LEWIS AND CLARK COUNTY
CRIMINAL JUSTICE SERVICES DEPARTMENT
PRETRIAL SERVICES PROGRAM

PRETRIAL SERVICES OPERATIONS AND EXPECTATIONS
ADDITIONAL MONITORING

The following are additional conditions imposed upon me by the court.
Please mark the condition that applies:

[] DRUG TESTING: | will complete any type of drug testing ordered by the court.
a. If I have a valid prescription for a medication that will affect my drug test results, | will

provide a copy of the valid prescription to both the facility where | am completing my

drug tests and Pretrial Services.

b. | understand that it is my responsibility to pay for my drug testing. | understand that if |
refuse to pay for testing, my test will be counted as a positive.

c. lunderstand that in rare cases, Pretrial Services may help me pay for two weeks of my
drug testing if approved by my Pretrial Officer.

1. They will only help pay if | am testing at Community Solutions.

2. If I have a drug test violation, or fail to meet with my Pretrial Officer, or fail to make
it to a court hearing, Pretrial Services may stop paying for my drug tests prior to the
end of those two weeks. Pretrial Services will notify me of any changes.

d. lunderstand that a drug test violation includes testing positive for any substance of
which | do not have a prescription, having a dilute test, failing to appear for testing, or
being unable to provide a sample.

e. lunderstand that drug test results are shared with the County Attorney’s Office, my
Defense Attorney, and, in some cases, with the Judicial Officer.

[] ALCOHOL TESTING AND GPS MONITORING: | will complete any form of alcohol testing ordered
by the court and | will participate in GPS monitoring if ordered by the court.
a. lunderstand Pretrial Services will not pay for my GPS monitoring.
b. I understand it is my responsibility to pay for my alcohol monitoring. | understand that if

| refuse to pay for testing, my test will be counted as a positive.
c. lunderstand that in rare cases, Pretrial Services may help me pay for alcohol monitoring

only in the form of Personal Breath Tests (PBTs) and if approved by my Pretrial Officer.

1. They will only help pay if | am testing at the Lewis and Clark County 24/7 Sobriety
Program and for a time period no longer than two weeks.

2. If I have a PBT violation, or fail to meet with my Pretrial Officer, or fail to make it to a
court hearing, Pretrial Services may stop paying for my PBTs prior to the end of those
two weeks. Pretrial Services will notify me of any changes.



d. lunderstand that a PBT violation includes testing positive for alcohol, failing to appear
for testing, or failing to pay for testing.

e. lunderstand that alcohol test results and GPS monitoring violations are shared with the
County Attorney’s Office, my Defense Attorney, and, in some cases, with the Judicial
Officer.

PAYMENT PERIOD*:

*Payment period is subject to change as referenced above.

PRETRIAL OFFICER

(print) (sign) (date)

DEFENDANT

(print) (sign) (date)
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