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BLAINE COUNTY PROBATION DEPARTMENT
RANDOM DRUG/ALCOHOL TESTING AGREEMENT
FOR CONDITIONS OF RELEASE

| will call into the Blaine County Probation Department Drug Testing Line each morning. The
Drug Testing Line number is 578-3378

| will listen to the pre-recorded message regarding which colors are scheduled for testing for
the day.

I understand that | cannot leave a message on the drug testing line. | am required to call the
Blaine County Probation Department at 788-5528 if | need assistance.

If my color is listed on the pre-recorded message, then | understand that | am responsible for
submitting to an alcohol or drug tests as part of my order to submit to random alcohol/drug
testing.

| understand that information regarding drug testing will be available on the Drug Testing Line
by 7:00 a.m. each morning.

| understand that | must submit to an alcohol or drug test no later than 10 a.m. on the day it is
required.

| understand that the locations for alcohol or drug testing in Blaine County include:

a. The Blaine County Probation Department at 219 1* Avenue South, Ste 108, Hailey,
Idaho, if the test is required on Monday through Thursday. The Blaine County
Probation Department administers drug tests from 8:00 a.m. to 9:00 a.m. Monday
through Thursday ONLY.

b. The Blaine County Public Safety Facility at 1650 Aviation Drive, Hailey, Idaho if the test
is required on Friday, Saturday or Sunday.

c. Arrangements regarding alternate locations for testing must be pre-approved by the
Blaine County Probation Department.

| understand that a failure to submit to the alcohol or drug test by 9:00 a.m. will be recorded
as non-compliant and an affidavit regarding this information will be sent to the Blaine County
Prosecuting Attorney’s Office or the City Prosecutor to document a violation of Conditions of
Release.

| understand that | am allowed two (2) attempts to submit to a urinalysis test with a Blaine
County Probation Department staff member. Failure to provide a sample after two attempts
may result in an affidavit of non-compliance being sent to the Blaine County Prosecuting
Attorney’s Office or the City Prosecutor.

| understand that | may be expected to submit to more than one alcohol or drug test per day.
If this is the case, then special instructions will be provided to me by a Blaine County
Probation Department staff member.

| understand that | am responsible for all costs associated with alcohol and drug testing. A
Blaine County Probation Department staff member may refuse to administer a test if the
participant is not able to pay for the test.

| understand that the following fees will be applied for drug testing:

Blaine County Probation

a. Intoxilyzer - $1.00

b. Instant Drug Test - $7.00

c. Laboratory Drug Screen Testing - $10.00

d. Laboratory Drug Test Confirmation (used to confirm positive instant test) - $13.50




e. Laboratory Alcohol Test - $21.00
f. Laboratory Drug and Alcohol Test - $31.00

Blaine County Public Safety Facility

Intoxilyzer - $5.00

Instant Drug Test - $10.00

Laboratory Drug Screen Testing - $10.00

Laboratory Alcohol Test - $21.00

e. Laboratory Drug and Alcohol Test - $31.00

13. l understand that if | indicate that | am ready to submit to a urine test and a test kit has been
opened, then | am responsible for the $7.00 cost of the test even if | am unable to submit a
urine sample.

14. | understand that if | am scheduled to submit to a test and | am unable to pay for the test, that
the information is recorded in an affidavit that will be sent to the Blaine County Prosecuting
Attorney or the City Attorney.

15. | understand that consuming large amounts of water or other beverages can dilute a urine
sample and can result in an invalid specimen. If the Blaine County Probation Department staff
member believes that the urine sample provided is dilute, then they may:

a. Ask me to remain in the Blaine County Probation Department until | can submit
another sample
Send the sample to a drug testing laboratory to determine if it is dilute
Submit an affidavit of non-compliance to the Blaine County Prosecuting Attorney or
City Attorney

16. I understand that if | do not live in Blaine County or have permission to leave the county for a
period of time, | am still responsible for complying with the above requirements. | will be
responsible for dinging an alternate alcohol or drug testing facility and providing this
information to a Blaine County Probation Department staff member for approval. | am
responsible for ensuring that the alcohol and/or drug test results are faxed to the Blaine
County Probation Department immediately after the test is administered.

oo oo

| have read and understand the Blaine County Probation Department Random Drug and Alcohol
Testing Policy. | have been assigned the color . If  hear that my color is
listed on the drug testing line then | am responsible for coming in for testing. My assigned color

will not change without written notice from the probation department
and my signature acknowledging that | understand the change. | agree to comply with these
requirements and understand that my failure to do so may result in formal court action.

Signature Date

Signature Date



