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' --- Attachment 
U.S . Department of Juatice 
Federal Bureau of Prisons 

Inmate Agreement for Participation in TRULINCS Pilot Program 

I IllmAte Name, _ _ 

.. t I se 

I Roig. lfo . , ~ ] 'Cnsti tution , 

1. TRULINCS Program - I understand the Bure3u of Prisons (i3ureau) at ti".'! ~bQ\'e-nimed 
institution i~ ottering an opportunity 1:0 participate in the TP.ULrncs pilot program, 
wher eby ~n~ate -parti cipants ~ay send and receive electroni c me~sages with members o f the 
COl!l."'IIUM.i. t y. 

2. Conditions of Participation - As a \·o1untary TRllLINCS pilot program participant , I 
~~derst~nd ~nd voluntarily . a9re e to !he follo~in9 conditions: 

a . Compliance with Pilot Program Procedures - I mus: abide by .111 terms 
prescribed in the Inst i tution Supplement [procedures), which I acknowledge having read and 
unde rst ood prior to signing this agreement. I unders t and Chat copies o f this Institution 
Suppl:ment c1re available for my review i n the Education Ot:partment law library ar:d on the 
bulletin b~ard in every housin g uni t. 

b. Voluntary Participation - My p<1rt1cipat ion in t h e iP. :i J,JNCS pilot pr e-gram is 
vol ~ntary and I ~ay decl !n e part icip ation , o= withdraw ar. a~yt !me, without pen~lty or cost, 
except as provide d in the procedures related to fees ,~hid1 may ha•.ie already been collected 
frorn me . ln tho absen c e ot TRULINCS program partidpatl on , I 111ay still maintain conuct 
wit h per! on .s in t he co111n1unity through writt en correspondtince, tele phon~ , and vis i ting, as 
provided in those rel ev ant Bui:eau policitis. 

c . Oser Fea - My TRULil~CS i;:rcgram parti cip.:ition is ccr.citicned en my pa}'lllent of a fee 
fo= usage as prescribed in the procedures, and I aut ~orize such ree(s) t o be withdrawn 
di::~ctly !!om my inmate deposit !•Jnd account. 

d. Consent to Monitoring - I und'! rsu r,d and vo l un tarily conse n:: to n.r.ving. rny 
messages !incomi ng and outgoing) monitoted , rea d , and retai ne d uy Bureau staff. ! 
unde rstand &nd voluntarily consent th at thig pr ovisic n applies to message3 both to and fr om 
my attorney or other leg~l repr ~$entat i vc, ~nd that such messages wi l l not be tr ~ated as 
privileged communications, 

e: Warden's Authority -: '!'he Warden may di .sc:ontinue my participation in the TROLrncs 
progra:n, or t'eject ir.cGJ11ir.g/out 9oin g 111essa <:11:os, whenever it is determined that my 
participation j eopardizes the saf•ty, security, or good order o f the institution, or pUbl1c 
safety. Additionally, my participation may be limited or ditcontinued at any timo due to 
program unavailability .res u lting from systom maintenance, ,no di fication, or other reasons 
unrelated Lo my participation conduct . 

f. :Cnmate Discipline / Criminal Prosecution - My use of the TRULINCS program i n 
viol ation of the procedure5 may resu l t 111 jnmate d i sciplinary action and/or cri~inal 
prosecution. 

g. Administrative Remedy Program - /1.ny grievance I ::i.:iy have related to the T~ULil-l CS 
pilot program may be raised through the Burcou's Administra t iv e Remedy Program. 

3. ACI<NOWLBDGM!NT - As inrUcated by my signatur<? below, I under.,ta nd .tnd volunt ar ily 
agru to , c1ll th111t above prov,i'J i ops ·. 

Inmate Name (printeea ,' •ignad) 
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