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GPS for UCAP Probationers 

Utah County Sheriff’s – Corrections Division 

GPS Program Terms & Conditions 

 

_________________________    _________________________ 

GPS Unit Serial Number    GPS Charger Serial Number 
 

1. Initial _____ Entering this program, I agree to the terms and conditions of this contract. I will remain in 

compliance with these provisions during my participation in this program. 

 

2. Initial _____ I agree to abide by all instructions of the Court, UCAP Deputies, and representatives of the 

monitoring center for the proper care, maintenance, and utilization of the equipment assigned to me. 

 

3. Initial _____ I agree to participate in specified programs as directed by the Court or those scheduled with the 

UCAP Deputies. I will not terminate said program(s) without the permission of the, Court and/or UCAP 

Deputies. 

 

4. Initial _____ I will report any emergencies immediately, or as soon as possible after resolution of the 

emergency. This includes, but is not limited to, medical emergencies, loss of transportation, loss of residence, 

loss of job or loss of phone. 

 

5. Initial _____ I will maintain an operating telephone upon which I can be contacted and pay all associated costs 

for billing, upkeep and maintenance of that phone. I will notify UCAP Deputies immediately, if my phone 

number changes. 

 

6. Initial _____ I agree to be within hearing range of my telephone, at all times and that I will, within 60 seconds, 

answer my phone and verify my presence. 

 

7. Initial _____ I agree to remain living in the listed residence, at all times, unless approved by UCAP Deputies. 

That I and all other residents agree to grant admittance to the residence, to UCAP Deputies or any Law 

Enforcement Officers, at any hour of the day or night, to check the monitoring equipment or for any other law 

enforcement reason. 

 

8. Initial _____ I will submit my person, vehicle, or residence to search and seizure, at any time day or night, with 

or without reasonable or probable cause. The search may be conducted by any UCAP Deputy. K-9's may be 

used at the discretion of the UCAP Deputy. 
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9. Initial _____ I understand I am to provide for my own food, shelter, clothing, medical, and dental care, during 

the time I participate in the GPS Monitoring Program. 

 

10. Initial _____ I agree to wear the ankle bracelet 24 hours a day, during my entire commitment to the GPS 

Program. 

 

11. Initial _____ I agree to keep the device charged, as directed, at the time the GPS ankle bracelet was installed. 

My failure to maintain the charge of my device or removal of this device, may result in being charged 

criminally for absconding and/or damage to Utah County Sheriff’s property. 

 

12. Initial _____ I agree to a deposit of $30 that will be held while I am assigned a charger for the GPS device I 

use. This money will be refunded as long as I have not damaged the assigned charger. 

 

13. Initial _____ I will not tamper with, remove, disconnect or attempt to repair the GPS equipment. 

 

14. Initial _____ I will not allow anyone else to tamper with, remove, disconnect or attempt to repair the GPS 

equipment. 

 

15. Initial _____ I understand that I will be held responsible for any damage to the GPS equipment. If any damage 

occurs, I may be removed from the program, have criminal charges filed, and will pay the replacement cost of 

the equipment. 

 

16. Initial _____ I agree that Utah County, its agents and the company providing the electronic monitoring 

equipment are not liable for any damages incurred, as a result of my wearing or tampering with the monitoring 

device, and that any damages associated with my wearing or tampering with the monitoring device, are a result 

of my own negligence. 

 

17. Initial _____ I understand that a loss of a receiving signal, the receipt of a tamper signal or the receipt of a 

signal indicating absence from my assigned location (home, work, therapy, etc.) is physical evidence, 

constituting a violation of my GPS agreement and may be considered absconding and result in prosecution. 

 

18. Initial _____ I understand that a computer printout may be used, as evidence in a court of law, to prove a 

violation of the GPS Monitoring Program, which could result in further criminal charges. 

 

I ________________________________ , hereby affirm that I have read, understand, and voluntarily 

agree to abide by all of the terms and conditions contained in this packet. I will obey and uphold all rules 

of the GPS Program. 

 

___________________________ ____________ 

Applicant Signature   Date 

 

___________________________ ____________ 

UCAP Deputy Signature  Date 


