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Spokane District Court Probation 

County of Spokane      Case No._______________ 

v.      Intensive Supervision Therapeutic Court (ISTC) 

____________________________________    Probation Conditions 

You must follow all of the conditions listed on the Sentencing Order and Judgment and all of 

the general conditions and directions imposed by the Court, your Case Manager or your 

Formal Probation Officer. 

This list is an explanation of probation conditions, not a complete list of conditions.  

Additional conditions or conditions not found on this list may be added to your probation.  

The following conditions apply to you for the full term of your probation unless modified in 

writing by the Court. 

Zero Driving: 

 No driving of motor vehicles without providing Probation your valid driver’s license, proof of 

insurance and Ignition Interlock Device if required by the DMV or the Court. 

 “Motor Vehicles” may include any definition found in Washington State Code and includes off-

road vehicles, boats, personal water craft, golf carts and other motor-powered vehicles. 

Zero Tolerance of Alcohol and Drugs: 

 Do not consume alcohol, marijuana, marijuana by-products or illegal drugs. 

 Do not possess alcohol, marijuana, marijuana by-products or illegal drugs. 

 Do not have alcohol, marijuana, marijuana by-products or illegal drugs in your home, on your 
person, or in your vehicle. 

 Do not manufacture any beer, wine, hard cider or any other alcoholic beverage. 

 Do not manufacture or grow any form or product of marijuana. 

 Do not consume the following:  Nonalcoholic beer or wine, flushing agents, poppy seeds, herbal 
remedies, mouthwash containing alcohol, Nyquil or other cold medications containing alcohol, 
Metabolife or other over the counter diet aids, cough syrup, or any other product that contains 
any amount of alcohol. 

 If you take any prescribed medication, inform your Probation Officer immediately.  You MUST 
provide a copy of the prescription and the prescription bottle to your Probation Officer for 
identification purposes. 

 Do not take any other person’s prescription medicines. 

 You will be required to sign a release of medical information and obtain acknowledgment that 
the prescribing physician is aware that you have been diagnosed chemically dependent and are 
in a recovery based program.  
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Employment: 

 You are expected to be employed.  If not employed, you are required to be job searching or be 

enrolled and working on an educational program. 

Employment in retail alcohol sales and service industry: 

 Program participants shall not enter nor frequent bars or any other business whose primary 

purpose in sales is alcoholic beverages; however, employment in restaurants and bars may be 

permitted, provided participant maintains sobriety and program compliance.  Failure to 

maintain sobriety and program compliance will result in a court ordered removal from the work 

site. 

Alcohol Treatment and/or Drug Treatment: 

 You must complete a chemical dependency evaluation at the direction of your Probation Officer 
or the Judge. 

 You must attend treatment and the DUI Victim’s Impact Panel when they are scheduled. 

 You must attend the DUI Victim’s Impact Panel within 60 days of adjudication. 

 You must attend the treatment program, to which you are assigned, complete the program and 
aftercare program. 

 You must engage into the MRT program as directed by your Probation Officer. 

 You must attend AA meetings two (2) times a week unless modified by the Court. 

 You must have a sponsor.  You may not live with your sponsor or have a sponsor of the opposite 
sex. 

 You are to begin these activities immediately. 

 

Drug and Alcohol Testing/Probation compliance verification: 
 
Monitoring of compliance may be done by any of the following and is at your expense.  This list is not all 
inclusive and the verification method is at the discretion of the ISTC team. 
 

 Random Breath Alcohol Testing. 

 Random Urinalysis. 

 Drug Sweat Patches. 

 Polygraph testing upon demand. 

 Electronic Home Monitoring/GPS. 

 Diminished (search and seizure) 4th amendment rights regarding your home, person and/or 
vehicle you are riding in. 

 

Home Visits: 
 
Home visits, announced and/or unannounced, can/may be conducted to monitor your compliance with 
your conditions of supervision and abstinence from alcohol and/or drugs.  Home visits may be 
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conducted by Probation Staff and/or Law Enforcement Officers.  Home visits include access for the 
purpose of visual inspection of all areas of the residence in which you have access to or reside in.  If 
evidence of a violation of your Probation Conditions and/or local, state or federal law, further action up 
to and/or including a search of your person, vehicle, belongings and/or residence could occur and could 
result in your arrest and incarceration or return to court for a show cause/violation hearing. 

 

 
 
Electronic Monitoring/GPS/SCRAM/and/or Home Breath Tests: 
 

 You must keep the established testing schedule.  You must answer the phone and follow the 
instructions. 

 You may not tamper with the monitoring equipment. 

 The length of time ordered for electronic monitoring may be extended based on your 
performance. 

 You must follow all directions of the Electronic Monitoring/GPS personnel. 
 

Police Contact: 
 

 You must report all contact with the police to your Probation Officer within 48 hours. 
 

Questions or Difficulties: 

 

 I understand that if I have a question or difficulty regarding my probation, I will notify my 
Probation Officer immediately and attempt to resolve the situation. 

 I understand that I may request a court hearing only after I have attempted to resolve any 
questions or difficulties with my Probation Officer. 

 
 
I HEREBY ACKNOWLEDGE RECEIPT OF THESE PROBATION CONDITIONS AND AGREE TO ABIDE BY THEM 
FROM THIS DATE FORWARD UNTIL I HAVE COMPLETED THE DUI INTENSIVE SUPERVISION PROGRAM 
AND MY PROBATION IS TERMINATED. 
 
 
___________________________________________________   ___________________ 
Signature of Probationer                                                                                                           Date 
 
 
___________________________________________________ 
Print Probationer Name 


