicy for additional reqguirements.

C.

CDL Drivers. Following an incident mvolving a commercial motor vehicle, testing for
alcohol, marijuana and controlled substances must be made for each surviving ACC
CDL driver, if injuries or loss of human life wete involved or the driver received a
citation for a moving traffic violation in conjunction with an accident.

A CDL driver is subject to post accident testing and must actively seek such testing or
the dtiver may be deemed to have refused to submit to testing for alcohol and drugs. It
is the worker’s and supervisor’s joint responsibility to ensure the worker is tested within
the prescribed period. When testing is not conducted by law enforcement after an
accident, the worker must immediately contact his or her supervisor, the DTC, or the
FAA-HRA for testing instructions. Supetvisors must provide CDL dtivers with
necessary post-accident information, procedures, and instructions prior to the dtiver
operating a commercial motot vehicle, to assist the worker in complying with these
requirements.

(1) Alcohol Testing. Post-accident alcohol testing of CDL drivers must be conducted
within two (2) hours of the accident or the immediate supetvisor must provide
written justification to the Central DTC for not having the test promptly
administered. If the alcohol test is not administered within eight (8) hours following
the accident, cease attempts to administer an alcohol test and prepare a written
justification stating the reasons the test was not promptly administered. This
justification will be submitted in an envelope marked confidential to the Central
DTC who will report this information to the appropriate Deputy Ditectot and
maintain the documentation. Documentation must be forwarded to the Arkansas
Office of Driver Setvices and Federal Highway Administration (FHWA) as required
or requested.

(2) Controlled Substance Testing. This policy requires Postpost-accident controlled
substance testing sheoutd-to be conducted within 2 hours following an accident;;
however, if testing is not done in this time, testing must still be done and must be
completed within 32 hours to meet federal requitements. If not, the supervisor must
provide written justification to the Central DTC for not having the test administered.
Such justification must be submitted in an envelope matrked confidential to the
Central DTC who will repott this information to the appropriate Deputy Director
who will maintain the documentation. Such documentation will be forwarded to the
FHWA upon request and in accordance with the law.

(3) Other Acceptable Post Accident Test. Other test results are acceptable when they
meet all of the following ctitetia:
* conducted by Federal, State or local officials having independent authority for
the test and
* conducted in conformance with applicable Federal, State or local requirements
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and
® test results are provided to the DTC/Central IDI'C, and

¢ the test method is a breath, blood, or saltva test to determine the use of alcohol
ot a saliva ot urine test for determining the use of controlled substances.

5. Reasonable Suspicion. Reasonable suspicion exists when there is a degtee of certainty based
on facts and reasonable inferences drawn from that cause one to believe that a person has
violated the law or policy or is under the influence of alcohol or drugs. Reasonable
suspicion testing must be conducted as soon as the facts and circumstances leading to
suspicion of prohibited drug or alcohol use are gathered. The supervisor will coordinate with
the Central D'TC or #AA-HRA for testing instructions and completion of a Reasonable
Suspicion Affidavit. This testing activity must be repotted to the appropriate deputy
director. Regardless of the test result, the reason for such testing must be recorded-and
submitted to the Central DTC inran-envelopesmatked-“ConfidentiaPas soon as possible but
no later than 72 hours following testing. Reasonable suspicion testing does not require
certainty but “hunches” are not sufficient to meet this standard. Some circumstances that
may suppott teasonable suspicion include the following:

a. obsetvation of possession ot use of a prohibited drug or paraphernalia or manifestations
of being under the influence of a prohibited drug or alcohol, or other such observations;

b. abnormal conduct or erratic behavior while at work;

c. excessive absenteeism or frequent absences on Mondays, Fridays, payday ot the day
after;

d. frequent worket’s compensation claims;

e. frequent tardiness;

f.  deterioration in wotk performance,

g. arepott of prohibited drug use provided by a reliable and credible source;

h. evidence or suspicion of or tampering with the drug test;

-

evidence that a wotker is involved in the possession, sale, solicitation, manufacturing or
transfer of prohibited drugs;
J-  evidence that a worker is being treated for substance abuse.

A person is reasonably perceived to be under the influence of alcohol or drugs if they display
svmptoms of the catrent use of alcohol ur drugs, including the following:

a._symptoms of the worker’s speech, walking, standing, physical dextetity, agilify,
coordination, actions. movement, demeanot, a ipearance, clothing, odor, or other
irrational or unusual behavior that are inconsistent with the usual conduct of the worker:
b. neplipence or carelessness 1in ojerating cuuipment, machinery. or production ot

manufacturing processes;

¢.  disrevard for safety; or

d. _other symptoms causing a reasonable suspicion that the current use of alcohol or druvs
may negatively impact the perfurmance of the job duties or tasks or constitute a threat to
health or safeiy.

6. Follow-Up Testing. Follow-up testing, for a period not to exceed 2 yeats as determined by
the immediate supervisor, may be conducted as a condition of employment or continued
employment where a worker is drug-free but has a documented drug history. This category
of testing is in addition to random testing and will be conducted on an irregular basis by the
supervisor or DTC,
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7. Random Testing. Random drug tests will only be conducted of workers in safery-sensitive

positions. Randemtesting-willtbe-conductedof ACCworkersusinganeutral scleeton
preeess—Anv Center Supervisor or Area Mangager mayv conduct unannounced druy testine of
a sample of, or the entire population of (excluding non-safety sensitive positinns) any section
of employees supervised. Sampling will be conducted by acceptable statistical means such
that every member of the employee group has an eyual chance of being tested. A random
testing sample should be drawn at unpredictable intervals at each Center and Aren. The
Drug Testing Coordinator, in consultation with the Center Supervisor and/or Area Manager
will determine the number of staff to be tested. but nort less than 5% yuartetly, —FheD4E

After Hours Testing. When reasonable suspicion testing after normal work hours is
necessary, the worker’s supervisor will provide a testing packet and authorization form and
will ensure the worker is tested. Contact the FAA-DTC for instructions.

Nothing in this policy should be construed to require the delay of necessary medical
attention or to prohibit leaving the scene of an accident for the period necessary for an
employee to obtain required emergency medical cate or assistance following an accident.

B. Testing for Prohibited Substances.

1.

Fhe BECACC requires substance abuse testing of utine, saliva, and/or breath for prohibited
substances, including but not limited to, cocaine, marijuana metabolites, K2, opiates,
phencyclidines (PCP), amphetamines, and alcohol. A contractor, local sheriff, or other
trained police agency with evidentiaty breathalyzer trained personnel, may be asked to
conduct a breathalyzer test to confitm a positive aliwe-alcohol test. Initdal substance abuse
screening tests witkare typicallybe conducted by the Central DTC ot their desipriee. Positive
specimens ot challenged results must be submitted for confirmatory testing to a Substance
Abuse and Mental Health Services Administration (SAMHSA) approved lab. Urine specimen
collection will be by indirect observation unless there is reason to believe the specimen may
be altered or substituted, in which case direct observation must be used. I :

Wotkers must show photo identification when requested by the DTC. Chain of custody
procedures must be followed to avoid errors in test results. A Medical Review Officer
(MRO) will review positive lab results, scrutinizing for possible alternate explanations and
conducting necessary medical interviews with the employee and his/het physician
concetning the legitimacy of the presence of drugs in the employee’s system. An MRO is a
licensed physician who is responsible for evaluating, inferpreting and providing results of
drup and alcohol tests.
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When there is a work related incident involving a worker that results in serious njury or
death, follow guidance in the “Post Incident Testing” suidince above. In other situations
tFhe DTC must perform the following when conducting a post-accident or incident drug
screening test:
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a. Notify the immediate supervisor, Deputy Director, and IAA-HRA as soon as practical.

Do not delay the screening test to make these notfications.
Use the testing materials provided by IAAACC.
Conduct only one test.
Seal the specimen in the presence of the tested person.
Require the tested person to initial and date the seal.
Ensure the “Drug Testing Chain-of-Custody,” Form 760 is complete and secured with
the specimen.
g. For positive test results, contact the 3422 HRA or Central IDT'C wthee{ifunavatdable

eontretFourdeputi-direetet)-for confirmation instructions.

Provide copies of all documentation to the FAAHRA, regardless of the results,

Mo pn o

3. All new, rehired, and reassigned ACC employees who will be issued a firearm must be tested
for both drugs and alcohol priot to being issued a fireatm. RS 3 A2 P

4. All workers will be grouped for test scheduling. Workers will be randomly chosen for
petiodic testing using a-eomputetbasedan acceptable statistical selection system. No worker
will be given advance notice of an impending test. If a worker is on duty, there are very few
reasons, if any, why they should not be tested. On the testing day, the DTC will notify the
supervisots of workers to be tested. Workets will report to the collection site for testing as
soon as possible but not later than two houts from receiving notice of the requirement to
test. Testing schedules for CDL and workers identified for follow-up will be managed by
the DTC on a random but individual basis in a similar manner as described above.

Testing of workers for other reasons will not excuse them from random testing when
selected.

C. Failure or Inability to Produce Specimen. A worker must remain at the test site until a
sample is produced ot the end of the workday, whichever comes first. If the worker is unable to
produce a sample on the day requested, the worker must contact his/her supetvisor for further
instructions. The Central D'TC will also contact the appropriate Deputy Director,

D. Adulteration/Attempted Adulteration of Sample. If it is determined that a worker
adulterated or attempted to adulterate a specimen collected for substance abuse testing the
worker is subject to the same discipline as 2 worker who has a confirmed positive test.
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EE. Validating Test Results. Following specimen testing, positive tesults will be forwarded to
the MRO. The MRO may also be provided tesults of a screening saliva test along with
confirmatory evidentiary breath results for review. The MRO will confidentially contact the
worker. If the worker cannot be reached at the number provided, the MRO will call the Central
DTC for assistance. The MRO may question the worker concerning use of prescription drugs
and medical treatments which may have impacted the positive test result. Prescriptions and/or
treatments reported by the tested worker may be verified by the MRO with the pharmacy ot
doctor as appropriate. Workets are responsible to provide the MRO medical information which
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may explain a positive test result. Workers are also responsible to cooperate fully with the
vetification process. Failure to cooperate will result in a “reported positive” test result. If the
worker cannot be contacted within three (3) work days the MRO will report a positive test
tesult. Where there is a legitimate medical explanation for a positive test, the result will be
repotted by the MRO as a negative test result.

The MRO will maintain confidentiality throughout all phases of his or her involvement
and will discuss a worker’s medical information only with the worker and other medical officials
as necessary to verify information provided. The MRO will provide the Central DTC with a
positive or negative test result and information on adulterants or possible attempted dilution.
For CDL employees, the MRO must tepott within 3 business days to the Office of Driver
Services valid positive drug test results for any of the following drugs: marijuana metabolites;
K2; cocaine metabolites; amphetamines; meth (methamphetamines), opiate metabolites; ot
phencyclidine (PCP); or the submission of an adultetated, diluted, or substituted specimen on a
petformed test. AGE-The Central Drug Test Coordinator must report any refusal to provide a
specimen to the Office of Driver Services.

GE.  Consequences of Positive Test or Refusal to Test. A refusal to test for a prohibited
substance will be treated as a positive test tesult. A confirmed positive test result or refusal to
test by an applicant or employee will result in withdrawal of the conditional offer of employment
ot termination of employment. Setvices of volunteers, interns, and extra help will be-have their
work with A C terminated and entry on ACC premises denied for a confirmed positive test
result. A confirmed positive test tesult or refusal to test by a contract worker will result in
denied access to ACC premises.

HG. Confidentiality. Every worket is responsible to respect the privacy of coworkers and to
maintain strict confidentiality regarding drug or alcohol test results. This means only those
persons managing the drug testing program and those in the worket’s chain of supervision with
a need to know may be informed or granted access to an individuals test results. The Central
D1C will report quarterly unidentifiable aggregate test tesults for use by management. Results
of individual substance abuse tests may be released to the following:

The workez;

The worker’s supervisory chain;

Pursuant to a court order;

Medical personnel (for the purpose of meeting medical emergencies of the
wotker or medical teview);

ACC Human Resource eonfidentiabmedical employee file;

Law enforcement agencies, Office of Driver Services and FHWA, to an employer and/or
the TAA for CDL. drivers;

7. EA-Human Resources Administrator and DTC;

8. MRO {ferpesitve-sereenst (Medical Review Officer)

9

1

bl NS

o

- SAMHSA certified lab (for positive screens)
0. Other parties upon the written consent of the worker.

VII. SUBSTANCE ABUSE ASSISTANCE.
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A. Employce Requests for Assistance. An employee tra-pesitionother-thanasafety/secarity-
sensitive-posttios-may come forward at least twenty-four (24) houts prior to gaining knowledge
of or being notified of a scheduled test and admit an alcohol or drug problem to his or her
supetvisor and request teferral to the Employee Assistance Program (EAP). Alternatively, the
employee may choose to enroll, at his or her own expense, in a licensed drug treatment program.

Employeesinsatety/seeutity—sensitive positions may-come-forward-only with-aleohelproblems
irreeordaneewith-this-guidance—The employee admitting use must be tested immediately. The
supervisor will note the time and date of the employee request and report this information to the
Central DTC. Based upon the testing result, one of the following will occur:

1. If the test is positive, the supervisot will require the employee to go on leave without pay
status or use any accrued annual, holiday, or compensatory leave. The supetvisor will
contact the Central DTC to place the employee in follow-up testing as part of the treatment
program with the results provided confidentially to his or her supervisor. The employee’s
job position will be held available for the employee for no more than 30 calendar days. The
employee may return to work within the 30 days following negative test results reported to
the supervisor. On return to work, the employee will be subject to all conditions for testing,
post-accident, reasonable suspicion, follow-up and random testing. Any subsequent
confirmed positive test will result in immediate termination of employment. The employee
must successfully complete the treatment program and have the results reported to his or
het supervisor within 10 business days of completing the program.

2. If the test is negative, the employee may be allowed to continue at wotk, enter into drug
treatment through EAP and/or a licensed treatment program, and be subject to drug testing
at his or her own expense through the treatment program. Drug test results will be provided
confidentially to the employee’s supervisor. The supervisor will confidentally report the
tesults to the Central DTC. The employee will continue to be subject to all conditions for
testing. Any subsequent confirmed positive test will result in immediate termination of
employment.

B. Unreported Employce Treatment. If a supervisor learns of any employee’s enrollment in a
substance abuse treatment program that has not been reported to him/her by the employee,
such knowledge may be used as a basis for reasonable suspicion testing, If confirmed positive,
employment must be terminated. If negative, the procedures in sub-paragraph VII.A.2 above
are applicable.

C. Treatment Program Completion. Fvidence of successful completion of a substance abuse
treatment program does not guarantee employment.

D. Notice of Drug-Free Workplace. Advertisements for vacant positions will identify ACC as a
Drug-Free Workplace. Job Vacancy Announcements will state that applicants offered
conditional employment will be drug tested-and-use-of sredieal matiannaswithavalid-use-cardis
srbraeceptable-foremplovecsin NON-safetvsensitive positions, Workers will be provided
access to this administrative directive and will sign a statement indicating his ot her reading and
understanding of the contents, which will be maintained in the employee’s personnel file.

E. Hiting Applicants with a Documented Drug/Alcohol Abuse History. TheBCEACC will
not discriminate against applicants for employment because of 2 past history of substance abuse.
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Individuals who have failed a pre-employment drug test may reapply after a period of one year
but must present themselves drug and alcohol-free. Such applicants, if employed, are subject to
follow-up testing for two years as desctibed above. Applicants for positions that require CDL’s
who have a history of a positive drug and/or alcohol tests must have completed a treatment
progtam ot and educational program presctibed by a substance abuse counselor and who has
been eligible to assume the duties of the position by the employer as provided under federal
statute.

VIIL. REPORTING. When there is reasonable suspicion of illegal activity contact the supervisor and
Chief or appropriate Deputy Director and the Director. Also, follow applicable ACC guidance for
reporting and investigating accidents and incidents.

Pursuant to the “Code oof Ethics and Rules of Conduct” policy, HedeHt5—workers lemplovees and
agcnts) taking prescription driyes mus nofify [heir immediate supervizsor of any physical or
pharmacological conditicy thar cuuses pliysical vr cognitive impairment thar could affect cheir ability to
perform the essential functions of their duties safely: see the rule for details.

The Drug {esting € oordinuror will immedintely nojify the Conter Supeivisor/Ares Manager and the
Central Drug Testing Coordinaror of any positive emplovee drug test. The Area Manager/Center
Supervisor will notjfy the Deputy of Assistant Director in the emplovee’s chain of command and the
Human Resourtes Administrator.

Pursuang to the “Weapons and Security Equipment” adminjstrative directive emplovees who are
authorized to carry a firearm and/or less than-lethal weapons must notify their immediite supervisor
of any physical, psvchological or pharmacolugical conditions causing physical ot emotional
impairment that could affect their ability to perfutm the essential functions of their duties or
carry/use 1 firearm or less-than-lethal weapon safely: see the policy fur details.

IX. APPEAL/GRIEVANCE. Positive test results are not a matter for appeal or grievance unless
discrimination or improper application of this directive is claimed as the reason for a positive test
result.

VHIX. ATTACHMENTS.

Form 760 “Drug Testing Chain of Custody Form™
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Arkansas Community Correction
DRUG TESTING CHAIN OF CUSTODY FORM

Donor Name — Print (Last, First, MT):

Donor Social Security Number:

Reason for Test: ] Pre-Employment [] Random
[] Reasonable Suspicion/Cause I:I Post Incident, Accident
Tests to be Petformed: ] Drug Test [] Alcohol
Collection Site Address: -
Area/Center City

Should the results of the test for the specimen identified by this form be confirmed positive, the
Medical Review Officer will contact you to ask questions regarding prescriptions and over-the-
counter medications you may have taken.

I certify that I provided my specimen to the collector, I have not adulterated it in any manner, and
the information on this form and on the label affixed is correct.

Signature of Donor ) Date

Daytime Phone Number with Area Code Evening Phone Number with Area Code

I certify that the specimen was given to me by the donor above.

Signature of DTC Date Print DTC’s Name
] Negative [] Positive

Date
I [lde [ doneraccent the resules. 111 chose # confest 1he sbove resylry. 1 ackyonledve that 1 am wiponsibie
Lo a $0.5 detosit fir each conlirmalion I the yntermation by g Medical Review C\ier refusy hositivg, the 865 denosit will be

lopteiteil and 1 may face ypbroprinte divcinli 1 aotiol a4 1o and dmdli iy tersaiiation of epmplovment.

Donor/Employee Signature Witness DatePMetes:

I certify that the specimen was given to me by the collector above.

Signature of Sample Receiver Date Print Sample Receiver’s Name

I certify that the specimen was given to me by the person above.

Signature of Sample Receiver Date Print Sample Receiver’s Name

L certify that the specimen was given to me by the person above.

Signature of Sample Receiver B Date Print Sample Receiver’s Name

Rev 6/25/2019) —RevFA7/2013} DECACC Form 760



