APPLICATION FOR INTERMEDIATE PUNISHMENT PROGRAM
FOR
DRIVING UNDER SUSPENSION SUMMARY CONVICTION

Traffic Docket #: Criminal Charge (Please Circle): 1543 (a) or 1543 (b)

Offense # (Please Circle): 1 2 3 4 5 6 7 8

This form will be reviewed by the Office of the District Attorney of Clinton County to determine your
eligibility for admission into the Intermediate Punishment Program.

APPLICATION INSTRUCTIONS

Applications must be submitted to the appropriate Magisterial District Judge (MDJ) who shall forward the
application to the District Attorney (DA) who shall approve or disapprove the application as quickly as
possible. If approved by the MDJ and DA, the offender shall be placed on the program by Order of the MDJ
and directed to immediately report the Adult Probation Office, if not incarcerated immediately.

If offender is incarcerated, the Adult Probation Office shall meet with the offender at the Clinton County
Correctional Facility.

ANSWER ALL QUESTIONS

Name:

Address:

Telephone Number:

Place of Birth:

VERIFICATION

| hereby verify that all answers contained herein are true and correct to the best of my information, knowledge
and belief, and that false statements contained herein are made subject to the penalties of 18 Pa.C.S.A. § 4904,
relating to unsworn falsification to authorities.

Signature of Applicant Date



SECURE CONTINUOUS REMOTE ALCOHOL MONITOR (SCRAM) INFORMATION

e SCRAM is a monitor that is connected to the telephone line and a transmitter is worn around the ankle.

e While on SCRAM you are permitted to leave your residence for the following: Work, Court Ordered
Conditions and Medical Appointments.

¢ You shall comply with all requirements of the SCRAM Program, including the conditions set forth in
the Program Participant Agreement and pay all costs associated with this program.

e The daily fee is $11.00 and you are also responsible for a $50.00 hook up fee.

e You should have a working telephone line installed with a modernized phone jack prior to your
sentencing. The monitor will not work if you have the following enhancements: Call
Waiting/Forwarding, Answering Machine, Answering Service through phone co., Fax, Computer
Modem, Caller ID, Multiple Line Phone, Splitter, Vonage, Satellite Equipment, Alarm System (similar
devices), Dial-Up Service.

EVALUATION INSTRUCTIONS

ALL applicants must complete a full drug and alcohol assessment completed by West Branch Drug & Alcohol
Abuse Commission (570-323-8543 or 888-941-2721).

The assessment must be submitted with this application.

DISTRICT ATTORNEY RECOMMENDATION
Recommended: Yes or No
Not Recommended (Why?):

Comments:

District Attorney Date

JUDICIAL ACTION

Approved or Denied

Comments:

Judge Date
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