

HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Commitment Form
The purpose of this information sheet is to familiarize you with the Hermosa Beach Police Department’s Pay-to-Stay Program. The cost of the program is $247.00 per 24-hour day, or any portion thereof. All fees must be paid through the City’s Finance Department PRIOR to the first day of your scheduled stay. All payments must be made in cash or with a credit card, to the City of Hermosa Beach Finance Department, open Monday – Thursday (excluding Holidays), 7 am to 6 pm. If you are unable to procure payment prior to your first date of commitment, please contact the Hermosa Beach Jail and other arraignments can be made on a case-by-case basis.

You must be healthy and have no medical issues or concerns. You may not be under a doctor’s immediate care or taking any prescribed medication (birth control excepted). You cannot be pregnant or nursing. You must be on time for the start of your commitment. You cannot be under the influence of alcohol or any other substance, or, have the odor of alcohol about your person.

You are to obey all laws. You are to follow the directions of all police department personnel. If you become a disciplinary problem for our personnel while you are here, you will be released and not allowed to finish your sentence. You will forfeit all fees paid. A letter will be issued to the sentencing court advising them that you did not fulfill your commitment obligation.

Name:__________________________________________________________________________________________________________________
		Last				First				Middle



If you become ill or have a family emergency while in custody advise the jailer on duty and you will be released. Occasionally, you may be released due to over-crowding. If any of these circumstances happen, you must contact the Jail Supervisor and/or Lead Police Service Officer at Hermosa Beach Police Records Department, 310-318-0360, or by email at: HBPDRecords@hermosapolice.org, to make arrangements for the completion of your sentence. 

You may bring reading materials. Suggestive and/or pornographic materials are not allowed. You will not be allowed visitation privileges during your commitment time. You will not be allowed writing instruments, televisions, laptops, Kindle’s, iPods, iPads, cell phones, computers, or any electronic devices. Do not bring jewelry or money. One change of clothing and something comfortable to sleep in is an adequate amount of clothing to bring with you. Your personal hygiene items will be provided for you by the jail staff. Your property will be searched upon entry to the facility. The personnel on duty will have final say over any items you may retain. Any excess items will be placed in a locked property locker.

“Any person entering this jail facility, who knowingly possesses, brings into, sends into, or assists in bringing into this jail, any alcoholic beverage, drug, or controlled substance, or any device, instrument, object, paraphernalia or contrivance used for the injection or consumption of a drug or a controlled substance is guilty of a FELONY, punishable by imprisonment for two, three, or four years (4573 P.C.).” 



HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Commitment Form (cont.)
The Undersigned, having voluntarily accepted the option offered by the respective court to be confined in the Hermosa Beach City Jail, in lieu of a county facility, agrees to be bound by each of the following conditions:

1. Prior to the beginning of any period of confinement, I understand that I am restricted to possessing only the items listed on the “Authorized Items Form” contained in the application package.

2. I am responsible for full payment of all fees incurred while enrolled in the “Pay-to-Stay” Program. I agree to make payment in accordance with the terms imposed by Hermosa Beach Police Department. All fees must be made PRIOR to the first day of my scheduled stay. All payments must be made in cash or with a credit card, to the City of Hermosa Beach Finance Department, open Monday – Thursday (excluding Holidays), 7 am to 6 pm. If I am unable to procure payment prior to the first date of my commitment, I will contact the Hermosa Beach Jail and other arraignments will be made for me on a case-by-case basis.

3. I understand that I may be housed with other voluntary participants in the “Pay-to-Stay” Program. Absent unforeseen circumstances, housing will be as directed by the Jail Staff.

Name:_________________________________________________________________________________________________________________________
		Last				First				Middle



4. During my period(s) of confinement I cannot receive incoming telephone calls or mail. Unlimited collect calls may be made from the jail cell telephone. I also understand that during my confinement I will not be allowed visitation by friends or family members.

5. If I become ill or injured at any time during my confinement, I agree to immediately notify any available Hermosa Beach Police Department employee.

6. I agree that should I require medical attention and/or hospitalization at any time during my confinement, I am responsible for payment of any resulting charges.

7. I will be required to present valid identification to any Hermosa Beach Police Department employee upon demand. 

8. I must submit an original copy of a tuberculosis screening certificate issued within the previous month, by a licensed medical doctor to the Hermosa Beach Police Department, prior to being accepted into the program. I am responsible for any and all fees associated with such screening. In rare cases, I may also be required to present a proof of health screening at my own expense.

9. I have fully disclosed all medical information, including medication/prescription needs, to the Hermosa Beach Police Department.

HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Commitment Form (cont.)
10. I will not report for confinement under the influence of drugs or alcohol, or with the odor of alcohol about my person. I understand that if drug or alcohol use, or intoxication is suspected, I agree to voluntarily submit to a Breath Scan or 
Drug Test prior to being housed. The $35.00 cost of the drug test (urine or blood) will be added to my fees.

11. I understand that I must stay in my assigned cell at all times, unless otherwise directed by Jail Staff.

12. During my period(s) of confinement I will not communicate with, give or receive messages, or articles to anyone, who is not an employee of the Hermosa Beach Police Department.

13. During my confinement, I will not handle, examine, or read any unauthorized files or information I may come into contact with.

14. Pursuant to Penal Code Section 4573-4574, I understand that I must not bring into, possess, or acquire any weapons, narcotics, alcoholic beverages, or contraband into the Hermosa Beach Police Department. Possession of such items may result in new and separate criminal charge(s) being sought. 

Name:____________________________________________________________________________________________________________
		Last				First				Middle



15. If, during my confinement, I become aware of other inmates who are in possession of contraband or weapons, I must notify Jail Staff as soon as I become aware of the violation.

16. If I am accepted into the “Pay-to-Stay” Program, I agree to report at the scheduled time. I understand that I am personally responsible to arrange for changes to my schedule in advance of my scheduled starting time.

17. I understand that failure to notify Jail Staff of an unscheduled (emergency) absence or tardiness may result in dismissal from the program.

18. I understand that any violation of these rules, or deviation from any instruction provided by any member of the Hermosa Beach Police Department, may result in the immediate dismissal from the “Pay-To-Stay” Program. Dismissal for violations of these rules may also result in a loss of all fees paid.

I declare that I have read the above listed conditions and have been given the opportunity to review and ask questions about each provision. My signature indicates that I fully understand and agree to each of the above listed conditions. 




[bookmark: _GoBack]HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Authorized Items

Unless written authorization has been obtained from the Jail Manager or Trustee Coordinator prior to being admitted into the “Pay-to-Stay” Program, only the following listed items are allowed in the possession of program participants during their period(s) of confinement:

· Comfortable clothing (no draw strings)
· One additional clean shirt
· One additional clean pair of socks
· One change of clean undergarments
· Comb or Brush
· Photo Identification
· Watch (analog watch ONLY – no Smart watches)
· Reading material (suggestive/pornographic material is prohibited)

Toothbrush, toothpaste, soap, and towel will be provided by the Jail Staff. All other items are considered contraband and may result in your immediate removal from the “Pay-to-Stay” Program.

Name:______________________________________________________________________________________________________
		Last				First				Middle



I have read, been given the opportunity to review and ask questions about each item listed on this form. My signature indicates that I fully understand each of the above listed conditions and my signature below indicates my agreement to follow the listed restrictions.

I understand that any violation of these restrictions may subject me to disqualification from the Hermosa Beach Police Department’s “Pay-to-Stay” Program and a loss of fees.


___________________________________________		
      Applicants Printed Name					      


___________________________________________			__________________________
     Applicants Signature						    Date


____________________________________________________		__________________________
Hermosa Beach “Pay-To-Stay” Program Coordinator			     ID #
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