
DUI 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 6 05500
04 05 19 DDL: Y

PURSUANT TO THE PROVISIONS OF THE ILLINOIS VEHICLE CODE THE FOLLOWING INFOBMATION IS FUFiNISHED FROM THE DBIVEHS LICENSE FILE OF THE PERSON IDENTTFIED ABOVE

  JILL WILLIAMS
1234 Mtr,IN ST.
ANYWHERE,, IIL 60000

CONT LIC DATE ISSUE DATE BIBTH DATE

r_0'06 00 07 05 07   

GENDER HEIGHT WEIGHT HAIF EYES DF CDL TL CLASS ENDOR.S [/c
F 5: 05 190 BLK BRN l\l ?. D x

TYPE
ACTION

STOP IN
EFFECT

L1

55

t7

55

SUSPENSTON EFF_DT A2_04-9 9 TEB.M_DT '12_A9_99 OFFENSE 1 0501 01
TIC-NO=I285836 ARR-DT L2-2A-98 SUS-LGTH=03MO BAC-LV=20
IL COURT=WILL
STATUTORY SIJT,IMARY SUSPENSION/FAIL OR REFUSE ALCOHOL/DRUG TEST
SUPERVISION ARR_DT 1.2_2A_98 SUP_DT 05_28_99 OFFENSE 1 O5O1 A1
TIC-NO=1285835 IL COURT=WILL CI,fi/=N HZ=N CDL=N
DLT]/ALCOHOL CONCENTH*ATION ABCVE LEGAL LIMIT
SUSPENSION EFF-DT O4_25-L7 PROV_DT 04-25_18 OFFENSE 1 O5O1 O1
TIC-NO=45603958
IL COURT=WILL
STATUTORY SUM'{ARY
REMEDIAL ARR

A-ar- -^lru 1!u-?Jvv)J)a

AR.R-DT 03-11-:-7 SUS-LGTH=12MO BAC-LV=REFUSAL

-DT 03-11 DT 0 17
)

NO

YES

YES

REFERRAL TO REMEDIAL OR
CO\]-/ICTIOI.i ARR_DT

sus PENS roN/

IL

DOC

LI
D

TATION P

-L7 ISP_DT iO-].3

E ALCOHOL/DRUG TEST

CDL=N

No=

01 REVOCATION EFF-DT ,11=02-L7 EIIG'DT 04-26-7
OPERATING A I'{OTOR CLE WHILE UNDEF. THE ]NFL

7L_02_L7 REVOCATION4l S}?'2 2 H.E]U

FfNANCfAL RESPONSIBT TY ]NS REQUIRED

REVOCAT]ON WAS ]N E ECT 019
: :":': . :: r

,, : , ,.:,

* END OF RECORD *

TfC-NO=45603958
LLvlv-t\ 11a-I\ tlJL-I\

DUI /ALCOHOL

OFFENSE 1 O5O1 A2
TT -a^TfDfi-TTTTT TJ! UVUt\r-Vtr!!

:'

8 OFEENSE 6 2A5 A2
UENCE.

nlm.Dubt L

@tyz*,llr^:^e
SECRETARY OF STATE

. This oflicial record is received directly irom the Secretary oj State's Ofiice via computer link-up system. This is
to certlfy, to the best of my knowledge and beliei, after a careful search oi my recorcis, that the information set out
herein is a true and accurate copy oi the captioned individual's driving record; identified by drivels license number,
and I certify that all statutory notices required as a result of any driver control actions taken have been properly given.

(Fom DSDASC - Rev, 8/24i 201 1 )
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^^^ +5
aYt lQ>-t-''
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COURT PURPOSES

04 05 19
PUHSUANT TO THE PBOVISIONS OF THE ILLINOIS VEHICLE CODE THE FOLLOWING INFOFMATION IS FURNISHED FBOM THE DRIVEP6 ' '^_

O 05500
DDL: Y

-. -IFIED ABOVE

   -J
JILL WILLIAMS
1234 MAIN ST.

--ANTW.HERE, TL 60000
CONT LIC DATE ISSUE DATE BIFTH DATE

10 06 00 07' 05'07  
GENDER HEIGHT WEIGHT HAIR EYES DF cut TI ct Ass FNNORS I\IC RESTRICTION

F 5: 05 190 BLK BRN N ?. T) x NONE

TYPE
ACTION

STOP IN
EFFECT

REVOCATION WAS IN EFFECT ON O4_05-2019
* END OF RECORD *

.:.

'This official record is received directly from the Secretary ol State's Otfice via computer link-up system. This is - .3q.
F":Sm ii,.lFHT:3LXll:TJJ;'."Yi,T3J,?,',i?;5',lfl ii8i!?ri[?iit"JJJiJ i::"""flidJ["JSi":Tsii:3]i3!::[i'J, tu""-w^2. g)
and I certify that all statutory notices requireid as a result of any driveicontrol actions taken have been properly given, SECRETARY oF STATE

(Fom DSDASC - Reu.8l24l2o11],



SUPERVISION   05500
04 05 19 DDL: Y

PUFSUANT TO THE PBOVISIONS OF THE ILLINOIS VEHICLE CODE THE FOLLOWING INFOBMATION IS FURNISHED FROM THE DRIVERS LlCENSE FILE OF THE PEHSON IDENIIFIED ABOVE

IJILL WILLIAMS
1234 MAIN ST

ISNYWHERE, IL 60000

CONT LIC DATE ISSUE DATE BIRTH DATE

10'05' 00 07 05' 07  

HAIB DF CDI TI ct Ass FNDORS [/c RF.qTRIETIONGENDER HEIGHT WEIGHT EYES

5: 05 1C0 BT,K BRN N ?. ]-) xF NONE

TYPE
ACTION

STOP IN
EFFECT

TH]S ADDITIONAL SUPERVISTON TNFOR.IvIATION IS BETNG
PROVfDED IN ACCORDANCE WTTH SECTION 6_204 OF THE
ILLINOIS VEHTCLE CODE AND TS SUBJECT TO THE
LIMTTATIONS CONTAINED THERETN.

NO SUPERVIS]ONS ON RECORD
* END OF RECORD *

- "i!,

".i .

tJrr*r)l/xh,
' This official record is received directly from the Secretary of State's Otfice via computer link-up system. This is

to certify, to the best of my knowledge and belief, after a careful search of my records, that the information set out
herein is a true and accurate copy o{ the captioned individual's driving record; identified by driver's license number,
and I certify that all statutory notices required as a result ol any driver control actions taken have been properly given.

(Fom DSDASC - Bev,812412011),

SECRETARY OF STATE
@
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LAW ENFORCEMEMI SWORN REPORT

Circuit Court, ( rr t4 {^

Case Nnmber \-}- oo3Zco

Name ltJ

Counfy,

DUI TRAFFIC CITATION NO. (II.5OIAI)

-

Municipal District

DUI TR^JTIC CITATION NO.

DTJI TRATT'TC CITATION NO, (OTIIEA)

Oa{SL o 349

Middlc

D CDL
holder

Driver's Licensc Number State-r
-

l-
I i I -r/(-

1^-lr\ \ Co-^-.-,
@r

Arrest
Datc

Sr$€l Addres

Clry & Starc

Sq

Montb Doy

-rlJr!\ c.a ADF
Ycs Thnc

of Binb

fr L.--t

Rcfusal or
Plae of Re(bsal or l,elioB of TEt(s)

Z3

Driver Serv.ices Dept.
c on cent'uEuPpH(5 stsuflReM'

Test Date
Month Day MoDth

The suspensiorVrevocation shall take effect on the 46th day following issuance of this notice, Subsequent to an arrst for violating Section ll-501 of the lllinois
Vehicle Code, or sirnilar provislon of a loca] ordinance or Section 1l-40I of the lllinois Yehicle Codq you are hereby notified thal oo the date shown above,
you were,asked to submit to s chemical test(s) to determine the alcohol, otber drug(s), intoxicating compound(s), or aDy combfiEti0mftdplftnf{fyl$.-\
breath, blood, urine or other bodily substance and learned of the consequeocqs pursuant to Sectlon 1I-501.1 of the lllinois VetFd@'rgpu*tqrS ttF dgLt jg,
a hearing to contest your suspension/revocation. You must file a petitior to resciod your su.spension/revocation within 90 days of this notice.

S-Boorr" you reiused ro submir to or failed to completc tesring, your driving privilcges will be susprnded for a minimum of tZ .rrtlr*il ;' :; 2!17
D Because you submitted to testing conducted pursuant to Secrion I I-501 J', which disclosed;

E an alcohol concenrrution of 
-==...--, 

which is .08 or more; or E a deha-9-tetralrydrocannabinol
more of whole blood or l0 nanograrns or morc of other bodily subsunce

U any amount of a drug, substance or intoxicating compound resulting from tbe unlawful use or consumprion of a connolled substance as listed in thc illinois
Controlled Substances Act: an intoxicating compound as tisred in the Use of Intoxicaring Compounds Act; or methampheramine as listed in the
Methamphetamine Control and Communiry Protection Act; your driving privileges will be suspended for s minimum ol 6 montls.t

LJ BecauseyourefusedtosubmittoorfailedtocompletelestingondyouwereinvolvedinamotorvehiclecrashthalcausedTypeApenonalinjuryordeathroanorher,
your driving privileges will be revoked for a minimum of I2 month<,

E Because you are a CDL holder and you submined fo esling conducled pursuant ro I I .50 I .2 which disclosed any amounr of a drug. substance or compound resulting
from tlc unlawful use or consumpdon of cannabis as covercd by the Cannabis Control Act your CDL privileges will be disqualificd for a minimum of l2 months,

Driver's Iiccnse surrendered? tl Ycs #-Ne; ggassn;

Ys

Driver's licerue valid at time of arrest? E Yes (Sign receipt) F.Np (Void receipt)

I have complied witlr Section I I-501.I of the Illinois Vehiclc Code by having reasonable grounds to believe rhe afieslee was in violation of Section I l-501 or a similar
provision of a Iocal ordi nance, or Section I I -40 I : (Explain)

a /<-L J Lr.9rvc.

J
l'-.

Pursuant to Seclion I I-501 .l of the lllinois Vehicle Code I have: 5t4^ g J
!( s.n.a immediarc Notice of Summary Suspcnsion/Revocadon or ilirini pa"if,e.t

t^ft,arq ,^
on the abovc-named pcrson.

,€S
E Given Noiicc of Summary Suspension/Revocation of driving pnvileges to the above-na.med person by depositing in the US. mail said notice in a prepaid po'stage

envelope addressed to said person at t}e address as shown on the Uniform Traffic Trcket. /
Under penakies as provided
ment are true and correcl.

by law to Section l-109 oithe Illinois Code of Civil Procedurc. Ge undersigned ceniflres that the statemenrs set fonh in this insru-

SIgDatEre of ID lrumber

[,J.tt Datc 3irt / t-l
Law Enforcement Agency Doy Year

983562

SL ,#
r-i)l r('F oiTlcFR - s] ).I) losL( RLTATTY()r sf .\lI-.

Mooth

JULY ZOI 6 - DSD DC 35.28

Il40l Citation No,

.t / r-t



State of trllinois
Department of Flurnan Services

Alcchol and Drug Evaluation
Uniform Report

*ffender l{arne;

IL Driver's Lieense Nur*trer cr State IB:

$ther Valid Sriver's License Number/State:

Florne Address:

Ceunlr ef Residence:

Citizenship:

Telephone l{umber(s}: (815)

Date of Birth:

Gender:

Race(s):

PART 1^ OFFENDER. IFIFGRMATION

JILL idILLIAUS

wiil

USA Citizen

958 Age:

Female

Black or African American

Not Hispanic

English

1234 MAIN ST.
ANYWITERE , AL 60000

60

Elispanir Origin:

Primary Language: Interpreter Serviees: Serviees not needed

Xt[arital Status: Never Married

Edueati*n Level: High school graduate or equivalency catificate

Ernpl*yme*t Status: Employed fuil time (unsubsidized)

Oeeupafion: Teachers Assistant

Ar:nual I{ousehold Ineome: 512000 Number of Dependents:

Ptrysieat er Ment*l Disatrility; None Religiaus Affiliafion:

I

Other

Ernergency Contact Persoa :

Contact Telephane Nur*ber: 

IMPCIITANT NOTICE: 'ihe Illincis Departmenl cf Human Services, Division of Substance Use Prevention and Recovery is

requesting disclcsure +f information tlral is nectssary to accornplish purposes sutlined i* the Alcoholism and Other Drug Abuse and

DependencyAct{2$iLCSiSlll-li. Failuretoprovidetliisinformaticnmayresultinthesuspensionorrevocatio*ofyor:riicenseto
provide DUI services in illinois. 4i{

i.t-r7
+f,

IL 444-2*30(R-07-20 r 8)



Alcohol and Evaluation Uniform rt- IIILL WILTIAMS

PART 2. CURRENT DUI ARREST INFORMATION

Referral Source: Self

Beginning Date of Evaluation: 0411612019

Completion Date of Evaluation: 0510212019

Date of Arrest: 03 1112011

Time of AI'rest: 06:41 PM

County of Ar'r'est: Will

Blood-Alcohol Concentration (BAC) at Time of Al'rest: RT

Page 2 of 12

2.1

2.2

2.3

2,4

7.5

2.6

2.7

2.8 Results of Blood and/or Urine Testing:

Not Appiicab)e

2.9 Specify up to five mood altering substances (alcohol/drugs) consumed n,hich led to this DUI arrest (in order of
most to least).

Aicohol, Other Opioids

2.70 Specify the amount and time frame in rvhich the alcohol and/or drugs rvere consumed n,hich led to this DUI
a l'r'est.

Client stated between 3pm & 5pm she drank 4 (5oz) glasses of wine & took a prescription Norco & at 5pm.

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

Not Applicable

rL 444-2030(R-07-20 r 8)



A lc*l:c! and Evaluation Uniiorm - .JILL iJiILLIAMS Page 3 of 12

PART3. ALCOHOL AND DiiUC REL;TED LEGAL & DRIVINC HISTORY

3.1 Prior DUI dispositions ineluding boating and snorvmobiling (list clrronologically, from first arrest to most recent,
and include cut-of- state arrests):

Date of Conviction or
Date of Arrest Court Supervision BAC

rZJ?8/r998 052&trg9g UK

{Additional dispositions should be listed in an addendunz to the Unifortn Reporl)

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

{Additional dispositions sltould be listed in an addendum to the Undornt Report)

Prior reckless driving convictions reduced from DUI (may have same arrest date of summaly of suspension listed
above):

Date of Arrest

1U20/1998

Date of Arrest

Not Applicable

Zero Tolerance
Effective Date

Date of Arrest of Suspension

Not Applicable

Effective Date of
Suspension

aaa4l1999

Date of Conviction

BAC

UK

BAC

Illegal Tra nsportation

Date of Arrest Date of Conviction

Not Applicable

3.3

3.4

(Additional dispositions should be lisled in an addendum {o the Uniform Report)

Other aleohol andlor drug related driving dispositions by type and date of arrest as reported by tlre offender
and/or indie*ted on the driving record (including out-of-state dispositions).

rL 444-2030(R-07-20 r 8)



Aleohol and Drug Evaluation Uniform Report - JILL WILLIAMS Page 4 of 12

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

3.5 Describe any discrepancies between information reported by the offender and information on the driving
record.

He sent for her sworn report from the SOS office; however, we have not received it yet, but she admits to intox

r L 444-2030(R-07-20 I 8)



JILL LT AMS

PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY

Page 5 of 12

Year of
Last Use

2017

4.1 Age of Age of First Age of
First Use Intoxication Regular Use

21 21 2l

AlcohollDrug

Alcohol

Chr-onological History Nar.rative:

Current age: 60

Alcohol (wine servings are 5oz & beers are l2oz)
Ages 2 I -33 She stated she drank 3-4 glasses of wine I -2xlweek.

Ages 34-46 She drank 4-5 glasses ofwine 4-5xlweek.

Her first dui rvas atage 40 (1212A198;uk); she reported drinking 4-5 glasses ofwine before

her arrest. Her bac was unavailable but admits to intox.

Ages 47-59 She sated she drank 3 beers or 3-4 glasses ofrvine once every other weekend.

Her 2nd DUI at age 55 (03/l l/14;RT); reported drinking 4 glasses of wine and took her

prescription Norco @ 5pm. Her reported last use was the weekend of June 3, 2Al7 when
she drank 4 glasses of wine.

Ages 59-current She denies alcohol use.

She denies a history of illegal drug use.

4.2 Reviery any prescription or over-the-counter medieation the offender is currently taking that has the potential
for abuse List the medication, rvhat it is used for, and horv long it has been taken. Report whether the offender
has ever abused medications and rvhether he/she has ever illegally obtained prescription medication.

She stated that for the last 7 years she has been taking Norco daily.as prescribed for knee pain.

IL 444-2030(R-07-20 r 8)



'::1 Alcohol and Eva lriation ijniform-R orr _ -. J ILL _y_IJ,_t IAMS 7

4.5

PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY

4.3 Specify any immediate family member(s) rvith a history of alcoholism, alcohol abuse, drug addiction/abuse, or
' any other problems related to any substance abuse, State rvhether the family member is in frequent contact \vith

the offender and whether he/she is still using any substance.

She stated her brother had a problem with alcohol, but he is now sober.

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

Not Applicable

List all dates, locations, and charges for rvhiclr the offender has been arrested where substance use, possession,

or delivery rvas a primary or contributing factor (including out-of-state dispositions).

None reported

4.6 ldentify the significant other and summarize the information obtained in the intervierv

I spoke to her daughter she corroborated her mothers report and has no concerns at this time.

4.7 Provide the names, Iocations, and dates of any treatment programs reported try the offender.

She completed Significant Risk requirenrents at our facility in 2Ol7l20l8lor her last DUI.

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

Not Applicable

rL 444-2030(R-07 -20t8)



Pagel of 12

Alcohol 5nd Drug Evaluation Un ifoi:m Report - JILL WILLIAHS

PART 4. SIGNIFICANT ALCO}TOLIDRUC USE F{ISTORY

4.9 Has sr:bstance use/abuse negativety irnpacted the client's majcr life areas?

Imp*irments

Family

Not Applicable

Marriage or signiftcant other relationships

NotApplicable

Legal Status

Hisory of 2 DLIIs; 1998 & ?:Al7

Socially

Nct Applicable

YocatioaaUwork

Not Applicable

Economic status

Not Applicable

Physicall3'/!Icalth

Client &kes Norco daily for knee pain for the past ? years and continued to consume alcohol'

IL 444-2C30{R-0?-20 I 8)



4!cq!o!3nd p.rg Et^lr^tl", I " 
LL IAMS

PART 5. OBJECTIVE TEST INFORMATION

5.1 Mortimer/Fill<ins - Score: 45

Page 8 of 12 'r'

Categoly: PresumptiveProblem Drinker

5.2

5.3

ASUDS-RI Risl< Level Guidelines - Score: Category:

Driver Risk Inventory (DRI) Scales and Risk Ranges:

Validity Scale:

Alcohol Scale:

Driver Risk Scale:

Drugs Scale:

Stress Coping Abilities Scale:

rL 444-2030(R-07-20 r 8)



Alcohol andDrugEvaluation Uniform Report- JILL WILLIAMS Page 9 of 12

6.r

PART 6. CRITERIA FOR SUBSTANCE USE DISORDER

Identify any Substance Use Disorder Criteria occurring rvithin 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 rvill result in a Moderate Risk Level classification. Trvo or three symptoms will
result in a Significant Risk classification. Four or more symptoms rvill result in a High Risk classification.

f Alcohot or drugs are taken in largrii. arnounts or over a longer period.than intended.

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

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

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

T Recurrent alcohol or drug use resulting in a failure to fulfill major role obligations at work, school, or home

r Continued alcohol or drug use despite having persistent er recurrent social or interpersonal problems caused

or exacerbated by the effects ofalcohol or drugs.

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

tr Recurrent alcohol or drug use in situations in which it is physically hazardous.

Alcohol or drug use is continued 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 alcohol or drugs to achieve intoxication or the
desired effect, or a markedly diminished effect with continued use of the same amount of alcohol or drugs.

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

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

Current Status: Not Applicable

Has the offender ever met Substance Use Disorder Criteria by history but aod is now considered recovered (no
eurrert Substance Use Disorders)? If yes, please explain when the criteria were met and why it is not clinically
significant for the purposes of a current risk assessmenl The explanation must include the length of time since
the last episode, the total duration of the episode, and any need for continued evaluation or monitoring.

She met dsm-5 criteria for alcohol r-rse disorder nrild at the time of her DUI, but has since hanged her behavior

T

T

r

T

T

lx

T

6.2

6.3

IL 444-2030(R-07-20 r 8)



Evaluation Uniform JILL WILLIAMS

7.1

yes

PART 7. OFFENDER BEHAVIOR

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

7.2 Identify indications of any significant plrysical, emotional/mental health, or psychiatric disorders.

Client takes Norco for knee pain as prescribed

7.3 ldentify any special assistance provided to the offender in order to completethe evaluation.

none

7,4 Where was the offender interviery conducted?

Licensed Site

P 10 of 12
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Uniform Report- t JILL WILLIAMS

PART 8. CLASSIFICATION

Page 11 of I2

8.I Classification:

SIGNIFICANT RISK: One prior conviction or court ordered supervision for DUI, or one prior statutory summary suspension, or

one prior reckless driving conviction reduced from DUI; AND/OR a BAC of .20 or higher as a result of the most current arrest

from DUI; AND/OR two or three symptoms of a Substance Use Disorder.

8-Z Discuss how corroborative information from both the interview and the objective test either correlates or does not
correlate lvith the information obtained from the DUI alcohol/drug offender-

All are consistent with her level of care.

PART 9. MINIMAL R.EOUIRED TNTERVENTION

9,I Minimal Intervention:

SIGNIFICANTRISK: Completion of a minirnum of i0 hours of DUI Risk Education; and a minimum of 20 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 wes referred as follorvs:

Treatment completed; please see her treatment documents and treatment verification for details.

IL 444-2030{R-07-20r 8)



Alcohol and Dru Evalua Uniform rt-

Licensed Site Information:

Name:

Address

PART 10. VERIFTCATION

FREE AND CLEAR COUNSELING

72 of 12

4321 MAIN

ANYWHERE, 60000

ST

IL
'. .'-.'. . .,..

Telephone Number:

License Number:

Evaluator Name:

Evaluator Credentials: CADC

Evalu ator Verifi cation :

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

Signature:,_ Date:
,.2J,-,7

Offender Verification:

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

Signature Date: =-

PART 11. DISPOSITION

This evaluation may only be released to the illinois Circuit Court of venue or its court officials as specified by Iocal court rules,

to the Office of the Secretary of State, or to the illinois Department of Huntan Services, Division of Substance Use Prevention
and Recovery. Any other release requires the written consent of the DUI offender.

If this evaluation was prepared for the Circuit Couft, send the signed original to the court in accordattce witlr established local

court rules or policy.

lf this evalr.ration was prepared for tlie Secretary of State, give the signed original to the DUI offender so that it nray be presented

to the hearing officer at the time of the formal or infornral hearing.

rL 444-2030(R-07-20 r 8)



State of IIIinois
Department of Human Services

DUI Risk Education
Certificate of Completion

IL Driver's License Number or State ID:   

Other Valid Driver's License Number/State

Risk Education Ve[ifi cation

Did the DUI offender complete a total of at least 10 hours of alcohol and drug education?

Yes

Test Scores - Pre-test Score: 64 Post-test Score: 78

Please specify the dates the offender attended risk education.

0810112018 08 /02t2018 08 /03/2018 08 t04/2018

Offender Information

Name:

Home Address:

Countv of Arrest:

Licensed Site Certification

Name:

Address:.._.

JILL WILJ,.IAMS

1 234 MAIN ST

.ANYWHERE, rL 60000

will

FREE AND CLEAR COUNSELING
4321 MAIN ST.
ANYWHERE, rL 60000

Phone Number:

License Number:

Instructor Name:

CADC

Under penalty of perjury, I affirm that the offender listed above has successfully completed DUI
risk education and that all the information specified on flris form is true and correct.

Signature: ,,_

IL 444-2032(R-0r-r8)

Date: r
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ILLIN(}IS PETITI()NER

TR EATM ENT VERI FI CATIO [I

Office of the
Secretary of State
DEPASTMENT OF
ADMINISTRAITYE TIEARINGS

Additional forms may be obtained at
wi*w.cyberd riveillinois.com

The mles of the Secretary of State's Department of Administrative Hearings require a pe[itioner to document compietion of any
recommended rreatrnent or provide a treatment waiver as recommended in the Tieaffnent Needs Assessment (l-ItlA),This form
may be completed and submitted for this purpose. If more space is needed, attach additional sheets.

Copies of the following documeats must be aftached to this form:
1) Individualized Trea&ent Plan Q Discharge Summary 3) Continting Care Plan
4) Continning Care Status Report 5) Continuing Care Surnmary Report or Treatment Waiver

PETTTTONER INFORMAIION:

Home Telephone Number.

815

1. Referral Source: self

   
  r

Sex:'trM de

60000
lllinois

  

1 234
(streer/ci rylsr ate fzl?)
UAIN ST. , ANYWHERE

Date of

Name: (Last. Frst. Middle).wrLLIAMS, JILL

WorkTelephone Number:

2. Admission Date: a7fi5t17 Discharge Date:01i10/18
(Primary rreatrnen t oniy; not Iollow-up/af tercare)

3. AdmissionDiagncsis: Alcohol disorder mild /abuse)

RIO fudoderate/Severe

Discharge Diagnosis Alcohol use disorder: mild (abuse)

OR

TNA Date

4. Trealment Modality:

d Outpatient counseling..................:....

n lntensive outpatient counseling...

tr Inpatient.......

D IndMdual therapy

d Gro,rp therapy

Number of hours completed:

Number of hours completed:

Diagnosis:

tt)

Number of days in inpatient treatment:

?".33
i-z-r 1

f;9

Printed by authoriiy of the State of lltinois. June 2012 - 1 - DAH H 68.5



5. Prognosis after completing treatrnent and/or TliA. Must include a discussion of what the petitioner appears to have gained

from treatment and whether it has substanrially reduced the potential for future alcoholldrug-related problems.

Client entered treatment completed her 20 hours of counseling on 01/10/18. According ot her file, while in treatment
she explored her personal relationship with alcohol, appeared to be open and honest concerning this issue, and
admitted that she did in fact abuse alcohol in the past. She was educated on DUI Laws, process of addiction,
impairment levels, and stress. She discussed her past alcohol use and how it was related to her arrests. She

- reported that her past alcohol abuse was related to peer group and being social. She reported that he is now
associating with a different peer goup, and has not consumed alcohol since her03/11117 DUl. She takes full
responsibility for her anest, and has a realistic plan in affect to avoid future problems tath includes abstinence by
choice- Ms. Lri 1 1.i atras discharged successfully with a good prognosis, and as long as she continues to follow her
change plan hse is at minimal risk of future alcohol related arrests.

6. Continuing Care Status:

6Zl P"tition"r has completed continuiag care (summa.ry report required).

X Petitioner is currently involved in a continuing care plan (status report required).

n Pedtioner has completed a continuing care plan.

tl Felitioner has not initiated continuing care.

D Continuing care waived (rationale required).

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

7 Rationale for: a) any modificaiion in the number of treatment hours or change in treatrnent modality as recommended by
the petitioner's iast erraluation; b) Featment waiver; or c) additional treatment recommendations as a result of the TNA.

There is no need to change her level of care.

-If a petitioner classified as "High Risk" has been determined to be "Non-Dependent," a detailed explanation by the
'tr€atmenl provider as to why dependency was mled out Eust be submitted.

i certifiy that I have accurately reported the data collected and required to complete the treatment verification. I also have
attached copies of the petitioner's Individualized Tieatrnent Plan, Discharge Summary Continuing Care plan, Continuing Care
Status Report,and Continuing Care Summary Report orTNA.

Name'
FREE A}.]D CLEAR COUNSELING

Add ress : f Stree rlci rvls r ate lzip)
| 4321 MATNST. , ANYWT1ERE, rL 60000

I

Provider'q ftvne or orint)

T'rtle:

815-723-757s
Accreditation/License N umber:



Name: JILL WILLIAMS Date: 07112117

Treatment Plan

DOB: 

Page#:1 ofZ

Name: JrLL t,trrLrAE[,#'  
Primary Counselor:
Treatment Start Date: 07112117

Treatment End Date: TBD based on afiendance
Setting: Outpatient
Departmentr min.20 hrs (SR)

Diagnosis

Axis I
Axis II

Axis III
Axis fV

Axis V

F10.10 R/0 Alcohol use disorder ( mod,sev)
Y71.09 No Diagnosis

None
Legal Conflicts
Stress Severity Rating: 3 Moderate
Current: 81-90

ASAM Assessment:
ffi cute Lnro xicati on ancir or W-ithdrawai P otentiai

imension VI- Recovery Environment

Treatment Techniques
Treatment Modaiities:

Treatment Plan

Primary Problem: F10.10 R/0 Alcohol use disorder ( mod,sev)
Behavioral Definition

. Alcohol use resuiting in legal problems

. Tolerance

Short-Term Obj ectives/Therapeutic Interventions

. Ciient will discuss past Alcohol use & verbalize how it relates to his irresponsible and illegal behaviors
EntryDate: 07112/17 TalgetDate: d/c Projected Sessions:7 Provider: ,MHS/CADC

Tyrre
Lrdividual therapy
Group therapy

Client will identify consequences of his illesponsible alcohol use (dim IiI)
Entry Date: 07112t17 TargetDate: d/c Plojected Sessions: 7 Provider:

Freguencv Provider
1 x and as needed Felicia Houston,MHS/CADC
1-2x weeklv. Felicia Houston.lr&IS/CADC
3h./session,' min 7 sessions

MHS/CADC

a Client wili complete a complete dlug and alcohol history as an aid to pt'erzent a letum to past

Long-term Goals
. Verbahze the role Alcohol use has played in legal issues.
. Honestly discuss past use of alcohol to prevent a return to irresponsible and illegal behaviors

@imIII). Client will review his drinking hx, and make changes in his drinking/drug use behavior to eliminate
risk for further drug and alcohol arrest. (Dim V)



Name: I JILL WILLIAMS Date:07/12117 Page#:Zof2

problematic behaviors (dim III & fV).
Entry Daft: a7fi2117 TasgetDate: d/c Projected Sessions: 7 Provider: MHS/CADC

. Client will discuss and accept responsibility for decisioas and actions that 1ed to his arrest.
Entry Date: o7l1Z17 Target Date: d/c Projected Sessions: 7 Provider: ; , MHS/CADC

o Qlient will develoo a chanee plan to assist him in avoidins future alc.nhsl related arrests fDim V)
Entry Date: o7t12ttZ Targe^t Date: dc'Projected Sessions: 7 Provi"der: r, MHS/CAbC

, To assist counselor in diagnosing client, he will be able to verbalize symptoms of abuse &
Dependence and stated which app'lv to him.

Entry Daie: a7fi2117 TargetDate: dlc 'Projected Sessions: 7 Provider: l- ., MHS/CADC

Response to Plan
Response to treatment plan presentation:
Client has agreed to remain abstinent and to follow his treatment plan

. l, , 
rrdyiewedrtltis treatment plan.

/ Date: 1''t*-t1

Proqnosis

X.

Proenosis Ratins of successful
Achievement of Goals

Fair

Proiected Number of Sessions
before Treatment Er d

7

Proiected Date for
Treatment End

TBD

Yo of Critical Obiectives
Achieved bv Treatment End

r00%

:, hrD

Ratisnale for Prognosis Rating:
Client reports 2 arrest for DUI's. She admits symptoms of abuse; therefore, is admitted with
the diagnosis of RIO alcohol Use disorder moderate, severe. Her prognosis will be upgraded
after successful completion of treatment.

Provider Credentials

-. c-r ,2_17
i

-..-..\

Prima rv treaiffi'ef, t Providey'

, MHS/ CADC
Addictions Counselor Medillsupervisor

'y/47

License: Illinois

***This treatment plan will be reviewed within 60 days/l0 hours, and at discharge, depending on the attendance/needs ofthe clienl+**



D IS CHAR GE/TRAII^SIER S UMMARY pi,,re one)

Reason for Disch fer

P of clien relative to each al and ob ective in the treatment lan:

Pro stic Statement of the client's condition at Disch

Does the client need continued use of cribed medications? Yes No

Summ of Continued Rec PIan:

Name'JrLL t,^lrLr-rAMS
 

Staff Signature and

Admit Date: 0l l15ll1
Discharged/Transfer Date: 0 1/1 0/i 8

ctltd/{
Drl; 7

Is

Client has completed all goals and objectives included in her treatment plan. He has
remained abstinent and no

Treatment Plan Goals and outcomes:
Client has completed all treatment plan goals. She verbalized the role alcohol use has
played in her dui's and addlessed ways to prevent a return to iresponsible and illegai
behaviors. She has remained abstinent ttu'oughout treatment.
Treatment Plan Objectives and outcomes:
Client discussed past use and identified what was plobiematic. She has accepted
responsibility for decisions and actions that led to hel arrests. She has verbalized social
activities she couid do rather than activities that involve drinking. She has identified
behavioral and attitude that she has made.

Client's plognosis is good at this time. She repofis she understands what she needs to do
to prevent retuming to alcohol use. She has identified symptomology for abuse and
applied them to her own drinking patterns. She does meet the criteria for Substance Use
Disorder (mild), therefore hel diagnosis remains Fl0.10 (mild). She will begin aftercare
in February 2018. His action plan includes no alcohol use or responsible use with
attention to useunderstandingto drinking. He

Condition
N/A

Name of Medication

Client will contact agency (1) tirne per rnonth and repofi any problems he/she is having
remaining abstinent and/or following their aftercare plan. If client misses two or more

d from the Aftercale/Contin Caresessions he/she wiil be



CONTII{UING RECOVERY PLAN

ClientNAMC: JILL WILLIAMS
Diagnosis: F10.10 Alcohol Use Disordel mild
Staff: l

Admit Date: 07115117

Discharge Date: 01/10/18

Relapse prevention plan for this client (if needed):
N/A
Action to be taken by the client if a relapse is to occur:
N/A

Action planned by this organization to support continuing recovery:
Continuing CarelAftercare has been recommended one (1) time per month for the next
six (6) months. Ciient will remain abstinent, or drink responsibly, and lepofi any
problems at each aftercare session.

Is this patient being successfully discharged? X Yes No

If YES, normal procedures may take place to re-initiate treatment services

If NO, the patient will need to be re-evaluated for appropriateness by the ploglam
supelisor. If the program supervisol determines the client is still appropriate, then
normal procedures may take place to re initiate treatment services.

Speciftd':and measurable client involvement in continuing car€ (irrcquircd)

If client'misses two (2) continuous aftercare sessions, he/she will be terminated from the
aftelcale program. Client wili need to be leevaluated for appropriateness to be reinstated
to the Continuing Care/Aftelca1'e program.

otlrol i {
ffintiafs Date



FREE AND CLEAR COUNSELING
4321 MAIN ST.
ANYWHERE, rL 60000

Continuing Care Summary Report

DATE: M,ay 2,2A19

R-E:
DL#:

JILL J^]fL-LIAMS
\  

Primary Treatment Admission:
Primary Treatment Discharge:
Aftercare Admission:
Aftercare Discharge:

07 tLs/t'/
01/10/18
01/10/18
05/02/t9

According to his records, Ms. completed treatment and transferred to aftercare on 01/10/18
Due to confusion she did not attend her aftercare and was discharged. Due to court she retumed to
our facility on 11129178 to start her aftercare, and then attended monthly. She completed her 6-
months of aftercare on05l02ll9.

She denied alcohol use throughout treatment and aftercare, and denies any current symptorns of a
substance use disorder. She was discharged from aftercare with a very good prognosis.

Addictions Counselor



FREE AND CLEAR COUNSELING
4321 -MAIN S T

ANYWHERE, rL 60000

Aftercare/Continued Care PIan
ffi; :JIT.L WILLIAMS
DL#:      

Date: January 10,2018

Primary treatment admission: 07 115117

Primary treatment discharge: 01/i0/i 8

Aftercare admission: 01/i0/18
Expected aftercare discharge: 07 l3lll8

You have successfully completed your required counseling and now can begin your required
Aftercare/Continued Cale program. Thele will be a charge of $25.00 per each session

Unless you have been instructed differently, you are required to meet with a counselor one (l)
time per month for the next six (6) months. You can come in at any time during the month,
during office hours which are 8:30 to 4:30, Monday tLu'ough Thursday, and 8:30 to 3:00 on
Friday. The aftercale process wili take approximately 15 minutes. There are no groups to attend
Leaving messages is not acceptable. You will begin your aftercare in February 2018

If you are assessed High Risk, dependent you are expected to remain abstinent, and attend A/A
meetings with signed proof of attendance. If you do not have your sheets, you may be required
to attend more tleatment houls. If you are Significant Risk, you may remain abstinent or drink
r-esponsibly, but be prepaied to reporl culrent use at the time of you aftercare session.

You will need to attend all sessions as indicated. If there is a problem with your attendance, you
must notifu a counselol so othel arrangements can be made. If you miss youl aftelcare sessions
you lisk being discharged unsuccessfully, and notification of your progress and/or non-
compliance will be forwalded to the Circuit Couft of Venue or any other courl entity such as

probation.

During this Aftercare/Continue Cale period, you should aiso continue to focus on ways to
prevent future problerns and/or lelapse.

I have read this Aftercare/Continued Care Plan and understand all the requilements expected of
ITIE

L-- ^. vJ-t

Uhent Srgnarure

- 

I t.
Statl Srsnatule z'L

6t/fo ( r K
I t'l-/



FREE AND CLEAR
4321 MAIN

ANYWHERE, IL

COUNSELlNG
C1"

60000

RE

TREATNGNIT NEE,D S AS StrS SMENT/WAI\ER

DL#
JILL WILLIAMS

Ms. WILLIAL&5s seen at our facility for the purpose of completing the necessa-ry documents to begin
petitioning the Illinois Secretary of State for license reinstatement. She denies any prior evaluations for
the hearing process; therefore, a new Unifonn Report and Treatment Needs Assessment was completed
on today's date.

She provided a Court Purposes Alcohol/Drug-Related Driving Offenses record at the time of this
evaluation. Her driving record lists 2 DLI arrests on 12120198 & 03111/17. She denies any other alcohol
and,/or drug related alTest, charges or tickets in this state,or any other state.

l4s.WrLLrAM'S/as previously classified as a Level-II Significant fusk offender, and of today's date she
remains the same level of care. Sire cbmpleted 20 hours of Out Patient Counseling/6-months of aftercare
with a discharge diagnosis of alcohol use disordermild, 10 hours of RiskEducation@ our facility; she

has the required treatment docurnents to prove her attendance.

She adrnits to abusing alcohol in the past; she reported that there were other times she drove while under
the influence of alcohol and did not get caught, and had an increased tolerance to alcohol. She also
adrnitted to continued use despite rned/psych problems, as she has been taking Norco for the past 7 years
as prescribed for knee pain and continued to drink alcohol, She denies a loss of control, drinking more
than intended, craving, daily use, withdrawal, work/home problems, and all other symptoms of a

substance use disorder. Based on said syrnptomology her diagnosis remains alcohol use disorder; mild
(abuse).

She said her alcohol abuse was due to being social with her peer group at gatherings. She has since
changed her behavior, as she has changed her peer group, and has not consumed alcohol since 2017. Her
pian for the future in regards to her drinking is to continue with abstirence by choice, and if she does
return to drinking in the future she will be more responsible and wiil not drive after any amount of aicohol
is consumed. She is currently unemployed; she enjoys going to the library, and going for walks it he maIl
and park. She added that she is getting married in August so has been planning details of her wedding.

It appears that Ms. T^Trr r ro,$qk., full responsibility for her past irresponsible behavior, and has made
appropriate changes'ifiIEif#d"to avoid future alcohol related problems. Since she completed al1 prior
treamBnt recommendations and has changed her past irresponsible behavior; I have no further treatment

/s,o*i^"ndations at this time and her prognosis is very good.

-/ /

s lzlr ?

(OrytO**s counselor

-itsafri'ent Needs Assessment Pase 1 of 1

Date




