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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_1ITH _pay o FEB 0_20 1411 AM PM
SUBJECT:  CONNOLLY, JAMES FRANCIS  CASE NUMBER: 20-752
AGENCY: Jupiter Police Depm‘tment ARRESTING OFFICER: ARANGO 307/1122

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

DRIVER DROVE S/B THRU THE GRASS TO THE RIGHT OF THE EN TRANCE/EXIT OF THE P/L
AND STRUCK A HWY SIGN AND POST COMING TO REST ON THE SIDEWALK ON TOP OF THE
SIGN/POST

OBSERVATION OF DRIVER:

DRIVER WAS UNSTEADY ON HIS FEET. KEPT LEANING AGAINST THE VEH FOR BALANCE.
PANTS ZIPPER HALF WAY DOWN. BLOODSHOT/GLASSY EYESADRIVER SWAYING N OTICABLY.
DRIVER DROPPED HIS BLOOD SUGAR TESTER SEVERAL TIMES. NOT ABLE TO FIND HIS D/L

DRIVER'S STATEMENTS:

DRIVER SAID HE DIDN'T KNOW WHAT HAPPEN ED OR WHERE HE WAS, DRIVER THEN SAID
SEVERAL TIMES "I SHOULDN'T BE DRIVING. I'M FUCKED UP". AFTER MIRANDA, DRIVER SAID
HE DRANK 2-1/2 PINT OF VODKA OUTSIDE AN AA MEETING. SAID HE WAS GONNA LOOSE HIS
LICENSE. SAID TO DO WHAT EVERWE NEEDED TO DO

ODORS:
STRONG ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH.
GENERAL OBSERVATIONS

SPEECH: SLURRED SPEECH, MUMBLED, AT TIMES SPOKE VERY QUIETLY
ATTITUDE: POLITE, UPSEY WITH HIMSELF.
CLOTHING: BLUE T-SHIRT, BLUE JEAN PAN TS, BROWN SLIP ON SHOES

MEDICAL/OTHER: DIABETIC, PAST HISTORY OF CANCER

Fv—

STATE ORIDA
COUNTY OF RALM BEACH

(Signaturd™of ATastingfnvest gy :‘fn‘-wj .
The forgdaing instrum !wo o atfirred and subsennod bafore me m:s]9TH day of FEB 0 20 o Officer ARANGO 3071122
Prikgeme of Amesghgtvestoatys Ficgy) s is persomally pt madans it e —— pmay

P PSS BEVER

o Pl OMMISSION # GG 188278 |f

EXPIRES: May 30, 2022
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SUBJECT: CONNOLLY, JAMES CASE NUMBER 20-752

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF $MOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

EL’I‘ EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR T() 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

DRIVER UNABLE TO MAINTAIN STARTING POSITION. LOST BALANCE. STARTED WITHOUT BEIN G
TOLD. MISSED HEEL TO TOE ON ALL STEPS. DID NOT WALK HEEL TO TOE-ON THE LINE. DID NOT
COUNT STEPS ALOUD. TOOK APPX 7 STEPS. IMPROPER TURN

ONE LEG STAND:
DRIVER UNABLE TO STAND ON ONE LEG. KEPT LOOSING,HIS BALANCE.

FINGER TO NOSE:
NOT DONE

ROMBERG ALPHABET:
NOT DONE

BREATH TESTRESULTS: [1) /25 |D) 32 | 4) ]
- .

STATE OF FORIDA s

COUNTY O PALM BEACH /

FER 020 o Officer ARANGO 307/1122

SUE OWE

e e . - e it e

) BEVERLY
=L CCOMMISSION # GG 188278
: v Ao (F 5 i s EXPIRES: May 30, 2022 ,
MNotary %MM o (F 5 117 1) 3 0 pondes Moty it Unds




WITNESS LIST

ARRESTING OFFICER: ARANGO 307/1122

CASE NUMBER:

20-752

ADDRESS: 210 Military Trl Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: OFC.GELINA #361

ADDRESS: 210 MILITARY TRL JUPLTER FL 33438

PHONE NUMBERS (HOME)

(WORK) _561-746-6201

CAN TESTIFY TO: BC

NAME: BRITTANY ROSS

ADDRESS 8104 HOBBES WAY PBG FL 33418

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: __




il e oswes o CASENUMBER: g e

QUESTIONS AND ANSWERS

: IAM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. _

| WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __ N S
- WHERE WERE YOU GOING? __ /Ao

- WHAT STREET OR HIGHWAY WERE YOU ON? _/¥J

DIRECTION OF TRAVEL? _-S WHERE DID YOU START? = /or2” 20,

" WHAT TIME DID.YOU START? /+* -  WHATTIMEISITNOW? & Zo- S v~
WHAT IS TODAY'S DATE? 1'7?'*" | WHAT DAY OF THE WEEK IS IT? __(a4"™
 WHAT COUNTY AND CITY ARE YOU INNOW? e Sofeed |
 WHEN DID YOULASTEAT? - 5o WHAT DID YOU EAT? _< - 7
* WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? T S T s
- HOW MUCH DO YOU WEIGH? _< 2072 HAVE YOU BEEN DRINKING? ;»:.' S WHAT? oW L S
* HOWMUCH? (£ /2 /%~ WHERE? o 7" 240 /}g,.«.:n&f WITHWHOM?  S-¢.
'WHEN DID YOU HAVE YOUR FIRST DRINK? ekl ad AND, YOUR LAST DRINK? _Zn > * iy A

- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _(sice, ¢ sian

. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ /e § ARE YOU UNDER THE INFLUENCE? /1 [ & joneemss”
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? /¥ HOW MUCH? _ ="

* WHAT? . WHERE? == WHEN? ___———

. WHAT LINE OF WORK ARE YOU IN? pun e il i _ WHEN DID YOU LAST WORK? _7 “stmod

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? v - Y WhAT? 7 T3

ARE YOU SICK OR INJURED? ¥+ '\ WHAT'SWRONG? _—"—

- DOYOULIMP? /¥y DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? /Y -

 WERE YOU IN AN ACCIDENT FODAY?(__>'¢ >

| HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? __ /v WHEN? __ ———

" HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _#¥ °____ WHO? — WHY? _ ™

- ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? /<5 WHAT? /v i<~ " WHEN?

- DO YOU HAVE: \_ - EPILEPSY? AV

GLASS EYE? S
FALSE TEETH? M D T G b
'EAR INFECTION? P _
& INNER EAR TROUBLE? PSRRI |
DIABETES? /e: S
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? AY
PO YOU TAKE INSULIN? &5 S IF SO, WHEN WAS YOUR LAST INJECTION? __& s Eoe
_HAVE You EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Y& WHERE? Y & 0 o4
INTERVIEWER: __ Do Dorfer

o WHITE - STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
;" PBSO#120C REV.9/83 o o : -




TESTING FACILITY TASK REPORT

AGENCY: Y ooush 20D

"+ £, 5 CASENUMBER: "1~ .

-
+

SUBJECT: (/. »r
DATE __ [1 0

- i e
s o I

'BEGINNING TIME:

 BREATH TESTS RESULTS: 1)

 BREATH OPERATOR:

s

3y . TME______AM/PM. 4)_

ENDING TIME: [ i1
TIME _ 7 L AM/PM. 2)__ -

T

© MAINTENANCE TECHNICIAN: .
- TESTING OFFICER'S OBSERVATIONS

. SPEECH:

R 2
[~ X

.. i

" ATTITUDE: _

 CLOTHING: _:

 MEDICAL CONDITIONS:

MEDICATIONS:

" " OTHER:

FogoE Dl e . . = ERE P

[

.. - PBSO#0123A REV.11A02

WHITE - STATE A)

ILLOW - DHSMV _ PINK - CENTRAL RECORDS - GOLD - JAIL

Nt

Lo v amai 1 0 i S kb e




. and the presence o

] “Tam ' ' of the

 SUBJECT: ©_ ~t mif.. L. % . .. CASENUMBER: AR

 IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

;- Iam nt:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its”ﬁ}cohol
~ conten ,
_OR'_M

| I am now requestin l? that you subxmt to a lawful test of your URINE for the purpose of detecting the presence of
chemical or contro ed substances. OR

1 am now requestin miyou submit to a lawful test of your BLOOD for the purpose of detectingits alcohol content
chemical or controlled substances

AD ONLY IF THE. ' TC T

-+ you fail to submit to the test I have requested of you, your privilege to ¢ vﬁerate a motor ve}ucle will be suspended fora
.- period of one (1) l%'ear for a first refusal, or eighteen ( 18) months if your'privilege has been reviously suspended as a result
o of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to sibmit to the test I have
.. requested of you and if Kour driving w&n vilege has been previously'suspended for a prior refusal to submit to a lawful test
- of your breath, urine or blood, you will be committmg a misdemeanor efusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding. _

' _SU,B]ECT’S SIGNATURE: X

CONSTITUTIONAL WARNINGS

L ~ You have the right to remain silent and not answer any questions.
e 2. Any statement must.be freely and voluntarﬂy giiren. :

"3, You have the right to the presence of a lawyer of your choice before you make any statement and during any
v questiomng

4. If you cannot\afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and'during any questioning,

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican make no threats or promises to induce you to make a statement. This must be of your own free Will.
T " Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X)____ L I S NV S B B

) WHITE - STATE ATTY. . YELLOW: DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO 401290 REV. 0811 R ’ R ;

ERR T R I




FLORIDA DEPARTMENT OF LAW ENFORCEMEKT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM REACH CO 50
Instrument Serial MNumber: 80--006477 Software: 8100.27
Date cf Test: 02/19/2020
Date of Last Agency Inspection: 02/14/2020
Observation Pericd Began: 16:35
Subject’s Name: JAMES F CONNOLLY DoB: {2714/

The subject was cbserved for at least twenty-ninutes pricr toe the admini

test to ensure that the subject did not take anything oralily and did rot ragurgitale.

Rasults: Test

- Les Check
ALy Blank

Control est

Air Blank

Subject Sampla #1
Air Blank

air Blank

Subject Sample #2
Alxr Blank

Control Yesr

Air Blank
Diagnostics Check

Cylinder Lot: 28719080A1
Bxp: 12/05/2021

” /7
State of Florida, County of __ p _@‘Zeﬁyl;

Personally appeared before me the undersignad autherity,
{__j produced as identification,
states:

nown to me ov
under 2ath,

issaad by the Flerida
"uh}ewf ramad
& true and accurate

AL 9//9 /&oao

°d)/b/::‘f’7‘el"r' *ﬂws/qudav f FQ[}}’VQ[‘% 9\0&0
: 0P T /4&@160

Sigqgtﬂfé of Notary Ruplic-Stste cf Florida Privced WHame 6f Notary
/

/

//Koto' Puy/; cfion 117.10, Florida Statuies. iaw enfs
acclident sinfestigatior offvcors and traffic infraction enfor
in the perfprmance of/official duties. Iu accordance wWith sec

¥ble wiLho further anthentication and is presumptive pro

accordance with Section 316.1934(5), F.8., and In sdministraiive

I sug_owew e e hnid @ valid Breath Test Operat
Department of Law Enforcement, I administered the abnve breath
accordance wigh Chapter 110-8, Flerida Administ
report of that breath test.

Coda

Breath Test Operator:

Sworn tg {c

preceadings purs

FOLE/ATP FPORM 38 - MARCH 2304, Ref. iip-2.067




PALM BEACH cgunﬁ_' n

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
§ 119.071{4)(c) Undercover personnel.
Ee3
W
g 118.071(2)(f) Confidential informants (Cls).

119.071{2)(e} Canfession.

985.04(1) Juvenile offender records.

119.071{h)(i) Assets of a crime victim.

395.3025(7)(a), s .

456.057(7){a) Medical information.

394.4615(7) Mental health informatian.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

113.071(4)id)2)(a) spouses, and children.

(i} 119.0714(1)(i)-(], Social Security, bank account, charge, debit, and credit card numbers,

Public Info. Exemptions
Dilojnigjocjagjolojojofo|loDiOoQg

(2)(a)-(e)
(viii) 394.4615(7) Clinical records under the Baker Act.

S (xii) 741.30(3){b) The victim’s address in a domestic violence action of petitioner’s request.
]

K] {xiii) 119.071(2)(h), . . L .
Fi 119.0714(1)th Protected information regarding victims of child abuse orsexual offenses.
o

~N

<

N O

s

B

k]

£

E ]

9

<<

s

b

]

2 )

°

3

]
g2lo

H

'S

0

= Other:

v
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5 Other:

REVIEW COMPLETED BY

Date: 2/19/2020

Booking Number: 2020005680

Specialist Name/ID: ). Beck/9007




] ~
RIC L. BRADSHAW, SHERIFF
DEPARTMENT OF CORRECTIONS

NOTICE OF ARRAIGNMENT

o~ s
This section applies to all misdemeanors, traffic offenses, and felonEo‘fténse}:

;;T,,

13

I Zﬂ/f /1/0//1/ /ﬁf)’)fxg understand that | must appear at“gl;ne Pq‘ﬁ\ Beach
County Courthouse located at: D=t
O
222 =
[ 205 North Dixie Highway, West Palm Beach, FL — Information Desk (lobby) ;g%;_ °
il B
) 200 West Atlantic Ave., Delray Beach, FL [ 2950 State Road 15, Belle Glade, FL =~ "\Y

§3188 PGA Blvd., Palm Beach Gardens, FL {13228 Gun Club Road, West Palm-Beach, FL

Other/Division

Criminal Chargés penbing against me.

\On 3'35‘}‘2020 at _EBD M AM'CJPM for arraignment on/

This section applies to all felony defendants who bondiout prior to a 1°* appearance hearing. \
e

If you RECEIVE a court date in the mail from theyClerk and Comptroller’s Office, please follow th
directions and report on their specified date, timé andiocation.

If you DO NOT receive a court date in the,mail, please report to the Clerk and Comptroller’s Office on
the date, time and location checked below:

() Judicial Center at 205 North Dixie ‘Highway, Room 3.2400, West Paim Beach, Florida on Thursday,
at 8:00 aim.

3 west County Courthouse at 2950 State Road 15, Belle Glade, Florida, on

vriday, at 8:30 a.m. /

I CDNN O”\I TW»S understand that if | fail to appear a warrant

will be issued for my arrest.
W/ Date: a\iq,
 I8G8 <p Cornl Recf Cong.

Defendant’s'Signature:

Defendant’s Street Ad

City: j)p: tere state:F1 "~ 7ip code:_ 33

Defendant’s Telephone Number: /B~ |- | BOA

Booking Number: =0 'ZC()O&”(pga

Deputy Signaturec> Yo G)UQ\@( d D # ‘qu*% D
WHITE -~ BOND JELLOW - DEFENDENT FEB 20 2020

DPRECO CEHOD71 RO1/18




ARANGO
(1122)

20000752

R

" -1
FLORIDA DU UNIFORM TRAFFIC CITATION _ ADB97XE

o Omrnrs. Maeo. O mso 3 women
fnﬁ'ﬂﬁ?c" AGENCY NAME JUPITER POLICE
JUPITER AGENCY 2 54
6 THE COW DESIGIATED SELOW THE (MOERVGMED CEXIWIES THAT WESHE COMPLAINT
HAR ST MO REABONADLE GROUMIS T5 BELIEVE A DOES JELIERE AT 08 (RETAINED 8 COURTY

AT OF WeER N [ TEAR Clan
WEDNESDAY 02 l 19 l 2020 I 05:44 @.s
NANE PRINT) FRST WOOLE LAST
JAMES FRANCIS CONNOLLY

!mmummnmrmt
P

FIREEY
118986 SE CORAL REEF LN
oY

TRE % CouE
il 02 14 194$ WIM 507

= (Cl5 4/0/4/4/6/4/5/05/4l0] |
= B % il
gﬁ'ﬁ‘h—-
YD O Dm !u
PRI A PUBLIC STIEET DR HICHWAY, 5 OTHER L OCATION, KAMEL T Y "D’W
JUPITER —'n—!“—‘—uﬁ-rmmm
o —tars o Q {,] E_] -

DID UNLAWFLELY COMMT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR

CONTROLLED SUBSTANGES; DND DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, tHHILE UNDEN THE INFLUENGE
OF AN ALCONOLIC BEVERAGECHEWCAL SUBSTANCEICONTROLLED SUBSTANCE TO THE EXTENT MORMAL FACULTEES WERE
MPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL (LEVEL OF ASORABOVEOF

BUT-BRIVINS UNBERYNPLOENCE | Careless Driving - Xo

[0 scamersive oveven [m;ﬂ STATESTATITS Im 316193 )
e Dagi 6% T8 UTHER PROFERTY o
My Ol Wy 2500 7 wol Cles
THIS IS A CRIMINAL YIOLATION, COURT APPEARANCE REQUIRED, AS INDICATED BELOW.
03 :
W{ESI 2020 08:30AM BY7XE

NORTH COUNTY GOVERNMENT CENTER

3188 PGA BouT&VEIY'PBG, FL 33410

roesr oo €3 o 02/19/2020

. - “ 3 lmﬁ;‘?’?&ﬁlmt&ﬁ‘:’m'mme L 4 m!’:ﬂmﬂrﬂlﬁ?

NG WITH AN LINUAWFUL BLCOD ORBREATHALCOHGL TEVEL. THIS SUSFENSION IS FOR A PERIOD OF
IONTHS IF THIS IS THE FIRST VGLATION OR \GHE YEAR IF FREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL 8LO0D R BREATHALOOHOL LEVEL F YOU 1HGLD ACDL OR YU ARE OPERATING A
CMY, 7OUR COMMERCIAL DANER\LICENSEPRIVILEGE WILL ALSD BE DISQUALIFIED FOR ONE YEAR FOR
THE FIRST OFFENSE OR PEAMANERNTLY DISQUALFIED FOR A SUBSEGUENT OFSENSE.

D AerusaL T0 SUBMIT TO LAWEUL BREATH, BLUQD R URINE TEST SECTION 327 2615, F S THIS SUSPENSION
3 FOR APERIOD OF ONE YEARTE.THIS IS A FIRST REFLISAL OR 18 MONTHS IF PREVICUSLY SUSPENDED FOR
THIS OFFENSE. IF YQU HOLD A CDX\OR YOU ARE OPERATING A CAV, YOUR COMMERGIAL DRWVER LICENSE/
PRVLEGE WILL ALSO BE DISQUALIFIED FOR A PERIDD OF ONE YEAR FOR A FIRST REFUSAL OR
PERMANENTL Y DISGUALIFIED FOR A SUBSEQUENT REFUSAL

License surrenperen? M ves [Jno  Reason
evomeroareamT?  Bves [Ino Reason

UNLEBS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDMIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUBPENSION.

AT THE LANTANA 33462-1516 BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AF TER THE DATE oF SUSPENEIGH, A REVEW OF SUSPENSION BY
THE DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO CETERMINE ELIGIBILITY FOR
ARESTRICTED LICENSE IF_THE 15 YOUR FIRST DUl RELATED DEFENSE  SEF REVERYSE SIE

CASENO.
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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.

SIGNATLRE OF CLERK

CONTINUANCE TO REASON

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT ISSUED

VIOLATORFAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VICLATOR 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




