
DC6-199 (Effective 5/16)                    Incorporated by Reference in Rule 33-601.602, F.A.C. 

FLORIDA DEPARTMENT OF CORRECTIONS 

COMMUNITY RELEASE CENTER 
 

ELECTRONIC MONITORING EQUIPMENT ASSIGNMENT RULES 
 

The following rules apply to all Electronic Monitoring Equipment.  Failure to comply with the following conditions shall 

subject you to disciplinary action pursuant to Rules 33-601.301 through 33-601.314, F.A.C., up to and including your 

removal from the Community Release Center:  

 

1.) You will not disconnect, remove, or tamper with the electronic monitoring equipment in any manner. 

2.) You will immediately report any equipment damage or malfunction to your Case Manager and follow any instructions the 

officer gives you concerning this situation. 

3.) You will allow the Case Manager, Case Manager Supervisor or Department of Corrections staff to inspect the equipment 

upon request. 

4.) You will be held financially responsible for the willful or malicious loss, altering, tampering, damaging, or destroying any 

electronic monitoring equipment issued to you. 

5.) You will follow all established center, Department, work, etc. rules.  Deviation from your schedule and/or approved travel 

routes are grounds for disciplinary action and removal from the community release center. 

6.) You will not enter areas that are defined to be off-limits. 

7.)  You will not submerge the ankle bracelet/transmitter in water with the exception of bathing or employment as permitted 

by a Case Manager.  

8.) You will charge the tracking device for a minimum of four (4) hours a day between the hours of 12:00 midnight and 5:00 

am while at the Community Release Center unless otherwise directed. 

9.) You will place the tracking device in an area that is unobstructed.  The tracking device cannot be covered in containers, 

lockers, trunks, etc. or hidden under clothing, car seats, purses, briefcases, tote bags, backpacks etc. 

10.) The tracking device and base unit/charging device must not be moved from where your Case Manager places it to be 

charged, unless otherwise directed.  

11.) When outside your room, you must carry the tracking device with you at all times. 

12.) The tracking device must be carried only in the approved carrying cases supplied by your Case Manager unless otherwise 

directed.   

13.) Leaving the tracking device at the center, work, or other places will be grounds for disciplinary action.  

14.) You understand that all movement will be tracked and stored as an official record. 

15.) You must respond immediately to all messages/phone calls sent to your tracking device.  When contacted, you must follow 

any instruction given to you by a Case Manager or the monitoring center staff.  

 

The rules of the electronic monitoring program have been provided to me.  I fully understand what is expected of me and the 

possible consequences of any failure to comply with these rules.  I agree to release the Department of Corrections, its personnel 

and the vendor from any liability associated with my participation in the electronic monitoring program. 

 

By my signature below, I, inmate ______________________, DC# ______________, confirm the above paragraph and 

I acknowledge my receipt of the electronic monitoring equipment designated below.  

 

 ________________________________________________    Date:  ____________________________________________ 

(Inmate Signature) 

 

I, ____________________, the undersigned classification officer, ensured the inmate understood the above provisions. 

 

________________________________________________ Date:  _____________________________________________ 

(Classification Officer Signature) 

 

Serial # of issued equipment: ______________________  Equipment Returned (Date):____________________ 

 

________________________________ __________________ 

Name and Title of Issuer   Date   Received By (Name/Title): ____________________ 

 

____________________________________________________________________________________________________ 

SECOND ISSUANCE 

 

Serial # of issued equipment: ______________________  Equipment Returned (Date):____________________ 

 

_____________________________ __________________ 

Name and Title of Issuer   Date   Received By (Name/Title): ____________________ 


