6515555~ P CTO0 KA pp iz 45

A | OBTS Number ST/NOTICE TO APPEAR 1. Amrest 3. Request for Warrant JUVENILE
D 2. NTA 3. Request for Capias T
Y Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 5141 20001176
S Chasgo Type: [m Felony [T 3. Misdemeanor O 5. ordinance 1f Weapon Seized guluple
| Cock a5 many O 2. Traffic Feloay 4. Traffic Misdemeavor [ 5. other enertype NONE e
ﬁ Location of Arrest (Including Name of Business) Location of Offense (Husiness Name, Address)
T{ NOLD DIXIE HIGHWAY/EYEBALL AVENUE 1625 N OLD DIXIE HWY/EYEBALL AVE, JUPITER, FL 33469
(l) Date of Atrest Tirmce of Arrest Booking Date Booking Time Tail Date Jail Time Location of Vehicle
N 03/15/2020 22:06 03/15/2020 22:16
Name (Last, First, Middle) Aliag (Name, DOB. Soc. Sec. # Eic)
BODDEN ALLISON ALANE Alias:
Sex Date of Bitth Height Weight Eye Color Hair Color Complexion Build
W [-A Tndi .
a.éi’;'? o-Orempinzan- | W | F 08/12/1975 5'08 160 BLUE BLONDE / LIGHT Thin
D | Scars. Marks, Tatoos. Unique Physical Peatures (Location, Type, Description) Marital Status | Religion Indication of: m] ]
E Alcohol Influence  Yes No Uk,
F M Diyg Influcnce a ]
E Local Address (Street, Apl. Number) {City) {Srate) Zip) Phone :lcscifknce Tn;c:n o
n| 140 SEAGRAPE DR 106, JUPITER, FL 33458 (561) 744-0901 |5 con, somorswe | 1
; Permanent Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
v|__140 SEAGRAPE DR 106, JUPITER, FL 33458 (561) 744-0901 VERBAL
Business Address (Name, Street) (City) (State) Zip) Phone Qccupation
)2
D/L. Namber, State INS Nursber Place of Birth (City, State) Citizenship
B350001757920/ FL — POUGHKEEPSIE,NY, | US. _
C | Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth 1 amested [ 3. Feiony 3 s. ruvenite
9 D 2. AthLarge D 4. Misdemeanor
g Co-Deferdant Name (Las, First, Middle) Race Sex Date of Blrth 1 amesied [ 3. Feiony [ 5. ruvenile
F [12 attage [ 4 Misdemesnor
D Parent D Other: Name (Last, First, Middic) Residence Phote
& 1] sepal Cusotian
v Address (Street. Apt. Number) {City) (State) (Zipy Business Phone
E JL
Y [otineaby: (vamey (WA Dale Time JGVENILE DISPOSITION
L ‘ 1. Handled/Processed within 32 TOT JAC
E Merasea To: (Name) A} Relationship Date Time
The above address was provided by [ defendant and/or [J defendant's parents. Scbool Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Descrigtion of Property Value of Proerty
0 Yes. by, [ no: D Yes K] No
g Drug Activity S Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. B Halluct P, Parap i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2. Other
g P. Possess T. Traffie E, Use Cultivate A. Amphetamine E. Heroin 0. OptunyDeniv. §. Syathetic
¢ | Charge Description Starate Violation Number Violation of ORD #
\ |8|_DUI- DAMAGE TO PERSON/PROPERTY 316.193(3)(C}(1)
\ l::; Drug Activity | Diug Type Amour / Unit Offense # Counts | Domestic Violence Warrant / Capias Nunber Bond
; N / 14 Oy @y
‘ ¢ | Charge Description Statute Violation Number Violation of ORD #
] H
] A
? R Drug Activity { Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrent / Capias Nunmber Bond
. G
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R ' Drug Activity | Drug Type Amaunt / Unit Offense # Counts | Domestic Violence ‘Warrant / Capiag Number Bond
G
E / Oy Ow
Health / Apparent Physical Condision of Defendant Any knowledge of the following: [ Menat [ Bscape isk L Medication  LJ Deformities L] (njurics
! Explain:
N
T { Check which applies: D Released O.Rs D Released 1o Parcny/Cuardian m T.0.T. County Jait PROPERTY - Received By Released By Released To
n [ Posted Boid L], South County Mental Health
E | Transported By Date Transported Time T4 Other
A A
51 B INSTRUCTION.NO. I\- Mandatory 2 in o ocation (€our, Room)
I . ry appearance in court o
1 OO INSTRUCTION\NO. 2~ You need not appear in Court Cﬁ? ;?_fg::"w PALM BEACH GARD i
¢ I w B "’",;3
¢ but must comply with instructions on Page 2. 04/15/2020 08:30:00 I R T
E 1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHObm oto
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT v X gy
A1 FOR MY ARREST SHALL BE ISSUED. ~y @g"ab'e
P i -
£ —
A - (wa )
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of Arvesting Officer Name Verification {Printed by Arrestee) Jom
b /7-7%' 'y
nif [ osngerous [T Resisted Arrest Name af Arresting Officer (Print) 1D.# (PRINT) cn
§ N [ suicidat [ cuner MCGILLICUDDY, STEVEN 1216 : , *o |race
1 Intake Deputy D& Pouch # Transporting Officer ID.# Agency *‘ S [} 1 o 1
NNV BT RALEIGH 308  JUPITE | Woess vore i subjoc sty ok’ ; <7




OBTS Numbes PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant I 1 | JUVENILE [——

2.NTA. 4. Request for Capias

A
D { Agency ORI Number Agency Nama Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5| 4 | 20-001176
N a:gegygoa:" 1. Fetony [ 3. Misdemeancr [ 5. ordinance Special Notes:
as apply. § D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Nama (Last, First, Middle) Alias Race Sex Date of Birth
| BODDEN, ALLISON ALANE W | F | 08/12/1975
¢ | Charge Description Charge Description
E 316.193(3)(C)(1) DUI - DAMAGE TO PERSON/PROPERTY
g Charge Description Charge Description
s
Victim's Name (Last, First, Middte) Race Sex Date of Birth
‘,’ COFFEY, JANETTE ANN W | F | 01/14/1953
¢ | Local Address (Street, Apt, Number) {City) (Stale) {2ip) Phona Address Source
7| 505 PINEGROVE AVE, JUPITER, FL 33458 (561) 212-7258
llﬂ Businass Addrass (Name, Street) {Cy) (Stale) (Zip) Phone Occupation
UNEMPLOYED

mwc>» 0 Mrrm>»w OX T

—“ZmMEIm—A>»—-n

The undersigned certifies and swears that he/she has just and resonable grounds to beliave, and doas believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

X committed the below acts in my presence. [ was observed by who told
O confessed to that he/she saw the amested person committ the below acts,
admitting to the below facts. @ was found to have committed the below acts, resuiting from my (described) investigation.
Onthe _ 15 dayof March 2020 at  20:25  (specifically include facts constituting'cause for arrest.)

On 3/15/2020 at approximately 2025 hrs I responded to thelarea of N Old Dixie Highway
and Eyeball Avenue in reference to what was originally reportéd as a hit and run crash.
Upon my arrival on scene, I observed a silver Jeep 4X4\bearing FL tag 671-RLJ
(VEHICLE-1) disabled in the outside travel lane with major front left damage that
appeared to be from a head-on collision. I made contact with the driver and sole
occupant, Janette Coffey (VICTIM). Coffey advised me that a sedan had been traveling
north bound toward her, swerved into her lane ‘and erashed into her, at which time the
vehicle fled north. PBCFR responded to the scene (RUN #31130) and determined that
Coffey needed to be transported for her injuries, which they stated were non-serious
bodily injury and non-fatal. East Coast|Towing responded to the scene to remove the
vehicle via motorist assist. While,waiting for the tow truck I asked for PFC Farinacci
to canvass the area to the north of thelcrash to look for VEHICLE-1l. Shortly after
starting his canvass, I heard Farinacci’ advised he had located a red Honda Accord
bearing FL tag GBQ-D18 with major left side damage consistent with my crash, in the
parking lot just northwest of the erash.

Upon VEHICLE-2 being removed from the scene I relocated to VEHICLE-l's location and made
contact with the driver, 'Allison Bodden (DEFENDANT) and front seat passenger Diane
Harris (I0-1). PBCFR had' responded again by this point in reference to Harris having
received facial injuries from the crash. I conducted a crash investigation, during
which Bodden advised me that she had pulled out of Eyeball Avenue onto N 0Old Dixie
Highway and crashed, but was unsure as to what had happened. During my personal contact
with BoddeneI 'detected a strong odor of unknown alcoholic beverage emitting from her
person, which)intensified as she spoke. She had red, glassy bloodshot eyes and spoke
with slurxed“speech. Upon PBCFR assessing Bodden I asked Bodden to speak with me near
ny vehicle.

Once near my vehicle I advised Bodden that my crash investigation was now over and I was

mM<—->AA0~Z ~20»

SWORN AND SUBSCRIBED BEFORE ME

_//,"987‘ 2 SIGNATURE OF ARRESTING / INVESTI;; ING OFF|§$

NOTARY PUBLIC / CLERK OF COUREAG¥FTCERDF $.5. 117.10)

03/15/2020 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 03/15/2020 1o 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l 1 l JUVENILE

A SUPPLEMENT 2. NTA 4 Request for Capias
D | Ageacy ORI Number Agency Name Agency Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 20-001176
N Gnage Type: 1. Fetony [ 3. misdemeanor [ 5. ordinance Special Notes:
83 apply. ' D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Data of Birth
| BODDEN, ALLISON ALANE WI| F | 08/12/1975

mwcre mro»>»® O30

—ZmETm4p 4w

now conducting a criminal DUI investigation. I read Bodden her Miranda rights which
she stated she understood. Bodden agreed to participate in field sobriety exercises at
this time, the result of which are as follows.

HORIZONTAL GAZE NYSTAGMUS

-Equal pupil size and tracking in both eyes

-Lack of smooth pursuit in both eyes

-Distinct and sustained nystagmus at maximum deviation in both eyes
-Onset of nystagmus prior to 45 degrees in both eyes

-No vertical nystagmus

-6 of 6 clues observed

WALK AND TURN

- Missed heel to toe on five steps

- Stepped off line on step 2

- On sixth step, she refused to continue the exercise.) I then read Bodden her
Taylor warnings and he stated that she understood. She then)refused to continue with
exercises.

Based on my investigation and the totality of the circumstances, I have probable cause
to believe that Bodden was in actual physical control of a motor vehicle while under the
influence of an alcoholic beverage, chemical oxr controlled substance to the point where
her normal faculties were impaired, and during such vehicular operation did cause a
vehicle crash with property damage. I placed her under arrest at 2129 hrs.

Based on the apparent velocity of the ‘erashj] I transported Bodden to Jupiter Medical
Center for medical clearance, arriving at 2153 hrs. Once inside of the Emergency Room,
I was advised by the attending physdician that they would be conducting vitals and othaer
tests on Bodden. Due to the fact that the investigation was now coming up on the two
hour mark without a clear discharge time, I determined asking for a breath sample to be
improbable and impractical. I requested Bodden provide me with a blood sample and she
refused. I read her bloodyimplied consent and she refused at 2206 hrs. I then finished
my paperwork and transported her to Palm Beach County jail. BWC.

MmM<=—=>»2240~Z ~20O»

SWORN AND SUBSCRIBED BEFORE ME W? W

RALEIGH, ELIZABETHS 52 2 ¥ sec SIGNATURE OF KRRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT ¢@FEICBR(F S S. 117.10) MCGILLICUDDY, STEVEN (1216}
03/15/2020 NAME OF OFFICER (PLEASE PRINT) —
DATE 03/15/2020 20 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




20-001176

STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST

I, Officer MCGILLICUDY , a duly certified Law Enforcement Officer or Correctional Qfficer,

{Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and I do swear

(Name of law enforcement agency)

or affirm that onorabout the __15TH  dayof MARCH 20 20  at 2153 @A PM O AM.

DRIVER ALLISON A BODDEN ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
DL# B-350-001-75-792-0 , state of FLORIDA , appearcd for treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932( 1 }(c), Florida Statutes, and a breath or urine test was impossible or impractical.

That on or about the ___]STH _ day of MARCH  ,20__20 .at 2206 ZpM. OAM.
in Palm Beach County,

I requested that the driver submit to a blood test to determine his or her blood alcohol level and/or the
presence of chemical or controlled substances in his or her blood. I informed the driver that refusal to
submit to a blood test would result in the suspension of his ot her driving privilege for a period of one
(1) year for a first refusal, or for a period of eighteen (18) months if his or her driving privilege had
been previously suspended for refusing to submit te,a breath, urine or blood test. I also informed the
driver that if he or she holds a CDL, ot was operating a CMV, refusal would result in the
disqualification of the Commercial Driver's\lsiccnse/driving privilege for a period of one (1) year in
the case of a first refusal or permanently if he'or she had been previously disqualified as a result of a
refusal to submit to a breath, urine.or blooddest. The driver nonetheless refused to submit to a blood

B / Sc7

Signature offaw Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

(AFFIX SEAL)

The foregoinginstrument was sworn and subscribed before

me this_1STH day of___MARCH ,20_20 ,
by Officer MCGILLICUDY 388 ,

who is personally known to me or who has produced

Signature of Attesting Officer

Title

Date

Nate: Mail or hand deliver to the designated Bureau of]
Administrative Reviews office, Department of]
POLICE IDENTIFICATION  as identification Highway Safety and Motor Vehicles, with the driver's

§ . license, the appropriate copy of the UTC, and the
Notary Public WMK— probable cause affidavit.

HSMV-BAR1002 (REV. 10/16)




. pALM BEACH COUNTY
» SHERIFF’S OFF

Florida State Statute fxcmptiml Sheet.

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- pertaining to mobilization deployment or tactical operations.
g O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
£
-9
g [} 119.071{4)(c) Undercover personnel.
k-3
d
gi0 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
é O 119.071{h}(i) Assets of a crime victim.
2 395.3025(7)(a)
w - ', . . N
S 0 456.057(7)(a) Medical information.
€
« |l O 394.4615(7) Mental health information.
F-
E] - " o 3
a 0 119.071(4)(d)(2){a) Home address, {:elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 11?2.;);;‘111)(i)~(1), Social Security, bank account, charge, debit, and credit card numbers: 2
0 {viii} 394.4615(7) Clinical records under the Baker Act.
E d {xil) 741.30(3)({b) The victim’s address in a domestic violence action on petitioner’s request.
S
k] {xiii) 119.071(2)(h), . . I .
g ‘ O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
(-1
~
<
I ]
8
]
e
b
£
E a
k-1
<
k]
o
]
> ]
]
3
3
&
g | o
8
[
0
- Other:
U
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2020008475

Date: 03/16/2020

Specialist Name/ID: T Howard/7185




MCGILLICUDDY 20001176
(1216)
A1 |
FLORIDA DUI UNIFORM TRAFFIC CITATION ADB98GE
com o CImrar. W oaro. O mso [ woruer
#«#’#.:T&EACH AGENGY NAME JUPITER POLICE
JUPITER AGENCY #.94
INTHE COURT CERTIFIES THAT HE/SHE COMPLAINT
HAS JUST ANO l&mi GROUNDS TO BELIEVE AND DOES RELIEVE THAT M 1HETNNED BY COURT)
DAY OF WEEK YEAR D ™
SUNDAY 03 l 15 I 2020 I 10:06 X
A_L_(LP;I"SHON ALANE BODDEN

VF GIFFERENT THAN ONE ON DRIVER LICENSE "X® HERE:

140 SEAGRAPE DR - 106

JUPITER FL ;3458
TELEPHONE NUMBER DATE OF
o "og |™ 12 |1975Lw F
J_Q.L_L_l_
[ X ]
MAXE

B R o

DD UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOUIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES: DID DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE
OF AN AL.COHOLIC BEVERAGE/CHEMICAL SUBSYANCE/CONTROLLED SUBSTANCE TO THE EX‘IEREJPN. FACULTIES WERE
IMPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL LEVELOF (8 ORABOVEQF

BUT - BAMAGE 10 PERSON/PROPERTY l_|_ Dui Property | [T X

[CJ aceressive orver m ] smEsTALTE | 316.193 ﬁ%( 1)
CRASH } DAMAGE TO OTH! WLIURY TO ANOTHER § SERIOUS BOCILY INJURY TO ANCTHER | FATAL

THIS IS A CRIMINAL VIOLATION, COURT APPEARANCE REOUIRED AS INDICATED BELOW.

[22/2020 08: 30 AM ADB9SGE
NORTH COUNTY GOVERNMENT CENTER
3188 PGA BouléVard'PBG, FL 33410

e voeno INMATE PROPERTY o 03/15/2020
FAQREE TG COMPLY AND To THIS CITATION. WRLRIL REFUSAL TO ACCERT ANO SIGN
THE CITATION MAY RESULT IN ARREST. 1S NOT AN T OR WAIVER OF RIGHTS; [ YOU NEED REAGORABLE
FAGRITY ACCOMBMOOATIONS TG QOMPLY WITH THIS CITATION, CONTACT THE CLERK OF THE COURT.

X SIGNATURE OF VIOLATOR
EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIMLEGE IS SUSPENDED/DIBQUALIFIED FOR:

CIDRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCGHOL LEVEL. THIS SUSPENSION IS FOR A PERIOD OF
SIX MONTHS IF THIS IS THE FIRST VIOLATION OR_ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BLOOD CR BREATH ALCOHOLLEVEL. IF YOU HOLD A COL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED FOR ONE YEAR FOR
THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

.REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322.2615, F.S. THIS SUSPENSION
ISFOR A PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIGUSLY SUSPENDED FOR
THIS OFFENSE. IF YOU HOLD A CDLOR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/
PRIVILEGE WILL AL DISQUALIFIED FOR™ A PERIOD OF ONE YEAR FQR A FIRST REFUSAL OR
PERMANENTLY DISQUAUFIED FOR A SUBSEQUENT REFUSAL

LICENSE SURRENDERED? D¥ES [J™NO  REASON REFUSAL
ELGIBLEFORPERMTT MR vesh, [Ono  reason QUALIFIED

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION,

AT THE OAKLAND PARK BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUESTMWITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
THE DEPARTMENT OF LfAWAY SAFETY AND MOTOR LES OR A REVIEW TO DEYERMINE ELIGIBILITY FOR
ARESTRICTED LICEQME IF THIS IS YOUR FIRST DUI RELATED OFFENSE. SEE REV SIDE.

p—
= 60 pi

RABIE N0, 0 M.

TROOP LT

1

RANK - SIORRYURE OF OFRCER [4
HSMV 75904 (Rev. 10/14)

CASE NO.

COMPLAINT

DOCKET NO. PAGE NO.

DATE

COURT ACTION AND OTHER ORDERS

BAIL FIXED AT $ OR CASH DEPOSIT OF §

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAKING BAIL

FINE IN THE AMOUNT OF § RECEIVED AS

REQUIRED BY COURT SCHEDULE.

SIGNATURE OF CLERK

CONTINUANCE TO REASCN

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT [SSUED

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON
PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE

JAILED
DRIVER {IMPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED OR REVOKED FOR
RECOMMEND DRIVER LICENSE SUSPENSION FOR
RECOMMEND RE-TEST

(DATE)

COST,
DAYS

DAYS
DAYS

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF $

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




