
Vendor:   To: U.S. Probation - AAPO 

   Fax: 541-1345 

   To: U.S. Pretrial 

   Fax: 541-3507 
 

FEDERAL STALL LIST: 
 
Test Date:   Test Colors:  
 
Name PACTS # PO / PSO 

   
   
   
   
   
   
   
   
   
   
 
SENT TO LAB: 
 

Name COC # / Test PACTS # PO / PSO 

    
    
 
FAILED REFRACTOMETER / SENT TO LAB: 
 

Name COC # PACTS # PO / PSO 

    
    
 
FAILED BAC: 
 
Name BAC PACTS # PO / PSO 
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