Andy Beshear
GOVERNOR

Ladeidra N. Jones
CHAIR

Pursuant to KRS 439.510, under extraordinary circumstances, the Parole Board orders
Probation and Parole to release the following information related to Ronald Exantus:

Conditions of Mandatory Reentry Supervision and Interstate Compact

Conditions of Mandatory Reentry Supervision

You shall report to your parole officer immediately upon arrival at your
destination and submit in writing once a month, or more often if directed by your
officer, a report on forms prescribed by the Division of Probation and Parole.
You shall permit your parole officer to visit your home and place of employment
at any time.

You shall not indulge in the use of non-prescribed controlled substances.

You shall work regularly and support your legal dependents. When unemployed,
you shall report this fact to your officer and make every attempt to obtain other
employment.

You shall not associate with a convicted felon except for legitimate purposes,
including but not limited to family, residential, occupational or treatment
purposes.

You shall not visit with inmates of penal institutions without permission of your
parole officer.

You shall not leave the state, your district, your residence or place of employment
without written permission of your parole officer.

You shall not be permitted to purchase, own or have in your possession a firearm
or other weapon. Purchase of a firearm by a person who has been convicted of a
felony is a violation of Federal Law.

You shall not violate any law or city ordinance of this state or any other state or of
the United States.

You shall not falsify any report to your parole officer including your monthly
report.
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¢ You do not have the right to register for voting purposes and cannot hold office;
should you register or re-register prior to restoration of civil rights, you will be in
violation of the law which carries a maximum penalty of five (5) years in prison.

e You shall comply with all rules and regulations prescribed by the Division of
Probation and Parole and special instructions of your parole officer.

¢ You shall pay a supervision fee unless expressly waived by the Parole Board.

¢ You shall submit to random drug/alcohol testing at your own expense if ordered
by the Parole Board or your parole officer.

e Make reasonable efforts toward paying court ordered restitution, as directed by
the Department of Corrections pursuant to KRS 439.3406(6).

e Make reasonable efforts toward paying any sum payable to the Crime Victims
Compensation Fund pursuant to KRS 346.185 as directed by the Department of
Corrections pursuant to KRS 439.3406(6).

e If'the results of your risk and needs assessment determines you have less than a
GED, you must work toward a GED/literacy while on supervision.

e Ifyou are currently serving on DUI 4th you shall have the stipulation of: Must not
drive a motor vehicle while on supervision except for work purposes; any
treatment purposes for self or immediate family (as defined by KY DOC CPP
16:1); activities associated as necessary for daily living, i.e. grocery, court, etc., as
approved by the P&P Officer in advance.

e Ifyou are paroled to a Kentucky plan, you must pay a supervision fee of $25.00
per month while on active supervision.

e IfIam being release [sic] to a detainer or to a hold from any Jurisdiction outside
the Commonwealth of Kentucky, I agree and hereby expressly waive extradition
to that Jurisdiction. I also agree and hereby expressly waive all legal requirements
to obtain extradition of fugitives from justice. I understand that failure to abide by
this special condition of supervision may result in the recision [sic] of this
recommendation.

e [ hereby waive extradition to the State of Kenctucky [sic] from any Jurisdiction in
or outside the United States where [ may be found and also agree that [ will not
contest any effort by any Jurisdiction to return me to the State of Kenctucky [sic].

e A failure to comply with the above conditions at any time while you are on
supervision may be deemed sufficient cause to declare you in violation of
supervision.
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Conditions of Interstate Compact

I understand that I shall be subject to search and seizure without a warrant if my
officer has reasonable suspicion that I may have illegal drugs, alcohol or any other
contraband on my person or property.

I understand that I shall not use or possess any alcoholic beverages (or enter any
place where they are sold as the primary commodity, ie. Bars, Nightclubs, Liquor
Stores, etc.) or narcotics/controlled substances that are not currently prescribed to
me by a licensed physician.

I understand that I shall avoid associating with any convicted felon and shall not
visit residents of jails or prisons unless permission is obtained from my officer
and institutional or jail authority.

I understand that I shall submit to alcohol and/or drug testing and shall pay for
said testing if directed by my officer.

I understand that my Probation and Parole Officer may visit my residence and
place of employment at any time. I understand that I will maintain only one
residence and shall not change my residence without approval of my officer.

I shall work regularly and support my legal dependents. I will immediately report
to my officer any change or loss of employment. If unemployed I will make every
attempt to obtain bona fide employment.

My designated area of supervision is Florida and I will not leave this area without

my officer’s permission. I also understand that I do hereby agree to waive
extradition to the State of Kentucky and also agree that I will not contest any
effort by any other state to return me to the State of Kentucky. Failure to comply
with the above will be deemed to be a violation of the terms and conditions of my
release.

I shall not violate any law or ordinance of this state, [sic] any other state of the
United States. If I am arrested, cited, or served with a Criminal
Summons/Emergency Protective Order/Domestic Violence Order or if I am
questioned by any law enforcement official I will report this within 72 hours to
my Probation and Parole Officer. I understand that I cannot serve as an informant
or special agent for any law enforcement agency without written permission of the
Court.

I shall not harass or threaten any employee of the Kentucky Department of
Corrections and agree to cooperate fully with any Probation and Parole Officer or
any Peace Officer acting at the direction of a Probation and Parole Officer, during
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the course of my supervision. I shall not falsify any written or oral report to any
employee of the Kentucky Department of Corrections.

e [ understand that as a convicted felon that I shall not be permitted to purchase,
own or have in my possession or control a firearm, ammunition, dangerous
instrument or deadly weapon. I understand that I have lost the right to vote and
hold public office. When I become eligible I may apply for Restoration of Civil
Rights at any Probation and Parole Office. Restoration of Civil Rights does not
give a convicted felon the right to purchase, own or possess a firearm. I
understand that I have five (5) days from the date of an incident to file a written
grievance with my officer.

e [ will comply with the terms and conditions of my supervision that have been
placed on me, or that will be placed on me by Kentucky (sending state) and
Florida (receiving state).

e [ understand that if I do not comply with all the terms and conditions that the
sending state or the receiving state, or both, placed on me, that it will be
considered a violation and there may be consequences including return to the
sending state.

e [ agree to the release of any drug or alcohol treatment information from Kentucky
(sending state) to any authorized person in Florida (receiving state) for the
purpose of transferring my supervision. This consent remains in effect from this
date 06/30/2025 (today’s date) until I revoke this consent.

e [ agree to return to Kentucky (sending state) at any time I am directed to by the
sending state or the receiving state. I know that [ may have a constitutional right
to insist that the sending state extradite me from the receiving state or any other
state where I may be found. This is commonly called the right to extradition. But I
also understand and acknowledge that I have agreed to return to the sending state
when ordered to do so either by the sending or receiving state. Therefore, I agree
that I will not resist or fight any effort by the state to return me to the sending
state and  AGREE TO WAIVE ANY RIGHT I MAY HAVE TO
EXTRADITION. I WAIVE THIS RIGHT FREELY, VOLUNTARILY AND
INTELLIGENTLY.

Ladeidra N. Jones 10/07/2025

Chair, Kentucky Parole Board
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