BELLINGHAM MUNICIPAL COURT
SCREENING TOOL FOR ELECTRONIC HOME MONITORING/DETENTION

Defendant's Full Name DOB

Case Number(s)

1.

w

POoNDO PN

___Assault 3 or Assault of a Child 3
___Unlawful Imprisonment

__ Harassment (felony or gross misdemeanor)
___Escape1,2o0r3

Disqualification: PRIOR CONVICTIONS: A Defendant is disqualified for application
to Electronic Home Monitoring/Detention if convicted of any of the following (check all

that apply):

___ Any felony violent offense [ ] Disqualified
___ Any felony sex offense
___ Reckless Burning 1 or 2 Explanation

___ PENDING DV CHARGE: Any pending domestic violence ("DV") charge. If

disqualified only because of pending DV charge, check the "Disqualified" box above
but continue. If disqualified for any other reason, check "Disqualified" and stop here.
Not a disqualifier for Pre-Trial supervision on pending DV charge(s).

NCIC Check [ ] Completed [ ] Clear

Comments:

Risk Assessment

Does the Defendant have any prior felony convictions?
Has the Defendant lived at his/her current residence less than 1 year? (.5)
Does the Defendant have any outstanding warrants?
Does the Defendant have a history of two or more FTA's? (.5)
Does the Defendant have a history of alcohol/drug charges?
Has the Defendant been previously incarcerated? (.5)
Does the Defendant have other pending charges?
Is the Defendant unemployed (and not a full-time student)? (.5)
Are there any existing court orders prohibiting contact?
TOTAL POINTS

[ JEligible [ Ineligible (More than 4 points)  [_| Court Authorized

Screening Conducted By: Date:

Comments:

Return Form to Court upon completion for filing.
Revised 8/16



BELLINGHAM MUNICIPAL COURT
WHATCOM COUNTY, WASHINGTON

CITY OF BELLINGHAM,
Case Number(s)

Plaintiff,
Charge(s)

ORDER FOR SCRAM MONITORING

(Full name, including middle initial)

)
)
)
)
v. )
)
)
)
)

DOB: / / Defendant.

ORDER: The Defendant is hereby required to promptly obtain and continuously wear a SCRAM device
approved by the Court UNTIL:

[ 1FURTHER ORDER OF THE COURT [ 1]

Date

[ 1At Defendant's Expense

You must REPORT to the Probation Department: 311 Grand Ave., 4t Floor, Suite 406

[ 1IMMEDIATELY [ ] UPON RELEASE FROM JAIL [ ]

Date

to facilitate compliance with this Order. Probation shall arrange to have the SCRAM device applied as soon
as possible. The Defendant is required to comply with all requirements of the Probation Department and
Friendship Diversion Services for SCRAM users. The device may only be removed with the written
permission of the Court.

WARNING: Violation of this Order may constitute a violation of release conditions or probation and/or
contempt of court, and may subject you to revocation of release, arrest and incarceration.

Defendant's address:

Defendant's phone numbers:

Cell Home

| HAVE RECEIVED A COPY OF THIS ORDER.

Defendant Attorney for Defendant Assistant City Attorney
SO ORDERED:
Date Judge/Commissioner/Pro Tem

January 2017



BELLINGHAM MUNICIPAL COURT
WHATCOM COUNTY, WASHINGTON

CITY OF BELLINGHAM,
Case Number(s)

)
)
Plaintiff, )
) Charge(s)
V. )
1} )
(Full name, including middle initial) ) HOME DETENTION ORDER (HDOR)
Defendant. )
The court ordered you to serve days, (after CFTS given), on electronic home detention, if

qualified.

Warning to Defendant: If you violate any of the terms of home detention, you may serve
confinement for the violation and it may affect your eligibility for home detention in the future. You
may also be charged with the crime of Escape in the Third degree, which has a maximum penalty
of 364 days in jail and a fine of $5,000.00.

You must contact Friendship Diversion Services (FDS) at (360) 392-3981 within 1 business day of the date
of this order. FDS is located at 114 W. Magnolia, Suite 432 in the Crown Plaza Building.

While on home detention: You must remain in your residence 24 hours a day, unless the Court
permits you to leave for a specific purpose, as approved by the court, below.

You may leave your residence, if verified by Friendship Diversion Services, for: school, work, treatment,
counseling, probation/parole, medical/dental appointments, scheduled court hearings, scheduled attorney
appointments, child care provision, and

O Other

While you are away from your residence, you must remain on electronic monitoring.
The address listed below is the address where you must be residing throughout your sentence.
(No PO Boxes)

Defendant's address:

Defendant's phone numbers:

Cell Home

O ACTIVE SUPERVISION O GPS WITH SCRAM

RLb bbb il * * B wx L L e e R el b *

PROMISE TO APPEAR: | will appear for my Court ordered Jail Review in Bellingham Municipal Court on
, 20 at a.m./p.m.

This hearing may be stricken if the Court is notified by Friendship Diversion Services or Probation that the
Defendant is in full compliance with this Order. Unauthorized failure to appear may result in a warrant for
the Defendant's arrest.

| HAVE RECEIVED A COPY OF THIS ORDER. | understand that a violation of its conditions may result in
criminal prosecution.

Defendant Attorney for Defendant Assistant City Attorney

Date Judge/Commissioner/Pro Tem April 2016



