Attachment 2 SOP 320

ALTERNATIVE INCARCERATION BRANCH
10520 B JUDICIAL DRIVE, FAIRFAX, VA 22030

:703: 246-4478/4465

ESCAPE FROM CUSTODY

I, , the undersigned, understand that as an inmate in an Alternative Incarceration
Branch Program, | am subject to the official detention of the Sheriff of Fairfax County and that it is
unlawful for me to escape from such detention. | further understand that escape includes any unlawful
departure from the Alternative Incarceration Branch facility or other approved activity to include work,
school, community program, furlough or pass. | also understand that it is an escape for me to leave my
assigned travel route in going to or coming from the Alternative Incarceration Branch facility, assigned
area, or approved activity. Failure to report or adhere to these conditions as stated is an escape. In
addition, I may be charged with an escape if | am arrested while in a Alternative Incarceration Bivision
Program. | understand that it is a felony for me to escape from the State of Virginia. | am aware that if |
leave from the Fairfax County Alternative Incarceration Branch facility or the extended areas of
confinement without proper authority, | shall be considered an escapee and | may be prosecuted and
punished by further imprisonment and removal from the Alternative Incarceration Program to which | was
assigned.

OFFENDER SIGNATURE DATE STAFF WITNESS

CONSENT TO WAIVER OF EXTRADITION:

| understand that in the event | am arrested outside the State of Virginia, | have a right to contest
extradition, and | hereby waive extradition proceedings, and will return voluntarily to the State of Virginia.

INMATE SIGNATURE DATE STAFF WITNESS
REFERENCES: Section 53.1-131 Code of Virginia as Amended.
Section 53.1-131.2 Code of Virginia as Amended.
Section 53.1-203 Code of Virginia as Amended.
Section 18.2-477 Code of Virginia as Amended.
Section 18.2-479A Code of Virginia as Amended.
Section 18.2-479B Code of Virginia as Amended.

Title 18, United States Code, 751
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