
 

P.O.  Drawer “S” (550 South Clay Street) Independence, CA 93526 
Phone: 760-878-0383    Fax: 760-878-0389 

                      INYO COUNTY SHERIFF’S WORK RELEASE ALTERNATIVE PROGRAM  
                                                RULES AND REGULATIONS 
 
I HAVE BEEN SENTENCED TO JAIL.  The Work Release Alternative Program (WRAP) is a privilege 
and my participation is voluntary, not a right.  If I violate the rules and regulations of the program, I will 
complete my sentence in the County Jail. 
                                  PROGRAM FEES WILL NOT BE REFUNDED! 
 
1. Transportation to and from the worksite IS MY RESPONSIBILITY.  I will ensure that suitable 

transportation arrangements are made for the duration of the work program. 
2. I promise to appear, ONLY, at the listed days and times assigned.  I understand that if I FAIL TO 

REPORT OR, IF I AM SENT HOME FOR MISCONDUCT, I WILL NOT RECEIVE CREDIT. 
3. I will wear suitable clothing for my work assignment (RAIN OR SHINE) unless advised otherwise.  Tank 

tops, shorts and open toed shoes are NOT ALLOWED.  BRING WORK GLOVES. 
4. I will provide my own lunch; unless otherwise approved to take meal period away from the 

worksite.***WEAPONS, ALCOHOL and ILLICIT DRUGS ARE PROHIBITED.*** I am subject to search 
and seizure, by any Law Enforcement Officer during my program or at the worksite.  Do not touch, 
harass, or intimidate any person on the program or at any worksite.  Committing any criminal act will 
result in prosecution or violation of probation, and will disqualify me from the WRAP Program.  

5. I may not have unauthorized visitors, communications, or make any personal telephone call while at the 
worksite.  PAGERS, CELL PHONES or other ELECTRONIC DEVICES are NOT PERMITTED. 

6. I will not appear at the worksite with the odor of an alcoholic beverage on my person, nor will I 
appear at the worksite under the influence of an alcoholic beverage. 

7. I will not appear at the worksite under the influence of drugs, nor will I consume prescription 
medications that will inhibit my full performance and capabilities at the worksite. 

8. I will comply with directions and perform my work without insubordinate behavior. 
9. I will not engage in disputes with the worksite supervisor, but will report any problems or disputes to the 

WRAP Sergeant when practical. 
10. If I fail to appear as promised, and I’m apprehended outside the State of California, I hereby waive all 

extradition proceedings. I understand that a peace officer may, without a warrant, take me into custody to 
serve my sentence if he has reasonable cause to believe that I have violated the program.  

11. Program violations may result in, but are not limited to; Reschedule of work assignment with a 
reschedule fee or; Program revocation, prosecution and incarceration at County Jail. 

 
All questions regarding the WRAP Program MUST be directed to the WRAP Sergeant or his designee at:  
(760) 878-0370, Monday through Thursday, between 09:00am-2:00pm only.   
 
I have read, or have had read to me, the preceding Rules and Regulations.  I understand and agree to their terms 
and conditions.  My participation in WRAP is voluntary and without coercion, pressure or threats from employees 
of the Inyo County Sheriff’s Department.  I have received no promises or other consideration not listed in this 
agreement. 
 
__________________________________                        _________________ 
Inmate Signature                                                                 Date 
 
 
__________________________________                        _________________ 

             Witness Signature                                                               Date 
 


