initial Chronological Record

Client Name:

PACTS #

T ———

DATE

DESCRIPTION

[J Subject reported to the office subsequent to being placed on probation. Conditions of supervision

were read and explamed.

O Subject submitted signed Notice of Release and Aival.

He/She was released from

on

THE FOLLOWING SPECIAL CONDITIONS WERE ORDERED:

[ Home Confinement with Electronic Monitoring
O Home Confinement without Electronic Monitoring
[0 Drug/Alcohol Aftercare

[0 Mandatory UA Taken*

[ intoximeter reading* _______.

* Jf not completed explain ir: comments as to reasoning.

Residence

crry STATE
County
Address Type [IMailing [JResidence [JLegal
From/To Date, '

21P CODE* (REQUIRED)

Resides With

Occupants Names

HAZARDS

O] Mental Health Aftercare

1 Special Assessment [ Paid
1 Community Service  # Hours

[ Restitution §$

O Fine $

[J BOP Custody for ____ Months. Anangemenstobemads by
Comrmuity Corrections Manager, BOP.,

The following Section 1S REQUIRED be filled out completely and accurately. _

Name on Lease
Monthly Payment

- Name on Utilities

Gas
Electric
Phone

Phone

Fax
Beeper
E-mail
Cell Phone

DIRECTIONS




Name., Addr?ss. Phone Number nf Coilaterai Contact (ASIDE FROM PERSON RESIDING WITH)

Empioyed [[1Yes [INo Salary Fregq
Stams IRl time Oprarttime [ Temp Occupation

Tite Rwson/f.,eave-
Special Skill Return to Job

Name, Address, Phone Numbers of Employer

g Contact Name
Title

Phone

Employer Aware [JYes [JNo Fax Beeper

Contact | Oyes CNo E-Mail
Comments - _ .

:
b

[ Phow for file and field book, if file photo is not recent (within one year).

O Review Orientation Packet which includes policy and procedures on travel, monthly supervision reparts, payment
mdmmlmAMsedoﬁendm'ﬂmtﬂmassignedoﬁicerwiﬂmviewmdmcphinaﬂinstructionsin

greater detail. |

4 ised offender that the assigned officer will be in contact within one week.
O ed the offender for the next scheduled Offender Orientation.
CheckOne: [J 1-2pm. [J3-4pm. Date

USPO/Duty Officer Name




10.

11.

12.

13.

Standard Conditions of Supervision
Northern District of Ohio

The defendant shall not leave the judicial district without the permission of the Court or probation
officer.

The defendant shall report to the probation officer-as directed by the Court or probation officer and
shall submit a truthful and complete written monthly report within the first five days of each month.

The defendant shall answer truthfully all inquiries by the probation officer and follow the instructions
of the probation officer.

The defendant shall support his or her dependents and meet other famlly responsibilities.

The defendant shall work regularly at a lawful occupation unless excused by the probation officer for
schooling, training, or other acceptable reasons.

The defendant shall notify the probation officer at least ten (10) days prior to any change in
residence or empiloyment.

The defandant shall refrain from excessive use of alcoho! and shall not purchase, possess, use,
distribute or administer any narcotic or other controlled substances, or any paraphernalia related to

- such substances.

The defendant shall not frequent places where controlled substances are illegally sold, uéed,
distributed, or administered.

The defendant shall not associate with any persons engaged in criminal activity, and shall not
associate with any person convicted of a felony unless granted permission to do so by the probation
officer.

The defendant shall permit a probation officer to visit him or her at any time at home or elsewhere
and shall permit confiscation of any contraband observed in piain view by the probation officer.

The defendant shall notify the probation officer within seventy-two hours of being arrested or
questioned by a law enforcement officer.

The defendant shall not enter into any agreement fo act as an informer or a special agent of a law
enforcement agency without the permission of the Court. '

As directed by the probation officer, the defendant shall notify third parties of risks that may be
occasioned by the defendant's criminal record, personal history or characteristics, and shall permit

the probation officer to make such notifications and to confirm the defendant's compliance with such
notification requirement.

Your assigned probation officer will fully explain the conditions. If you have a question about any
condition before meeting with your assigned officer, telephone the probation officer.



%PROB 481

(09/00)
CUSTOMER CONSENT AND AUTHORIZATION
FOR ACCESS TO FINANCIAL RECORDS DURING SUPERVISION
I , having read the explanation

(Name of Customer)

of my rights which is attached to this form, and having been convicted in the United States District Court, and in accordance
with 18 U.S.C. § 3603, I am required to provide complete disclosure of all assets I own or control, fully describe my financial
resources to the United States probation officer for the purpose of probation or supervised release supervision ordered at
sentencing, and hereby authorize the

Experian, 701 Experian Parkway, Allen, TX 75013

{Name and Address of Financial instingion or Credit Agency)

to disclose the following financial records:

to , an officer of the
{Name of Probation Officer Allowed Access)

United States District Court for the Northern District of Ohio .
{Name of District Cowrt) B

for the purpose of keeping the probation officer informed concerning compliance with any condition of supervision, including
the payment of any criminal monetary penalties imposed by the court, and that this financial information may be transferred
to the financial litigation unit of the United States attorney’s office for the purpose of the collection of financial penalties.

] understand that this authorization may be revoked by me in writing at any time before my records, as described
above, are disclosed, and that this authorization is valid from the date of my signature until my release from supervision.
1 understand further that my authorization cannot be required as a condition of my doing business with the above-named
financial institution.

{Date) (Signature of Customer)

{Address of Customer)

(CinvState/Zip Code)

Section 1104(a) of the Right to Financial Privacy Act, 12 U.S.C. § 3404(a).



QPROB 11}
(8/82)

STATEMENT OF CUSTOMER RIGHTS UNDER
THE RIGHT TO FINANCIAL PRIVACY ACT OF 1978

Federal law protects the privacy of your financial records. Before banks, savings and loan associations,
credit unions, credit card issuers, or other financial institutions may give financial information about you to a
federal agency, certain procedures must be followed.

Consent to Financial Records

You may be asked to consent to make your financial records available to the government. You may
withhold your consent, and your consent is not required as a condition of doing business with any financial
institution. If you give your consent, it can be revoked in writing at any time before your records are disclosed and,
in any event, is effective for a period of not more than three months. Your financial institution must keep a record
of the instances in which it discloses your financial information to the government, and this record will be available
to you upon request, unless a court order restricting your right to such record has been obtained by the government.

Without Your Consent

Without your consent, a federal agency that wants to see your financial records may do so ordinarily only
by means of a lawful subpoena, summons, formal written request, or search warrant for that purpose.

Generally, the federal agency must give you advance notice of its efforts to obtain your records by one of

the above means, explaining why the information is being sought and telling you how to object in court to the
release of your records.

Exceptions
If the government obtains a search warrant for your records, or if the government convinces the court that
there are legitimate reasons to delay giving you notice, the federal agency will be able to obtain your records

without providing you with notice beforehand.

In situations where you do not receive advance notice that the government is seeking your financial records,
you will be notified once the reason for the delay of notice no longer exists.

Transfer of Information

Generally, a federal agency which obtains your financial records is prohibited from transferring them to
another Federal agency unless it certifies in writing that the transfer is proper and sends a notice to you that your
records have been sent to another agency.

Penalties

If the federal agency or financial institution violates the Right to Financial Privacy Act, you may sue for
damages or to seek compliance with the Jaw. If you win, vou may be repaid your attorney’s fees and costs.



Offender Orientation Packet
Policy and Procedures for Offenders in Northern District of Ohio

1. Offender Orientation Session (Over)
2. Travel

a) Restrictions

b) Map of the Northern District of Ohio

c) Request forms (Supply of 3 - may be duplicated)
3. Monthly Supervision Report

a) Instructions for completion and submission
b) Supply of 6 - blank forms may be duplicated

4. Drug and Alcohol Usage

a) Zero Tolerance Policy
b) Random Urinalysis and Intoximeter Screening

5. Fines, Restitution and Special Assessments

a) When due (by statute)
b) Payment procedures

It is suggested that you keep other supervision or Court documents that you may receive in this file
for reference.



Offender Orientation Meeting
YOU MUST ATTEND

You are required to attend an offender orientation meeting. Policies and procedures will be
explained. We will discuss what your rights and how you are affected by your present status on
probation, parole or supervised release. You are automatically scheduled for the next session .
date. The Offender Orientation Meeting is held from 10 a.m. to 12 p.m. on the specified day.
Your spouse or significant other may attend. Please bring your policy and procedures packet
(grey folder with forms) with you

Next scheduled Orientation Date:




Offender Orientation Meeting
YOU MUST ATTEND
You are required to attend an offender orientation meeting. Policies and procedures will be
explained. We will discuss what your rights are and how you are affected by your present status
on probation, parole or supervised release. You are automatically scheduled for the next session

date. Offender Orientation Meeting is held from 10 a.m. to 12 p.m., in the 7" floor Auditorium. ~

Your spouse or significant other may attend. Please bring your policy and procedures packet
(folder with forms) with you.

2010
January 20
February 17
March 17

April 21
May 19
June 16
July 21
August 18
September 15
October 20

November 17

December 15



Travel

You are restricted to the area which constitutes the Northem District of Ohio. (See map
below)

No travel outside of the Northem District of Ohio will be permitted within the initial 60-day
assessment period.

Travel outside of the Northem District of Ohio is permitted only if you are in compliance with
all conditions of Supervision. Offenders in special treatment programs are subject to
greater travel restrictions.

Extensive or frequent travel is an exception. Exception or emergency travel procedures
should be discussed with the probation officer.

Travel Requests should be submitted in writing at least two (2) weeks in advance to allow
sufficient time for verification. Travel request forms are enclosed and may be duplicated.

Offenders who are granted travel pemmission should call the probation officer upon retum.

Travel outside the United States requires the consent of the Court of Parole Commission.

Northern District of Ohio

_/—/




Travel Request Form

Date:
- Name:

Address:

Phone Number:

Destination:

Departure Date:

Return Date:

Purpose of Trip:
Persons traveling with:

Accommodations (will be verified):

Name:

Address:

Phone Number (including area code):

Mode of transportation:
O  Vehicle:
Make and Model

Tag Number

Owner of vehicle

O  Airline

Name of Airline

Departure flight number and time

Return flight number and time

O Other Mode of transportation (Please specify in detail)




Instructions for Written Monthly Reports

Written Monthly Report forms are due by the 3™ day of the month and are considered
delinquent if not received by the 10" of the month.

The reports are to be completed in ink, signed and dated. It is suggested that you complete
the report on the last day of the month for that month and mail it to your assigned probation
officer. For example, the Written Monthly report for the month of June is due to your
probation officer by the 3™ of July. '

Each box is to be filled out completely. If something does not apply to you either put N/A
(Not applicable) or put a line through the box. Both sides of the form are to be completed.
incomplete Monthly Reports will be returned to you.

Standard conditions of supervision require that you answer truthfully all inquiries by the
probation officer and follow the instructions of the probation officer. They also provide for
the submission of Monthly Reports and reporting as directed. Failure to comply with the
conditions can result in a violation action being initiated.

Please not that there are provisions to prosecute anyone making false statements on the
Written Monthly Reports forms under Title 18 U.S.C. § 1001.

Any questions regarding procedures for completing or submitting Written Monthly Reports
should be discussed with your probation officer.



SAMPLE

%PROB 8
{Rev. 7/04)
U.S. PROBATION OFFICE
MONTHLY SUPERVISION REPORT FOR THE MONTH April , 20 06
Namc: DOB: Court Narc (if differenty: Probation Offiver:
WILLIAMS, JOUN C, 0170171954 JOHUNSON
PART A: RESIDENCE (lf new address, etrach copy of lesse/purchase agresment.)
Strect Address. Apt. Number: Own or Rent? Home Phone: Cellutar Phone: Pager:
2815 MAIN ST APT. 3 RENT 330-722-1234 330-202-9876 N/A
City, State, Zip Code: Persons Liviag With You:
AKRON, OH 44308 MOTHER, ELIZABETH DAY
Secondary Residence: Own or Reat? Did you mave during the month? m Yes D No
NsA
Mailing Address ({f d{ffereny): E-Mail Address: If yes, dare moved: 04152006 Reason for Moving:
N/A TO ASSIST It MOTHER
PART B: EMPLOYMENT (if unempioyed, list source of support under Part D)

Namc, Address. Phont No. of Employer: Name of Immediate Supervisor: Is your employer aware of your

M SIMPSON oimintsanss Ve [@No
MARCH HEATING CO, -

How many days of work did you miss? 3 Why?
20 SL FATHER'S DEATHFUNERAL
CANTON, OH 34705 330-454-0000 Position Held: Gross Wages: Noamal Work Hours:

_ WAREHOUSE 51,053.56 7 AM - 4:30 PM
Did vou changojobs? [JYes [XINo If changed jobs or terminated, state when and why.
Were you terminated?  [JYes  [XINo
PART C: VEHICLES (List ofl vehicies ewned or driven by yoi)
1. Year'Makc/Model/Color: Mileage: Tag Number: Owner:
APD 123
RED 1996 FORD TAURUS. 106225 Vehicle 1.D.¥: ELIZABETH DAY
B5MUMID

2. Year’Make/Madel'Color: Miteage: Tag Number: Owner:

Vehicte .D.#:

PART D: MONTHLY FINANCIAL STATEMENT
Net Eamings from Employment: £29.33 Do ynu rent or have access 10; -
tAuach Proof of Earnings) apost office bor? [Jves DXINe  amfedepositbox? [JYes [ No
2 stumge space? DYo E No

Other Cash inflows: 0 Nante and Address of Location: Bax No. or Space
TOTAL MONTHLY CASH INFLOWS: B29.33
TOTAL MONTHLY CASH OUTFLOW: 2500
ED“ y'] :::: a checking [?“Y“ DNO Docs your spouse, vignilicant other, or dependant have o checking or savings
Account ) 450876060 Bal 78RS accuunt that you enjoy the benefits of or make occasional contributions towand™
Do you have a savings account(s)? D Yes m No D Yes m No
Bank Name:
Account Balgnce Bank Name:
Altach a complete listing of all other financial account inlormation, if you
have multipic accounts. Account No.: Balance:

List all expendinres over $500 (including, c.g., powds, services, or gambling losses)

iptinn of It

Date Amoun: Meithad of Paymen) Description of ltem
04243000 £560 05 CHECK CAR_INSURANCE PREMIUM




IITMA

*PROB K Page 2
(Rev. 7704)

PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH

Were you questioned by any law enforcement officers? Were ynu asvested or named as 3 defendant in any crimina) case?
Yes  [INo yes [Xno

1f yes, date: _04¢1 572006 Il yes, when and where?

Agency: _AKRON POLICE DEPT. Charges:

SPEEDING TICKET Disposition:

Renson:

(Attach copy of citation, reccipt, charges, disposition, etc.)

Was anyone in your hguschnld arrested or questioned by law enforcemdnt?

Were any pending charges dispased of during the month?
Yes [_—_] No D Yes No
If yes, date: _04:2572006 If yes. whom?
Court: _AKRON MUNICIPAL COURT Reason:
Disposition: _PAID $140 COSTS FOR SPEED OFFENSE Disposition:
Did you have any contacl with anyonc having o ciminal recand” Did you possess or have access to 8 fircarm?
Blves [Iro Ovyes Eno
If ves. whom? _BROTHER, CRAIG WILLIAMS If yes. why?

Did you possess or use any illegal drugs?

Did you tmavel ouside the district without permission?

Dch mNo

$25.00

Special Assessment:

Kves [N
If yes, type of drug: _MARIUANA, 04282006 {f yes. when and where?
Do you have a special assessment. restitution, or fine? X ves [One If yes, amount paid during the month:
__Restitution: $30.00 Fine:

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY,

Du you have community service work to perform?

m Yes D Nn

Number of bours completed this month:

Number of houss nrissed: 0

Balance of hours remaining: 89

Do you have drug, alcohal, or memal health allercare?

[X]Yes DNo

IF yes, did you miss any sexsions during this month?

Oves [XnNo |

Did you fail 10 respond 10 phone necorder instructions?

D Yes m Nv

If yes, why?

WARNING: ANY FALSE STATEMENTS MAY RESULT IN
REVOCATION OF PROBATION, SUPERVISED RELEASE, OR
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A $250.000

FINE. OR BOTH.

| CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE
AND CORRECT.

145 Fopation Qllicer [Dare

118 US.C. § 1001) 05202206
SIGNATURE DATE]
REMARKS: RECEIVED:
Mail _ x
ne o cr
RETURN TO:




%PROB 8

{Rev. 7/04)
U.S. PROBATION OFFICE
MONTHLY SUPERVISION REPORT FOR THE MONTH , 20
Name: DOB:

Court Name (if different): Probation OfTicer:

PART A: RESIDENCE (iIf new address, attach copy of lease/purchase agreement.)

Street Address, Apt. Number:

Own or Rent?

Home Phone: Cellular Phone: Pager:

City. State, Zip Code:

Persons Living With You:

Secondary Residence:

Own or Rent?

Mailing Address (if differens):

E-Mail Address:

Did you move during the month? ﬁ Yes D No

If yes, date moved: Reason for Moving:

PART B: EMPLOYMENT (If unemployed, list source of support uﬁder Part D.)

Name, Address, Phone No. of Employer:

Name of Immediate Supervisor: Is your employer aware of your
ciminalstaes: [ JYes [JNo

How many days of work did you miss? Why?

Position Held: Gross Wages: Normal Work Hours:

Did you change jobs? L[] Yes L_JNo
Were you terminated? D Yes D No

If changed jobs or terminated, state when and why.

PART C: VEHICLES (List all vehicles owned or driven by you.)

l. Ycar/Make/Model/Color: Mileage: Tag Number: Owner:
Vchicle L.D.#:

2. Year/Make/Model/Color: Mileage: Tag Number: Owner:
Vehicle LD.#:

PART D: MONTHLY FINANCIAL STATEMENT

Net Eamings from Employment:
{Atlach Proof of Earnings)

Other Cash Inflows:

TOTAL MONTHLY CASH INFLOWS:

TOTAL MONTHLY CASH OUTFLOW:

Do you rent or have access to:

apostofficebox? [JYes [JNo asafedepositbox? [ ves [JNo
a storage space? D Yes D No

Name and Address of Location: Box No. or Space

Do you have a checking accouni(s)? O vYes TINo

Bank Name:

Account No.:

Balance

Do you have a savings account(s)? D Yes D No

Bank Name:

Account No.:

Balance

Attach a complete listing of all other financial account information, if you

have multiple accounts.

Does your spousc, significant other, or dependant have a checking or savings
account that you enjoy the benefits of or make occasional contributions toward?

DYes DNo

Bank Name:

Account No.: Balance:

.

Last all expenditures over $500 (including. ¢.g., goods, services, or gambling losses)
Amotint Method of Pavment Description of hiem

Date




~PROB 8 tage
Rev. 7/04) '
PART Z: COMPLIANCZ WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH
Were yuu questioned by any law enforcement officers? Vere you arrested or named as a defendant in any criminal case?
Oves [DONo Oves Ono
If yes, date: If yes, when and where?
Agency: Charges:
Reason: Disposition:
(Attach copy of citatlon, receipt, charges, disposition, etc.)
.
Were any pending cf"mrgm disposed of during the month? Was anyone in your houschold arrested or questioned by law enforcement?
1 D Yes D No D Yes [INo
|
If yes. date: . If yes, whom?
Court: [ Reason:
Disposition: Dispaosition:
Did you have any cqntact with anycne having a criminal record? Did you possess or have access 10 a fircarm?
Ovyes [Cne Oves [One
If yes, whom? __¢ If yes, why?
Did you possess or dse any illegal drugs? Did you travel cutside the district withcut permission?
D Yes COne D Yes D No
If yes, type of drug: If yes, when and where?
Do you have a specinl assessment, restitution, or finc? D Yes D No If yes, amount paid during the month:
Special Assessment Restitution: Fine:

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER’S CHECK ONLY.
)

Do you have community service werk to perform?

Cyes [ONe )

Number of hours cajnpleted this month:

Number of hours mﬁscd

Balance of hours mfmining;

Do you have drug, aleahol, or mental health aftercare?

DYm (Y

If yes, did you miss any sessions during this month?

Oves [OInNe

Did you fail to respond to phone recorder instructions?

DY& OnNe

If yes, why?

I
WARNING: ANY FALSE STATEMENTS MAY RESULT IN
REVOCATION Oi" PROBATION, SUPERVISED RELEASE, OR
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A $250,000
FINE, OR BOTH.

(18 US.C. §1001)

| CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE
AND CORRECT.

SIGNATURE DATE
REMARKS: RECEIVED:
Mail oC
HC cC
RETURN TO:

U.S. Probation Offiger Date

G2 U.S. GOVERNMENT PRINTING OFFICE: 2005-753-208/20005




Drug and Alcohol Usage
Zero Tolerance Policy
Zero Tolerance policy is in effect relative to illicit drug use for all offenders in this district. Any
instance of illegal drug use is reported to the jurisdictional authority (Court, U.S. Parole
Commission).

lliegal drug use jeopardizes your status. Use of drugs that are not prescribed could result in
incarceration.

Urinalysis
Random urine screens may be collected from you during the term of supervision.

It is required that probation officers conduct a minimum of one urine screen a year in all
supervision cases.

Urine screens will be conducted where there is suspicion of illicit drug use or alcohol abuse.
Breath alcohol screening tests may be also conducted along with a urine screen.

Fine, Restitution, Special Assessments
Payment Schedule
A Fine is to be paid immediately, unless the Court indicates in the Judgment a certain date or
instaliments, with the final payment to occur later than five years from the date of Judgment or five
years from release from custody (18 U.S.C. § 3572).
A fine is delinquent if a payment is more than 30 days late (18 U.S.C..§ 3572).
Afineis in default if a payment is delin‘quen‘t for more than 90 days (18 U.S.C. § 3572).
Restitution is to be paid immediately, unless the Court orders otherwise (18 U.S.C. § 3663).

Special Assessments are to be paid immediately following sentencing.



PAYMENT PROCEDURES

Fines, Restitution, Special Assessments

All payments are to be made to the Clerk of Court, 801 West Superior Avenue,
Cleveland, OH 44113. Send NO payments to the U.S. Pretrial Services & Probation
Office.

Pay by bank check, money order, credit card (American Express, Discover,
Visa, Master Card) or cash. Cash payments (exact amount only) must be taken
directly to the Clerk’s Office at the address listed below. Checks remitted by mail
will be destroyed after processing.

Make checks or money orders payable to Clerk, U.S. District Court. Credit cards
are accepted only in-person at the Clerk’s Office in Cleveland.

On each check or money order, note your full name, docket number (listed below)
as well as whether the payment is for your fine, restitution or special
assessment.

Your docket number is

When mailing the bank check or money order, the envelope should be addressed
as follows:

Clerk, U.S. District Court
Attn: Intake

801 West Superior Avenue
Cleveland, OH 44113-1830

You must submit a self-addressed, stamped envelope with your payment if you wish
to receive a receipt for your payment.

Account information from check payments is used for electronic (immediate) fund
transfer. If the transfer cannot be processed because of insufficient funds, stop
payments, or closed accounts, the Clerk’s Office will impose a $53.00 returned
check fee.



Voting Rights

In Ohio, during any period of incarceration/custody, a felon’s right to vote is suspended or lost.
However, following release and during any period of community supervision, a felon/ex-offender
is qualified to vote and is encouraged to do so. In some counties, the Board of Elections revokes
voting privileges upon notice of conviction. As such, offenders should contact the Board of
Elections to reinstate voter registration when you become eligible. For your convenience, a

Voter Registration form is included in your new offender orientation folder.

DNA COLLECTION: It is the Law

Federal Law requires all persons convicted of a felony to submit to DNA testing through the
Bureau of Prisons (BOP) or the Federal Probation Office, prior to termination of supervision.
Misdemeanor convictions are exempt from this requirement, unless the offense of conviction
involves violent behavior, or if the person has a prior federal felony conviction.

Note: Any person who submitted a DNA sample while at the BOP does NOT have to resubmit to
testing with the Probation Office. Your officer will verify collection through BOP records.

HIV/AIDS and Ohio Law

“On 23 December 1999, the state Governor signed legislation (House Bill 100) making it a
felony for a person who knows he or she is HIV-positive to have sex without obtaining the
partner’s consent in advance. The law expands the existing offense of “felonious assault™ to
include vaginal, anal or oral sex by a person who knows they are HIV-positive and does not
disclose this to their sexual partner. The bill also prohibits HTV-positive individuals from having
sexual contact with unmarried minors under the age of 18, and with people who lack the mental
capacity to understand an HIV diagnosis. A second-degree felony, the offense carries a sentence
of two (2) to eight (8) years in prison and a maximum fine of $15,000. Before the bill was
enacted, Ohio law regarding criminal exposure to HIV applied only to prostitution cases, a third-
degree felony. While Ohio had previously seen convictions on “felonious assault” charges for
exposing sexual partners to HIV, prosecutors had been required to prove “serious physical
harm.”

Excerpt from Canadian HIV/AIDS Policy
Law (Newsletter), Volume 5, Number 2/3,
Spring/Summer 2000 Criminal Justice.
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Sombe Sovers — A% incomeldob Training AddressiHours Phone Number
T | Fronkin | 1683 781- 8232 Tnurg Dept of Heatt, Nutrmon, | 1641 Payne Ave. 867-7000 | H
Crds | Futon §30 Wark. & Trinno MF BA0AM£30 P
Church Sockal Searrty | 2510 DeroHN24DE > | 18007121213 | B
Marcy 3510 T43-TTTE MWFL Som 2nd, AdeinisTagon MF QAMAPM |
Seu B ot B DepL of Job & Family Cal for armer TS ||
Mason | view kunch Servees o wemploymen! | |
1:30 CONCAMS DNy |
hormeest | 8108 313410 Every WA Workiora nvestmon! | 1641 Fayna Ave 10 | 867-8522 g
Comm. | Puissk Wed & 4 5 [
| Masis | (offE.76) Son 44 | Ona 600 Garee: Center___|_ 1701 E.13*Pave Ave | 6544673 TE |
4 | Saheton | Vaios | 781245 MFl Ofeo Burseu of Vocamonsl | 113 5. Ciar St 600 | §32-2800 ‘
Amy Locasons Sun Renablstaton | bam-4:45 om
Mobiky | Downewn " owars Emglovmenl | 1255 Eucid Ava #0300 | BU0-5750 P .
Carnen B8:30-930 — —
s | 8L 4410 8613306 | 600am | 1130 530 P b
Hermas's | Frankin WSun | MSu: M-Sun Colerwood Heatth Center | 15322 EL Clar £51-1500
Bad 1| Frea Cins 12201 Eucid Ave 7214010 H
S 245 861-5343 | Sal W-Sal & HEON. Houah Hesh Cf__|_B300 Houoh Ave 2397700 H
Maischi | W25t 4 830300 | £303 Men & . Gier Bt Heaith Gonear | 11100 SL Ciar 2454100 H
1 | Cowsch | Dotk | For LestSun | Sunday | Hobaay T7 | McGaherty Hesth Conmr___| 4242 Lormin Ave 8513740 H
isow. | Seuts | gmoe: |0 5| Meroreaith Meccal Ceniar | 2500 Watroriestin Or__| 776-7800 H
T e g:;‘ 131.55:“ Al 50 | Merorieatn Ass Fuz 2990 Pevne Ave. £ 210 | B51-464 H
Paticks " | Bridge Av am. Tues | _Metorastth Cr_ | &m35brosowsy Ave. | 857-1500 | H
Club 2 Wad | MetroHanith E Hasth g: Easl 116" 81, :'%:;2% | H
Sarvabon 050 . Metroriaith Brookin Cent Memonus Ava, | H
Ay :gi* e :11;? Metoeath Lee rarverd | 4071 Lsa Roed 857-1200 I H
MF 5E Mecal Center | 13301 Mites Ave | 75:-3100 |
Ty | 2230 793630 | 1145 | 12001 Buerior Health Coner____| 12100 buenor | 8512600 i
aall ey Bs fundey # | Dropdncoenters | Address | Phone Number | Hours
i = Camolc Worxs: | 4241 Losnawe | NIA Tue/ hurs 7-4om
Vewory | 2045 1230 sPM Swreironl Sa¥/Sun 9:30-11:30
| Baptst | W4T Sunasy Thurs N ) -
Vrezt 3 Bih =10 VE : (.uc;mw’ 1735 Supanor TBV-8262 l m.._mum
W ko Tho Gonier 600 Detol Ave. | B51-6420 Mon 1,
- (AIDSHIV 12 pm-10 pm
Shelter *for shettor avaitability call £35-2000 :E'&'Efm — — - .:).—,uo.u o
B né 500! Ave | ol oays
3 l Men e I ERE00 : (romesass | 1:00-9:00 PY
1| 2100 Leseside Litnamn Metro. Minimmas | 5;.?-?:': : :r : : oo |
2 | Cav Mssion Snalter | 431-3515 J - — —
[ Ememency Snarer i Dmatied e Te3213 [ Y K | Lo ey | TR B wan
¢ | Savavon ArmvPASS. | 6184722 | Y |H 10 | availabie for | g Oedy | ! 3
| & ! Sthemans House of Hosnaay | 861-3800 ¥ | Wesl B T 3155 Loran Ave TN | MonFr
& | \owmeers of Amerncn | £24-0120 ¥ | e Coter: | Deo0 i coniesd E312741 b e
| Y Haven (C man) | 431-2M1E Y | H
| WomeniVvomen with Chiloren /Family Bnetears | _____ FreeHealth Carc _ Address  Phoneti -Hours
| Laura's Homa | 4725500 | Y | | Gar Auance 153080 | 7816724 | 430 pom. MHF
% 1L Women's Gheits- | 475-0020 =¥ Ciar Ave | TB3-522%
| Contnes Lite (Freanant Yvomen | | 383-198L h 1 | Fres G 1201 | 723-£010 | M-F mmer apm i
| _Enst Swn Catnosc Sheter | BaT-BOBE | N | Eugiid | l APDOSTITON onfy |
| ¥ harwork | 9316277 | K
| Wves! Sios Camnct= Snets | B3t-d121 I ¥ | H L aucxed 70 :
L livew "B:\T;:‘:'w”m‘ L | LA LA For information on nomeiess services: Call United Way's '
: D Viowencs CematZe-nour hotns forsnate | 3814357 T "FIRST CALL FOR HELP" Cali 211 or £356-2000
[ Youth Sneters | 24 Hours, 7 daysiweek. Or oo 1o www.211cieveland.org :
] Vves riaver | 8410007 Y | H -
T=taomty 15 ol BSoBsshie 10 DRVETSN CSane N=wmoiny 5 nof usy BCCRSEDE Ll.i [ ————

For available nousing see the new county website al
wwv.nousingcieveiand.org
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Chemicz] Dependency Bervices | Phone Number ’ “ I A

impertant Phone NumbersfHotlines |Pnuncl‘lu|nbcrs , = '

Mediation J Conflict Resolution | Phone Number
Lmmbuasman

Amwen/AL-ANON [ 621-1381 4525 | All Emernencies 814 | | H
5739 wxend Poiice & v 811 | H
Aconoties Anomymous 241-T367 |3 H Fire Emernency M1 | H
Aconol & Drug Resourcs Hotime 1-B00-252-6465 EMS | Amh 911 T H
(ocmne AnOmvmous {Heip ma} 523-8701 Poison intormation Center 2314455 | H
Conanua Life (Pracnant Womean) | 3831884 | AIDS 7 esk Forco 6210765 | H
Drua & Atconol Hotne 1-800-8214357 I ‘Aconol_end Drun Acicnon Senaces Board 34B4B30
et Cal ior Hetp Drug Info Frogram (Uinstad Way) 436-2000 or Chiid Hem - Ghid Abuse Hotin 1-B00A224453 [N
21 Coave Pub. Scnool Prowect. Act (Homeless chiloren) | 652-7405
Freo Coinic T214010 M | HI | Community Re-Entry 6952717 |
Free Cimnic (Soanah o) 7211115 11 |'H] | Cesis Preonancy bervices 1A40-243-2520 | |
Haror Lioh! Detoxzacanon 7812121 4 Fasl Cal for Hain | 435-2000 i |
Fsoanic UMADADP 4551222 H Food Fesowrcas Diecory 35-2000
Mericos et wacral Marivire 7617880 Froo Ciniz 7214010 IR
Narcotes Anonvmous 1-888-436-4673 Frea Cimio {in Bnanish) 7211115 1 1 h
Nortnem Ohio Recovery Assoctabon 228-3784 National Mssing & Expioitad Children 1-B00-B43-5676 i
Resourcas (nformasan and reiemais) | 4314131 H Northesst Ohio Coalition for the Homesess 4320540 12
Urpan-maority Aiconosm end Drup Adaction Outrescn 2040 [The Homaless Gi me N r
Prog.(Listen © entrs recorcng) _ Offon ol Services 420518 H
Women's Asianca for R v 5 216-575-0120 H Hapa Crists Cantar Hotme 6185152
Fecwonel 1 ransit Authority (RTA) 621-8500
Counseling Services | Phone teumber | # | Naoonel Runaway Switchooerd 1-800-62-4000 H
d Canters. inc. 696-5800/ 741-2241 | H Sodial Secrmy 18007721213 TH
Batisred Women Hotime 391-4357 | H| | Buicoa 24 Hour E 1no h ) £23-5885 TH
261-2660 H TokMad Parent Talk 18065 520-0200 ]
Catholic Charties Sorvcas 6313488 H Tol-Line (Perenting Senaces) 4318200
Canter for Famaas & Chiloren 432.7200 f351-1B60 1C Women, Intants, & Chiaren 851-2233
G d Reoa Creis Camer | B18-5182 | Weness / Vicom Sanace Center 443-T345 H
Domestis Vioenca Oureach/YWGA | BB81-6878 5 Women's Re-Entry | |
Family Hetpina/Balhower Canter | 228-BB00
froe Clinie_ Bl LA Outreath Proprams | Phone Numbey |
Mantal Heatth Bervicas | 6236555 : Ll i
Siris Tovics Coom T 5027500 S 20% PATH Cutraech (Mante! Health Sanncas) | 6232134 |
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6610400 - VA homeiass Oursech Progrem 440-525-3030 X7666 (Men) |
Wesl Bide Ecumenical MenisTy-Coungeiing 6571-2037 H 440-526-3030 X7841 |
Witnass Victm Senaces Center 443-7345 H MWoman)
Voiuntasts of Amenca 5210120

Crzens | 6862710 Domestic Violence Hothnes Phone Number |
Cleveiand Macation Center | 621-1918 Child Abuse & Nealact Hotime | BBE-KIDS [5437) H
Clevaiand Public Scnoots IWAVE | 432-4605 Domestic & Family Violance | 3B1-HELP (4357) |
Ci Coumty Bar Assogianon 621-2414 Eider Abuse Hotune | 4206700 I H
Empowermant Gentor (Wattars Riants) 4324770 Lomests Vinenco Hoting | 631-2275 |
Mantz! Heatth Board Ceent s Rionts Oticer 241-3400
Veterans Services Address Phone Number
Mental Health Services Phone Number F] 20 | Cievetnnd VA Mecical Center 10701 East Bivd. 791-3800 I Ho|
| Adtt Mobile Criss Camar | 6236888 | H Vetarans Aftase Regionsl 1240 Emnt O 1-800-827-1000 | H |
Dfiice Fadersl Bulidny 552-3530
Furon Benavorsl Meane 1
' | T I £ Vel Comers | WicGatiorty Oumiazon | 9330784
Foe iz il i Lo | 4242 Lormn 81a.203 | 939-0698 '
Murta T gyior Mul-Servica Center 2834400 I H Vewern's Servica Commassion | 1649 Frospect Ava, | 695-2600
51 Vinoent Charity Peychistiia ER 363-2538 I'H 20 Fioor
‘| VOA Homeless Veterans TIBE 152 5L 541-8000
Fsmisoration Proaram ]
Hea!th Information | Phone Number | # I Vewrens Upward Bound ' Trrs 2000 BBT-4030 i
Care Alsance 7816724 12| Frogram _ | ‘
ety Femby-Heatiy Sy Moms Frst 5644108 H | Avo. Humanibes Dept '
" MatroHeaih Line TT6-T876 1% I H See the new Veteran's Street Card a8t www.neoch.orp
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[! Y-rmvan East (431-2018) | Wvoocaend @ BO0Y E 61v &L | BOX, Z7F, 25F
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Card

¢ VETERANS EDITION »

DOWNTOWN AREA
‘Name Address Phono Hours Restrictions Services Providad
Veterans Upward Bound 2800 Community Coliege 218-867-4838  8:30-5 M-F Make P2
Ave Appointmants
Spanish American Center - 6311 St Clalr Ave 216-361-785D 7-2:30 M-F Hispanic/Latino or_@ Blling ual
T ' : . ’ Vietnamese Bl
‘Depdrtment of Veterans 1240 E 6th StAJ B0D-827-1000  8:30-4 Not Dishonorably =
Afiairs-Regional Office -Celsbrezze Federal Discharged .
. Butlding
Department of Veterans 3500 St Clair Ave 216-231-3478 B4IOMF  Mmdmmi20
Affairs-Vaterans industrias Days %y
Veterans Service 1849 Prospsci Ave Rm  216-888-2800 8:30-4:30 M-F- None 2 :
Commission-Cuyahogs 200 L+
County
NEOCH 3531 Parkins Ave 216-432-0540 -5 M-F Homeless b2
Bridging the Gap PO Box 808447 2164320543 ‘05MF  Needs referal
Clavetand, OH 44109 from pariner .8
agsncy
Bishop Cosgrove Centar 1735 Suparior-Ave 216-781-8282 10-12M, W  None W
SOUTH AND WEST
Name Address Phone Hours "Restrictions  Services Proviged |
; Nurming Home 4+ & &
Vel Center-West 5700 Pearl RISt 102 440-845-5023 8-4:30 M-F requires refarval t'l ik ® ©, Nursing
Veterans Affairs Medical -10000 Brecksville Rd  440-525-3030 B-4:30M-F Nong 5 &80 0.h M
Center-Brecksvilie : axt. 7888 )
Veterans Affairs Outpatient 4242 Lorain Ave 216-635-0889 6-4:30M-F None <
Clinic at McCafferty Health
‘ | Center
Cangressman Dennis Kucinich's 14400 Detroit Ave 216-228-8850 9-5 M-F None R]
Lakewood Office’ ] . .
EAST AND NORTH
Name Address Phono Hours "Restrictions
Louis Stokes Dept of Vaterans 7 West Jackson St 440-357-6740  B-4:30 N-F Nong ® e &b
Afiairs-Painasvilie Community P T
Based Outpatient Clinic
Paratyzed Veterans of 25100 Euclld Ave Ste  216-731-1017  9-5M-F Paratyzed H0, Sports Activities
America-Buckeye Chapler 17
Vet Center-Eas 2022 Lee Rd 216-932-8471  B-4:30M-F  None ]
Veterans Affairs Madical 10701 East Bivd 216-781-3800 8-4:30 M-F None ©' “, ®
Ceanter-Wadse Park
o &
| Veterans Resource Center 775E 152nd St 216-541-9000 Tuasdays 10- Piease call for B
noon mformation
Congresswoman Stephanie 3845 Warrensville 216-522-4800  8-5 M-F None
Tubbs Jones's Shaker Haights Center Road, Sulte Fb
Office 204 :
LEGEND )

Education Assistance = # Emerpency Services = * Transitional Housing = &%  Transitional Services = 4_¥
Socia! Services Assistance = @ Substance Abuse Program = O Financial Assistance = S  General Health Care = &3

-| Employment Assistance = L Mental Health Care = @ Agvocacy = ﬁ Community Voice Malii = =

Outreach = Ml




DOWNTOWN AREA
| Name Diroctions ' Public Transportation
| Veterans Upward Bound - W of £ 30th between Woodland Ave and Central Ave 14, 15, 25, 33, 35, 247
in Humasnities Building Room 301
Spanish American Center , St Clair just € of E 63rd 1, 803
Department of Veterans Aﬁalm-Rogional E oth.and Lakeside - : - 38, T7F, 147, 239, 247
-| Office - : ‘ A o . S

Deparimeant of Velerans Affairs-Vaterans Si Clair batwaen E 34th and E 36th 1 :
industrias - : :
Vetarens Service Commission-Cuyahoga Prospect between E 16th and E 21st aerass from 8, 14, 25,33
County Wolstein Center
NEOCH One black North of Chester off of E 36th 4,6,38
Bishop Cosgrove Center Superior Ave batween E 17th and E 18th 75X, 96F, 328

: ‘ SOUTH AND WEST , |
Namg - Diractions _ Public_Transportation
Vet Center-West Peart Rd on the 3rd biock N of Snow Rd 51X ‘
Veterans Affairs Madical Center-Bracksvilie Bracksville and Milier Y23
Vetarans Afiaire Outpatient Clinic at McCafferty Lorain and W 44th 22
Heaith Center
Congressman Dennis Kucinich's Lakewood Detroit Ave E of Warren Rd 326, 804
Office

NORTH AND EAST

Name Directions . Public Transportation
Louls Stokes Dept of Vateras Afiirs-Painesville W Jackson and Richmond in Painesville 28, 808 to Leketran Reuta 2 to
Community Basad Outpatient Clinic ) Route 1 to Route 5
Poralyzed Veterans of Americe-Buckeys Chapter EUCHd between Beverly Fills Dr and Babbil 25, 506
Vet Center-East Lee Rd 4 blocks S of Superior 40
Veterans Affairc Medical Center-Wade Park East Bivd and E 105th 38, 50
Vaterans Resource Center "~ E 152nd 4 blocks N of St Clalr 1, 820
Conpresswoman Stsphanie Tubbs Jones's Warrenville Center Rd S of Chagrin 1%, 41
Shaker Heights Office

This Street Card Is a resource gulde for IMPORTANT PHONE NUMBERS

~veterans, Al of the above programs help |Name Frone ‘
velersns directly. ! an address is listed, Disabied Vaterans Assistance Line 800-378-4559 ‘
they aiso accept walk-ins. The standard
Street Card offers more services for
persons of both veteran and non-
veteran status.

Untted States Depantment of Defense  B77-673-7773

United Way's “First Cali for Help” 211 i
216-436-2000 ‘

This cord was made by the 3
NORTHEAST OHIO COALITION . ‘

FOR THE HOMELESS {NEOCH) /\‘ i i
tnraugh the support of the { i

DISABLED AMERICAN : — '
VETERANS TRUST
Fcr additional copies call NEOCH-at 216~
432-0540.
Please fee! free to make copies of this
card,
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CLEVELAND OFFICE CONTACT

INFORMATION
Cleveland Office Main Line 216-357-7300
Greg Johnson, Chief Pretrial/Probation Officer 216-357-7330

Marianne Boros, Deputy Chief Pretrial/Probation Officer 216-357-7378
Roy Saenz, Deputy Chief Pretrial/Probation Officer 216-357-7333
Carmen DeHaan, Supervising Pretrial/Probation Officer 216-357-7349
Pamela Lynch, Supervising Pretrial/Probation Officer 216-357-7347
William Radaker, Supervising Pretrial/Probation Officer 216-357-7373
Keith Schutter, Supervising Pretrial/Probation Officer  216-357-7328
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Akron Office Contact Information

Akron General Line 330-252-6200
Greg Johnson, Chief Pretrial/Probation Officer 216-357-7330
Marianne Boros, Deputy Chief Pretrial/Probation Officer 216-357-7378
Roy Saenz, Deputy Chief Pretrial/Probation Officer 216-357-7333
Sue Worstall, Supervising Pretrail/Probation Officer 330-252-6214
Steve Koketko, Supervising Pretrial/Probation Officer ~ 330-252-6224
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Toledo Office Contact Information

Toledo General Line 419-259-6432
Greg Johnson, Chief Pretrial/Probation Officer 216-357-7330
Marianne Boros, Deputy Chief Pretrial/Probation Officer 216-357-7378
Roy Saenz, Deputy Chief Pretrial/Probation Officer 216-357-7333
Eric Corns, Supervising Pretrial/Probation Officer 419-213-5772
Robin Lafferty, Supervising Pretrial/Probation Officer = 419-213-5752

Toledo 800 # 1-800-840-2256
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Youngstown Office Contact Information

Youngstown Office General Line 330-884-7470
Greg Johnson, Chief Pretrial/Probation Officer 216-357-7330
Marianne Boros, Deputy Chief Pretrial/Probation Officer 216-357-7378
Roy Saenz, Deputy Chief Pretrial/Probation Officer 216-357-7333
Kenneth Reid, Supervising Pretrial/Probation Officer 330-884-7478



Voter Registration Form

Please read instructions carefully.

To qualify to vote, you must be:
(1) a U.S. citizen;
(2) 18 years old on or before the next general election;
(3) a resident of Ohio for at least 30 days immediately
before election day;
(4) registered to vote at least 30 days
before election day.

Use this form to register to vote or update a current Ohio
registration if you have changed your address or name.

NOTICE: Your registration or change must be received or post-
marked 30 days before an election at which you intend to vote.
You will be notified by your county board of elections of the
location where you vote. If you do not receive a notice prior to
election day, call your county board of elections.

Lines 1 and 2 are required by law. If you do not answer both
of the questions, your registration will not be processed.

Registering in person

If you have a current valid Ohio driver’s license, you must
provide that number on line 10. If you do not have an Ohio
driver’s license, you must provide the /ast four digits of
your social security number on line 10.

Registering by mail
If you register by mail and do not provide either a current Ohio
driver’s license number or the last four digits of your social
security number, please enclose a copy of one of the following
with your registration application:
» Current valid photo identification card showing your
name; or
» Current utility bill, bank statement, paycheck,
government check or government document showing
your name and address.
If you register by mail and do not provide one of the above at the
time of submitting your registration application, you must
provide one of the items when you vote for the first time.

Your Signature

Your registration cannot be processed without your signature. On
line 14, your completed legal signature or mark should not touch
surrounding lines of type. If signature is a mark, include name
and address of the person who witnessed the mark beneath the
signature line.

Please type or print clearly with a black pen.

FOLD HERE

1. Are you a U.S. citizen? OYes No

2. Will you be 18 years of age on or before the next general election? [ Yes QNo
If you answered NO to either of the questions, do not complete this form.

3. Last Name First Name Middle Name or Initial Jr.. |l ete.
4. House Number and Street (Enler new address if changed) Apt or Lot # 5. City or Post Office 6. Zip Code
|
7. Additional Rural or Mailing Address (if necessary) 8. County where you live FOR BOARD
USE ONLY
o - SEC4010 (Rev. 10/03)
9. Birthdate (M0 -DAY-YR) |10. Ohio driver's license No, OR last 4 digits of Social Security No. (required) | 11. Phone No. (voluntary)
i City, Village, Twp.
12. ADDRESS CHANGE ONLY - PREVIOUS ADDRESS
Previous House Number and Street Ward
Previous City or Post Office County State .
Precinct
13. CHANGE OF Former Legal Name | Former Signature .
NAME ONLY | School Dist.
| declare under penalty of election falsification | am a citizen of the United States, will have lived in this state for 30 days immediately preceding Cong. Dist.
the next election, and | will be at least 18 years of age at the time of the general election. ;
. . Senate Dist.
1a. Signature of Applicant =
Date J / House Dist.
MO DAY YR

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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FOR BOARD USE ONLY

LAST NAME

FIRST NAME

MIDDLE NAME

WARD|
TWP.
VILL.

PCT.| SC

ADDRESS

DATE

RECORD OF
CHALLENGES

RO OF

RECO!
CANCELLATION

viLL.

PCT.

ADDRESS

DATE|

GENERAL

1

05 06 107(08)| 09

10 1

12

1314 15

16

17 _18:19120

21:22.23

24

25,26, 27/ 28

PRIMARY

SPECIAL

SPECIAL






