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SUPERVISED COMMUNITY CONFINEMENT AGREEMENT 
 
I hereby acknowledge that I have read or had read to me, have had explained to me, and understand the 
Maine Department of Corrections Supervised Community Confinement Program’s Mandatory 
Conditions and Additional Conditions governing me while on supervised community confinement.  I 
have received a copy of those conditions and my SCCP ID Card.  I acknowledge that I have received a 
copy of, understand and agree to abide by my SCCP plan and understand that failure to abide by it 
constitutes a violation of the conditions of supervised community confinement.  I further acknowledge 
that if I violate any of the conditions, it may result in, but not limited to, removal from supervised 
community confinement and disciplinary action.  I also understand that I may be removed from 
supervised community confinement at any time at the sole discretion of the Commissioner, or 
designee. 
 
I agree to abide by the Mandatory and Additional Conditions and any other conditions that may be 
added while on supervised community confinement. 
 
I hereby waive extradition to the State of Maine from any state of the United States, District of 
Columbia, or any other place to answer charges of escape or any violation of supervised community 
confinement conditions. 
 
I understand that within (24) hours of my transfer to Supervised Community Confinement Program, I 
must report in person to my supervising Probation Officer. 

  ____________________________________________   __________________________________  
 Name of Supervising Officer                  Location 

 __________________________________________________________________________________  
 Telephone Number of Supervising Officer 

 ___________________________________   _________   ________________________________                   
Signature of Prisoner                                   Date      Witness/Date 
 
_____________________________________________       ______ Approved   ______ Not Approved 
Signature of Chief Administrative Officer, or designee 
 
Distribution:   1.  Regional Correctional Administrator 3.  Facility Classification Staff 
 2.  Probation Officer    4.  Prisoner 

 
The person signing this Supervised Community Confinement Agreement is subject to and agrees to 
abide by the following rules while on Supervised Community Confinement: 
 

A. Mandatory Conditions: 
 

1. I am responsible for making arrangements for transportation to my community 
residence and any transportation necessary to meet the program’s conditions. 
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2. I shall report in person to my supervising probation officer within the first twenty-four 
(24) hours of my transfer to the supervised community confinement program. 

3. I shall be employed, actively involved in seeking employment and employed within 
forty-five (45) days, receiving disability benefits adequate for support, or otherwise in a 
program of work and/or education that is approved by the Commissioner, or designee, 
together with any treatment program(s) the Commissioner, or designee, might require.  
(The Commissioner, or designee, may waive the requirement of involvement in a 
program of work or education while a prisoner is involved in an approved full-time 
treatment program.) 

4. If applying for disability benefits that will be a sufficient means for support, I shall 
have, while waiting to receive those benefits, the resources to maintain an adequate 
means of support for at least one hundred twenty (120) days. 

5. I shall agree to be placed on electronic monitoring at any time and shall also agree to be 
responsible for all or part of the costs associated with electronic monitoring, when and 
to the extent the Regional Correctional Administrator, or designee, determines that the I 
have the financial resources. 

6. I shall live in a residence approved by the Commissioner, or designee.  

7. There shall be no firearms or other dangerous weapons, alcohol, illegal drugs or other 
illegal substances, or marijuana in the approved residence. 

8. I shall remain at my approved residence except for those occasions that have been 
approved by the probation officer. 

9. I shall be subject to travel or movement restrictions, set by the probation officer, 
limiting the travel to times and places directly related to approved employment, 
education, treatment, or such other specific purposes as are approved in advance by the 
probation officer.   

10. I shall not leave the State of Maine except for medical care outside the State of Maine if 
the Department’s Director of Medical Care determines the care is necessary and 
unavailable within the State of Maine. 

11. I shall submit to searches of the my person, residence, papers, effects, electronic data 
processing or data storage devices, including, but not limited to, computers, desktops, 
laptops, tablets, personal assistive devices (PDAs), or wearable devices, compact disks, 
and electronic communication devices, including, but not limited to, cell phones and 
pagers, at any time without a warrant and without probable cause, for items prohibited 
by law or by the conditions of supervised community confinement or otherwise subject 
to seizure, upon the request of the probation officer.  I must provide the probation 
officer with all usernames and passwords/passcodes required to access the devices.    

12. The probation officer may prohibit me from residing with anyone who does not consent 
to search of the residence to the extent necessary to search my person, residence, 
papers, effects, and electronic devices. 
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13. I shall not possess or use firearms or other dangerous weapons, alcohol, illegal drugs or 
other illegal substances, or marijuana. 

14. I shall submit to urinalysis, breath testing, or other chemical tests at the direction of the 
probation officer. 

15. I shall not be in the presence of firearms or other dangerous weapons, alcohol, illegal 
drugs or other illegal substances, or marijuana. 

16. I shall carry the Department’s official Supervised Community Confinement 
Identification card at all times and show the card to any law enforcement officer that I 
come in contact with.  I shall notify the probation officer immediately of any such 
contact with any law enforcement officer.  

17. I shall not violate any state or federal law or any other law. 

18. When required by the Regional Correctional Administrator, or designee, and to the 
extent the Regional Correctional Administrator, or designee, determines I have the 
financial resources, I shall pay all or part of the costs of my participation in the 
supervised community confinement program. 

19. I shall pay court-ordered restitution through Adult Community Corrections.  I shall pay 
restitution monthly and in an amount equal to 25% of net income received during the 
month, unless otherwise determined by the Director of Adult Community Corrections. 

20. I shall sign a waiver of extradition to the State of Maine from any other jurisdiction to 
answer any charge of escape or any violation of supervised community confinement 
conditions. 

21. I shall be responsible for my own personal expenses, including health care costs.  I shall 
inform the probation officer of any major illness, injury, or medical condition and any 
changes in prescribed medications while participating in this program.   

22. I shall obtain permission from the probation officer prior to allowing any visitors to my 
place of residence. 

23. I shall sign any release of information forms determined necessary by the probation 
officer. 

24. I shall not own or be in the possession of any type of vehicle without the permission of 
the probation officer and, if permission is granted, the vehicle shall be fully insured and 
registered through the State of Maine's Bureau of Motor Vehicles with a valid State 
Inspection Sticker.  I shall submit to searches of the vehicle at any time, without a 
warrant and without probable cause, for items prohibited by law or by the conditions of 
supervised community confinement or otherwise subject to seizure, upon the request of 
the probation officer.  In addition, I must possess a valid State of Maine driver's license 
and shall operate only the aforementioned vehicle to destinations and at times approved 
by the probation officer. 
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25. If I have been sentenced to a split sentence, I shall comply with all court-ordered 
conditions of probation while participating in the supervised community confinement 
program regardless of whether the period of probation has commenced. 

26. If I have been sentenced to supervised release for sex offenders, I shall comply with all 
court-ordered conditions of supervised release while participating in the supervised 
community confinement program even though the period of supervised release has not 
commenced. 

B. Additional Conditions: 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 

 


