














PROE 43 Page 5of
(Rev. 5/00)

Last Name - D)= .
| %] INCOME TAX RETURNS ’
! Years of Last § Income Tax Returns

fl Tax Ret Fil - Last Filing Year
Type of Income Tax urn Filed ast ¥iliing Yea You Will Submit to the Probation
Officer

Individual (Form 1040) ZQ@/ f"f?%?r 1997, /95§, ,/ff"@'ﬂ | 200

Partnership/Limited Liability Company
(Form 101%}

—~—

Corporation (Form 1120)

S Corporation (Form 11208)

TRANSFER OF ASSETS (Include any assets you have transferred or sold since the date of your arrest with a cost or fair market value
of more than §500.00. Also list any assets that someone eise is holding on your behalf))

Name of Sale Price or

ipti - A t You ;
78] Descrq;{tézlgoonf Asset/ Date of Original Rnéggi%ed, u Parchaser or Faie Markeor
/D Transferred/Sold Transfer/Sale Cost Any Perts:?nfomtmg at Transfer
< o e Asset :

Nee

NAMES OF SHAREHOLDERS OR PARTNERS {Include all sharcholders, officers, and/or partners, indicating each respective
ownership interest.)

Name of Business Names of Shareholders/Partners

e~

Ownership Interest
Percentace

[nitials J b Dateaaﬂ :"6/ 2~




PROB 48
{Rev. 9/00)

Page & of

Last Name - Mf

imposed.}

ASSETS YOU WILL LIQUIDATE (Include a1l assets you intend to liquidate to satisfy any criminal monetary penalties that may be

r Asset Description

Estimated Value
of Asset

Date You Will
Liguidate

Current Location of Asset
(if real property, county, and state)

NEné.

PROSPECT OF INCREASE IN ASSETS {Give a general statement of the prospective increase of the value of any asset you own.)

pone

Initials \j b Date:_:/}' - /f 5-' @2—-




PROB 48

Page 7 of
(Rev. 9/00)
Last Name - M[;
LIABILITIES
CHARGE ACCOUNTS AND LINES OF CREDIT (Include all bank credit cards, lines of credit, revolving charge accounts, etc.)
1 Type of Mame and Address Credit Amount Credit Minimum
S/D Accpunt of Creditor Limit Owed Avajlable Meonthiy
or Card Payment
OTHER DEBTS (Include mortgage fcans, notes payable, delinguent taxes, and child support.)
I Owed To Address Rel?tionship Amount Reason Monthly
S/D {if any} Owed Cwed Payment
Validl®
PARTY TO CIVIL SUIT (Include any civil lawsuits you have ever been a party to.)
¥ Name of Plainfiff Court of Jurisdiction Case Date Suit Date of Judgment Amount/
5/D in the Case and County Number Filed Judgment Unpaid Balance

[ ENE.

individual

or as a business entity.)

BANKRUPTCY FILINGS (Include information requested for any Chapter 7, L1, or 13 bankruptey filings you have ever been a party to as an

1741
S/D

Type of Bankruptcy
{Voluntary or
Envoluntary}/Name and
Address of Trustee

Bankrupfcey
Case
Number

Bankruptey Court
of Jurisdiction

County and State of

Discharge

Date Filed

Date of
Discharge

Honér

Signature

?’@%’iﬁb Nee o B/5 02




PROB 48A
{9/00}

Page 1of 2

REQUEST FOR NET WORTH STATEMENT FINANCIAL RECORDS

DEFENDANT'S FULL NAME

Johnl Doe

DOCKET NUMSER

jfﬁfafﬁﬁﬁﬁ/

of business

All entries on the Net Worth Statement must be accompanied by supporting documentation. Provide the ﬁrobation officer with all
records listed below that are applicable to your financial statements, along with your completed Net Worth Statement by the close

ASSETS

Section A - Bank Accounts

# Most recent bank account statements {e.g., checking, savings, credit
union, money market, brokerage, Certificate of Depesit, or savings
bonds) for a three-month periad, along with canceled checks.

| Section B- Securities T

brokerage, annuities,

+ Mostrecent securifies account statements (ei?., ¢ Y
savings account) for a

life insurance, IRA, KEOGH, 401K, or thri
three-month period.
Section C - Notes & Accounts Receivabie
¢ Copy of signed note receivable.

Section D - Life insurance

¢ Copy of all life insurance policies {e.g., whole life, variabie Iife, term).

Section E - Safe Deposit Boxes or Storage Facilities

# Copy of most recent rental invoice for all safe deposit boxes or
storage facility rentals within the past year, including receipts or
verification of content vaiue,

Section F - Motor Vehicles

¢ Copy of venicle registration and title for alf vehicles owned or leased.

Section G - Real Estate

¢+ Copy of purchase agreement, deeds, and escrow statement for all
real property.

Section H - Mortgage Loans Owed Te You

# Copy of the sales agreement and escrow statement for ali real
property.

Section | - Other Assets

# Copy of purchase invoice and appraisal (if already previously
obtained), and documentation to verify the fair market value of the
asset.

"Section N - Names of Shareholders or Partners

Section J - Anticipated Assets

# Copy of documentation to verify future receipt of anticipated asset,
{e.?., claim or lawsuit filings, profit sharin? plan and current
staternent, pension plan and current stafement, inheritance
documents, copy of all trusts, frust income tax returns), and most
recent accounting reflecting the value of your interestand income
from the trust.
Section K - Business Holdings

In addition {o providing the information requested in Section K and
completing Section N, provide copies of all income tax returns for
each business you had an ownership interest in (e.g., sharehoider,
partner, propriefor) or an affiliation with (e.g., officer, director,
board member, agant, associate) within the last five years. Also
provide all financial statements for each business, prepared by
you or your accountant, within the past five years,

+

Business Accounts Receivable

¢ Copy of current month’s billing staternents that verify business
accounts receivable.

Business Accounts Payable

¢ Copy of current month's vendor invoices that verify business
accounts payabile.

Section L - Income Tax Returns

¢ Copy of the five most recent years' income tax returns filed for:
- Individual (Form 1040, Parinership (Form 1065), Corporation (Form
1120), S Corporation (Form 11208), and Limited Liability Company
{Form 1065). Be sure {o include ali related schedules and forms.
Provide a written explanation for any returns not filed.

Section M - Transfer of Assets

Copy of the bill of sale, docurnentation of funds received from saie
(e.g., @ personal or business check, cashiers check or money
ordet), copy of vehicle registration and title of sold vehicle, and
escraw closing statements for any real estate sold since the date
of your arrest.

+

4 Copy of Articles of incorparation for all corporations you own or
have an interest in. Copy of partnership agreement for all
partnerships you have an ownership interest in.

95 () 1 & &



PROB 484
(8/00)

Page 2 of 2

REQUEST FOR NET WORTH STATEMENT FINANCIAL RECORDS (cont.)

LIABILITIES OTHER RECORDS REQUESTED

Section A - Charge Accounts

¢ Copy of most current billing statement for all charge accounts {e.g.,
credit cards, revolving charge cards, and depariment store cards)
and lines of credit {e.g., bank line of credit).

Section B - Other Debts

4 Copy of all notes payable, mortgage loans, current statement of
delinguent taxes due, and statements documenting child
support/alimony cbligations and payment history.

Section C - Party to Civil Suit

¢ Copy of all civil suit flings and judgments.

Section D - Bankrupicy Filings

+ _ Copy of alf bankruptey filings including petition, financial statements
submitted, final judgment and order of discharge.

ADDITIONAL INSTRUCTIONS:

A personal interview has been scheduled for you with;

TJre. Friday on 3.96.02-

U.S. Probation foicer Date

at _ f(QDO a .m - Office Lozation H F/m LUM’CJ ;AQ)@J‘LM&
e A Floor

Porlikats i, VT

Telephone (gﬁ*;} f&’f@l /5000

-




PROBR 48B
{9/00)

Last Name ' First Name  Middie Name Social Security
. . : Number

N TR s

Instructions for Completing Monthly Cash Flow Statement -

Having been convicted in the United States District Court, you are required to prepare and file with the
probation officer a statement fully describing your financial resources, including a complete listing of all
monthly cash inflows and outflows.

If you are placed on probation or supervised release (or other types of supervision), ‘you may be
periodically required to provide updated information fully describing your financial resources and those of
your spouse, significant others, or dependents, as described above, to keep a probation officer informed
-concerning compliance with any condition of supervision, inciuding the payrent of any crirminal rnonetary
pena1t1es imposed by the court (see 18 U S.C.§ 3603) =

- Amendments were made to 18 U.S.C. §§ 3663(a)(1)(B)(1), 3664(d)(3), and 3664(f)(2), and Rule
32(b)(4)(F) to clarify that the assets owned, jointly owned, or controlled by a defendant; liabilities, and the
financial needs and eaming ability of a defendant and a defendant’s dependents are all relevant to the
court’s decision regarding a defendant’s ability to pay. Your Cash Flow Statement should include assets
or debts that are yours alone (I-Individual), assets or debts that are jointly (J-Joint) heid by you and 2
spouse or significant other, assets or debts that are held by a spouse or significant other (S-Spouse or
Significant Other) that you enjoy the benefits of or make occasional contributions toward, and assets or
debts that are held by a dependent (D-Dependent) hvmcr in your home that you enjoy the benefits of or
make occasional contributions toward.

Please complete the Monthly Cash Flow Statement in its entirety. You must answer “None” to any item
that is not applicable to your financial condition. Attach additional pages if you need more space for any
item. All entries must be accompanied by supporting documentation (see Request for Cash Flow
Staternent Financial Records, Prob. 48C). Initial and date each page (including any attached pages) and
sign and date the last page of the Cash Flow Statement.

95(3) | of3




PROB 48B ' Page 2 of
(9/00)

Last Name - f\(’\ (;f

MONTHLY CASH FLOW STATEMENT

Monthly Cash Inflows
Defendant | Gross Net

Your Salary/Wages (List both monthly gross earnings and take-home pay after payroll z’?’ o0 ;;f ey

deductions.) . 56;0 756

Your Cash Advances (List all payroll advances or other advances from work.) : ;{_@’}1 £

Your Cash Bonuses {List all payments from work in addition to your salary that are not an

advance.} ) /fu:%

Commissions (List ajl non-employee earnings as an independent contractor.) f’t_,f%jf“&,_.—c
{-BustwessTneome (Eist both monthly gross income and net income after deducting -~ - - -

CXpenses.) /@M

Tnterest (List all interest earned each month.y | ) [QJ:)”)’L&/

Dividends (List all dividends earned each month.} ; Aere

Trust Income {List all trust income earned each month.) ?/{:@%

Rental Income (List all monthly income received from real estate properties owned.) }7,
A!i.monlehild Support (List all alimony or child support payments received each month.) ﬂ(%{,é{_,,
U
/N

Social Security (List all payments received from Social Security.)

.Other Government Benefits (List all amounts received from the government not yet

reported
(e.g., Aid to Families with Dependent Chiidren.)

Pensions/Annuities (List all funds received from pensions ané annuities each month.) Vi ,c}/}(ﬂ,
Allowances-Housing/Auto/Travel (List ali funds received from housing allowances, auto .
allowances, travel ajlowances, and any other kind of allowance.) /Lmé/
Gratuities/Tips (List all gratuities and tips received each month from any and all sources.) Pl m‘-—a/

Spousé/Significant Other Salary/Wages (List ail gross and net monthly salary and wages
received by your spouse or significant other.)

Other Joint Spousal Income (List any monthly income jointly earned with your spouse or

significant other [e.g., any income from spouse or income from a business owned or _
operated by the spouse that you have a joint ownership interest in or control]}. /?/@7/{"5/

Income of Others In-House (List all monthly income of others living in the household or the

monthly amount actually paid for household bilis by these persens.) /g,(ﬁ}{.@——
Gifts from Family (List all amounts received as gifts from family members each month.) /Zc“r;{_é_’_
Gifts from Others (List 21l gifts received from any sources not yet reported.) /)14%
Loans from Your Business (List all loan amounts received each month from all businesses .

owned or controlied by you.) Vee
Mortgage Loans (List al! amounts received ¢ach month from mortgage joans owed to you.) MM
Other Loans {List all other loan amounts received each month not yet reported.) yad e
Other (specify) (List all other amounts received each month not yet reported.) / ,{,"q:bé/

TOTALS Psq0.21 Troe)
Initials o J( ) Datef_:i ,{2 (L




PROB 48B Page 3 of > j

(9/00)

Last Name - [Y)(~

Necessary Monthly Cash Outflows

Amount
Rent or Mortgage (List monthly rental payment or mortgags payment.) : _’;”6 0 7
Groceries (List the total monthly amount paid for groceries and number of people in your household.) # 26

;100

Utilities (List the monthly amount paid for electric, heating oil/gas, water/sewer, telephone, and basic
cable.)

Electric g’ﬂ &7

Heating Qil/Gas _ . Jg e?

Water/Sewer _ '

Telephone fpﬁr &t

Basic Cable (no premium channels) ‘ 34 E°
7

g ﬁTranspmftat-io-n—ebi-st--m—o-n-t—h—ly—a-mou-mt paid for gasoline, motor oil, necessary auto repairs, or-the.costof. _p .. ___ v

public'transportation.) aF.

Insurance (List the monthly amount paid for aute, health, homeowner/rental, and life insurance.) )
Auto ' :.’f{ ad

Health

Homeowner/Rental
Life
Clothing (List the monthly amount actually paid for clothing.).

Loan Payments (List 2]l monthly amounts paid toward verified loans, other than loans to family
members, which are non-allowable expenses.)

Medical {List ali monthly payments for necessary medical care or treatment.)

_ ) A3
Credit Card Payments {List all monthly credit card or charge card payments.) - a
el

Alimony/Child Suppert {List all alimony or child support payments made sach month.)

Co-payments (List the total monthly payments made for electronic monitoring and drug and mental ;
health treatment.) / 7 j/(j

Other (specify) (List all other necessary monthly amounts paid each month net yet reported.) S;’-?L#&(_ éztj'r &7
Other Factors That May Affect Monthly Cash Flow (Describe)

TOTAL

NET MONTHLY CASH FLOW: . (CASH INFLOWS LESS NECESSARY CASH
OUTFLOWS)

MONTHLY CRIMIN AL MONETARY PENALTY PAYMENT: §_25_ &7

PROSPECT OF INCREASE IN CASH I’\TFLOWS (Give a general statement of the prospective increase of the value of
any cash inflows reported.)

{ Signature 9@;{/2‘!{-—— A@f}é/ Dateﬁﬁ . /5’ O A~




PROB 48C
{8/00Q)

Page 10of 2

REQUEST FOR MONTHLY CASH FLOW STATEMENT FINANCIAL RECORDS

e er—————
DEFENDANT'S FULL NAME

i) DOE”

DOCHET NUMBER

L0lcr 3G-0/

All antries on the Cash Flow Statement must be accompaniad by supporting documentation. Provide the probation officer with all records listed
below that are applicable to your financial statements, along with your completed Cash Flow Staternent by the ciose of business

MONTHLY CASH INFLOWS

Salary/Wages

+ Copy of all W-2 forms submitted with the prior year income tax
retgrré. Copy of !l pay-stubs for the most recent one-month
period.

Cash Advances
* Copy of all pay-stubs documenting cash advances.

Cash Bonuses |

+ Copy 6f all pay-stuBs documenting cash bondses, and copy of
related 1089 form

Commissions

L] Copy of all 1099 farms submitted with the prior year income tax
retumn.

Business Income

¢+ Copy of the past six monthly financial statements of all
businesses owned or confrolled by the defendant. Also be sure
1o provide all financial information requested in the *Assets”
portion of the “Net Worth Statement” under “Section K, Business
Holdings.”

Interest/Dividends

4 Copy of most receni earnings statement from a financial
institution (e.g., bank, brokerage firm, etc.). Copy of ail 1089-INT
forms, reporting annual interest earnings, for the past year.

“Rental Income

+ Copy of lease rental agreement, copy of monthly rental check
received, and copy of the deposit on the defendant’s monthly
bank statement.

Trustincome

L] Copy of ihe monthly trust Income check, copy of the trust
agreement, and a copy of the trust income tax retum far the
prior year.

Alimony/Child Support

+ Copy of divarce decree, copy of payments received, and
statements documenting chiid support/aiimony obligations with
paymeant history.

Social Security

+ Copy of most recent Social Security check and mest recent
benefits determination letter. .

Cther Government Benefits

+ Copy of most recent government subsidy check (e.g.,
unemployment cormpensation, or child support/alimony) and most
recent banefits determination letter.

Pensions/Annuities

L Copy of pension/annuity check, copy of most recent pension
plan aciivity staternent or annuity statement, and copy of pension

plan or annuity cantract. c‘Qﬁ O’\\) \ OQ a

Allowances (housing, auto, travel}

+ Copy of related pay stub, 1099 form for prior year, and
possibly a letter from the employer on company letterhead.

Gratuities/Tips

¢ Copy of current month's pay-stubs, letter from employer
estimating monthly gratuities earned, and W-2 form for the
prior year.

Spouse (Significant Other's) Salary/Wages

+ Copy of all W-2 forms submitted with the prior year income
tax retumn, Copy of all pay-stubs for the most recent one-
month period. .

Other Joint Spousal Income

+ Documentation verifying any monthly income jointly earned
with the spouse or significant other, (e.g., income from the
spouse or significant other or income from a business owned
or controlled by the spouse or significant other, that the
defendant nas 2 joint ownership interest in, or cantrals).

Income of Others in the Home

4 Verification of the monihly earnings of all others living in the
defendant's household (e.g., all pay-stubs for the prior month,
W-2 forms, and 1099 forms for the prior year), paid receipts
or canceled checks for necessary monthly household
expenditures (e.g., for focd, room remal, telephone,
transportation, etc.) actually paid by this person on behalf of

the defendant.

Gifts From Family

¢ A signed and dated statement from the family member who
gave gifts to the defendant during the month, listing the
amounis, dates and reasons given, and a copy of the check
received, if any.

Gifts From Others

L A signed and dated statermeant from the person(s) who gave
gifts to the defendant during the month, listing the amounts,
dates and reasons given, and & copy of the check received,
it any.

Loans From Your Business
-2 Copy of the past six monthly financial statements of all

businesses owned or controlied by the defendant that icaned
meney to the defendant, including a detsiled schedule of the

“Loans To Shareholder/Owner® or “"Dus  From
Sharehoider/Owner” general ledger accounts.

Mortgage Loans

4 Copy of all mortgage checks received during the prior month,

1099 forms submitied with the prior year tax return, and copy
of the sales agreemant and escrow statement for all
mortgage loans owed to the defendant.

QOther Loans

¢ Copy of lean documentation and copy of all loan checks
recelved during the prior month.

Other {specify)
¢ ‘Documentation verifying the source of all other monthly cash

inflows {not yet disclosed or reported in these financial
statemnents) and copy of all refated monthly checks received.




PROB 48C
(09/00)

Page 2 of 2

REQUEST FOR MONTHLY CASH FLOW STATEMENT FINANCIAL RECORDS (cont.)

NECESSARY MONTHLY CASH QUTFLOWS
Rent or Mortgage (including taxes)

¢  Copyof apartment rental iease agreement or home mortgage,
mostrecent mortgage stateament, and copy of canceled check.

Groceries (¥ of pgople)’

L 4 Grocery receipts with corresponding canceled checks

{if applicable) for the past-month.
Utilities
+ Copy of mast current utility bills (e.g., electric, heating oil/gas,

water/séwer, telephone, and basic cable).

Transportation

+ Current month gascline/mator oil receipts and corresponding
canceled checks (if applicable), and gasoiine credit carg
‘statements for the prior month: :

Insurance

¢ Copy of most current insurance bills for all types of insurance
(auto, health, life, homeowners).

Clothing

+ Purchase receipts with corresponding canceled checks.

Loan Payments

¢ Copy of ioan statements (including motor vehicle payment book
and lines of credit) for all loans. Also provide a copy of any

financial statements submitted to obtain ¢credit in the past three
years.

Credit Card Payments

+ Copy of most surrent billing statement for all charge accounts
{e.g., credit cards, revolving charge cards, and department
store cards) and lines of credit (e.g., bank fine of credit).

Medical

+ Docurhentaﬁoq of medical expenses (e.g., billing statements,
payment receipts and canceled checks).

Alimony/Child Support

+ Copy of divorce decree, canceled checks, and statements
documenting child suppori/alimony obligations with payment
history.

Co-payments (electronic monitoring, drug/mental health treatment)

* Cariceled check along with statement from the service provider
(if any)

Other {specify)

+ Specific receipts, billing statements, and corresponding
canceled checks.,

ADDITIONAL INSTRUCTIONS:

A personal interview has been scheduled for you with:

Toe Priday

3.25 02

an

U.8. Probation Officer /

at /O:DO ﬁ'}f/}/‘!‘
Time

Office Location

Telephone

Date

I mpnd fosiu_
47 Flett
Pur 14, VT
(§07-) Upa7 ~ 200




%PROB 48F

(09/00)

REQUEST FOR SELF-EMPLOYMENT RECORDS

DEFENDANT'S FULL NAME

John Doe

DOCKET NUMBER

1:02CR39-01

In order to verify yoﬁr self-employment, you are required to furnish all of the records below that are applicable to you and your

business to the probation office by the close of business

4

Business Bank Statements for all businesses for the
past six months (along with canceled checks).

All Business Income Tax Returns for the past five
vears (including Corporation Form 1120,

S Corporation Form 11208, Partnership Form 1065,
Limited Liability Company Form 1063, or Sole
Proprietor Form 1040 Schedule C}), along with all
accompanying forms and schedules.

All Annual Financial Statements for the past five
years.

Most Recent Monthly and Quarterly Financial
Statement.

Quarterly Estimated Tax Payments (Form 1040-ES
or Form 8109 for corporations) for the current year.

Occupational Business License for the current year.

Articles of Incorporation for all corporations you own
or have an interest in.

Partnership Agreement for all partnerships you have
an ownership interest in.

Sales Tax Returns (monthly, quarterly) for the past 12
months.

Property Tax Returns (inventory, personal property)
for the past year.

+

*+

4

Payroll Tax Returns (quarterty, annually) for the
current year, if you presently have or have had
employees during the current year.

List of Business Customers {to whom your business
sells goods or provides services).

List of Business Vendors (who supply the needed raw
materials to produce products or provide services).

Billing Statements (to collect money from your
customers) and Vendor Inveices (to pay bills to your
suppliers) for the past six months.

Real Estate Escrow Statements and Real Estate
Leases for all businesses you own or have an interest
in.

Equipment Purchase Agreements or Leases for all
businesses you own or have an interest in.

Business Insurance Policies for all businesses you
own or have an interest in.

Business Telephone Bills for the past six months for
all business telephones.

Samples of Business Advertisements (e.g., in print,
radio, television, Internet web page, telephone directory
listing and ad, etc.).

Business Cards, Stationery (e.g., business letterhead).

A%




THE DEFENDANT MAY BE PLACED ON HOME CONFINEMENT FOR A
PERIOD DETERMINED AT SENTENCING OR AT A VIOLATION HEARING

In lieu of imprisonment, you may be placed on home confinement, which will include
electronic monitoring, unless otherwise specified by the Court. You shall contribute to
the cost of the program in an amount to be determined by the Probation Officer.

For individuals in violation of the conditions of supervision, your probation officer may
utilize electronic monitoring as a sanction and the court may impose home confinement
as an alternative to revocation.

The period of home confinement does not begin until the electronic monitoring device
has been secured and the monitoring unit has been successfully installed in the residence.

When the device has been secured and installed, your probation officer will go over all of
the program requirements.

-26-



THE DEFENDANT MAY BE ORDERED TO PERFORM COMMUNITY
SERVICE DURING THE FIRST YEAR OF SUPERVISION AT ASITE
APPROVED BY THE PROBATION OFFICER.

Community Service is unpaid work by a defendant for a civic or nonprofit organization.
Public libraries, soup kitchens, recycling centers, literacy programs, conservation
programs, and senior centers are examples of organizations likely to be recipients of
community service. The agencies must be nonprofit, tax exempt, and not politically
partisan. They must also serve a valid need in the community.

You will be required to provide a location where you intend to perform your Community
Service. This location must then be approved in advance by your Probation Officer. At
times, places of worship or areas which present a risk or other conflicts of interest may be
denied. Your Probation Officer will require independent verification from the location,
which reflects the hours you have performed and the duty to which you are assigned.
You will not be allowed to document your own hours of service.

-27-



THE OFFENDER SHALL PARTICIPATE IN A PROGRAM FOR SUBSTANCE
ABUSE AS DIRECTED BY THE U.S. PROBATION OFFICER, WHICH
PROGRAM MAY INCLUDE TESTING TO DETERMINE WHETHER THE
DEFENDANT HAS REVERTED TO THE USE OF DRUGS OR ALCOHOL. THE
DEFENDANT SHALL CONTRIBUTE TO THE COST OF SERVICES
RENDERED IN AN AMOUNT TO BE DETERMINED BY THE PROBATION
OFFICER BASED ON ABILITY TO PAY OR THE AVAILABILITY OF THIRD
PARTY PAYMENT. THE DEFENDANT SHALL REFRAIN FROM THE USE OF
ALCOHOL AND OTHER INTOXICANTS DURING AND AFTER TREATMENT.

The term “program” implies that a comprehensive approach to your recovery will be
developed and can include a variety of different components. Your Probation Officer
will work with you to develop your “program.”

At a minimum, anyone with this condition will be required to participate in the first two
components: 1) abstinence from alcohol and illicit substances; and, 2) testing for these
substances. If deemed appropriate, your Probation Officer may incorporate additional
components to this program, such as an assessment for treatment services, a referral for
treatment to a specific agency, or possibly participation in a self-help program. Your
Probation Officer may also give you specific instructions as to behavior or activities that
are prohibited under your program. For instance, your Probation Officer may direct you
to not frequent any establishments whose primary purpose is to serve alcohol.

In certain cases, your Probation Officer may have you contribute to the cost of treatment
services based on your ability to pay. This will also be discussed with you when your
program is developed.

If you are required to provide urine specimens on a regular basis, you may be placed on
the color coded random urinalysis program. If you are enrolled in this program, you will
be assigned a color and be required to call our office every evening to obtain the color for
the next day. If the color for the next day matches your assigned color, you are required
to report to your designated location the following day to provide a specimen. In certain
cases, you may be allowed to provide your specimen at a treatment agency within the
state that has been designated as a collection site for this office. If you provide a urine at
an off-site agency, you will require your probation ID. A detailed set of instructions will
be provided to you at the time that you first meet with your Probation Officer. If you are
not placed on the random urinalysis program, you will be called in randomly to provide a
urine.

Finally, it is important to keep in mind that the “program” you choose to participate in
must be approved by your Probation Officer. If there are activities or services that you
wish to participate in to address your recovery, you are encouraged to raise them with
your Probation Officer.

-28-



UNITED STATES PROBATION OFFICE
DISTRICT OF VERMONT

- CO-PAYMENT ANALYSIS FORM

Jth/\_ Dee.

Cashon Hand $_ 8

Bank Account(s) Outstanding financial obligation(s)

1/J | Institution Name Balance Ovwed to Amount Mo. Payment

T | Ohitrenden-dst 3250 Restiution
I mt%ﬂd@ﬂ =53/ [P‘g%:i % '7-)@(0 20 Fine

Child Support

Other - ?Qt’jﬂ A_ﬁ_’S&Zf‘{‘e}ff Bk / OO,()D 3 \ﬁ&? 5o

Necessary Monthly Expenses

Item Amqunt Outstanding Debt(s) (Not previously reported)

Rent/Mortgage #55@ 6o Owed To Amount Mo. Payment
Electric Qq ¢ '

Oil/Gas , 5 a0

Tefephcme _ (06 goo

_:el’/Sewer L
. 7 a7
Groceries [()O . Gross Monthly Income (Family)
&0 - .
Auto Insurance q5 Source Client Spouse Total
Health/Life Insurance S | Emnl 1o 70 o7
pioyment Xq . ﬁ qu o
Homeowners/Renters Insurance . Business/Rental income ' o
Transportation ( 4058 Z(M/) 6‘0 . & Alimony/child support
Medical Soc. Security/Pension
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“ull Fee for service (Use Sliding Fee Scaie) 3 /7. TO Amount to be paid by Client (Use Sliding Fee Scale) § / Z . aj@

1as Client demonstrated an ability {o pay amount determined?

- (@) Yes 2 ; {complete Co-Payment Agreement Form)

(b} No {complete Co-Pavment Waiver Form)

- Signed: { ,(/f,, 'j’ v 5—~ =2,
518 (CL) Probaum( Qfficer ' Date




UNITED STATES PROBATION OFFICE
- PISTRICT OF VERMONT

-PAYMENT AGREEMENT

CLIENT: :jé//m b@&

I understand that in response to the special condition of my. supervision requmng substance
abuse/mental health treatment, my U.S. Probation Officer has conducted a co-payment analysxs
to determme the amount | am able to contribute to the cost of treatment services.

| After a review of the analys1s I agree to pay 3 / '7 m per 1 f4" as payment towards
~ the treatment services. | understand that this amount will never exceed the total cost of treatment
: recewed and my contnbutmn is subject to review in the fiiture.

I agree to submit payment to my treatment agency in the amount of§ / ’7 a0 at the time I
arrive for such services, :

".Signed: - Q’ffé/ jjz@{ﬁuzf- ' _ 7 _’/5_7672

U'.W/Probatioﬁ Ofﬁc_eU ‘ Date
Ty ' T da
' Ciiéﬁ : ' _ Date

pries




THE OFFENDER SHALL PARTICIPATE IN MENTAL HEALTH TREATMENT
AS DIRECTED BY THE U.S. PROBATION OFFICER.

The Court may impose this condition when you display symptoms of mental illness or
have been previously diagnosed with a mental health problem. You may be ordered to
pay all or part of the treatment costs.
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