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V. COMMUNITY SUPERVISION OPERATION CENTER (CSOC) MONITORING: Three
specific alerts will be targeted for 24 hour monitoring by the NYC Community Supervision
Operation Center, cut strap/master tamper, jamming/shielding and critical/dead battery.
These alerts are significant and are deemed to require response not later than the following
morning. These alerts indicate a willful disregard for compliance and indicate an aggravating
act on the part of the parolee. Below are the protocols to be established and implemented
by the CSOC:

A. Upon receipt of a Cut Strap/Master Tamper, Jamming/Shielding or Critical/Dead Battery
alert, between the hours of 4:30 pm and 8:30 am Mon-Fri and 4:30 pm Friday i 8:30 am
Monday, CSOC staff will take the following actions:

1. Review Case Specific CSOC Monitoring GPS Enrollment Form for any case
specific instruction.

2. Check Veritracks system for last coordinates.

3. Make all efforts to locate parolee including, but not limited to, cell phone, home
phone, family and paramours. If pN_\YRR PN[la OR Y\PNaRQ N[Q*\_ P\[aNPaRQ T\ a\
step (5). If parolee is contacted proceed to step (4).

4. Attempt to resolve issue with parolee. If successful, direct parolee to report to the
Supervision Bureau at 8:30 AM next business day and proceed to step (8). If
additional vetting is necessary direct the parolee to remain in the residence until he
or she is contacted by a local PO.

5. Conference case with the CSOC SPO. If warrant is authorized proceed to step (6),
if no warrant authorized proceed to step (8).

6. Issue warrant and complete electronic 4030 (internal DOCCS document) using
SPO of Record as the issuing authority.

7. Post Want for Subject as Fugitive in NCIC.

8. E-mail PO, SPO, CSOC PO, BC, and RD regarding activity on this alert and if
warrant was issued include Alerts Bureau indicating warrant number and Fugitive
posting on NCIC.

9. Document ALL of the above activity in CMS.

B. All-Points Bulletin (APB) Protocol: This protocol would be followed only after
consultation and at the direction of the CSOC SPO or Bureau Chief of the Week and a
warrant has been issued:

1. Create an APB in the CJIMS with the following wording: Male/Female, Height,
Weight, Eye Color, Tattoosh) Is a wanted person by the Department of
Corrections and Community Supervision under NCIC wanted #( ) and is believed to
have tampered with or removed an electronic monitoring bracelet, last known to be
at or near (address) and could possibly be traveling in a (vehicle info). If
apprehended or information is developed that would lead to the whereabouts of
this individual contact the DOCCS Community Supervision Operation Center
(CSOC) at 212-239-6159.

2. E-mail PO, SPO, CSOC PO, BC, and RD indicating that an APB was sent to the
NYSIC.

3. Document Activity in CMS.
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VI. SUPERVISION REVIEW PROCEDURES:

A. After a period of 12 months and upon completion of the COMPAS Supervision Review
Tool, each Uber/High Risk supervision case will be assessed giving consideration to the
]N_\YRRl` NQWb`aZR[a a\ `b]R_cV`V\[ N[Q V[ _RcVRd \S N `Ra \S `aNOVYVaf SNPa\_` aUNa
re`RN_PU UN` `U\d[ a\ OR V[SYbR[aVNY V[ N ]N_\YRRl` `bPPR`` b[QR_ `b]R_cV`V\[)

B. Among the factors that should be considered would be:

1. Time under supervision;

2. GPS adjustment;

3. Compliance with the conditions of release;

4. Employment status;

5. Residential stability;

6. Familial support;

7. Program completion or stability;

8. Drug free status;

9. Age of the offender; and

10. Other factors deemed appropriate.

C. Should the COMPAS review tool indicate relative stability and not suggest an increase
in the level of supervision, and further review of the case history does not indicate areas
of concern, the parolee may be considered for removal from GPS to be supervised at
COMPAS level 1 or 2 giving consideration to their current level of stability.
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State of New York – Department of Corrections and Community Supervision 
 

Community Supervision Operation Center (CSOC) 
 

Electronic Monitoring Program Enrollment Form 
 

Parolee name:  _________________________________  

NYSID #:  ______________________ DIN:  ____________________ Compas Level: _________ 

Date enrolled:  __________________    Reason enrolled:  _________________________________ 

Date removed:  _________________   Reason removed:  _________________________________   

Approved residence:  _______________________________________________________________   

Resides with/relationship:  ___________________________________________________________   

Home phone:  __________________ Cell phone:  ________________        

Emergency contact:  ________________________________________________________________ 

Crime of conviction:  ________________________________ Release date:  ___________________ 

Release type:  ________________________ Maximum Expiration:  _________________________ 

Gender:  ____________________  Ethnicity:  __________________________________ 

Scars / Tattoos:  ___________________________________________________________________  

Excl. zone:  _______________  Victim excl. zone:  ____________ Victim notify:  ______________   

Victim name (if applicable):  __________________________________________________________ 

Victim phone:  ____________________________        Victim cell:  ___________________________  

Victim address:  ___________________________________________________________________  

Field precautions:  _________________________________________________________________  

Bureau contact info: 

SPO:  __________________________  Cell:  ________________  Email:  ____________________   

PO: __________________________  Cell:  ________________  Email:  ____________________ 

BC: __________________________ Cell:  ________________  Email:  ____________________  

RD: __________________________  Cell:  ________________  Email:  ____________________   

LE Agency:  ___________________________________ Phone #:  _______________________   

Point of contact (if applicable):  _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

                     

 


