\ A LIL/AN L AFAVA LANY AIVASULY A 5 EAALZADEA A0 g
o C|‘ g
o1 OF TEST:___"] 42

- paTE 5 | TIME

PRODATIONERNAME:_,_ :

n’@mw

ARE YOU PRESENTLY TAKING ANY PRESCRIPTION MEDICATION?
(CIRCLE) . YES | NO

E‘YES, WHAT MEDICATION?

VERIFICATION OF MEDICATION: _ .
(CIRCLE) YES - . NO

TYPE OF SUPERVISION: L

(CIRCLE) o PATL (PRE-TRIAL)  FROBATION
PRE-ADMISSION: ' | .

(CIRCLE) YES . NO
TESTRESULTS: " . '
(CIRCLE) | . POSITIVE -

¥ rosnm;, CIRCLE, APFROFRIATE SUBSTANCE:

POST ADMISSION; ' )

(CIRCLE) YES E

conmmnow TEST mnmm Lo e :

~;—(CIRCEE)— B

. CONFIRMATION THST RESULTS:

ACTION TAKEN: | _ T
COMMENTS: .

-

PLEASE NOTE: SAMPLE AND TES'TE]T MLNGTBE RETAINED. YOUARE
ENTITLED TO REVIEW.

SIGNATURE OF PROBATIONER.
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COURT DEPARTMENT: PROBATION -

- DATE:_ }, 5-%-)(& TIME OF TEST: S0,
PROBATIONERNAME or ¢C Zoimb ra 1D
DOCKET# IS/5 J ofsurjmnwsmcro.

tw~129 7
ARE YOU PRESENTLY TAKING ANY PRESCRIPTION MEDICATION?
(CIRCLE) - | i YES NO

IF YES, WHAT MEDICATION?

VERIFICATION OF MEDICATION: |

(CIRCLE) . YES o

TYPE OF SUPERVISION: - e P |
(CIRCLE) ~ .  BAIL(PRE-TRIAL) @OBATION »
PRE-ADMISSION: - _

(CIRCLE) YES §
TEST RESULTS: ; . : :
(CIRCLE) _ . POSITIVE - @

IF POSITIVE, CIRCLE APPROFRIATE SUBSTANCE:

PCP / OXY / MET / AMPHETAMINE / COCAINE / THC / MORPHINE/ BEN

POST ADMISSION; ' .

(CIRCLE) YES . ( NO—\:‘\

CONFIRMATION TEST NEEDED? . -

(CIRCLE) .  .YES NO/
. CONFIRMATION TEST RESULTS:

ACTION TAKEN: '_ _ .
COMMENTS:

PLEASE NOTE: SAMPLE AND TEST KIT WILL NOT BE RETAINED, YOU ARE
ENTITLED TO REVIEW. P

SIGNATURE OF PROBATIONERY,

ADTENGY
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JOHN J, O'BRIEN

COMMISSIONER

{Namae.

‘Massachusetts Trial Court
Office of the Commissioner of Probation
Ons Ashburton Place
Boston, MA 02108-1612

\

TEL: (§17) 727-530
FAX:(617) 727-848:

v

' ALCO,- SENSOR INTOXIMETER

Jorae Zambrario

Prabation, Officer

Addrgss : Stré.et' i” 5— U}C b ¥ AP 3 4+
CvTown /[y . Mﬁﬁ |
PCF#. 2449 477 | | Docket # 7' P
Probation-Officer | Name . 1O
Administering Test - ;_,Ld 4 E,(E‘ Zombre-tt o
‘ Division D , ‘nga’dment /9/0 L:? d
Sup&rvising . o

Test Location

o

Test Date

| 514]1(

'| Test Time(s)

Test#1: ng | | | Test# 2

Conﬁrniatiun Test #2 shall be conducted 15 minutes after Test # 1 and only if court action is warranted.

| AGREE THAT THE ALCO-SENSOR TEST RESULTS ARE:

TEST #1

O .0

TEST #2

. | MF;‘"’”) .
Probationer Signature: )( Sl // -

77

Probation Officer Signature




R

lI)IATE L”ZS)N; TIMEOFTEST

' ACTION TAKEN:

_l_)l.\uu B BART B L VEL S s v ame e — —

~ COURT DIVISION: WORCESTER ‘
COURT DEPARTMENT PROBATION

PROBATIONER NAME Jb’l 0/ 7/1 1)
DOCKET# B SUPERVISINGPO |

L

@RCLE) gy TSRO g

IF YES WHAT MEDICATION" |

VERIFICATION OF MEDICATION'

(CIRCLE) . YES . NO°

TYPE OF SUPERVISION: | e N
(CIRCLE) - BAIL (PRE-TRIAL) ~ PROBATION
PRE-ADMISSION: o

(CIRCLE)  YES ~ No

TEST RESULTS: o .t

(CRCLE) POSITIVE | NEGATIVE

IF POSITIVE, CIRCLE APPROPRIATE SUBSTAN CE:

PCP I OXY / MET / AMPHETAMINEI COCAINEI THC / MORPHINEI BENZ

POST ADMISSION;:
(CIRCLE) .~ VES ‘ - NO

CONFIRMATION TEST NEEDED? .
(CIRCLE) . VES NO

ONFIRMATION TEST RESULTS

COMMENTS:

PLEASE NOTE: SAMPLE AND I’EST KIT WILL NOT BE RETAINED. YOU ARE
ENTITLED TO REVIEW.

SIGNATURE OF PROBATIONER

SIGNATURE OF EXAMINER: ' AMENDED 9/23/11
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Massachusetts Trial Court

Offlce of the Commissioner of F’robatlon
Ons Ashburtcn Place
Boston, MA 02108-1612

]

- TEL: (617) 727-53¢:

JOHN J, O'BRIEN L ' '
) ' . FAX17) 727, 848

_ALCO.- SENSORINTOXIMETER *, . .

COMIMISSIONER

[T

] A,.~-,‘-,‘\._.,. ._-....- RS aTs _--.--.ny;--.a ‘-' .:.. .".. -‘.w-;:‘ RN '= r.- .,s.r,:.,..,u .".:' ' |
. BN Y11 ?am 1177 —
Address . |Staet ... . I TE PP oy e

~ . . . . L . ,: '. ....._. " "‘,J—l’“‘
) - Clty{'l'o}vnhll | SUR S .

PCF#., ‘.| Docket# .©. "
Probation'Officer . p

Administering Test

' Department

. ,I » "
Supé€rvising . T '
Probation Officer ;

. .-Test' Location

. 'Test-[iatg | ' L L”'Lg!,{ﬂ . .o ) i ° - & '. i;“;‘;"'..::._: i

- Test_-'l'ime(s)' Tes't#_'1:. o ' . Test#z '

Conﬁrmatlcn Test#2 shall be conducted 15 mlnutes aﬁer Test #1and only if court aclion is Warranted ‘ '
i
I AGREE THAT THE ALCO-SENSOR TEST RESULTS ARE "

TEST 1 o o S . S e ]

TEST#2° || . : TR i

Probationer Signalure:

“robation Officer Signature: l .
967 '




Massachusetts Trial Court

Qffice of the Commissioner of Probatmn
Ons Ashburton Place
Boston, MA 02108-1612

' | it ' TEL: (am 727-530
JOHN J. O'BRIEN ‘ FAX(617) 727-848

COMMISSIONER . )
| /ALCO.- SENSOR INTOXIMETER

JOVCHQ Zambraiio

Address Strest Lp 5— r \\D‘ﬂ " ? 0 St\' 752 =2
Clth own
. O@\\l—@( /. fl/m
rerw | |oogtar (57 STS0 -12e7
Probation-Officer

Administering Test

E De_péﬂmen_t ’49 )ﬂéo

Supervising
Probation, Officer

Test Location
TéstDate | . 4/25//(0
- Test_-'ﬁme(s) Test #1: /2_ M

Confirmation Test #2 shall be conducted 15 minules after Test # 1 and anly if court actionis warranted

Test#2:

I AGREE THAT THE ALCO-SENSOR TEST RESULTS ARE:

TEST#1 6 0D , B

TEST#2

PrcbanonerSlgnature N V /d/

Probation Officer Signature: - 968



COURL DEPARTMENL: FRUBATION

- patE: 2/ ANV, __TIME OF TEST:_| Z.
PROBATIDNERNAME J mm e Zoambrano
DOCKET# | Ulpzcr OOOS SUPERVISING P.

ARE YOU PRESENTLY TAKING ANY PRESCRIPTION ATION?
(CIRCLE) - . YES

IF YES, WHAT MEDICATION?

VERIFICATION OF MEDICATION: | -
(CIRCLE) . YES : 2 NO

TYPE OF SUPERVISION: s e '
(CIRCLE) o BAIL (PRE-TRIAL) ROBATION
PRE-ADMISSION: ' . _

TEST RESULTS: - , -
(CIRCLE) . ; POSITIVE - NEGATIVE

IF POSITIVE, CIRCLE APPROPRIATE SUBSTANCE:

POST ADMISSION; . C
(CIRCLE) YES R NO - - Stl s
. e poldC
CONFIRMATION TEST NEEDED? [F? Jon
(CIRCLE) . " . YES NO Suo
. CONFIRMATION TEST RESULTS:

ACTION TAKEN: | _ g
COMMENTS:

PLEASE NOTE: SAMPLE AND TESTKIT WILL NOTBERETAEVED YOUARE
ENTITLED TO REVIEW.

SIGNATURE OF PROBATIONER\}\

969




COURT DEPARTMENT: PROBATION -

- DATE:_ Lf ZU‘KO ___TIME OF TEST: 3//5
PROﬁATIONER NAME; )0\( W« “Coaxn\sron©

L f ,ags’l No-72977
DOCKET# LSZS“?S{’/ 4 /;UPERVISING P.0. _- .

ARE YOU PRESENTLY TAKING ANY PRESCRIPTION ]

(CIRCLE) - . YES
IF YES, WHAT MEDICATION? ' ' 0@1&
VERIFICATION OF MEDICATION: | . o /\L}y
(CIRCLE) U yEs - NO ' \f(

TYPE OF SUPERVISION: el A

(CIRCLE) o BAIL (PRE-TRIAL) PROBATION OY\{/ _ O&MS
PRE-ADMISSION: . C | ‘XU |
(CIRCLE) YES . NO \\,@ 2z
TEST RESULTS: : . - 7] Q\QQ\(\
(CIRCLE) _ . POSITIVE ~ NEGATIVE SU}Z)

IF POSITIVE, CIRCLE APPROPRIATE SUBSTANCE:

PCP / OXY / MET / AMPHETAMINE / COCAINE / THC / MORPHINE/ BENZ

POST ADMISSION; .
(CIRCLE) YES B NO
CONFIRMATION TESTNEEDED? .
(CIRCLE) . ' .YES NO

. CONFIRMATION TEST RESULTS:
ACTION TAKEN: -
COMMENTS:

PLEASE NOTE: SAMPLE AND TEST KIT WILL NOT BE RETAHVED YOUARE
ENTITLED TO REVIEW.

SIGNATURE OF PROBATIONER:

970




COURT DEPARTMENT: PROBATION

- DATE: 4 / / -/ Q ___TIME OF TEST; 1020 A,
PROBATIONERNAME: _, ] (/¢ g e Zay
DOCKET# ' SUPERVISING P.O

ARE YOU PRESENTLY TAKING AN¥PRESCRIPTION MEBICATION?
(CIRCLE) - @ 7

IF.YES, WHAT MEDICATION? 3/& ,
obxone

VERIFICATION OF MEDICATION: |
(CIRCLE) . YES -
TYPE OF SUPERVISION: - o b
(CIRCLE) o BAIL (PRE-TRIAL) OBATION-
PRE-ADMISSION: | | |
(CIRCLE) YES 3 \& sy —ted ,

_ . Cocaine |WH 990
TEST RESULTS: : - !
(CIRCLE) . | NEGATIVE
IF POSITIVE, CIRCLE APPROPRIATE SUB E:
PCP / OXY / MET / AMPHETAMINE / COCAINE/ THC / MORPHINE/ BENZ

POST ADMISSION; ,
(CIRCLE) YES | @
CONFIRMATION TEST NEEDED? .

(CIRCLE) . © .YES NO )

. CONFIRMATION TEST RESULTS: COCeii no.
L

g

ACTION TAKEN:

COMMENTS:

PLEASE NOTE: SAMPLE AND TEST KIT WILL NOT BE RETAINED, YOU ARE
ENTITLED TO REVIEW. , ' '
2

SIGNATURE OF PROBATIONE

ST NATURE O DX A NN et RERRE A
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