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DUl SERVICE PROVIDER ORIENTATION

DAY 3 Afternoon Session
SECRETARY OF STATE MOCK HEARING

The documents in this section are representative of a file
submitted to the Secretary of State Hearing Officer and are for
use during the Mock Hearing Portion of this training only. They
are not necessarily correct or in the format preferred by the
Secretary of State and/or IDHS/SUPR.




COURT PURPOSES -0 05500
10 ¢7 20 bPbL: Y
PURSUANT TO THE PROVISIONS OF THE ILLINGIS VEHICLE GODE THE FOLLOWING INFORMATION IS FURNISHED FROW, THE DRIVERS LICENSE FILE OF THE PERSON IDENTIFIED ABOVE
GE
01 OF D4

CONT LIC DATE] ISSUE DATE BIRTH DATE

0110 01f-10 24" 17

GENDERJHEIGHT| WEIGHT | HAIR | EYES IDE) CDL,TL |CLASS [ENDORSI MC | RESTRICTICN| EXPIRATION DATE

M 50060 150 iGRAY| GRN || Y| N| 21 D X NONE 02 25 21
Ron | e
99 |CONVICTION ARR-DT 04-10-81 DISP-DT 05-04-81 OFFENSE 1 0601 03
TIC-NO=5814425 DOC LOC NO= IL-COURT=COOX - 4TH
CMV=N HZ=N CDL=N
SPEEDING 11-14 MPH ABOVE LIMIT

99 | CONVICTION ARR-DT 06-14-81 DISP-DT 08-27-81 OFFENSE 1 0601 05
TIC-NC=6076953 DOC LOC NO= IL-COURT=COOK - 4TH
CMV=N HZ=N CDL=N
SPEEDING 15-25 MPH ABOVE LIMIT

99 | CONVICTION ARR-DT 02-09-82 DISP-DT 03-16-82 OFFENSE 1 1204 00
TIC-NO=16031 DOC LOC NO= IL-COURT=DU PAGE
CMV=N HZ=N CDL=N o
DISREGARDING STOP/YIELD SIGN AT  INTERSECTION

03| SUSPENSION EFF-DT (08-18-82 . TERM-DT 0B-18-88 OFFENSE 6 206 A2 NO
3 OR MORE CONVICTIONS OF MOVING TRAFFIC VIOLATIONS IN A 12 MONTH PERIOD

39| CONVICTION ARR-DT -03:-28-82 DISP-DT 06-04-82 OFFENSE 1 0601 07
TIC-NO=16206 DOC LOC WO= : " 'IL-COURT=DU PAGE
CMV=N HZ=N CDL=N T - : L
SPEEDING OVER 25 MPH '~ ABOVE LIMIT .

10| AMEND EFF-DT" 08-18-82 TERM-DT 08-18-83 -
AMEND OF ORDER OF SUSPENSION ) s

99 | CONVICTION ARR-DT. . 09-30-82 DISP-DT 11-05-82 OFFENSE 1 0601 07
TIC-NO=32150 DOC LOC -NO= | © TFL-COURT=DU PAGE
CMV=N HZ=N CDL=N . S : .
SPEEDING OVER 25 MPH - ABOVE LIMIT :

35| EXTENSION EFF-DT 01-31-83 TERM-DT 08-18-88 OFFENSE € 206 All NO
EXTENSION OF SUSPENSION® . . o= : '

94| CONVICTION ARR-DT " 08-27-82 DISP-DT 01-03-83 OFFENSE 6 303 Al
TiC-NO=17275 BOC LOC NO= _ ~IL-COURT=DU PAGE
CMV=N HZ=N CDL=HN e -
DRIVING DURING A SUSPENSION/REVOCATION  -.- . .

35| EXTENSION EFF-DT 03-28-B3 TERM-DT 08-18-88 OFFENSE 6. 303 BO NO
EXTENSION OF SUSPENSION : '

94 CONVICTION ARR-DT 03-03-83 DISP-DT 06-20-83 QFFENSE 6 303 2l
TIC-NO=19028 DOC LOC NO= IL-COURT=DU PAGE
CMV=N HZ=N CDL=N
DRIVING DURING A SUSPENSION/REVOCATION

35| EXTENSION EFF-DT 11-23-83 TERM-DT 08-18-88 QFFENSE 6 303 BO NO
EXTENSION OF SUSPENSION

(Forrn DSDASGC - Rev, B24/2011)

* This official record is received directly from the Secretary of State's Office via comﬁuter link-up system. This
is to certify, to the best of my knowledge and belie!, after a careful search of my records, that the informalion set aut Q‘lu,u/ m
herein is a true and accurats copy of the captioned individual's driving record; identified by driver's license number,

and | certify that all statutory notices required as a result of any driver control actions faken have been properly given.  SECRETARY OF STATE




COURT PURPOSES - ) ' : } 05500
10 07 20 DbL: Y

PURSUANT TO THE PROVISIONS OF THE ILLINOIS VEHICLE GODE THE FOLLUWING INFORMATION IS FURNISHED FROM THE DRIVERS LICENSE FILE OF THE PERSON nENTIFIED ASOVE
-w-w 0 PAGE
02 OF 04

CONT LIC DATE| ISSUE DATE BIRTH DATE

01'10 01] 10" 24 17/, .

GENDERIHEIGHT| WEIGHT | HAIR | EYES iR EJ GDL|TL |CLASS IENDORS| MC| RESTRICTION! EXPIRATION DATE

M 5t 06| 190 |erav | ery || v! wl 2l b X NONE 02°25'21
TYPE STOP N
ACTION . EFFECT

94| CONVICTION ARR-DT 10-13-84 DISP-DT 04-23-8B5 QOFFENSE 6 303 al
TIC-NO=47318% DoC LOC NO= IL-COURT=DU PAGE
CMv=N HZ=N CDL=N

DRIVING DURING 2 SUSPENSION/REVOCATION

35| EXTENSION EFF-DT (05-08-85 TERM-DT 08-18-88 OFFENSE € 303 BO NG
EXTENSION OF SUSPENSION '
94| CONVICTION ARR-DT 10-13-84 DISP-DT 04-23-85 QFFENSE 1 0501 AZ

TIC-NO=58707 DOC LOC NO= IL-COURT=DU PAGE
CMV=N HZ=N CDL=N
DUTI/ALCOHOL
01| REVOCATION EFF-DT 0%-05-85 TERM-DT-01-15-91 OFFENSE 6 205 A2 NG

OPERATING MOTOR VEHICLE WHIEE}UNDER'THE INFLUENCE OF ALCOHOL

941 CONVICTION ARR-DT (07-31-85..RTSF-DT 11- 04 85 OFFENSE 6 303 Al

TIC-NO=25508 poc LOC'NOZI : - . _» IL-COURT=DU PAGE

CMV=N HZ=N CDL=N "

DRIVING DURING & SUSPENSION/REVOCATION C el

35| EXTENSION EFF-DT 12-10-85 TERM-DT 08-18-88 OFFENSE & 303 RO NO
EXTENSICN OF SUSPENSIDN RS S

94| CONVICTION ARR-DT 04-29-88 DISP-DT 10-03-88 OFFENSE 6 303 Al

TIC-NO=8462 DOoC LOC No= IL-COURT=DU PAGE

CMV=N HzZ=N CDL=N '

DRIVING DURING & SUSPENSION/REVOCATIOR :

34| EXTENSION EFF-DT 10-18-88: TERM DT ¢1-15-81 NG

EXTENSION OF REVOCATION .

18| PERMIT Iss-DT 01-09- 90 EXP DT 01-08%-91 RDP-NO= 012098
RESTRICTED DRIVING PERMIT P - i :

17| SUSPENSION EFF-DT  07-25-91- TERM DT 02-18-82 OFFENSE 1 0501 01 NO
TIC-NO=7321628 ARR-DT 06 -09-31 8US- LGTH 06MO BAC-LV=REFUSAL

IL COURT=COOK - 3RD

. STATUTORY SUMMARY SUSPENSION/FAIL OR“REFUSE ALCOHOL/DRUG TEST

75| FERMIT ISS-DT 11-04-91 EXP:DT 01-25-92 JDP-NO=0067605
JUBDICIAL DRIVING PERMIT

94 | CONVICTION ARR-DT 06-22-82 DISP-DT 06-22-92 OFFENSE 6 303 Al
TIC-NO=2469432 DOC LOC NO= IL-CQURT=COOK - 3RD
CMV=N EZ=N CDL=N

DRIVING DURING A SUSPENSTON/REVOCATION

29| FTA CLEAR EFF-DT 06-12-34 TERM-DT 06-15-94

TIC-NO=3876004 DOC LOC NO= IL-COURT=COOK - 18T
CLEARZNCE OF FAILURE TO APPEAR SUSPENSION

* Thig official record is received directly from the Secretary of State's Oflice via computer link-up system. This
is 1o cariify, to the best of my knowledge and belief, after a careful search of my records, that the information set out Q\M W £
herein is a true and accurate copy of the captioned individual's driving record; identified b\_.r driver's license number, R
and | certify that ali siatutory notices required as a result of any driver control ‘actions taken have been praperly glven. SECRETARY OF STATE

{Form DSDAST - Rev. B/24/2011}




COURT PURPOSES

05500

10 07 20 DDL: Y
PURSUANT TO THE PROVISIONS OF THE ILUNDES VERHICLE CODE THE FOLLOWING INFORMATION IS FURMISHED FROM THE DRIVERS LICENSE FILE OF THE PERSON IDENTIFIED ABOVE
ACE
03 OF 04
CONT LIC DATE| ISSUE DATE BIRTH DATE |
1 01'i0' 01} 10 24' 17 o
GENDER|HEIGHT| WEIGHT | HAIR | EVES [ID.E.| CDL|TL_|CLASS |ENDORS| MC| RESTRICTION| EXPIRATION DATE
M 5006/ 190 {crav | cern |l v| wl 21 D X NONE 02°25"' 21
TYPE ETOP IN
ACTION EFFECT
59 | CONVICTION ARR-DT 04-23-98 DISP-DT 05-08-98 OFFENSE 2 0601 05

8a

o
D

g5

03

87

17

MP

95

71

65

71

TIC-NO=97825 DOC LOC NO= IL-COURT=DU PAGE
CMV=N HZ=N CDL=N

SPEEDING 15-25 MPH ABOVE LIMIT

CONVICTION ARR-DT 10-13-01 DISP-DT 11-16-01 OFFENSE 1 0601 09

TIC-NO=64853 DOC LOC NO= IL-COURT=DU FAGE
CMV=N HZ=N CDL=N

SPEEDING OVER 28 MPH ABOVE LIMIT -

CONVICTICON ARR-DT 10-29-01 DISP-DT 11-30-01 OFFENSE 2 0601 03

TIC-NO=178227 DOC LOC NO= IL-COURT=DU PAGE
CMV=N HZ=N CDL=N ' S

SPEEDING 11-14 MPH ABOVE LIMIT - @ .- .

CONVICTION ARR-DT 01-26-02 DISP-DT :02-15-02 OFFENSE 1 1204 00
TIC-NO=71002 DOC LOC No= . . IL-COURT=LAKE
CMV=N HZ=N CDL=N S ' ' -

DISREGARDING STOP/YIELD SIGN AT INTERSECTION ..

SUSPENSION EFF-DT_06-30-02 TERM-DT 12-30-02 :OFFENSE 6 206 A2

3 OR MORE CONVICTIONS OF MOVING TRAFFIC VIOLATIONSLIN A 12 MONTH PERIOD

CONVICTION EFF-DT 10-15-10 DISP-DT 11-05-10 NATIVE OFF 1029
TIC-NO= DOC LOC ‘NO= 10309T01050 STATE - JUR=MO
ACD-OFF=892 COURT=MUN.CMV=N HZ=N CDL=N ACC-INV=N :
SPEEDING - SPEED LIMIT AND' ACTUAL SPEED DETAIL REQUIRED
SUSPENSION EFF-DT :07-14-14 TERM-DT 01-14-15 OFFENSE 1 0501 01
TIC-NO=14982664  ARR-DT 05-29-14 ,3US-LGTH=06MO BAC-LV=12
IL COURT=DU PAGE B oI e
STATUTORY SUMMARY SUSPENSION/FAIL “OR REFUSE ALCOHOL/DRUG TEST
PERMIT ISS-DT © 08-713-14 EXP-DT 01-14-15 MDDP-NO=0047306
MONITORING DEVICE DRIVING PERMIT FOR 1ST OFEENDER SSS BAIID REQUIRED
CONVICTION ARR-DT 05:29-14 DISP-DT 05-18-15 OFFENSE 2 0503 00
TIC-NO=1414982664 DOC LOC No= . =~~~ =~ = ..° IL-COURT=DU PAGE
CMV=N HZ=N CDL=N B
RECKLESS DRIVING

ISS-DT 02-05-17 EXP-DT 05-10-17 PERMIT-NO= LD3472

DL/ID DATA ISS-DT 02-08-17 EXP-DT 02-25-21 CLASS=D*
TYPE=0ORIGINAL DL
DRIVERS LICENSE ISSUED

ISS-DT 10-24-17 EXP-DT 01-22-18 PERMIT-NO=

* This official record is received directly from the Secretary of State's Office via computer link-up system. This
is to certify, io the best of my knowledge and beliel, after a careful search of my records, that the information set out g\ Yeat m
herein is a true and accurate copy of the captioned individual's driving record; identified by driver's license number,

and 1 certify that all statutory notices required as a result of any driver contral aclions taken have been properly given. SECRETARY OF STATE

[Farm DSDASC - Rev, 824:2011)

NO

NGO




COURT PURPOSES -0 05500
10 67 20 DDL: Y
PURSUANT TO THE PROVISIONS OF THE ILLINDIS VEHICLE CODE THE FOLLOWING INFORMATION 15 FURNISHED FROM THE DRIVERS LIDFMSE ri m sum =om =mmm s o oo TIFIED ABOVE
. -.-2-0 PAGE
a : 04 QF 04
o CONT LIC DATE] ISSUE DATE BIRTH DATE |

01' 10' 01] 10' 24' 17

I}

GENDERHEIGHT| WEIGHT | HAIR | EYES |ID.EJCDLITL [CLASS |[ENDORS| MCi RESTRICTION| EXPIRATION D{\lEI

M 5. 06| 150 |GRAY ] GRN f} ¥| Nl 21 D X NONE 02°25'21
R =
20| RESCIND RES-DT 12-15-17 S&NC-DT 12-06-17 TIC-NO= 1729474187
STATUTORY SUMMARY SUSPENSION RESCINDED

55| REMEDTAL ARR-DT 10-21-17 SUP-DT 08-19-19
TIC-NO=1729474187 IL COURT=DU PAGE CMV=N HZ=N CDL=N
REFERRAL TO REMEDIAL OR REHABILITATION PROGRAM

94| CONVICTION ARR-DT 10-21-17 DISP-DT 08-19-19 OFFENSE 2 0501 A2
TIC-NO=1729474187 DOC LOC NO= ' IL-COURT=DU PAGE
CMV=N HZ=N CDL=N
DUT /ALCOHOL

01| REVOCATION EFF-DT 08-31-1% ELIG-DT 08-22-20 OFFENSE 6 205 A2 YES
OPERATING A MOTOR VEHICLE WHILE UNDER THE INFLUENCE

47|5R22 REQ DATE  08-31-19 REVOCATION . |

"I FINANCIAL RESPONSIBILITY INSURANCE "REQUIRED. -
55| SUPERVISION  ARR-DT 06-09-91 SUP-DT 01-27-93 OFFENSE 1 0501 A2

TIC-NO=7321628 IL, COURT=CQOK 3RD CMV=N HZ=N CDL=N
DUI/ALCOHOL o -

REVOCATION WAS IN EFFECT ON-10-07-2020 -
+ END OF RECORD * . - . o |

* This official record is received directly from the Secretary of State's Office via computer link-up system. This

is to certify, 1o the best of my knowledge and beliel, afier 2 careful search of my records, thal the information set aut Q\E m

herein is a frve and accurate copy of the captioned individual's driving record; identified by driver's license number,

and | certity that all statutory nofices required as a result of any driver control actions laken have been properly given.  SECRETARY OF STATE

{Form DSCASC - Rev, BI24/2011})




"COURT PURPOSES

05500

10 07 20 DDL: Y
PURSUANT TC THE PEOVISIONS OF THE ILLINDIS VEHICLE CODE THE FOLLOWING INFORMATION |5 FURNISHED FROM THE DRIVERS LICENSE FILE OF THE PERSON IDENTIFIED ABDVE
0
. CONT LIC DATE| ISSUE DATE BIRTH DATE |
01'10 01|10 24’17

GENDERJHEIGHT] WEIGHT | HAIR | EYES [ID.E) CDL|TL |CLASS [ENDORS| MC| RESTRICTION| EXPIRATION DATE

M 506, 190 iGrRaY | RN || ¥I wNl 2| D _ X NONE, 02°25'21
Aon Ereect

REVOCATION WAS IN EFFECT ON 10-07-2020
* END OF RECORD *

* This official record is received directly from the Secretary of State's Office via computer link-up system. This
is ta certiy, lo the best of my knowledge an beliet, after a careful search of my records, that the inlormation set out
herein is a true and accurate copy of the captioned individual's driving record; identified by driver's license numbet,
and | certify that all statutory notices required as a result of any driver contral actions taken have been properly given.

{Form DSGASC - Rev, B/2472011)

Do Va itz

SECRETARY OF STATE




0 05500

SUPERVISION
10 07 20 DbhL: Y
PURSUANT TO THE PROVISIONS OF THE ILLINOIS VEHICLE CODE THE FOLLOWING INFORMATION 1S FUSNISHED FROM THE DRIVERS LICENSE FILE OF THE PERSON IDENTIFIED ABDVE
' -0
) CONT LIC GATE| ISSUE DATE |_BIRTH NATE |
01'10¢' 01] 10 24" 17|
GENDER HE!GHT WEIGHT | HAIR | EYES |D.E|CDLITL [CILASS [ENDORS| MC| BESTRICTION| EXPIRATION DATE
M 5:06] 190 |GrRAY [GRN || Y1 NIl 21D X NONE 02°25'21
TYPE STOP IN
ACTION EFFECT
THIS ADDITIONAL SUPERVISION INFORMATION IS5 BEING
FROVIDED IN ACCORDANCE WITH SECTION £-204 OF THE
TLLINOIS VEHICLE CODE AND IS8 SUBJECT TO THE
LIMITATIONS CONTAINZED THEREIN.
NO SUPERVISIONS ON RECORD
* END OF RECOQRD *
* This official record is received directly from the Secretary of State’s Office via computer link-up system. This
is to certify, to the best of my knowledge and beliel, atter a carefu! search of my records, that the information sel out %M 7 e

herein is 2 true and accurate copy of the captioned individual's driving record; identilied by drivar's license number,
and | ceriify that all statutory notices required as a result of any driver control actions taken have been properly given.

{Form DSDASC - Rav, B/24/2011)

SECRETARY OF STATE



sEx] BIRTHDATE PROCESS DATE " CONTROL CODE
- v : M02]25]64 127107201 |laBeIFrM
COUNTY| HEIGHT| WEIGHT HAIR EYES SO{;IAL SECURITY Nd
DU PAGE 022 i5 061190 IGRAY! GRN
MC: X R-D * + %% ¥ —NONE
FAGE ISSUE DATE DG CTRL MO TiA | T/L |CLASS|RESTR| EXPIRATION DATE | EC EXAM DATE | RECORD CODE HIGH SizH] OR | 5.CrT DATE
RSO, CNT. H & [ NQ. MO YR HN| 172 BT HDF CODE SD MC) hilz]
01°F02 |R-D 10; 247 17 251LD3898 | B[ 2|D* 02:25' 21[ 00 p2l 1710l ol 1l 4t 02231 vi9l
063 Eoo P CLIC 01-10- 01 A/D 12 01-20
SSA:V AV: Y DDL:Y SD:X V: N VA: N SBC: SBE: PDPS: ¥ PROT: 0 O/D: NO UNK
CDLIS:N PV:X F:U M:U L:U SAVE:X
ARBEST CONVICTION
EFFECTIVE TERMINATION WU THORITY SECTION - ROLL & IMAGE WO,
LN. TYFE ISSUE EXPIRATION DOC. CTHL NG, TICKET ACTION AEFERENCE SERIAL NO, STOP
NO. ACTION| DATE TEST RES. PTs. DOCKET NO. INFORMATION COURT DOC. CTAL. NG, EFF.
o001l 99| 04-10-81] 05-04-81 [1 0601 03|15 5814429 10004 81012201899
000 DETATL: . C=X H=X CDL=X
002l 99| 06-14-81| 08-27-81 |1 0601 05|20 6076953 10004 81020203993
000! DETATIL: C=X H=X CDL=X
003 99 02-09-82| 03-16-82 |1 1204 00|20 16031 40022 |[82010603706
000 DETAIL: C=X H=X CDL=X
o004l 03| 08-18-82) 08-18-88 | 6 206 Aé PROJ-TERM [11-18-82 R-C 05 |82100501360( 0
005 99 03-28-82| 06-04-82 |1 0601 07|50 16206 10022 (82015204424
000| DETATL: C=X H=X CDL=X
006, 10| 08-18-82 6 206 AZ TE (8-18-83 RC 30-05-36 01360 82071401195
007| 99 09-30-82| 11-05-82 |1 06CG1 07|50 32150 : 40022 83000904452
000| DETATL: ! C=X H=X CDL=X
008| 235/ 01-31-83| 08-18-88 | 6 206Aal11 FXT-TERM [08-18-84 01360 [83002000699| 0
009| 94| 09-27-82| 01-03-83 | 6 303 Al 17275 40022 | 83005100900
000| DETAIL: C=X H=X CDL=X
010 35 03-28-83f 08-18-88 [ 6 303 RO EXT-TERM [08-18-85 01360 |83005505332| 0
011 94| 03-03-83| 06-20-83 | 6 303 Al 19028 40022 (83019302327
000| DETAIL: i C=X H=X CDL=X
012 35| 11-23-83| 08-18-88 | 6 303 BD EXT-TERM |08-18-86 01360 |83019601639| 0
013 32| 01-20-84 ' RC 74 61056
01i4| 94| 10-13-84| 04-23-85 | 6 303 Al 47319 40022 |85009102840] A
000| DETAIL: i C=X H=X CDL=X
015 35/ 05-08-85| 08-18-88 | 6 303 B0 EXT-TERM [08-18-87 01360 |85500000756| 0A
016] 94| 10-13-84] 04-23-85 |1 0501 A2 59707 10022 185081900703| B
000l DETAIL: ! C=X H=X CDL=X
0170 01 09-05-85 01-15-91 | 6 205 A2 FEL 09-05-86 FP 01-15-91 R-CJ10-03 |{85081%00703| 0B
018 94| 07-31-85 11-04-85 | 6 303 A] 25508 40022 (85025702208 C
000| DETAIL: ! ¢=X H=X CDL=X
019[ 35| 12-10-85 08-18-88 | 6 303 BD EXT-TERM [08-18-88 01360 |85500200443} 0C
020 94| 04-29-88 10-03-88 | 6 303 Al 8462 40022 |[88TRO059599] D
D00| DETAIL: { C=X H=X CDL=X
021} 34| 10-19-88| 01-15-91 . PROJ-ELICG |10-03-89 88131800498/ 0D
022f 55/ 10-24-89 f RC 21 64056
023 55 10-02-85 | RC 21 64056
p24| 78 01-09-90{ 01-09-91 NOT BAIID (012098 R-C 11452 90001100018
025| 55 12-07-90 RC 21 64056
026 74 01-15-91 $6l0 PAID 01-15-91 91001103292
027l 17 07-25-%1| 02-18-82 | L 050101 7321628 PROV 02-18-92 [10003 |91172500686( 0
Tp| 06—-09-91 | ND 06-09191 06MO RF 00 CDL=U
028] 79 11-04-81| 01-25-92 |[JPO067605 7321628 CC:263954 10003 191211100927
029 57| 07-25-91] 02-18-92 |1 0501 01 $60 PAID RC 0% 92002605292{ 0
TIC 7321628 10003
030 $4| 06-22-92 06-22-92 | 6 303 Al 2469432 10003 |92015703676
Q00| DETAIL: C=U H=U CDL=U]
031 29 06-12-94| 06-15-94 3876004 R-C29 10001 305000010
FEE PROC 01-30-96
032 99 04-23-98| 05-08-98 [2 0601 0520 97825 110022 [98TRO0S56399
000| DETAIL: C=U H=U CDL=T] '
30026392241

9




Y e . A

ittt [

SEX BIRTHDATE PROCESS DATE CONTROL CODE
MI02]25]64 12110120 AH@IFM
— - COUNTY| HEIGHT| WEIGHT HalR EYES ROCLAl SFCHIRITY N
DU PAGE 022 15 061190 IGRaY| GrN ff
MC: ¥ R-D * 4+ x % * —NONE
PAGE ISSUE DATE DOC CTRL NO Tid | TIL [CLASS|RESTR}EXPIRATION DATE | EC EXaM DATE | RECORD CODE HIGH SCH| DR | 5.CIT DATH
RSD. CNT. A& 1 NG MCo] YR |RN[wA BT HDE  CODE | sp| md YR
020F02 |R-D  [107 247 17 251LD3898 | B| 2| D* 02:25: 21| 00 o2l 17101 ol il 4T 02230 vlg]
063 Co o CLIC 01-10-01 A/D 12-01-20
S§A:V AV: Y DDL:Y 8D:X V: N VA: N SBC: SBE: PDPS: Y PROT: 0 O/D: NO UNK
CDLIS:N PV:X F:U M:U L:U SAVE:X '
ARREST CONVICTION
EFFECTIVE TERMINATION IWUTHORITY SECTION - ROLL & IMAGE NO,
1. TYPE ISSUE EXPIRATION DOC, CTEL NG TICKET ! ACTION REFERENCE SERIAL NC» STOP
NG ACTION| DATE A TEST RES. TS DOCKET NO. INFORMATION COURT DOG, CTRL NO. EFF.
033 99) 10-13-01] 11-16~01 |1 0601 0950 64899 40022 |01TRO150127| E
000| DETAIL: C=U H=U CDL=U|
034 99| 10-29-01 11-30-01 |2 0601 0315 178227 40022 |01TRQ156332] E
000| DETAIL: C=U H=U CDL=U]
035 99| 01-26-02| 02-15~-02 |1 1204 00(20 71002 40049 (02005701122 E
000 DETAIL: C=N H=N CDL=N
036] 03] 06-30-02] 12-30-02 | 6 206 A2 PROJ-TERM [12-30-02 R-C 05 02090100107 OF
037 73| 02-25-05 USED 12-30-02 FEE 02-25-05 251000006
038 87/ 10-15-10| 11-05-10 892 100 10309701050 MUN MO 1029 5
DETAIL: 70086 C=N H=N CDL=N 00000
039] 65 02-25-0% 02-25-13 00 R-6-1 KC-D* E—*%*%%x* R—NONE 251LDE540
040| 65| 02-23-13| PP****x*xxxkkxxx*k* ¥* [J0 R-C-1 [C-D* E-*¥***%¥ R-F 251LDY620
041 17| 07-14-14] 01-14-15 | 1 050101 14982664 PROV 01-14-15 0022 [14171600430| C
TD] 05-29-14 | ND 05-29+14 06MC  [BAC 12 CDL=N
042 ™Mp| 08-13-14] 01-14-15 MPO047306 14982664 MP ORIG 0002 [40022 ]14560004706
043 57 07-14-14| 12-22-14 |1 0501 01 $500 PAID RC 09 30011153843| 0
TIC 14982664 40022
044| 99| 05~-29-14] 05-18-15 2 0503 00|55 141498266/ 40022 |14DT0001378
000| DETAIL; C=N H=N CDL=N
045 65| 02-23-13| 02-25-17 00 R-C-1 [c-D* E—*+*** R-F 251LD9620
046 6&5| 04-08-16| 02-25-17 00 R-B-2 [c-D* E—***** R-F 251LD5290
047| 65| 02-09-17| PPP**#xkaxxk*x*%xx* +% 00 R-6-1 |C-D* E—***** R—-NONE 251LD3472
048] 71 02-05-17| 05-10-17 CI ORIG LD3472 R-C 66 251713472
pa9| 65| 02-09-17 D2-25-21 00 R-6-1 {C-D* E-#***+** R-NCONE 251LD3472
050 71 10-24-17 01-22-18 I ORIG R-C 66 251713898
051 20| 12-15-17 17294714187 §/8 [12-06-17 RC17-07-12 |17117600892
052 11| 12-20-17 LOAD-DT 12-18-17 RC 09]30015085843
053] 55 10-21-17| 08-19-19N2 0501 A2N 1729474147 RC 07 022 |17DTD002571
054] 94| 10-21-17| 08-19-19 |2 0501 &2 17294741897 40022 [17DT0002571 F
000| DETAIL: C=N H=N CDL=N
055 11 08-22-19 REA-CD-DT 08-22-19 RC 1919081100215
056 01| 08-31-19 6 205 A2 PROJ ELIG 08-22-20 R-C10-03 [19081100302| 9F
057 47/ 08-31-19 REV RC o1 19081100302
058 13| 09-14-20 RC 12-20-61130025801355
059 61| 09-18-20 DRVER-FAM RC 01 00000
060] 55 06-09-91] 01-27-93N1 0501 A2N 7321628 RC 01N 203 |30025540085
061 11| 10-13-20 AH [CPY WK 10-01-20 RC 0194 (30026048739
062t 11 10-15-20 AH [CPY WK 10-08-20 RC 0194 |30026069731
063 40| 12-01-20 6 205 A2 64056
30026392241

'y



IL DLN: .. wuaviovood INQUIRY DATA RACF ID: AH@JPS  DATE: 12/02/2020

NAME: C A _ DOB: SSH:
IL DIN: ¢ RESPONSE DETAILS RACF ID: AH®JPS DATE: 12/02/2020
CDLIS INQ STAT: NO MATCHES PDPS INQ STAT: NO MATCHES
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'LAW ENFORCEMENT SWORN REPORT

Circait Court, C—'CD’& County, _ " Municipal District
Ny R PETRRETITATONRS ‘;
C {; (../u:LJ f ;
ase no. —_————
(n7H ]| 't b
— N |
—— AV —— s
NAME _ _ o ~4
LAST FIRST ’ T T N T T T
F - ' DRIVEA'S LICENSE NUMBER T r STATE
~— CoL T T T L At S Bt S o ' —-;:;;:':-— -
-
.l_l : L s | | I 1~ 1 I L1 L ; i ‘ e 'i
OPERATINN. M fnraesaceial Motor Vahicls O Placarded Haz, Mat, Vehicla ’
e . c:r:/“f
== T ;';';EE_ST_ - h_\ro SQURTY OF LANEST, . L 2=
. AR SRR ey Vo =
cr TATE L5 Tere Yo% b
??? o 25 ¢ T ;@4&‘“ M"x@@? A
DATE GF BIRTH G5 LoC AT PF TEST(S
NOTICE OF SUMMARY . REF.OR oy G Mar R o
SUSPENSION GIVEN ON __ =&, @F /_.f_’_h___ TEstpare C& - 7__{ e L L T
Mo. Day e by A5 hi T

THE SUSPENSION SHALL TAKE EFFECT ON THE 46ih DAY FOLLOWING ISSUANCE OF THIS HOTICE OF SUMMARY, SUS"’EN&!ON
SUBSEQUENT TC AN ARREST FOR VIOLATING SECTION 11-501 OF THE ILLINCIS VEMICLE CODE, OF & SIALAR PBQ}JS!ON QF A
LOCAL ORDINANCE, YOU ARE HERERY NOTIFIED tha! on thy dala shown above Yo wire acked o submii 10 A chanunei st datarming

- the aleohal, other drug, or combination therapf cantent of your blood and warnad of e cons ORUENLES Dursuantin Boction 174501 5,0 1o inais

hicle Coda. L
pg Bacause you retused ¢ zu: * i of [allad to coimplels lesting, your divers licarse and oof .. Dileh Wi D Sespande 100 o ormetireum ol 6
months.” .
(] Because you submitted ir. - ‘nducled pursuant [0 Section 11-501.2 which discioseg ':' e
CJan alcohol concantrant; e s Whichls 0.10 or more, err
[Jany amoun! of a dreg, suwdalinca, or compound In your blood or urina resulling Lom the Lalawiul vue g7 consdmphisn of o iEls haled

in tha Cannabkis Coniral Azt or a controllad subslanca listed in tha bnos Can'fcl ed Substances Acl
yaur dilving privileges will be suspandad for a mil‘III'I"‘IUITI of 3 manths®

[
L L] L4
amee

*NOTE: I itis detormiinad that you are not & “Irst altentur”, 3¢ delined In Secten ¥ 1 500 of The Bmo: 5 Mehdn Code ang
You retused to submit to, oo igied to complats, 3II requasted chamical iesiag, the pedod ol sugpsnalan will be 2 miatmum o! 7 v,urxﬂr-i- .n

You subrmtted to chermical 1esting which resulted In an alcohol soncentatan of 0 10 v mote the partod ol &uupnns}ou il b @ minkdum of one yonr.

Driver's license surranderad? ﬁ Yes ] Mo; Reasen

Driver's license valid at time of arrest? M Yos {Signeceipty - [ Ne {Void racepn

Ihave complied with Section 11-501,1 by having reasonable grounds i bal-nva thé arrssivo v.ds invielauon of Lot s 00 oras oy prowsion

of a local ordinance: (Explain) SLETECT s A 1400, P A A \EE AT L) €5 zu:i ‘ "/. B S
ROADRIRY | SR NS, CRY 1Ay FTROAE 2l 45 AL opin e ,fé::v% AR et
BEEATH, SIEECH SLUERsD, £YES {S’L&:l():y?‘c_ﬂf FRAUED P ELE BERIETY TESTS

%ursuant ta Section 11-591.1 of Ths Hllinots Vehlcie Code | have:

Served immediato notice of summary suspensian of dnving pi Wilues on tha aDowe nanoe s

- Given notice ol strmmary suspens|on ol driving priviiogo s K e abown namod pors.on ey enopnsahe
‘prapaid addressod 1o sald povson al the addicss as shown an tha Unidorm Trathe Veokot

a‘ thes Lovtemd toan o o ey et el T e T e [k ,‘m

Undar panattias as provided by law pursuanl to Section 1-109 ¢} the Ilinois Goga 0! Ot Proced, va, thaun r*"'ﬂ1r B
sat forth in [his mslp_}me'u are)r e ag}d corect.

K/‘é b{iﬂ - — o ) | S

A a1 lElamants

- SIGNATURE OF ARRESTING OFFICER : ) IGEMTIE YING MO
-\ e T - . 3 ’ f-H\ '
PTG e : Cowe & OF %
LAW ENFORCEMENT AGENCY ' Ma Czy Y,
OHELOC M N
[ Bk} BT

s B0

2 6 3 9 5 4 POLICE D" FHOER - SEND T0O SECRETALY OF &TaTk
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LAW ENFORCEMENT SWORN REPORT

Circuit Conrt,__[ 47 V&. x4 County, //J/L Municipal District

i UV
ET TR & e o Wl B eer - —! (."—— 01AZ)
Case Number T PRy S | R Rkl d B NS cud-(f
11401 Citation No. DUl TRAFFIC CITATION NO. (OTHER)
. 4 - -
Name . . o v | e MW NNY., .S J
Lost First Middie
Driver's License Number t
O CDhL - State

holder

PP

S s

LRV VRV AT = gj:::-.ﬂ 5 ! ‘?/‘f.‘r‘ f(/ ?«;Z %

Cll} & State L Month Day Year
&‘“.c: Date uf Hirth Place of Refusal ar I.mtiutnl"rm(s) o
mmm 5,729 . 1Y  me o 19,014,107 B
Month Year Year Time .

The suspension/revocation shall take effect on the 46th day following issuance of this notice. Subsequent to an arrest for violating Section 11-501 of the
Iilinois Vehicle Code, or similar provision of a local ordinance or Section 11-401 of the Iilinois Vehicle Code, you are hereby notified that on the date shown
above, you were asked lo submit to a chemical test(s) io determine the alcohol, other drug(s), intoxicsting compound(s), or any combipation thereof, content
of your breath, btood, or urine and warned of the consequences pursuant to Section 11-501.1 of the lifinois Vehicle Coge. Ypu have the Jhehé to a hearing to

contest your suspension/revocation. Yoo must file a petition to rescind your suspension/revocation within 90 days of this lﬁ)u:e.
k

0. Becauss you refused to submil to ar failed to complete testing, your driving privileges will be suspended for & minimum of l2 months *
¢ Because you submitted 1o testing conducteq pursuant to Section 11-301.2, which disclosed: .

2 ‘ YY) ' a
ﬁ{ an zleohal concentration of _s l , which s 08 or more; or » .

<] any amount of a drag, substance or intoxicating compeund ir your blood or urine resulting from the unfawful use o#u:,su:npucn of C_am],ab[s as listed in the
Cannabis Control Act; a controlled subsiance as listed in the [tinois Controlled Substanees Act: an intoxicating comp#undess [IS[cd in mc Use of Inloxicating
Compounds Act: of methamphetamine as listed in the Methamphetaming Control and Community Protection Act; your driving pnmhges will be snspend—
ed Far a minimum of 6 months.*

O Because you refused ta submit 1o or failed to complete testing and you were involvad in a motor venicle crash that caused Type A persona] “ifjbry or death to
another, your driving privileges will be revoked for a minimum of 12 menths.

+ ud
L]

Dinver’s license surrendered? ¥ Yes £1 No; Reason:
Driver’s license valid at time of arrest? Yes (Sign receipt) ] No (Void receipt)

I have complied with Section 11-501.1 of the THinais Vehicle Code by having reasopable grounds to believe the argestes was in violation of Sectign |1-501 or a simi-
lar provision of a local ordinance, or Section 11-401: (Explain) #_5_[_,,{,}_7_’;_‘5/} ) W TP Ci s

USQ;I{ ¢ S’}'fﬁuv D(!br Of l.‘( LL_Q(_‘_LJ_ILLM_\& Gi L/!‘J{: C}f.flff/ s}"(rc(.
y < A }){m/( TL ) Clt‘;‘r;f ~g_LJ«1f )";m,/ ,-(‘_;../}c, on [ STC | 0}?‘: Vr’?’f

Pursuant {o Section 11-501.1 of the Illinots Vehicle Code I have:

" Served immediate Notice of Summary Suspension/Revocation of driving privileges on the above-named person.
O Given Notice of Sumpary Suspension/Revocation of driving privileges to (he above-named person by depositing in (he U5, mail said notice in a prepaid
posiage envelope addressed to said person at the address as shown on the Uniform Traffic Ticket,

Under penalties 2s provided by law pursuant to Section 1-108 of the Nllinois Code of Civil Procedure, the undersigned certifies that the statements set forth in this
instrument are true a

Sigm.wre of‘(rrmfﬁccr lééé
\A/ Q0 u& ]0 Date g 2’ 7 ' / £/
Law Enfortement Age Month Year

Prinled by authority of the State of lllinais. Octobar 2013 — DSO DG 35.26

6803 G8 . POLICE OFFICER - SEND TO SECRETARY OF STATE



Department of Human Services

State of Illinois

Alcohol and Drug Evaluation
Uniform Report

Offender Name:

PART 1. OFFENDER INFORMATION

IL Driver's License Number or State ID:

Other Valid Driver's License Number/State:

Home Address:

County of Residence:

Citizenship:

Telephone Number(s):

Date of Birth:

Gender:
Race(s):

HiSpauic Origin:

Primary Language:

Marital Status:
Education Level:
Employment Status:

Occupation:

Annual Household Income:

Male
White

Not Hispanic
English

Never Mammed

[P

Addison, IL 60¢101
DuPage
USA Citizen

Age: 56

Inte-rpreter Services:

LR

Services not needed

High school graduate or equivalency certificate

Employed full time (unsubsidized)

Building Meaintenance

30

Physical or Mental Disability: NA

Emergency Contact Person:

Contact Telephone Number:

Number of Dependents: ]

Religious Affiliation:

[ )

Other

IMPORTANT NOTICE: The Illinois Department of Human Services, Division of Substance Use Prevention and Recovery is
requesting disclosure of information that is necessary to accomplish purposes outlined in the Alcoholism and Qther Drug Abuse and
Dependency Act (20 ILCS 301/1-1}). Failure te provide this information may result in the suspension or revocation ¢
provide DUT services in [Hineis.

our license to

?T;q-\

IL.444-2030(R-07-2018)

'154\10
- A



Alcohol and Drung Evaluation Uniform Report - '-—-_n-mi,- PR o Page 2 0f 12

2. CU T TION

2.1 Referral Source: Court

2.2 Beginning Date of Evaluation: 11/16/2020

2.3 Completion Date of Evaluation:  11/24/2020

2.4 Drate of Arrest: 10/21/2017
2.5 Time of Arrest; - 06:59 PM
2.6 County of Arrest: DuPage

2.7 Blood-Alcohol Concentration (BAC) at Tim'e of Arrest: RT

2.8 Results of Blood and/or Urine Testing:
Not Applicable

29 Specify up to five mood altering substances {alcohol/drugs) consumed which led to this DUT arrest (in order of
most to least). :

Alecobol

2.1¢  Specify the amount and time frame in which the alcohol 2nd/or drugs were consumed which led to this DUI
arrest. '

He consumed 12-14 oz. of alcohol over 3 hours. His wei ght was 200 Ibs. He felt intoxicated

2.11 Does the Blood-Alcohol Concentration (BAC) for the current arrest correlate with the offender's reported
consumption? If no, please explain.

He refused testing.

IL 444-2030(R-07-2018)



AlJcobel and Drug Evaluation Upiform Report - Page 3'0f 12

' PART 3. ALCOHOL AND DRUG RELATED LEGAL & DRIVING HISTORY

31 Prior DUI dispositions including boating and snowmobiling (list chronelogically, from first arrest to most recent,
and include out-of- state arrests):

Date of Conviction or
Date of Arrest Court Supervision - BAC

10/13/1984 04/23/1985 UK

-(Addiﬁonal dispositions should be listed in an addendum to the Uniform Report)

32 Prior statutory summary or implied consent suspension (may have same arrest date of DUISs listed above):

" Effective Date of
Date of Arrest Suspension BAC

06/05/1991 07/25/1991 RT

{Addirional dispositions should be listed in an addendum ro the Uniform Repors)

3.3 Prior reckless driving convictions reduced from DUI {(may have same arrest date of summary of suspeasion listed
ahove):
Date of Arrest Date of Conviction BAC
(5/25/2014 05/18/2015 A2

{ddditional dispositions should be listed in an addendum to the Uniform Report)

34 Other alcohol and/or drug related driving dispositions by type and date of arrest as reported by the offender
and/or indicated on the driving record (including out-of-state dispositions).

Zero Tolerance Tlegal Transportation
Effective Date
Date of Arrest of Suspension Date of Arrest Date of Conviction

Not Applicable Not Applicable

IL 444-2030(R-07-2018)



Alcohol and Drug Evaluation Uniferm Report - : Page 4 of 12

PART 3. ALCOHOL AND DRUG RELATED LEGAL & DRIVING HISTORY (continued)

s Describe any discrepancies between information reported by the offender and information on the driving
record.
Not Applicable

Ii. 444-2030{R-07-2018)



!'] hol and D Evaluation Uniform Report - Page 5 0f 12
' PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY
4.1 ' Age of Age of First Age of Year of
Aleohol/Drug First Use Intoxication Regular Use Last Use
Alcohol 18 18 18 2019
Marjjuana 18 18 18 1988 -

Chronological History Narrative:
Alcohol: First Use: 1982
Years: 1982-06/09/1991: Amount 6-12 beers; Frequency: 1-2 times week

Years: 06/10/1991-08/17/2019: Amount: up to 6-14 beers/oz. of alcobol, Frequency: up to 2-3 times week
Years: 08/18/2019-Present: Abstinent

*** He had periods of abstinence prior to 8/18/2019; nothing lasting longer than 2-3 months

Cannabis:

Years: 1982-1988: amount | joint; Frequency: 1-2 times week
Diagnosis: Abuse

42 Review any prescription or over-the-counter medication the offender is currently taking that has the potential
for abuse. List the medication, what it is used for, and how long it has been taken. Report whether the offender

has ever abused medications and whether he/she has ever illegally obtained prescription medication.
Not Applicable

IL 444-2030(R-07-2018)



Alcohol and Drug Evaluation Uniform Report -

-

Page 6 of 12
PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY

4.3

Specify any immediate family member(s) with a history of alcobolism, alcohol abuse, drug addiction/abuse, or

any other problems related to any substance abuse. State whether the family member is in frequent contact with
the offender and whether he/she is still using any substance.

Net Applicable

44 Specify any imwediate peer group member(s) with a history of alcoholism, alcohol abuse, drug addiction/abuse,
or any other problems related to any substance abuse. State whether the peer group member is in frequent
contact with the offender and whether he/she s still using any substance.

Not Applicable

4.5 List all dates, Jocations, and charges for which the offender has been arrested where substance use, possession,
or delivery was a primary or contributing factor (including out-of-state dispositions).
None
4.6

Identify the significant other and summarize the infermation obtained in the interview.
His friend . was interviewed via phone. She has known ©

or about 7 years and sees him daily. Ske is aware of his DUI arrests.
She verified that he has abstained from alcohol, and that he more responsible and dedicated since being sober. She has no concerns.

4.7 Provide the names, locations, and dates of any treatment programs reported by the offender.
75 hours of OP :

s from 5/28/2020 1o 7/13/2020. Currently in 12 months of continuing care beginning 7/15/2020. He bas
completed 5 sessions to date.

4.8

Provide the names of any self help or sobriety based support group participation reported by the offender and
the dates of invelvement.

He utilizes family and friends as support. He went to a couple of AA support meetings and did not feel comfortable there.

IL 444-2030(R~07-2018)




Alcohol and Drug Evaluation Uniform Report- ) Page 7 0f 12

PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY
49 . Has substance use/abuse negatively impacted the client's major [ife areas?
Impairments '

Family

Family was womied about his drinking.

Marriage or significant other relationships

Not Applicable

Legal Status

4 DUI arrests

Socially

Not Applicable

Vocational/work

Not Applicable

Econemic statns

Costly DUT's, treatment, eic.

Physically/Health

Hangovers and increased iolerance.

IL 444-2030(R-07-2018)



Alcohol and Drug Evaluation Uniform Report- -

PART 5. OBJECTIVE TEST INFORMATION

51 Mortimer/Filkins - Score: Category:
5.2 ASUDS-RI Risk Level Guidelines - Score: 3 " Category:

5.3 Driver Risk Inventory (DRI) Scales and Risk Ranges:
Validity Scale;
Alcohol Scale:
Driver Risk Scale:
Drugs Scale:
Stress Coping Abilities Scale:

Significant

Page 8 of 12

1L 444-2030(R-07-2018)



Alcohol and Drug Evaluation Uniform Report - . Page 9 0f 12

PART 6. RIA FO RDER

6.1 Identify apy Substance Use Disorder Criteria occurring within a 12 month period. This may be done
using the offender's current presentation or a past episode for which the offender is currently assessed as being
in remission. One symptom will result in a Moderate Risk Level classification. Two or three symptoms will
result in a Significant Risk classification. Four or more symptoms wilt result in a High Risk classification.

X
[X

Alccbol or drugs are taken in larger amounts or over a longer period than intended.

There is a persistent desire or unsuccessful efforts to cut down or contrel alcohol or drug use.

A great deal of time is spent in activities necessary to ebtain, nse, or recover from the effects of alcohol or
drug use. .

Craving, or a sttong desire or urge to use alcohol or drugs.

Recurrent alcohol or drug use resulting in a failure to fulfill major role obligations at work, school, or home.
Continued alcohol or drug use despite having persistent or recurrent social or interpersonal problems caused
or exacerbated by the effects of alechol or drugs.

Important, social, occupational, or recreational activities are given up or reduced because of alcohol or drug
use.

Recurrent alcohol or drug use in situations in which it is physically hazardous.
Alcohol or drug use is continwed despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by alcohol or drugs.

Tolerance - Either a need for markedly increased amounts of alcobol or drugs to achieve intoxication or the
destred effect, or a markedly diminished effect with continued use of the same armount of alcohol or drugs.

Withdrawal - As manifested by either the characteristic withdrawal syndrome for alcohol or drugs, or alcohol
or drugs are taken to relisve or avoid withdrawals.

6.2 If the offender meets Substance Use Disorder Criteria based on a past episode and is now assessed as being in
remission, identify and describe the specifier that reflects the offender's current status.

Current Status: Sustained Remission

Abstinent from alcohol since 8/18/2019.

6.3 Has the offender ever met Substance Use Disorder Criteria by history but and is now considered recovered {no
' current Substance Use Disorders)? If yes, please explain when the criteria were met and why if is not clinically
significant for the purposes of a curreni risk assessmeni. The explanation must include the lengih of e since

the last episode, the total duration of the episode, and any need for continued evaluation or-monitoring.

DSM § listed above noied including hangovers.

IL 444-2030(R-07-2018)



Alcohol and Drug Evaluation Uniform Report - Page 10 of 12

ART 7. NDER BEHAVIOR

7.1 Were the offender's behavior and responses consistent, reliable, and non-evasive?

Yes

7.2 Identify indications of any significant physical, emotional/mental health, or psychiatric disorders.
None ‘

7.3 Identify any special assistance provided to the offender in order to complete the evaluation,

None

7.4 ‘Where was the offender interview conducted?

Licensed Site

IL 444-2030(R-07-2018)




Alcohol and Drug Evaluation Uniform Report - Page 12 of 12

PART 1¢. VERIFICATION

Licensed Site Information:

Name:

— e M A TRALIAAY

Address: o s

— a4

Telephone Number:

License Number:

Evaluator Name:; "

Evajnator Credentials:

Evaluator Verification:

Under penalty of perjury, I affirm that I have accurately summarized the data collected and required in order
to complete this evaluation.

Signature: - Ve -

o Date: ///)—"f’/}f 2

Offender Verification;

The information I bave provided for this evaluation is true and correct. I have read the information contained
in this Alcokol and Drug Evaluation and its recommendations have been explained.

Signature: -~ v = ' Date: //-"p? /79—,—2/5

v

PART 11. DISPOSITION

This evaluation may only be released to the Illinois Circuit Court of venue or its court officials as specified by local court rules,
to the Office of the Secretary of State, or to the Illinois Department of Human Services, Division of Substance Use Prevention
and Recovery. Any other release requires the written consent of the DUT offender.

If this evaluation was prepared for the Circuit Court, send the signed original to the court in accordance with established local
court rules or policy.

H this evaluation was prepared for the Secretary of State, give the signed original to the DUIT offender so that it may be presented
to the hearing officer af the time of the formal or informal hearing.

IL 444-2030(R-07-2018)



Office of the
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

ILLINOIS PETITIONER
TREATMENT VERIFICATION

Additional forms may be obtained at
wwweyberdrivellinois.com

The rules of the Secretary of State's Department of Administrative Hearings require a petitioner to document completion of any
recommended treatment or provide a treatment waiver as recommended in the Treatment Needs Assessment (TNA). This form
may be completed and submiited for this purpose. lf more space is needed, attach additional sheets.

Copies of the following documents must be attached to this form:
D) Individualized Treatment Plan 2) Discharge Summary 3) Continning Care Plan
4) Continning Care Status Report 5) Continuing Care Summary Report or Treatment Waiver

PETITIONER INFORMATION:

Name (T ~~ T-<t Middlel [inois Drivers License Number:

" Address. (Street/Cite/State/ZIP)

Gou VY . Addison lllinois 60101
Sex: Date of Birth: Home Tele~" ~~a Number: Work Telephone Number,
M OF P | ( )

1. Referral Source: probaiion

2. Admission Date: 5/28/2020 Discharge Date: 7/13/2020

{(Primary treatment only, not follow-up/aftercare)

3. Admission Dizgnosis: F10.10 Alcohol Use Disorder Severe

Discharge Diagnosis: _F10.10 Alcohol| Use Disorder Severe

OR

TNA Daté: Diagnosis:

4. Treatment Modality,

Outpatient COUNSBING....ccoii e e MNumber of hours completed: _75

Intensive outpatient counseling ... iviceeciennc s Number of hours completed:
Inpatient........... OSSO OOUPO Nurnber of days in inpatient treatment:

" Individual therapy

B O DO R

Group therapy

Printed by autharity of the State of lllinois. June 2012 — 1 —. DAH H 68.5 Q di: }
1 REZL ')
e



5.

7.

Prognosis after completing treatment and/or TNA. Must include a discussion of what the petitioner appears to have gained

from treatment and whether it has substantially reduced the potential ior future alcchol/drug-related problems.

-/ successfully completed 75 hours of Outpatient Services via Zoom due to Covid-19. , made significant
progress on his treatment pian goals. Throughout treatmen, iy took accountability for his DUl and processed
with groun members the changes that have occurred from his DUI and life changes he has made throughout the
process. - “* has been educated on the importance of a healthv siipport system. "implemented healthy
coping skills in his daily life when faced with any life stressors. _ prognosis for the future avoidance of
substance related problems is GOOD.

Continuing Care Status:
Petitioner has completed continuing care (summary report required),
Petitioner 1s currently involved in & continuing care plan (status report required).

O
O
g Petitioner has completed a continuing care plan.
0 Petitioner has not initiated continving care.

0 Continuing care waived (rationale required).

[0 Petitioner has initiated but failed to complete a continuing care plan for the following reason:

Pt will complete 12 months of continuing care.

Rationale for a) any modification in the number of treatment hours or change in treatment modality as recommended by
the petitioners last evaluation; b) treatment waiver, or ¢) additional treatment recommendations as a result of the TNA.

None

[f a petitioner classified as "High Risk” has been determined to be “Non-Dependent,” a detailed explanation by the
treatment provider as to why dependency was ruled out must be submitted.

[ certifiy that | have accurately reported the data collected and required to complete the treatment verification. I also have
attached copies of the petitioner’s Individualized Treatment Plan, Discharge Summary Continuing Care Plan, Continuing Care
Status Report, and Continuing Care Summary Report or TNA.

Prowidare M-= rprint)
z Qimmahire — - . Da{e ,.‘ A A
- I i O
L YA VL YV N B RV YR .- 1 {/ -f
Providare Toia: Te]er)honﬂ Numhav
LT LIt ] ey weasms [ YN
Program Name: Accreditation/lirense Nombey:

Addrees (Slreetz‘Clry;‘StateIZ]p)




@ | Treatment Plan/CSR - |
SammS Er?nnby: .

Ciient ID: : " 54076 - | Diégnosﬁc Impression
DSMIV  |Description - :

Client Name: __ _________

DOE:

Current Review Rate: 60 days

Take Home Level | Current Order: -

Justification

Interpretive Summary Pt. is a 56 year cld maie who is employed full time. Pt. is attending Cutpatient Services due
to High Risk DUIL. Pt. has one daughter. Pt. is single, and recently broke up with his ex
girlfriend who was who he reports having physical and emotional abuse from. Pt stated he
had to call the cops on her multiple times due to abuse, but she has finally moved out. Pt.
reports his parents, sister, brother, uncles, all passed away and he only really has his
daughter left of family around. Pt. stated he does not keep in contact with his friends that he
use to anymore because he stopped drinking. Pt. stated he has his GED and has muttiple
certifications in pool operation, air conditioning, etc. Pt. stated LUD of alcohol in August 2019.
Pt. is on probation with DuPage County. Pt has been in DU classes once before due to his
DUI 15 years ago. Pt. reports no history of addiction or mentat iliness.

Education Summary Educated on Risky behaviors, high risk situations, the importance of sober support. Pt. gave
permission to attend services via telehealth.

Preferences Evening Groups Recs.in House Services  N/A

Strengths handy man Needs In House Services N/A

Assistive Tech: N/A ' Recs. Alt Services N/A

Abilities able fo fix things Needs Alt. Services N/A

Individual Freq As Needed Group Freq 2xfweek

See Electronic Record for Treatment Plan Detail

Reviews Signatures

| 5/28/2020 6/1/2020 6/1/2020 5/28/2020
Discharge 714320 © 09/11/20 | P : e
| : _ s

] 71412020 81212020 712012020 711412020
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S Treatment Plan/CSR | | -
Sdmims S 1102020 5:04:55
PM

:Objective

. S S

fObJectwe Pt to |dent[fy and accept responlabllty for the decisions that he made that
-resulted in legal problems without blaming others. :

'Objective: Target Date; ?fzsfzozo

'Objectlve Moda-l_lty Group
| "Objectlve Freq Weekl)r
: . Objectlve Provided ByF
CSR Date:
I Problem:
Prﬁgreés_ an(;l Recbmmendation‘l

‘Dimension 4 07 5/20 Problem: Problem: - To attend CC for 12 months and to utilize what is leamed in group in
N his daily life.

tn Own Words;
Goal: Goal: To complete 12 months of CC and to make iong-l'asting lifestyle changes,

T In Own Words:

Objective

_ o 'Objective To share in grobp his Iifesiﬁle c_héﬁgés and to leamn from other g.rdup
! memebers.

" T '-Objectlve Target Date:12/1 5!2020

Ob}ectrve Modallty Group
0bject|ve: Freq:Montth
Objec:ﬁve: Provided ‘By',
'CSR Date: ' o
S Problem:

Progress and Recommendation;

Page 2 of 7



SN Treatment Plan/CSR
SAmms FP{uMn by: B .. 5:04:55 : .

birrlens-i'o.ﬁ 4
‘. 'Objegtwe SRS g VR R e _ } ,
o | Objective' To discuss in grbup the events that lead up to his DUI and -géin knowiledge
about steps he must take to sustain ongoing recovery.
ObJechve Target Date: 11/29/2020
Objectrve Modallty Group
Objectwe Freq Monhtly
Objective: Provided By. e
CSR Date:
T Problem: _
' Prdgress and Recorhmen-datibrl:
D_imension D 05/28/20 Problem: Pt. has not drank since August of 2019,
Goal: Pt. to be educated on the harm's and effects alcohol has on the mind and body, Pt.
o to be educated on nsky behawors and trrggers
Oblectlve )
Objéctfve: .Pt. tb identify tn'-ggler.s and éfrésébrs- mth grou_pmembers Edu&:at'e pt. OI'-i. hiéh- :
risk sifuations that can iead to relapse (e,g., negative emaotions, social pressure,
interpersonal conflict, positive emotions, testing personal control). Use relapse
) _ prg_\:_e_:ntlon exercrges to help pt. uncover | hIS tnggers for using subs_t__a_nggg__ N
Objectwe Target Date: 7;’28!2020 '
Objectrve Modallt)r Gro-up I
-Objectrve Freq weekly
. “(_J_l;é;:tlve Proglrigci_é;_ _
CSR Date: - )

Problem:

Progress and Recommendation:

Page 3 of 7



S\ Treatment Plan/CSR | | -

SAlTMMsS  Runby

‘Dimension 5

O bjectlve

C-_S_R Dete:

_ Proolem:

—ewa wi | TUF2020 5:04:55

7 in Owri:Wdrds:

Objectwe To incquire about 12- step rnee‘tmgs or SMART recovery meet:ngs to gain
‘sober support.

Objectlve Target Date:7/15/2020
Objec:tive: Modality: Group

Obje_cti-v_e: Freq:Moothiy

Cbjective: Provided By, e

Progress and Recommendation:

Dimension5  07/29/20 Problem: Problem: Pt lacks social support.

‘Objective

‘C8R Date:

In Own Words:

ln Own Words:

Goal: Goal: To develop social support system and obtain ways he can ut|I|ze the support
in order to stay sober.

-Objective: To discues his social supporr-from 12-etep oo-mmuhity or ér\iART recovery in

‘group and inquire from group members how they are staying scher.
Objectwe Target Date: 9/29/2020

‘Objeotlve Modahty Group

Objective: Freq:Monthly
Objective: Provided By:' T

Page 4 of 7



Si ~ Treatment Plan/CSR | -

Samms Run by:

P\
‘Dimension 5

Dimension 6

el

Objec’nve . ,
o _:Objectwe Pt to process with group wéy—s—h:s relatlo'n;,hl'p"négatweiy effected him. Pt.
learn the importance of positive support netwerk and begin strengthening his sober :
support system. '
Objective: Target Date: 7;28{2020 N ;’
- 'Objective: Mo_dalltg} Group '
Objectrve Freq weekly
i 'Object_l\-;e Prowdéd By C T
_CSI_?—Daté:
o Problem:
Progress and Recommendation:
Dimension & 07/15/20 Problem: Problem: Pt has strained relationships that have implacted his life.
In Own Words:
Goal: Goal: To build healthy relationships.
; - _ In Own Words: :
Objective i
T ' O'bje-c_t'i-vé: To discuss in Qro-up H::)-w.hi.s;é'lsﬁibnéhibs' é-re:li-n his iife énd_to ask others how :
they build healthy relationships.
Objectrve Target Date: 7/15/2020
. _Objective Modalrty Group _
OCbjective: Freq Monthly
_ Objectlve Provided By ______
CSR Date:

Progress and Recommendation:

e I R Y PP W SN )
= R

Probiem:

Problerri:

Progress and Recommendation:
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S - Treatment Plan/CSR
Samims Run by I . 51946

R R i

-

TR T

Dimension 6 peihat atrectad
. Sinedl S
!
i,
i
: ?Objective .:. nnnn eoo I e
T Objective: To build a sober supprt system in order (o sustain ongoing recovery and fo
... ... Inquireingroup how group members develop healthy support.
Objective: Target Date:9/28/2020
" Objective: Modality:Group - T
Objective: Freq:Monfhly
"~ Objective: Provided By:
CaR it LT
T Pfdbiem: _
| Erogré-s;s and Recommendation:
Discharge Summary
Intake Date: 5/28/2020 Discharge Order: 1141800 -1mg -
Discharge Date: Discharge Balance: {$1.00}

Current Prescriptions

Discharge Summary

Presenting Condition: - -
Current Condition: F10.20-Alcohol Use Disorder, Severe
Discharge Reason: Successful completion of treatment
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S

Strengths:

Needs:
Abilities:

Preferences:

Services Provided:

Progress in Treatment:

Progress Towards Goals:

Reccomendations/Referral
s/Followup:

Treatment Plan/CSR | f -
Samms Run by:

/s T R LR VY

handy man

N/A
able to fix things

Evening Groups

Pt is a 56 year old male who is employed full time. Pt. is attending Outpatient Services due
to High Risk DUI. Pt. has one daughter. Pt is single, and recently broke up with his ex
girtfriend who was who he reports having physical and emotional abuse from. Pt. stated he
had to call the cops on her multiple times due to abuse, but she has finally moved out. Pt,
reports his parents, sister, brother, uncles, all passed away and he only really has his
daughter left of family around. Pt. stated he does not keep in contact with his friends that he
use to anymore because he stopped drinking. Pt. stated he has his GED and has multtiple
certifications in pool operation, air conditioning, etc. Pt. stated LUD of alcohal in August 2019,
Pt. is on probation with DuPage County. Pt has been in DU classes once before due to his
DUI 18 years ago. Pt. reports no history of addiction or mental iilness.

) ! attended Cutpatient Services on Telehealth via Zoom/Phone. first entered
tre=trment hesitant but open to share with group members on what brought him to .
; - He expressed himself through processing daily experiences and ways of learning new
coping skills to deal with stressful situations through refaxation techniques, breathing
techniques. meaditation, grounding techniques, mindfulness and other cognitive-behavioral-
methods. - appeared open and willing to listen to feedback and shared his
experiences and insights with group members. He ssemed to benefit from the safe and
supportive environment of the group and he identified healthier coping and problem-solving
skills in his daily life. His level of readiness for change appears in the ACTION stage.

v successfully completed 75 hours of outpatient group via Zoom and made significant
progress on his treatment plan goals. Throughout treatment, ¢ took accountability for
his DUI and processed with group members the changes that have oceurred from his DU! and
life changes he has made throughout the brocess. "has been educated on the
importance of a healthy support system. 'mplemented healthy coping skills in his
daily life when faced with any life stressors. : prognosis for the future avoidance of
substance related problems is GOOD. , .

will transition to 12 months of Continuing Care, attending once a month for 2 hours.
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November 11, 2020

Secretary of State Jesse White
Office of the Secretary of State
Department of Administrative Hearings

Re: e

DLE 1 el

This memorandum is to serve zs a status report for Mr. - _ On July 15, 2020 he
began his first of twelve recommended Continuing Care groups.” | attends once a month

for two hours each session. As of today November 11, 2020, he has completed five sessions
of aftercate. He has made satisfactory progress and actively participates in treatment exercises
as well as discussions. As of now, patient prognosis 1s GOOD.

If you have any questions regarding this client, please contact me at 630

Sincerely,

i ———— -,

Contouing Care Counselor



November 24, 2020

Secretary of State Jesse White
Office of the Secretary of State
Department of Administrative Hearings

RE: e
DL#:
Treatment Needs Assessment and Waiver
I met with - conduct a new Uniform Report and TNA. We reviewed his

chronological use history and discussed the causes, influences and consequences of his alcohol
use. He has had 4 DUI arrests and takes full responsibility for his poor choices regarding
drinking and driving. He admits to being an alcoholic. He has experienced hangovers, increased
tolerance, drinking more than intended, family concerns, loss of control, and recurrent use in
situations that are physically hazardous. He had periods of abstinence prior to 8/18/2019 but
would reacquaint with old friends who abused alcohol and gradually fell back into old patterns,
He learned his triggers are people and places. In addition to separating from his old friends, his
lifestyle has changed due to COVID-19. He has become more settled with himself and is in a
commutted relationship with his girlfiiend. He has been able to sustain consistent work, and is
productive with house projects. He is committed to sobriety because he is more focused on his

health, he does not want to hurt his family members and he has given sobriety a chance to work
for him.

. enjoys a variety of sober activities. He spends time with his girlfriend, he likes movies,
working on cars and working on his house. His goals are to be a good person keep working on.
his house and maintain his positive changes.

Based on successful completion of treatment, consistent attendance in continuing care, length of
sobriety, having a sober support group, and changes made, the prognosis for the future avoidance
of substance related problems is GOOD and no further treatment is recommended and is
therefore WAIVED, other than to finish his aftercare. His prognosis is GOOD.

S;Jhmitted by.




Office of the :
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF ‘ABSTINENCE/
CHARACTER/SUBSTANCE USE

Additional forms may be obtained at
www.eyberdriveillinois.com

A petitioner must provide at least three original letters from individuals who have regular and frequent contact with him/her,
which include, at a minimum, the following information. This form may be completed and submitted in lieu of a letter,
Letters/forms must be signed and dated within 45 days if appearing in person for.a hearing. [f being submitted as part of a Non-
Resident Qut-of-State Hearing Application, the letters/forms must be 51gned and dated within 45 days of the postmark date.
If additional space is needed, please use the back of this form.

T ]

Petitioner's Name (type or print) : lllinois Driver's Licerzse Number

1. What is your relationship to the petitioner (family mermber, friend, coworker, et¢.)?

Friend.

2. How long have you known the petitioner?
3 years.

3. How often do you see the petitioner (daily weekiy monthly, etc.)?
Weekly.

4. How long have you known the petitioner to be abstinent from alcohol and/or drugs? Be as specific as possible, providing
abstinence dafes-for each substance, if applicabie. If the petitioner is still using alcohol/drugs, describe the frequency and
/amount of alcohol/dtug use and how long the petitioner has maintained that use.
Aug. 18, 2019.

/ /

G

\E‘Describe any changes in lifestyle and general aftitude you have observed in the petitioner since he/she has remained abstinent
or maintained the current use pattern.

Mare pleasant atitude and more relaxed and easy going.

&. Describe the petitioner’s character and why you believe he/she will be a sate and responsible driver
Good personal character and moral. He has really taken to staying sober and that is his main focus.

NOTE: Fellow members of a support group should not provide abstinence/character/substance use letters/forms
unless the members have regular and frequent contact with the petitioner outside the group meetings. If a fellow
member provides a letter/form, he/she must identify the frequency and extent of contact with the petitioner outside
of the group meetings.

Dl T — R T ¥

Signature Date’

Address/City/State/ZIP . ‘-H; z_,\
€<

Printed by authority of the State of lllinois. Aprl 2015 — 5M — DAH IH 51.5 \ w
A




Office of the

Secretary of State
DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF ABSTINENCE/
CHARACTER/SUBSTANCE USE

Additional forms may be obrained at
wwweyberdriveillinots.com

A petitioner must provide at least three originat letiers from individuals who have regular and frequent contact with him/her,
which include, at a minimum, the jollowing information. This form may be completed and submitted in lieu of a letier
Letters/forms must be signed and dated within 45 days if appearing in person for a hearing. If being subrnitted as part of a Non-

Resident Qut-of-State Hearing Application, the letiers/forms must be signed and dated within 45 days of the postmark date.
If addiiional space is needed, please use the back of this form.

Petmoner E \ame (type or print)

iltinois Driver's License Number

1. What is your relatlonshlp to the petitioner (family member, friend, co-worker, etc.)?
friend e

2. How long have you known the petiioner?
9 years

3. How often do vou see the petitioner (daily weekly,monthly eic )?
2-3x week

4. How long have you known the petitioner to be abstinent from alcohol and/or drugs? Be as specific as possible, providing

,gbstinen{ae-da.%for each substance, il applicable If the petitioner is still nsing alcohol/drugs. describe the frequency and
amount of alcoholfdrug use and how long the petitioner has maintained that use. .

August 18th 2019

I~Describe any changes indifestyle and general attitude you have observed in the petitioner since he/she has remained abstinent
of maintained the current use pattern.

He seems much happier and much mare willing to talk.

6. Describe the petitioner's character and why you believe he/she will be a safe and responsible driver.
He has always had a heart of gold. He would never willingly put others in danger.

NOTE: Feliow members of a support group should pot provide abstinence/character/substance use jetters/iorms
unless the members have regular and frequent contact with the petitioner outside the group meetings. If a feliow

member provides a letter/form, he/she must identify the frequency and extent of contact with the petitioner outside
of the group meetings.

L - MU WLY XL . [ Y y o LV
Signamare

Date

Address/City/State/ZIP

Printed by authority of the State of lllincis. Aprl 2015 —5M —DAH IH51.5



Office of the
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF NON-TRADITIONAL
UPPORT/RECOVERY PROGRAM
COVER LETTER |

Additional forms may be obtained at
www.cyberdriveillinois.com

If your support/recovery program does not involve a structured, organized and recognized program, such as Alcoholics
Anonymous or Narcotics Anonymous, you must document the program by submitting an original, persanally prepared letter,
signed and dated by you, which includes the following information. This form may be completed and submitted in lieu of the
letter. Letters/forms must be signed and dated within 45 days if appearing in person for a hearing. If being submitted as part of
a Non-Resident Outof-State Hearing Application, the letters/forms must be signed and dated within 45 days of the postmark date.
If additional space is needed, please use the back of this form.

Petitioners Name (type or print} . Ttinois Drver's License Number
1. Describe the type of program you are involved in that helps you remain abstinent from using aleohol/drugs:

| use my family and friends for support.

2. List the names of those who are involved in the program and their relationship to you {family members, friends, ¢church
members. co-workers, ete.):

At &, F-uncie
- . ~daughter
= ~_ friend
nfriend k... .cc....a-riend

3. Explain specifically what these support members do to help you remain abstinent from alcohol/drugs:

Help me to think positive
Encourage me to reach my goals and stress daily the importance sobriety has in my Iife.

4." Explain how the program works and keeps you abstinent from alcoholfdrugs:

They talk to me daily about how everything is. Help me to avoid dangerous social situations and hold me accountable
for my actions.

-
e P
Signature Date
t v v
Address/City/State/ZIP
Printed by authority of the State of lilinois. April 2015 — 2M — DAH [H 71.1 i e:,'f

T 2D
(A N2,



Office of the

Secretary of State
DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF NON-TRADITIONAL
SUPPORT/RECOVERY PROGRAM

Additional forms may he obtained at
wwweyberdrivedineis.com

A petitioner must provide written documentation of a support/recovery program that does not involve a structured, organized and
recognized program. such as Alcoholics Anenymous, Narcotics Anonymous, consisting of at least three original letters.from
participants of the program.This form may be completed and submitted in lieu of a letter’ Letters/forms must be signed and
dated within 45 days if appearing in person for a hearing. If being submitted as part of a Non-Resident Qut-ofState Hearing
Application,the ietters/forms must be signed and dated within 45 days of the postmark date. [f additional space is needed, please
use the back of this forrn.

IMPORTANT: In addition to the minimum three letters, a petiioner must submit a personally prepared letter that
specifically identifies and explains what his/her support/recovery program consists of, who its members/participants
are, and how both the program and the feliow members/participants help him/her remain abstinent. The letter must
be in its original form, signed and dated within 45 days prior to being mailed to the Illinois Secretary of State’s office.

[ v

Petitioner's Name (type or print) lliinois Driver's License Number

1. What is your relationship to the petitioner (family member, friend, co-worket etc.)?
UNCLE

2. How long have you knowa the petitionei?
56 YEARS

3. How often do you see the petitioner (daily, weekly, monthly etc.)?
WEEKLY BUT TALK AND TEXT OFTEN

4. How are you involved in the petitioner’s support/recovery program,and how does that help the petitioner remain abstinent?
WHEN HE NEEDDS ANY HELF | AM ALWAYS THERE FOR HiM ALWAYS.

5. 1f you knew the petitioner while he/she was actively drinking/using, what has changed that now enabies vou Lo help him/her
remain abstinent?

HE HASNT DRANK ANY ALCOHOL FOR OVER A YI;ZAR AND | SUPPORT HIM AI\iD KEEP HIM FOCUSED
ONWHAT IS IMPORTANT TO HIS LIFE.

6. Whal changes have you seen in the pet[tionér since hefshe has been involved in this suppont/recovery program?

HE ALWAYS HAS TIME FOR EVERYONE AND IS VERY HELPFUL TO EVERYONE AND SEEMS MUCH MORE
RELAXED AND WILLING TO ASK =n® HELP

- —

Q G e e = e
U Signature Date

Address/City/State/ZIP

Frinted by authority of the State of Blinois. April 2015 — 5M — DAH IH 87.4



Office of the
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF NON-TRADITIONAL
SUPPORT/RECOVERY PROGRAM

Additional forms may be obtained at
www.eyberdriveillinois.com

A petitioner must provide written documentation of a support/recovery program that does not involve a structured, organized and
recognized program, such as Alcoholics Anonymous, Narcotics Anonymous, consisting of at least three original letters from
participants of the program. This form may be completed and submitted in lieu of a letter. Letters/forms must be signed and
dated within 45 days if appearing in person for a hearing. If being submitted as part of a Non-Resident Out-of-State Hearing
Application, the leiters/forms must be signed and dated within 45 days of the postmark date. If additional space is needed, please
use the back of this form.

IMPORTANT: In addition to the minimum three letters, a petiioner must submit a personally prepared letter that
specifically identifies and explains what his/her support/recovery program consists of, who its members/participants
are, and how both the program and the fellow members/participants help him/her remain abstinent. The letter must
be in its original form, signed and dated within 45 days prior to being mailed to the [llinois Secretary of State’s office.

- TS

Petitioner’s Name {type or print) Itinois Driver's License Number

1. What is your relationship to the petitoner (family member, friend, co-worket, etc.)?
Aunt

2. How long have you known the petitioner?
56 years

3. How often do you see the petitioner (daily, weekly, monthly etc.)?
weekly

4. How are you involved in the petitioner's support/recovery program, and how does that help the petitioner remain abstinent?

Calls and ialks about family events and we stop by and see him and talk at least once a week and reaffirm with him
how staying scber is the most important thing.

5. Ifyou knew the petitioner while he/she was actively drinking/using, what has changed that now enables you to help him/her
remain abstinent?

Remind him about how important it is to be responsible fo himself and others for his actions.

6. What changes have you seen in the petitioner since he/she has been involved in this support/recovery program?
Personality has changed for the better and everyone is very proud of him. We love him very much,

Signature Date

S e A WATTTHIDRY WAl lumaggey = - - —

Address/City/StalefZIP

Printed by authority of the State of lllincis. April 2015 — 5M — DAH IH 67.4



Office of the
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF NON-TRADITIONAL
SUPPORT/RECOVERY PROGRAM

Additional forms may be obtained at
www.eyberdriveillineis.com

A petitioner must provide written documentation of a support/recovery program that does not involve a structured, organized and
recognized program, such as Alcoholics Anonymous, Narcotics Anonymous, consisting of at least three original letters from
participants of the program. This form may be completed and submitted in liew of a letter Letiers/forms must be signed and
dated within 45 days if appearing in person for a hearing. If being submitted as part of a Non-Resident Out-of-State Hearing
Application, the letters/forms must be signed and dated within 45 days of the postmark date. If additional space is needed, please
use the back of this form.

IMPORTANT: In addition to the minimum three letters, a petitioner must submit a personally prepared letter that
specifically identifies and explains what his/her support/recovery program consists of, who its members/participants
are, and how both the program and the fellow members/participants help him/her remain abstinent. The letter must
be in its original form, signed and dated within 45 days prior to being mailed to the Illinois Secretary of State's office.

g reenudull

Petitioner’s Name (type or print) _ lliinois Driver's License Number

1. What is your relationship to the petitioner (family member, friend, coworker, etc.)?
Daughter

2. How long have you known the petitioner?
37 years

3. How often do vou see the petitioner {daily weekly monthly etc )?
weekly, but 1alk to him daily.

4. How are you involved in the petitioner’s support/recovery program,and how does that help the petitioner remain abstinent?

| see my dad every couple weeks to have dinner and get groceries and hang out with his grandkids. We talk every
day about how life is since being sober. | am always there for Rim.

s. Iliyou knew the petitioner while he/she was actively drinking/using, what has changed that now enables you to help him/her
remain abstinent? :

My dad's attitude has changed to a much happier person and he's beenn in his grandkids lives more. Much more
open!

6. What changes have you seen in the petitioner since he/she has been involved in this support/recovery program?
Better attitude, talks about how much better he feels. He's not afraid to ask for heip. -

o

IF] M e
=~ Signétuie’ Date

- L e &)

Address/City/State/ZIP

Printed by authority of the State of Hlinots. April 2015 — 5M — DAH IMH 67.4



Office of the
Secretary of State

DEPARTMENT OF
ADMINISTRATIVE HEARINGS

DOCUMENTATION OF ABSTINENCE/
CHARACTER/SUBSTANCE USE

Additional forms may be obtained at
wiwwceyberdriveillinois.com

A petitioner must provide at least three original letters from individuals who have regular and frequent contact with him/her,
which inciude, at a minimum, the following information. This form may be completed and submitted in lieu of a letter.
Letters/forms must be signed and dated within 45 days if appearing in person for a hearing. [f being submitied as part of a Non-
Resident Out-of-State Hearing Application, the tetters/forms must be signed and dated within 45 days of the postmark date.
If adgitional space is needed, please use the back of this form.

Petitioner's Name (type or pring) Iinois Driver's License Number

i. What is your relationship to the petitioner (family member friend, coworker,etc)?
friend '
2. How long have you known the petitioner?

7 years

3. How aften do vou see the petitioner (daily, weekly, monthly etc.)?
daily -

4. HGWWWH the petitioner to be abstinent from alcohol and/or drugs? Be as specific as possible, prowviding
absti £ dates for each.substance, if applicable. If the petitioner is still using alcohol/drugs, describe the frequency and

arméunt of alcohol/drug use ’and how long the petitioner has maintained that use.

]

éifnce August 18, 2018 /
-
I\_————'/

5. Describe any changes in lifestyle and general attitude you have observed in the petitioner since he/she has remained abstinent
or maintained the current use pattern. '

He has a positive atlitude. He thinks befcre he acts now and is not letting alcohol control him.

6. Describe the petitioner’s character and why you believe he/she will be a safe and responsible dnver.
He takes things more seriously.

NOTE: Fellow members of a support group should not provide abstinence/character/substance use letters/forms
unless the members have regular and fregquent contact with the petitioner outside the group meetings. If a feilow
member provides a letter/form, be/she must identify the frequency and extent of contact with the petitioner outside
of the group meetings. '

NEEIrATYaY]

e

-
o

Signature Date

. TTRINTI

Address{City/State/ZIP

Printed by authority of the State of llinois. April 2015 — 5M = DAH IH 51.5



November 24, 2020

Secretary of State Jesse White
Office of the Secretary of State
Department of Administrative Hearings

RE:
DL#:
Letter of Alternative Support
This letter is to inform the Hearing Officer that +has been using family and

friends for alternative support since he abstained from alcohol in 2019. He has daily contact with
them and they know that he is in recovery. He also has good communication with his customers
who know that he is in recovery. His support group help by listening and providing a safe
manner for him to discuss what he has learned in treatment, goals for maintaining his recovery
and helping him to stay accountable.

Submitted bv.

S
-~

Lom



Alcohol and Drug Evatuation Uniform Report - Page 11 of 12

PART 8. CLASSTFICATION
8.1 Classification:

HIGH RISK: Four or more symptoms of a Substance Use Disorder (regardiess of driving record); AND/OR within the ten year
period prior to the date of the most current (third or subsequent) arrest, any combination of two prior convictions or court ordered

supervisions for DUIL, or prior statutory summary suspensions, or prior reckless driving convictions reduced from DUI, resulting
from separate incidents.

8.2 Discuss how correborative information from both the interview and the objective test either correlates or does not
correlate with the information obtained from the DUI alcohol/drug offender.

The DSM 5 symptoms, ASUDS results, interview with offender and the corroborative interview all support High Risk
classification.

PART 9. MINIMAL REQUIRED INTERVENTION

01 Minimal Interverfion:

HIGH RISK: Completion of a minimum of 75 hours of substance abuse treatment; and upon completion of any and all necessary
treatment, and, after discharge, active on going participation in all activities specified in the continuing care plan.

9.2 The offender was referrved as follows:

TFreatment completed at . See TNA

IL 444-2030(R-07-2018)
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THE SUSPENSION SHALL TAKE EFFECT ON THE 46th DAY FOLLOWING ISSUANCE OF THIS NOTICE OF SUMMARY SUSPERSION.
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