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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

[bookmark: _GoBack]Electronic Monitoring Employment Verification Form:
Offender’s Name: _______________________	Offender #: 				Date Signed: ______________

During the course of the Electronic Monitoring (EM), we would ask that you, the employer, contact EM Officers should any of the following occur:

1. The employee does not report to work.
1. The employee is terminated from his/her job.
1. The employee leaves his/her place of employment during the workday.
1. The employee’s work site location changes.
1. The employee consumes any alcohol beverages or drugs during the workday. 
1. Any other unusual circumstances which may occur.
1. If you employ any minors under the age of sixteen (16), when applicable.
      
Offenders must be paid by regular payroll check, no cash and no commission.

Occupations that require unpredictable travel and / or travel outside the designated EM service area may not be approved.

If the employee is required to work on a major holiday, the employer should notify the Electronic Monitoring Program by a company letter or by signed fax 3 working days prior to the holiday. 

Should a schedule change be required on an emergency basis, it must be reported between the hours of 0800 to 1600 Monday thru Friday. If required to work on weekends, changes must be submitted by Friday no later than 1600.

The EM Program Officers may make random checks in person or with a drive-by scanner to confirm the employee’s presence at work.  Violation of work release may result in a loss of work privileges and/or incarceration at the nearest correctional center.  

If you, the employer, have any questions regarding the above listed conditions, please contact the EM Officers immediately.   If you are willing to accept these terms, please sign below and return this form to the EM Officers within seven (7) business days.  You may keep a copy for your records.  
****************************************************************************************************************************************

Name and Address of Company: ____________________________________________________________________________
____________________________________________________________________________________________________________

________________________________		_____________________		___________________________
Name of Supervisor (Please Print)		Telephone Number		Hours you may be contacted

___________________________		
Supervisor Signature 		

Scheduled Hours:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DOC, Form 903.06K		   Page 1 of 1                                                                          Rev: 09/19/17
image1.jpeg




