
El Paso County Justice Serivices Department 
Pretrial Services Supervised PR Bond Report Order 

Name:____________________________________    Next Court Date: ___________________________ 

Date: ______________________________    Time Next Court Date:________________Div:__________ 

You are on a PR Bond with Pretrial Services. Per your PR Bond Conditions. 
(Release staff to check the boxes that apply):  
□ You are ordered to contact Pretrial Services (Complete Section 1)
□ You are ordered Breath Alcohol Monitoring (Complete Section 2)
□ You are ordered Drug Use Monitoring (Complete Section 2)
□ You are ordered Breath Alcohol and Drug Use Monitoring (Complete Section 2)

Section 1 
El Paso County Justice Services Department 

Pretrial Services Program

You must call Pretrial Services at (719) 520-7070 within 24 hours, between the hours of 10:00 am and 01:00 pm only, at 
which time your bond conditions will be discussed. If you receive voicemail, please speak clearly providing your name 
and case number, and next court date. If you were ordered to do a face to face check-in, the details will be arranged on the 
check-in call. 
Defendant’s Signature___________________________________Date:__________________________  

Release Staff Signature __________________________________Date:__________________________ 

Section 2  
All Breath Alcohol and Drug Use Monitoring is performed at the following location: 

El Paso County Public Health – Public Health Laboratory 
1675 W. Garden of the Gods Rd., Suite 2044 • Colorado Springs, CO 80907 

You must report to the El Paso County Public Health Laboratory within 48 hours, Monday – Friday, between the hours of 
7:30 am and 12:30 pm only for your monitoring intake. If you fail to report to the Public Health Laboratory for 
intake and processing per these instructions, or you refuse to submit to monitoring, your Supervised Personal 
Recognizance Bond may be revoked and additional charges may be filed against you. (No intakes will be completed 
on the 1st Wednesday of the month.)  

Your signature below acknowledges that you understand and accept by the following conditions: 
• During intake you will be required to show a valid picture ID.
• You wil be provided with additional instructions for testing at intake.
• You must present a valid picture ID each time you check in at the Laboratory for testing.
• You understand that while on the Pretrial Services Program that any new criminal charges, use of

alcohol or drugs will result in notification to the courts and possible revocation of your bond.
• Positive tests may result in notification to the El Paso County Sheriff’s Office for immediate remand

into custody.
Present this document along with your Personal Recognizance Bond to the staff at the facility.  

Defendant’s Signature________________________________________Date:_______________________________ 

Release Staff Signature _______________________________________Date:_______________________________ 
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