GRAVES COUNTY JAIL
HOME INCARCERATION AGREEMENT

GRAVES COUNTY JAILER GEORGE WORKMAN
103 E. South Street
Mayfield, KY 42066
270-247-4373

1. You must be a resident of Graves County to be eligible for participation in the Home Incarceration Program. You must pay for your home incarceration with cash, money order, or cashier’s check. Personal checks will not be accepted. If paying with cash please bring correct change. Fees are subject to change without notice. The first two weeks of your Home Incarceration must be paid before you are placed on the ankle monitor. You are required to pay two weeks ahead of time while on the program. Failure to remain current on fees will be considered non-compliance and you will be taken back into jail custody. The fee’s are as follows $50.00 for initial set up, $25.00 initial drug screen fee, $10.00 per day while on the program unless declared indigent by the court then your daily fee will be $4.00 per day and the set up fee will be waived. I understand that failure to pay required fees while on home incarceration is a violation of the conditions of the program and I may be prosecuted for theft of services and removed from the program. If you are lodged in the Graves County Jail for non-compliance you will be subject to regular jail fees. If you have an approved residence change while on the program there will be an additional $50.00 set up fee assessed. 

2. You will be placed on a GPS monitor. You will be required to stay home or at approved work sites unless otherwise stated by a court order. Visiting unapproved sites or non-compliance of your conditions will result in you being arrested and lodged in the Graves County Jail. 

3. During your participation in the Graves County Jail Home Incarceration Program, you will be required to keep a working cell phone or home phone in order for the Home Incarceration staff to reach you at any time. You will be required to maintain accountability while on the program. If you cannot be reached by phone, you risk being taken into custody and being lodged in the Graves County Jail.

4. You will be required to take a drug test when you start the Home Incarceration Program. If you fail the drug test, you will be given 30 days to get clean (unless otherwise ordered by the court). You will then be required to submit to another drug test and pay an additional $25.00 fee. If you fail the second drug test, you may then be placed in custody and lodged at the Graves County Jail. If you take medication you are required to provide all prescriptions to the HIP supervisor.

5. You must provide a church bulletin if you plan on attending church. We also must have documentation if you plan on attending alcohol/driver education, AA/NA meetings, doctor’s appointments, or school. You will be allowed to seek emergency medical treatment. If you are found to be at a place that has not been authorized by the court or Graves County Jail HIP supervisor, you may be placed in custody and lodged in the Graves County Jail. If approved to work, you must provide a work schedule on company letterhead ahead of time. We also must be able to contact your employer and verify your employment.  You must call the Graves County Jail at 270-247-4373 to advise when leaving and returning to the residence for any event that is not scheduled. Any approved travel time shall only include direct transportation to and from the designated places. Leaving my residence or place of employment without prior authorization may result in you being charged with the crime of escape. 

6. you are not to have ANY alcohol, drugs, or drug paraphernalia on your person, at your residence, or in your vehicle. If these items are located, then it will be assumed that you are partaking in the activity and you will be placed in custody and lodged at the Graves County Jail.  If at ANY time your fail a drug or alcohol test you will be placed in custody and lodged in the Graves County Jail.

7. You will not possess or carry a firearm or other lethal weapon while on home incarceration.

8. You shall not violate any law or ordinance of this state, any other state, or the United States. If you are arrested, cited, or served with a criminal summons, EPO, IPO, DVO, or if you are questioned by any law enforcement official, you shall report this within 72 hours to the HIP supervisor.

9. Visitors to your residence shall be limited to immediate family and such persons necessary for medical treatment or cleaning and maintenance.

10. You shall avoid associating with any person who is a convicted felon and shall not visit residents of jails or prisons. 

11. Home incarceration must be approved by the court, once approved by the court to participate in the home incarceration program you are required to call 270-247-4373 and schedule an appointment. Once an appointment has been set, it is your responsibility to show up. If you fail to show up for an appointment the court will be notified. If you must reschedule there will be a $25.00 reschedule fee. You are allowed one reschedule unless you have a verifiable medical reason or death in the immediate family.

12. Home incarceration is a privilege. Failure to observe the rules may result in termination. Under certain circumstances, a violation could constitute a felony offense of escape. In the event of a violation of terms and conditions of the program, you may receive no credit for time served. You agree that a violation as determined by HIP staff will be considered evidence that you have violated the HIP rules.

13. You shall comply with any other reasonable conditions required by the court, the Jailer, or their designee.

14. You agree to release the State, County, Municipality, and any deputy, official, agent, service provider, or employee of the foregoing from all liability and claims thereof if I should be injured in any way while participating in the Home Incarceration Program. 

15. You will have a GPS monitor placed on your ankle and a charger for it will be given to you. If you damage these items you will be solely responsibly for the replacement or repair cost. You further agree that Graves County Jail has the right to assess these fees owed via your inmate canteen if housed in any correctional facility in the Commonwealth of Kentucky until your debts are repaid if you did not make payment for your time in the Home Incarceration Program or for damages done to equipment.

16. If you remove your GPS ankle monitor YOU WILL BE CHARGED WITH ESCAPE, this is a Class D felony punishable by 1-5 years in the department of corrections. Understand while on home incarceration you are still in the custody of the Graves County Jail.

17. You agree that Graves County Jail HIP staff may conduct random visits of your home and/or place of work to make sure you are in compliance. You further give Graves County Jail the right to search your person, residence, and vehicle to verify compliance with your conditions at any time.

18. You agree Graves County Jail, its agents, and employees, are not liable for any damages incurred as a result of my wearing or tampering with the device and any damages associated with my wearing or tampering with the device as a result of my own negligence.        

19. You acknowledge that the home incarceration program has been explained to you. You have chosen freely to participate in the program.

The above conditions have been read by me and/or fully explained to me, and I do fully understand and hereby agree to abide by these conditions. Any violation of any of these conditions may cause my removal from the Graves County Jail Home Incarceration Program. I further agree to waive the right to receive credit for any sentence of imprisonment imposed if I violate any requirements of the Home Incarceration Program.




______________________                                                                     _______________________                                                              
Defendant (print)                                                                                     HIP Official (print)

______________________                                                                     _______________________
Defendant (sign)                                                                                      HIP Official (sign)

______________________                                                                     _______________________ 
Date                                                                                                         Date





______________________
Court Case # (s)
