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Pre-trial Release Basic 
Supervision 

Name:                                 Cause #  

1. I will abide by all sentencing order conditions. 

2. I shall submit to warrantless and/or suspicion less searches of my person, my 

residence, my motor vehicle, or my property by probation, law enforcement, or 

community corrections personnel at such times and places in the sole discretion of such 

personnel. In consideration of the opportunity to participate in a Community Corrections 

program rather than serve my sentence through the Department of Correction or other 

more restrictive environment, I hereby consent, acknowledge and agree that I hereby 

waive my rights concerning searches and seizures under the Fourth and Fourteenth 

Amendments of the United States Constitution and under Article 1 and 11 of the Indiana 

Constitution. 

3. Failure to abide by all sentencing order conditions, will result in my case being 

returned to the Prosecutor’s Office and the court of jurisdiction, which could place 

me back in the Shelby County Criminal Justice Center. 

Terms of GPS assignment: 

1. I understand that I am responsible for the cost of the equipment, should it be lost, 

stolen or damaged while in my possession.  There could potentially be a replacement 

cost of $1050.00 for the GPS unit and $20.00 per charger. 

2. I understand that I must charge the GPS for 2 hours per day. 

3. I understand that I am NOT to charge my GPS while I am sleeping.   

4. I understand that I must wear the GPS unit on my person at all times. 

5. I understand that I must answer all calls to my GPS. 

6. I understand that I cannot submerge my GPS. 

7. I understand that any of the aforementioned will result in but not limited to, a 

violation to probation and/or the court of jurisdiction. 
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Pre-trial Release Basic 
Supervision 

Participant's Acknowledgment 

I have read, understand, and accept the above terms and acknowledge that I have received a copy 

of these terms.    I have been advised verbally and have had the opportunity to discuss all the 

conditions of the program.  I now understand that this is an order of the court and agree to abide 

by all the stated terms and conditions. 

 

Print Name      Date  

 

Participant Signature    Date  

 

Community Corrections Staff   Date  

 


