JOHN TYLER ALCOHOL SAFETY ACTION PROGRAM

Visit our web page at itasap.com

Chester Office y Henrico Office
g Pl:ml:} (&Dﬁi Efxf—agxé ; (o} 4115 Fast Parham Rd.

18 T2V I 2 Henrico, VA 23228
Telephone: (304) 914-2181 Teiephone: (804) 914-2181

Fax: {804) 796-4547
Re: Program Service Transfer

As requested your VASAP service ic being transferred to the state in which you reside. Please complete the attached
Intake Questionnaire and return it to the office via mail or fax. Upon receipt of the intake packet your case manager will
tontact you by phone to complete your intake interview and review guidelines for enrolling in a program in your state.

’

The case manager will forward you a referral packet upon completion of the phone interview. You will need to provide
the packet to the counselor completing your program assessment in the state you reside.

Upon completion of the assessment and program recommendation by the out-of-state program, John Tyler ASAP will
review the assessment and program recommendation. This program must he approved by John Tyler ASAP. Please do
not begin the education or treatment group until you have received approval by your case manager. Please be reminded
that you are responsible for the cost of the out of state program as well as the $300 VASAP enroliment fee. This fee is
due within five days of this letter. John Tyler ASAP will not review your Service Provider paperwork until the ASAP fee is
paid. This fee may be paid by money order {via mail) or by your Master Card, Discover, or ¥ISA on-line at

Vasap. virginiginteractive.org. VASAP fees are non-refundable.

Should you be required to have an Ignition Interlock Device on your car you may locate an interlock vendor in your state
to pravide this service. The interlock vendor must be an approved Commission on VASAP vendor. You will find a list of
approved interlock vendor’s on the Commission on VASAP web page at http://www.vasap.state va.us. Installation,
monthly calibrations and de-instalf reports are required. The Code of Virginia requires that you: have no violations for a
period of six consecutive months to meet DMV requirements (the court may require a longer period of time). Any failed
events will result in the restart of the 6 month monitoring period.

Attached is the John Tyler ASAP Intake Packet which outlines program policies and expectations. Please review this form,

initial each section, sign and return. Should you or the out-of-state program have any questions regarding your program
participation, pleace do net hesitate to contact this office.

Sincerely,

Case Manager:

Case Manager's Email:

July 2021
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 PHONE; Y
- (HOME) (WORK)

e — e e
JOHN TY1ER ALCOHOL saF ETY ACTiox PROGR &M

Visit our weh Page at jtasap.com

Henrlco Office

4116 East Parham Rd.
Henrico, va 23228
Telephong: (804) 814.218;

NAME;
e

DL#:

MIDDLE (FULL) =

R STATE Ll‘CENSED._______

GENDER (Circle One): MALE FEMALE DATE OF BIRTH: e RACE:

ADDRRESS:
“STREETF G Box — ————

COUNTY:

CITY:
S

—— e STATE: ZIp: o

¥, .
(CELL)

— @_ e

SCHREDULED INTAKE/ORIENTATION APPOINTMENT
{To be completed by Enrollment Coordinator)

EMAIL ADDRESS: __

Your intake orientation bas been scheduled for am./p.m.

On . .20

PLEASE BE REMINDED
*  Youererequired to be on time for your scheduled intake orientation.
*  Tardiness or failure to attemd this appointment may result in your return to court and /or removal from the program.
*  Youwill be charged & $25 fee for all rescheduled appointments.

* Youare responsible for the $400 ASAP enrollment fee ($100 intervention fee included). Paymen( may be made I

in the form of credit card (VIS A, Master Card or Discover) or money order made payable to John Ty!c'r ASAP.
*  Payment may be made on- Jine at Vasap.virginlainteractive.org Prior to your scheduled intake appointment.

CASH and CHECKS ARE NOT ACCEPTED,

ALL FEES ARE NON-R EFUNDABLE. ; ’ o
If'you have difficulty reading or writing, you are to bring someone with you to fill out the necessary information.

By court order or voluntary enrollment, you have been placed on probation and referred to John Tyler ASAF.
For successful completion, your attendance for this appointment and all future appointments and classes is

mandatory,

(please initia} here)

I HAVIE READ & UNDERSTAND THE ABOVEL

CLIENT'S SIGNATURE: 25 - R

July 2021
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VASAP

VIRGINIA ALCOHOL sarery ACTION PROGRAM

wrv.r.vasap.ulrginia.gov

Particigant Information

Driver's License Number

m State of ssug
FirstName;\ Middle Name: ' Last Name:
Address: City / Zip

Phane Number-

Date of birth:

Email address:

1. ASAP clients convicted of a DL}I 1st offense must install an ignition interlock on any vehicle they operate, unless otherwise
ordilared by the court, ASAP clients convicted of a DUJ 2nq Or subsequent offense must install an ignition interlock on any
vehicle they Operate, and any vehicle registereq or titled to them, in whole or in part.

2. Both court-ordered and DMV administrative interlock clients are required to complete enroliment with a Jocal ASAP to open
a case far ASAP interlock monitering services.

4. Clients under any ignition interjock requirement myst notify the ASAP immediatly if they register or title a new vehigle.

The new vehicle must have an ASAP approved interlock device installed within 10 calendar days of registering or titling the
vehicls, if related to a DUI 2nd or subsequent conviction, a DU 1st where the court required interiock installed on all vehicles,
or a DUI 1st conviction where the client intends to operate the vehicle. Failure to install Ignition interlock on all required
vehicles may result in a DMV license Suspension, an interruption in client eligibility to earn installed interlock credit, or the
loss and reset of all previously aceryed installed interlock credit. The client will not be eligible to begin earning instalied
interlock credit unti| an interlock is installed on all required vehicles and the client is onge again in a compliant statys with
Virginia DMV (“Licensed” for Virginia drivers, “Not Licensed-No Fees Owed" for out of state license holders).

S.  Court-ordered ASAP clients seeking an exemption to drive an employer's vehicle without an interiock mr.tane_d must have
the employer petition the court. The client must not be in control or ownership of the business in whal_e or in pant. If an
employer exemption is granted within a restricted license issued by the Court, the client Is still required to instal| an interlock
in a personal vehicle, achieve Proper licensure with Virginia DMV, and achieve compliance with their home state of Iicen;yre
to satisfy the requirement. If approved by the court, ASAP clients, and their employer, must complete the VASAP Ignition

Interlock Program Employment Exemption Application in full and promptly retum it to their servicing ASAP,

6. The Court-ordered interlock device must be instalied within 30 days of the effective date on the DC-286 Ignition Interlock
Order Form, The interlock device must be calibrated at least every 30 days per Virginia Code 18.2-270.1,

7. ASAP clients installing interlock in a vehicle they do not own must submit @ completed “VASAP Ignition Interlock Consent to
Install Form™ to the interlock technician at installation, The document must be notarized unless the owner of the vehicle will
be present at the installation appointment,

Page 1 of 3



9.

10,

11.

12.

13.

14,

15.

18.

17.

18,

19,

20.

Installed ignition interlock credit for court-ordered interlock clients cannot be earned if g client has a Suspended, revoked, or
not eligible status with Virginia DMV or their home state of licensure. ASAP clients under a court-ordered interlock

requirement must comply with all terms of the court-issued restricted license order (DC265) and a|| licensing requirements
of the DMV to eam installed interlock credit. _

:l'he court-issued restricted license order (DG265) document shall expire 60 days from the effective date on the originally
ISsUed order unless accompanied by a valid hard copy license from Virginia DMV, Driver's licensed in another state at the
fime of the Virginia DUJ conviction must alsg meet the 60-day compliance requirements with Virginia DMy by achieving a

“Not Licensed-No Fees Owed" status with the Virginia DMV and by obtalning a valid hard-copy picture driver's license from
thelr home state of licensure,

Installeg ignition interlock credit for DMV administrative clie cannot be earned if g client has a Suspended, revoked, or not
eligible status with Virginia DMy or their home state of licensure. In addition, ASAP clients under a DMV interlock requirement,
cannot begin to earn installed interlock credit until the date they obtain g valid, hard Copy picture driver's license from the
Virginia DMV, Clients ficensed anot er state must comply with af requirements of the Virginia DMV for out-of-state drivers,
by achieving a “Not Licensed-No Feeg Owed", status with the Virginia DMV angd obtaining a valid hard-copy picture driver's
license from thejr home state of licensure before they can begin earning installed interiock credit,

For all installed ignition interlock clients, failure to maintain compliance with DMV requirements in Virginia, and in your home
state of licensure, can resultin a suspension of license and an interruption of eamed installed ignition interlock credit, Clien'ts
will begin earning installed ignition interlock credit once they have complied with g outstanding requirements of the DMV in

Virginia and their home state of licensure, The days of ineligibility to eam installed ignition interlock credit will be tolled upon
the end of the injtja required term of ignition interlock.

ASAP clients, while In proximity of the ignition Interlock, are required to avoid substances which may ccmtz_ain alcohols and
aveid using any substances, whatsoever, other than water, within 15 minutes priorto providing a breath test into the interock
device. In addition, alf smoking substances should be avoided while using the ignition interiock to prevent potential damage
to the fuel cell.

Breath test readings above the faj| point of 0.02%, and skipped roliing re-tests, are considered violations. Clients are required
to provide a second breath sample within 15 minutes of any failed or skipped test, The second breath sample provides the
ASAP with additional information to determine if the failed, or skipped, breath test was due to consumed alecohol, ___

Pursuant to Va. Code § 17.1-612, ASAP clients who directly, or fndirec!ly, sul,npoe_na staff members ?f the VASAP state office
for testimony at any court hearing may be subject to payment of the witness § daily mileage and tol expenses.

i ted from the Interlock device data
[ Pi ustodian of record of ignition interlock reports genera
Qosrﬁ;ncélg r::ls tiir?;éfsliiﬁ%ﬁ;«owlgﬁg iervar. which is made at or near the time of the occurrence of the event(s) set forth

i larly conducted business activity of
in, and that such reports and records are kept in the ordinary course of regu S ;
::Ez;?tgrfnag gSAP interlcck%!ients. and that such records are made by ASAP caseworkers as a regular practice in monitoring
a client's compliance with the interlock.

ASAP clients are required to complete their final calibration on or after their interlock compliance end date, No interlock
device shall be removed without ASAP authorization,

i d terms will re / .
llzeusi?erfmzf;ﬂtfcg]ys siagnnlng below, | acknow| edge that I have received a copy of and understand all conditions and information

contained in this Ignition Interlock Participation Agreement.

Page 2 of 3



following: state and federa| enforcement agencies: licensing boards and agencies; state and federal courts; law

enforcement agencies and prosecutorial authorities; Persons and entities named pursuant to a court order: and any other
person or entity authorized by state or federal law.

Signature Date

Page 30f 3



DMV Administrative Enroiiment& ASAP Interlgck
Mo nitoring Feeg

The ASAP I8 permitted to charge a $50 ber month ignition interlock Monitoring fee. This $50
Permonth service fee begins the day yoy enroll with the ASAPasa DMV administrative

Wnterlock requirement Service fees that become 60 days overdue will result in Unsuccessfu|
closure of your cage and a suspensiop, of your driver’s license through the Virginia DMV. Ifthis

oceurs, you will pe required to re-seart the DMV administrative wnterlock fequirement after
Paying aJi Oulstanding AS A p monitoring fees,

By signing below, I acknowledge that | understand and agree to abide by aj] réquircments stated
m thig document.

élient Signature
(Date)



VIRGINIA ALCOHOL SAFETY ACTION PROGRAM
'[ AGREEMENT TO PARTICIPATE

/ Please read each statement and initial on the line follo wing each statement,

| As an ASAP participant, you are subject to the following program rules. These rules apply

l if you are enrolled as a court referral or if you are enrolled satisfying a DMV requirement.

.-

[ understand that I am required to meet with my ASAP case manager as deemed necessaryg . - 2y

| Tunderstand that T am responsible for keeping my case Mmanager aware of any change of address

' and change of telephone numbersg .
I

[ I understand that am responsible for making my case manager aware of any new criminal or
. waffic violations. %

' Tunderstand that I am responsible for making my case manager aware of any other changes that
i might affect my ASAP participation.

! ['understand that I must pay the ASAP fee in full or set up & payment plan, which I will adhere to.

| This applies only to court ordered participation, . _elFull payment is due at enrollment for
| DMV cases) -

. [ understand that I am resnonsible for paying a $25 rescheduling fee for missed ASAP
appointments or class_;__ oS

I understand that | am required to engage and actively participate in ASAP education
Classes,

I understand that I am required to attend all ASAP education classes and treatment sessions free
ofalcohol or illicit drugs, . . -,

I'understand that I am required to successfully follow the treatment plan as prescribed by the
treatment provider or my case will be in a noncompliance status_g,. )

[ understand that I am required to attend all education treatment sessions and comply with
attendance policies, __

['understand that I am required to submit to a breath test when requested by an ASAP
representative.f_ e 6




Lunderstand that if | am under a court order to remain abstinent that I am not permitted to drink
alcohol at any time or use any illicit drugs and that I wil] be required to submit to drug and

| alcohol testing, sl

Lunderstand that testing positive for alcohol, illicit drug usage, or having an ignition interlock
violation will result in my case being reclassified and may result in my case being returned to
court, if under the court’s Jurisdiction,. . _

I understand

comply will result in my case being returned to court for noncompliance. I further understand
that if [ am enrolled to satisfy a DMV requirement that my noncompliance can result in my case
being closed as unsuccessful.

I HAVE READ THE ABOVE AND FULLY UNDERSTAND THE TERMS AND
CONDITIONS OF MY PARTICIPATION IN ASAP.

= Py = g - F TR
S rshs et R e

R R e B
Client Name (orine) Client Name (stgnature)

|
|
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e e e e

First) { (Suffix)
T GStreey (amm—
Primary Phone Number: - Secondary Phone v, umber: A,
Driver’s License Number; e Date of Birth:
Email Address; @

Are you a studensy OYes O nNoIf yes, where?

—_—
Employer; Work Houre: I]
e R
Annual neome; ] Health Insurance Provider;
—_— TN

Medical History,

Medical Conditions:

Prescribed Medications:

Ifyes, list the conditions;

S Eos

Legal History Have you had any...

Previous Arrest or Convictions for: (Do not tnelede your present referral)
DUI O Yes O No Ifow many ? Public Intoxication 0 Yes O No How many?

Underage Poss. of Alecohol [ Yes O No {fues, how many?

Drug Offenses O Yes 00 No If yes, how many?

Other Criminal Charges (tnciuding Reckless Driving) O Yes 0 No ¥ yes, how many?

Tiet cock e esrei

Do you have any pending charges? [0 Yes [0 No If yes, how many?

List all pending charges:

Are you currently on probation with any other agency? 0O Yes O No

Probation Officer:

¥ yes, list the name of the Agency:

July 2024
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—_—— -—..-'——-—-—-_..___.___.._.._._ . —— ———

What was ygur original charge/offense?
Date of origing] charge/affense: s _ﬁ\
What was yorr final Conviction? Court of Conwvietion

—_— e

Date of eonviction;
SR g o
Why did the officer “puly you” or cm
—_——

How much daig you drink/use rhar day?
-_—_—

What was the Occasion?

Did you have an accident thas day? 0O Yes O No Were there any injuries? [J Yeg 0O we

What was your BAC at the time of arrest? Did you feel mpaired? O Yes ] No

cohal gnd i

How many days per week do you consume alcohgl? How much aleohol do You conswrne o

those occasions? i

When did you last eonsurne any aleoholy T i
e

How much did ¥ou consumep

Which drugs haye You used or experimented with.

" Cocaine, Last uge _ U Marjjuana, Last use_____ O Heroin, Last use_

a Amphetamines, Last uge _ OOther:
Have you ever tried to Quit?

Drinking? 01 Yes 0O No If yes, hows long did you abstain?

—

Using Drugs? 0 Yes O No Ifyes, how long did you abstain?
Hove you ever taken « presoription drug that was not prescribed Toyou? O Yes (O No
If yes, what medication did you take?
When?

—

Have any of your blood relatives have, or had, a problem with alcohol or drugs? (0 Yes O No

Jufy 2021
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ASAP Office Use Only

Indicate Seryica Type: O F niensive Education a Treatment Assess ment
Notes:
\ !I.‘
]
|




Probationer: Date of Birth.

I hereby grant tha Virginia Alcohol Safety Action Program (VASAP) consent to exchan
- the court of record/referra|

- the Commonwealth Attorney’s office
- altorney(s) of record

- local, state and federal [ay enforeement agencies
- other criminal Justice entities

i
i
|
- the Virginig Department of Motor Vehicles :

e

i
ge information with. {
|

- applicable vAsAp ignition interlock service providers
- Other [specify)

for the Purpose of faci!itating supervisi i i icinatinm ;
' ng, verffymg, and reporting m Participation in_ a de i i F ]
.’] l'eEIIUfrements. Y P nin, an ompliance with ASA i

Executed this day of 20 ST
S —_—

|

|

Participant's Signature: f
H

Parent/Guardian Signature (required if under the age of 18):

To revoke consent for release of information. ramplate this section.
Dare Revoked:

Participant's Signature;
Parent/Guardian Signature (if required): —

i

disclosed to you from recards protected by Federal Confiden iality
king any further disclosure of this information unless further
whom it pertsins or as otherwise permitted by 43 CFR

ation Is not sufficient for this purpose.

ON RE-DISCLGSURE: This informatian has been

ederal Rules prohibit you from ma
disclosure is expressly permitted by the written consent of the person to
Part 2. A general authorization for the refease of medical or other inform

=
=
4]
S
P4
e
p= s J
-
[}
a
N
o
pu |
=
w
-

, July 2021

ot i)




Client Printeqd Name T
i Client Signatary————~— e
Email Addreyg

duly 2035
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Orientation Videg Agreement

;
& T . CIHtZS'I‘EHFII'ZLI) QrFefe
THG Jag Pardi Roadl ! “ 5
[enien, V4 232382739

I, certify that I have viewed the V
x}
hﬂns:/fyoutu.be/dZIwE S8usy.

ASAP orientation videg at

Client Signature:

Date:




