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'CONDITIONS OF SUPERVISED OWN RECOGNIZANCE RELEASE
CONTACT PROBATION IMMEDIATELY UPON RELEASE -

H3 _+ Makeall court appearance & appointments

H4 .~ Report to your Probation Officer as.directed or iramediately uponxelease. f.ieq 115 ¢ 15 sy
H2 meetings per week by : '
HS _ Maintain a curfew as directed by the Probation Department
( )of p.m. ta am.’
H20 ¢~ Do not possess or use any alcohol
H21 _i«~ controlied substances or associated paraphernalia without vahd prescription.
H12 ___ Do not contact victim directly or indirectly.
H63 ___ Do not be in the company of minors unless another responsible adult is present.
H11A___ Do not molest, attack, strike, threaten, harass, stalk, sexually assault, or batter victim, and do not disturb

victim’s peace.

H19 _«~ Submit to random chemical tests.

H18 _.~ Submit to warrantless search and seizure of person, property, and vehicle at any time of the day or
night.

H1BA_ ¢~ residence any time of the day or reasonable hour of the night by any Probation or Law Enforcement
Officer.

H18B _ " residence any time of the day or night by any Probation or Law Enforcement Officer.

H25 _.~ Do not be in a place where alcohol is the primary item of sale (ro bars or liquor stores).

H1l _;~ Commence and continue any education, counseling, or other rehabxhtatxon program as directed by your
Preobation Officer.
H22 _+ Do not own, possess, or use any firearms H23 “~  weapons H23A " ammumition
H10 __ Seek and maintain employment/education/training,
.H50 ___ Inform your Probation Officer as to your residence and employment.
HS1 ___  Inform your Probation Officer of your court dates.
H52 __ Reside with/at
H14 _ " Be of good conduct and abide by all laws.
H27 ___ Do not drive without valid California drivers license and insurance.
H54 __ Do not congregate/frequent locations associated with gang members or wear gang attire/colors.
H64 ____  Take all medications as prescribed by treating physician.
H56 ___  Attend each scheduled appointment with treating physician.
HS7 __ Meet with mental kealth case manager as directed.
H58 _ Attend CLC/Adult Day Treatment and/or other mental health support program as recommended by
H58A___  treating physician/case manager.
HS59 __ Sign mental health, Alcohol Drug Treatment Services, and Probation release of information forms to
facilitate communication.
H60 ___ Ifhospitalization is suggested!requlred by treating doctor/case manager, comply with request and
‘ remain in the hospital;
. H60A_  comply with all treatment recommendatxons until released by treating doctor.
H61 __  Maintain satisfactory living arrangements as approved by treating physician/case manager.
H62 _  Comply with all treatment recommendations by Mental Health staff.

H55 _~" Defendant agrees to terms and conditions of Supervised Own Recognizance Release.
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