
Ocean County Juvenile Services 
Video Surveillance and Staffing Plan 

2026 

Securi!)' Level Population Gender 

■ Secure Detention o Male
o Female
■ Coed

Risk Based Housing 
■ None
D Sex Offense
o Substance Abuse
o Mental Health
o Other:

Staffing Ratios for Detention 
1" shift: 1 :6 
2nd shift: 1 :6 
3'" shift: 1:12 

Capaci!)' 
Detention 

Sleeping: 4 7 residents 
Awake: 47 residents 

Beds Per Unit 
Detention: 8 

24-Hour Administrative Additional Staff: Additional Staff: Additional Staff: 
Coverage? 1" shift 2nd shift 3'd shift 

Monday through Friday Monday through Friday None 
■YES Admin. and Admin. Various Admin. and
□NO Support staff Admin. Support staff

(7:00am-3:00nm) /3:00pm-6:00pm) 

Number of Budgeted Direct Care Staff Filled Vacant 
33 30 2 

Have there been and instances during the past 12 months where the staffing ratios fell below 1 :6 during 1" shift 
or 2nd shift, or 1:12 during 3'd shift? 

□YES
■NO

Explain: 

Corrective Action Taken: 

Findings of Inadequacy Related to Surveillance or Staffing 

Are there any inadequacies identified related to the video surveillance system of staff plan? 
□YES







·. . . •. .•. 
. • . 

. 

Outdoor Areas 

Does the facility have any exterior cameras? 
■ YES
□ NO

Are the cameras fixed, pan-tilt-zoom (PTZ), or both? 
Both 

Do the cameras have programmable analytics? 
□ YES
■ NO

Do the cameras cover parking lots? 
■ YES
□ NO

Do the cameras cover entrance and exit roads? 
■ YES
□ NO

Do the cameras cover activity areas routinely utilized by youth? 
■ YES
□ NO

. 

If there are no cameras or limited camera coverage, what safety measures have been put in place to mitigate the 
rick of sexual violence? 
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Date System 
Was Installed: 

2016 

Number of 
Indoor Cameras: 

49 
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Surveillance System Details 

Operating 
System: 

Date of 
Last Upgrade: 

2025 Windows 10 

Number of Number of 
Outdoor Cameras: Workstations: 

13 6 

. 
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Prior Incidents of Sexual Abuse 

Has the facility had any substantiated or unsubstantiated incidents of sexual abuse? 
YES 
NO X 

Design 
Engineering Firm: 

Integrator 
1'2 Controls 

Odin Technologies 
Number of 
Monitors: 

6 
. 

If YES, list date, time, specific location, and type (youth/youth, staff/youth, or youth/ staff) for each incident. 

. 

. 



Date Time Specific Location Type 

Describe corrective action(s) taken in response to the above incident(s) to prevent or mitigate the risk of future 
occurrence. 

Facility Video Surveillance and Staffing Plan Approval 

Name: Edward Turnbach Title: PREA Coorclinator Date: 2/3/26 
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