
  - Effective 7/2/2018 

 

ADDENDUM TO ORDER 
TERMS OF COMMUNITY CONTROL / PROBATION 

 

Name: ______________________________________ Case: ________________________ 
 

1.  PROBATION & to Pay a supervision fee of 360.00 per year, (must abide to all special conditions, as imposed by the PROBATION OFFICER and/or any authorized 
representative of the Court, including any written instruction issued at any time during the period of my probation) 

•  ACTIVE REPORTING PROBATION FOR _____ YEARS 

•  INACTIVE PROBATION - requires you comply with all terms assigned to you at time of sentencing.  Your requirements at minimum are one face-to-face 
and one random call in, if term # 4 is marked on your community control conditions. 

2.  I will OBEY all local, state and federal laws and ordinances, and all rules and regulations of STRUTHERS MUNICIPAL COURT.  I will NOT permanently leave the State 
of Ohio without court permission.  I will ALWAYS keep my Probation Officer informed of my address, telephone number, place of employment, if going out of Town/State, 
I will report any arrest, citation of a violation of the law, conviction or any other contact with a law enforcement officer to my Probation Officer no later than the next 
business day. (SEE PROTOCOL SHEET) 

3.  Fines & Costs to be paid in full within/by: _______________________ 
4.  I will NOT consume alcohol or possess, use, purchase, or have under my control any narcotic drug, mind altering substance or other controlled substance, including any 

instrument, device or other object used to administer drugs or to prepare them for administration, unless it is lawfully prescribed for me by a licensed physician and taken in 
accordance with the prescribed dosage.  I acknowledge that use of “medical” marijuana, which is not legal in Ohio, is a violation of my probation. 

• I agree not to abuse any over the counter medication or mind-altering substances and to inform my Probation Officer of any un-prescribed drugs.   

• Upon request, I will submit to a RANDOM breath, urine, or blood test to detect the presence of alcohol or drugs in my body and pay all required fees.  If 
consuming Alcohol &/or Drugs are suspected – MUST submit to breath, blood or urine testing device by a Law Enforcement Officer or qualified Agent of 
Struthers Municipal Court.  

• The Probation Department can call me at    random to submit to an alcohol or drug test.   I understand I have one (1) hour to report to the Probation Department to 
submit to a test. Any positive or diluted results will be reported to the Court and may result in a violation of probation against me. Also, my failure to appear when 
requested will result in a warrant for my arrest. 

5.  No Bars EXCEPT         for work purposes only. 
6.  Attend    AA &/or /NA meetings per week/month w/proof to Court every probation appointment, commencing     
7.  COUNSELING:   I will submit as directed to an evaluation and/or treatment for  substance abuse,  mental health,  risk assessment,  family violence  or 

other problems by                                                         with  Redzone,  T.A.S.C., or   other:     and abide by all recommendations. I shall take 
medication as prescribed by MY doctor and authorize release of information from my doctor, any private counseling agency and half way house and/or treatment center to the 
Probation Department if requested and pay the cost.  

8.  Anger Management to begin within ______ days 
9.  Attend one THEFT or  CHEMICAL DEPENDENCY CLASS by                                                      with proof to the Court and pay the cost of the Class. 
10.  Attend72-HOUR Drivers’ Intervention Program pre-approved by the Court’s Probation Department by                                                and abide by all recommendations 

with proof to the Court. 
11.  Must obtain G.E.D. certificate or High School Diploma by:  _   w/ Proof to the Court. 
12.  Must obtain a VALID OPERATORS’ LICENSE by:                                                                                                                         w/ Proof to the Court. 
13.  CURFEW: I have a curfew, I may not be away from my home or residence between the hours of ______ and_______ I may be checked randomly after that hour. 
14.  E.M.H.A.,  G.P.S.,  S.C.R.A.M ( Alcohol only) or  SCRAM (Alcohol and H/A)  ankle bracelet for              days to be equipped at residence or  prior to 

release from the jail commencing on_________________________ & pay all required fees. All fees are non-refundable.  
15.  RESTITUTION: I must pay restitution in the amount of $ _______________________ through the Struthers Municipal Court to __________________ 

__________________________________________ by the _______ day of ___________, 20___.  
16.  COMMUNITY SERVICE: I must complete ________ hours with a Court approved Agency by                                                   w/Proof to the Court. 
17.  MAHONING COUNTY SHERIFF’S DAY REPORTING PROGRAM: I must complete ______ days of the day reporting program within _______ days. 
18.  You are to report to the Mahoning County Justice Center on ___________ by _______ am/pm to serve ________ days of incarceration. 
19.  NO CONTACT WITH                                                                                                              _     
20.  Other:                                                                                                                               _.         
21.  Not to operate a motor vehicle without full compliance with the OHIO B.M.V. -# (614) 752-7600 

• RESTRICTED PLATES/ DECAL commencing:                                                                   through Probation Department * (330)755-1800 ext 117. 

• IGNITION INTERLOCK SYSTEM commencing:                                                                 through Probation Department * (330)755-1800 ext 117. 
               I may only drive a vehicle when it is equipped with RESTRICTED Plates &/or IGNITION INTERLOCK SYSTEM.  I may NOT transfer, sell, assign including give away 
my motor vehicle without approval of the Court & pay all required fees.  I may be stopped by a LAW ENFORCEMENT OFFICER without probable cause to be checked for 
alcohol or drugs of abuse.  PLATE COVERS ARE PROHIBITED. 
22.  I will consent to a search without warrant of my person, motor vehicle, residence and possessions by my Probation Officer. 
23.  I will not purchase, possess, own, use or control, any firearms, ammunition, dangerous ordnance or weapons, including chemical agents, electronic devices used to 

immobilize, pyrotechnics and/or explosive devices. 
24.  I may be arrested for a violation of probation for failure to comply with the above terms.  My probation may be extended for the maximum time permitted by law (i.e. 

Five years). 

  

I hereby acknowledge that I have read (or have had read to me) the above Terms of Community Control/Probation and the special conditions ordered by the Court. Until such 

terms are modified, they shall remain in effect as written above.  I understand and acknowledge that failure to obey any term or any Court imposed condition can cause further 

Court action and the original sentence may be ordered into execution.  

 
         
        IT IS SO ORDERED 
 

  
 _______________________________________________   _______________________________________________ 
 Defendant        Dominic Leone III , JUDGE 

              
          CC:  Defendant, Probation, File 


