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GLENDALE CITY JAIL

“Pay-to-Stay Weekender Program”

The Glendale City Jail offers a Pay-to-Stay Program for qualified men and women who
have been sentenced to serve time in Jail, L e

The Pay-to-Stay Program offers"an alterfiative to sénnng}M time in the Los Angeles County
Jail. With the approval of the sentencing nﬁ‘agistrﬁigﬁ?ﬁgﬁﬁ;a_nd women can serve their jail
sentence in our modern,‘,.dlegmni:,a" efficiently 6peratféﬂ’?gi]ff@_cili’ty.. Program participants
will be housed in separate sleeping quarters from all other i?g%;jat-es?-rand will have access
to day room areas, showers and inmate phones. Males .andsFemales will be housed
separately in housing units.Participants may be required to work in our'inmate laundry

and janitorial service withir the jail facility. 5

Participants in this %pj_;gﬁl;';lm “ml.:.lst's:erve,theiir'\‘sentenées" po.n;'ga” tively and will be
imposed a daily fee of $85.00.. Individuals*wishing to -participate in the Pay-to-Stay

Program must undergo a prescreening for suitability review in order to determine that all

x

of the established conditions of the ‘p_rogram are met. "
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Participants must meet the followiﬁq mandatory conditioﬁé: ‘.ﬁ"‘j’

that the following documents are
at least five (5) days prior to the

Itis the program applicant’s responsibilit
received by the Police Department’s Cus}
check-in/surrender datt

per day miist be paid in full-orithe ch ]
and must be made in Cash, Cashiers Check or Money Orde
) “The City of Glendale”

iﬁi:jjsuffender date
, payable to:

A,

2. Participants that fail t§ keep their scheduled commitmient/surrender/check-in date
and do not serve their ‘sefitence swill, forfeit¥any, paid fees. If they desire to
reschedule, new fees will“be /required’; If thé sentence is -hot completed as
ordered, the Court will be duly notified. -~

3. Must have verification of a recent Tuberculosis (TB) Screening test with negative
results. S . :

4. Return of this form signed by the applicant, - . -

5. Court Commitment Order — Specifying "nufhbérr of days to be served and
articulation that the sentence can be served at the Glendale City Jail.

6. Participants are expected to report at the time agreed upon by the approving
Custody Supervisor and be prepared to stay the full term of the commitment. A
picture I.D. will be required at the time of surrender.

~N



7. Participants must obey all laws and jail facility rules and regulations during their
incarceration in the Glendale City Jail.

8. Participants will not leave the Police Department Property while serving their
sentence unless accompanied by a Police Officer or Custody Officer. Leaving
the premises unaccompanied and without authorization is a violation of Section
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- Comfortable clothing and st ba![‘cg_géf‘pr belts)
- One additional clean;t-shirt ;& \m;*ﬁf"f s R
gt i P A 3 : N
- One additiopal ¢lean pair of socks |~ + = W¥ g N

- Onechange ofundefwear .+ . ¢ ;. N
- One set of keys,. ¢ & A B B
- Photo identification - . | D
- Watch (No other jewelry) iz 0
- One book or bible N, o kR m

(All other items will be -consider,eci contraband and may result in the immediate
removal from the program) ~ " L EF ’

10. Any illness or injury will be repdrted-t t

11. Public parking is avail
Wilson Street e
responsibility. ==

12. Verification for time served will besﬁi‘ovide_a at th‘f_ewconclusioh of your
commitment. It {?:s,,your responsibility to retainand show proof of ‘completion to the

Court. 3 N L : N
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13. All visitations are conducte eoggms;ﬂt’%atlon d%tlyf;b,et_ween the hours of 1pm

to 5pm.
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14. The Glendale City Jail cannot accommodate persons with medical problems
requiring the administration of medication. p

| certify that | have read, understand, and .will comply with the abqvé listed rules and
terms. Ll s . IS

Applicants Printed Name

Applicants Signature Date

Custody Officer I.D. #



