South Dekota Department of Corrections ' ' ' ' Attachment #1: Background Check Autherization
Pieasé vefor-to DOC polivy 300-01
Digtribudon: Public _ _ Facility Access & 15 Requiremeénts

BACKGROUND CHECK AUTHORIZATION

CHECKONE: [IM-2 [Jw-2 [JVolunteer [ SpeciatEvent Visitor ] Clergy T} Vendor/Contractor T tour. [ Other.

" LastNami¢ PirstNama = Ml ‘Sosial Security Mumber
Full Name (Please Print): _ — DOE Contact’s Name: __Temmy Mertens-Jories
Maiden /Alias ﬂamcs;

“Siredt AddresEL0, Bk City ' Stawe Zip Cote
Fome Tolaphions Numbor Work Telephone Numbér ' el Phone Number {optional)
Date oft Birth Driver License Number # . Saw Issuing Drfver License

Fhereby sinthorize the South Dakota Departmentof Comections, or.iis designated.ggents and representatives, 10 oblain and review my cnmmai backgmund

1-gertify that the information given by mé'is true, complete, and corredt, to the best of my kngwledge and beliel and made in-gdod faith:

The DOC and its decignaied agents or represeniatives shall maintain all ‘information received from (his authorizalion. in a confidéntial masmer in srder 1o protect my-
personal information, nielding, but not lindited 1o, addresses, social sn:cunty numbers, and datss of birh.

Signature of Applicant Date Staff Signature Date

Printed Name™ Printed Nameg

: Non-Custndy Background Information
Reason for Entey: : _ Sot. See#; .

Office Use. Quly:
Rackgronnd Check Complete: Ves No {Attach Printouts)
NCIC Investigation form and visiz-lst check completed by

. Has this individual®s namc cver appeared on aq-fnmate visic list? yes ng
{If yus,-attach visii list details)
Has this individiual's name gver appeered on an jnriste phone {517 . oves, ito-
{If yes, africh phone list derails)

Signaturg : . Date
- Reviewed and Approved: yes _ ne

Signature/AW or Major . ) Date

Reviewed and Approved: ves no

Signamre/Warden . . . Bats

Approved: OYes INo

Reviged: 02/09/2024 Page [ of 2.
Effective: 0B/15/2025




South Dakota Department of Corrections ' ' ' Atigehiment #1: Backgronnd Check Authorization |
Plense refer 1o DOC policy 300-01

Distdbution; Public _ Eacilily Access & &. ['D Rtgglremmm

SECURITY QUESTIONRMNATIRE

Please answer -t}i_é'--foilqwiﬁg guestions to the best of your knowledge, [fyou have any: questions or you are unclear-about 2 question,
please discuss‘it in the interview,

1. Have von ever been convicted of a felooy ormisdemeanor? _.yes  no
2. Haeve you ever been convicted of any wisdemeanor crime related to domestic violches? __¥es _no
3. Have you been charged with a felony: or misdemeanor in which a conviction determination js pending? __.¥es__ RO
4. Have you ever been convicted of DUT, DWI, or & related offense? __yes _mo

5. ‘Have you ever engaged in any sexual abusein 2 ‘pnson Jail, lockup, community confinement facility, juvenile facility, or other
institution? yes 1o

§:. Have you ever been-convicted of engaging or attempting to engage in sexual activity in the commumity facilitated by force, overt or
implied threats of force, or coercion, or if the victim did not consent or was unablé to consent or refuse? yes  no

7. Have you evir béen civilly or administratively adjudicated to have engaged in the activities described in the previoua question?
yes 0o

8. Do youknow anyone incarcerafed in 4 cotrettional fa_cility? Yyes.___ na

9, Do you know anyone whohay ever been incarcerated in 2 correctional facitity? This includes anyone who is'or has been on parole.
yES no

10, Have'you ever served as g sponsar for an offender? yes _ mo

11. ‘Do you know anyone who works for the South Dakota Department.of Cofrestions (SDDOC), or has ever worked for the SDDOC?

___Yyes __ mo
12. Do you use illegal drugs of any fype? __Yyes__ mo
13. Have you ever been terminated for cause from any-job? ___yes _ mo
4. Have you ever been in the United States military setvice? __yes  mo

15. 1fsb, have you ever been discharged from: the United States: military service under less than honorable conditions?
o NA ___yes 3

If you answered yes to aiy of the questions above, [ist the number of the question and explain:

T certify that the iriformation I have. provided is true, coirect, and cotplete 1o the'best of my knowledge and belief. I understand that
misrepreseitation, falsificaiion, or omission of facts ealled for-in this guestionnaire is cavse for cancellation of my application.

Signature _ Duate

Revised: 02/09/2024. Pageaf2
Effective; (81502025



Distribufion: Publie

South Dakota Department Of Cosrections Attachment #3: Consent to Search-Authorization. and Registration - Visitors |

Please:refer ta DOC Policy 30601
Facility Access and 1D Requimmenti}

CONSENT TO SEARCH AUTHORIZATION AND REGISTRATION - VISITORS

A DOC Facilify is: A place, institution, or building (or pait thercof), sct of buildings; or area (whether or not enclosing
a building or sét of buildings) that is uséd for the lawful custody and/or tréatment of individuals, It may be owned
and/or operated by piiblicor private agencies and inoludes the staff and services as well as the buildings and grounds.

A. Under the provisions of South Dakota law, the following items are declared confraband inside a correctional
institution. Guests will ot mh-odm:e or attempt to introduce these items into this facliity or atany tocation where an
offentler s likely to be'located while such offender is in the enstody and undeér the jurisdiction of a palitical

subdivision o
1.

R

it

f the State of South Dakota or the Department of Corrections; but not on-parole,

Any dangerous instrument: A firearm, explosive device, or substarce (including ammunition), knife
or sharpened instrunent, poison, acld, bludgeon, ér projective device, raetal utensil/drinking siraw,
or any other- device, instrument, Materisl, or substince- which -is readily capable of causing or
inducing fear of death or ‘bodily injury, the use of which 7s not speeifically anthorized,

Alepholic be\rerages

Controlled substances.

Key patiern, key repht.a, or lock pick,

Any too) or instritment that could be used to cut fence or wire, dig, pry, or file.

Anyurn-canceled postage stamp or implement of the United Statés postal service.

Anry counterfeit-or forged identification card.

Any combustible material.

Any drug, other than a.controlled substancs, in quantities larger than two (2 doses un less otherwise
prescribed.

. Any mask, wig, disguise, or othet means of altering normal physical appearance whick ¢ould hinder

ready identification,.
Any drug paraphernaliz: all equipment, products, and materials of any kind which are used, intended

.for use; or designed for use in planting, propagatitg, cuitivating, growing, harvesting, packeging,

repackagmg, storing, containing, crmcealmg, injecting, ingesting, inhaling, or otherwisé intwoducihg

into the human bedy-a controlled substance in violation of the laws of this state.

12,
13
14,

Any chain, rope; of ladder.
Any cigareties, tobacca products, chewingtobacce, vape pensidevices, or vape cartridges.
Any Bluetooth enabled device .and/or porjable ejectronic communication: deviee inclading but mot:

imited to cell phones; smart glasses, smart watches, public, private, or family style radios; _pagers;.

15,

personal digital assistants, any other device capable of transmitting or mtercepting ceéllular or radio
signals, and partable computars; except those deviees issued and authorized by the SDDOC!

Any article or thing that poses or may pose a threat to the security of the SDDOC facility/office as.

determined by the warden, This shiall include but not be limited to: matches, cigarette lighters, any

B. Peaalties:
1.

C. Declaration
1.

Re\useu 1112032{}2-1
Etfeciive; Bb/13/20235

substances used for brewing or making intoxicating. bcverages, ary counterfeit or forged redinm
of cxchange, or parapherrakia nsed {0 produce this mediuin, any batteries, camezas, film, flashbulbs,
fldshiights, pets: (unless authorized through a facility dog:pregram), plant life, or any article or -
substance that (& not specifically allowed by this i‘acxhty

‘Anyone: violating section A is subjectto an mvesngatmn and may. be barred from the- facility and s
subjéct to. criminal prosecution.

of Consent snd Waiver:

‘Any person entering & DOC facility without 2 permanent DOC 15 badge witl have a background

check completed, prior to enfry info a facility or onto POC evwned property.. When. péssible, a
completed copy of this form, must be received ten (10} days in advance of the anticipatéd date of
access,

Asacondition of entering the property of South Dakota Department of Corrections, { hereby consent
to search of my person and/or any of ny persohal propérty, or of the person-of amy miror children
accompanying me. 1 also acknowledge any vehicle that I may bring on the grounds of this facility

Fage T of2




Sauth Dakoty Depatment Of Carrections Attnchesend #3: Lamem 1o Search Authorization dnd Reaistration - Visitars
' Please 1e1er 10 DOC Pollcy 300-01

Disteibution: Public . ¥ B!l!g{ Access and ID Reauirements |

may be searched when reasonable suspicion arises that I have/am violating DOC policy/SD law as
it relates to the infroduction of contraband. I acknowledge that I have the opportunity fo leave the
'facihty inimediately if T choose not to.give this conseit to sesrch.

4. T hereby declare that Thave réad and tnderstand and will abide by the provisions above. T understand
that violation of any of lic above provisions, or the entering of aay. false information on this form-
may result in my being banned from or denied access to any of the South Dakota Department of
Corrections’ facilities.

Section 1: Gnest Pata

Date: ' “Purpose of Vis/DOC Parson of Contact: |
Tarmmy Merterie-Jores

Section i+ Guest Vehicle Data

Licensel State TMake of Car | Model Year Color k "B you wire 3
) ) passenger, you must identify
the car in whichyeu arrived.

Seetion 111 Guest Gata

Name (.Priméd}'

Last; _ First: Ml DOB: Sex:
Address: ) ) City: ' Si: i
Driver Licensed: State: Height Weight. Hair Eyes
Social Security Number; (Optional) o

Company Name If Applicable —  Address:

Cizy:: ST: Zip: Phone: Facility/Office/Destination;

Thé information | have provided is correct and | have resd and understand the Declaration of Consent and Waiver.

Sigaatare: Thare

Rovised: | /2072024 PagrZof2

Effsctiva: 181572028




; Souieh Dakota Department of Corrections. o ' ' mtaci.mmt #6: DOC Reloase pod Waiver: nleabiht} ;
i o . Please néfer 1o 130 policy 30001 J
1 Diswibotion: Poblic _ _ Facilffy Acvess & ID Beyuirements ;

DOC RELEASE AND WAIVER OF LIABILITY

By my signature below, [ acknowledge that 1 am aware of, appreciate the character of; and voluntarily assume
the risks associated with being on DOC property, or participating in DOC activities within the following
facilities:

South Dakota State Penitentiary, Jameson Prison, Sioux Falls Mimmum Center, Mike Durfee State
P_ri'son:, Yankton Minimum Center, Rapid City Minimum Centér, South Dakota Women®s Prison, or
Pierre Minimum Center.

I understand that zisks associated with such entry andfor participation in DOC activities include, bul are not.
| limnited 10, bodily i injury, propefty loss or darage and death. "=

By my signature below,-on behalf of myself, myy heirs, next of kin, succéssors in inferest, assigns, personal
representatives, and a;,ents, I hereby:

1. Waive-any claim or cause of action against and release from Hability the State of
South Dakota, its officers, employees, and agents for any lability for injuries to-my person or properiy resulting
from'such-entry and/or participation ih DOC activitics.

_ 2, Agree to mdemnify and hold harmless the State of South Dai\o{a, its officers,

employees, and agents for any claims, causes of action, demands, expenses, judgments, fees and costs of
whatever kind or character ardsing fror, by reason of, or in comnection with my eniry (o a DOC facility or
participation in DOC activities.

Ihave carefully réad this RELEASE AND INDEMNITY AGREEMENT, or had it read 1o me in a Janguage |
tully understand, and I understand ail of the texms. I undérstand 1 have given up substantial rights by signing
- this agreément and that it is the intemion of the parties that the State and. its officers, agents and employees
shall not be Lable or in any-way responsible for 1 mjury damage Hahility, loss, or expense resulting to me due

1o accidents, mlshaps misconduct. negligence. oi injuries. My signature below has been mude freelv and
voiuntarlly without any mducament assurance or guarantee being made.

Name: ]' . . . ) || Duie of Birth: E. . N

. _Sig]mture; t | _ | - | _ e i .

Address: 2

Date: | ’ _ T B - o

Pevigad }J]’UEI‘J:B Pape 101

Fi¥hetivie QW 1SI2025




SDSP Chapel Visit Request Form

Fuli Name of Requestor:

Date and time of visit:
Internal Group, Départment or Individual you will be coming in
with:

External Organization or Affiliation:

Purpose and Scope of Visit:

Please briefly explain your reason for requesting entry info the correctional {acility, including
your objectives and anticipated outcomes. If your purpose includes worship services, reli gious
_programming, voluntecr activities, or other scrvices; cxplain your motivation rather than s.imply
listing the activity, ' '

Signiature: Date:




