' LEVEL T
FIRST OFFENDER DUI CONTRACT

This agreement is made on » day of 520 between NORTH COAST DRIVERS, INC.

and ) i

NORTH COAST DRIVERS, INC., dba LUCKY DEUCE DUL/DDP, agrees to provide monitoring of
client's progress and to furnish reports to the Court and DMV as needed. The program is
a minimum of 3 months, includes: intake interview; 16 hrs. group; l4 hrs alcohol ed.;
three face to face interviews and three A.A. meetings (or approved alternative).

The enrollment fee covers all assigned aspects of the program. Fees for additional program
services are: $25.00 for any Missed Activity, Leave of Absence, or Late Payment; $30.00 for
any Returned Check; $40.00 for Tramsfer Out; $50.00 for Dismissal/Reinstatement; $10.00 for
Duplicate Certificates; $19.00 for each face to face beyond three. In the event any of
“these fees are raised, a 30 day notice will be posted before they go into effect.

I. Conditions of participation: Maintain PROGRAM SOBRIETY (you shall not attend program
services or be on the program premises while under the influence of any amount of alcohol
or drugs, or be convicted of a subsequent DUI offense while enrolled in the program).
Total abstimence is a goal, not a requirement.

2. Program assignments are as follows:

A. Participation in 3 face to face interviews of not less than 15 minutes each.
Any missed face to face must be made up and a missed activity charge assessed.

First face to face appointment: _5-/2

B. Participation in EIGHT GROUP MEETINGS, two hours each Client is assigned to
Group, meeting from 7 ‘&, to// cFruat

on: 5-6-  , 519 . &2, E7C ., &35 . Fie S F25 G\

Tardiness beyond five minutes is considered an absence. All absences must be made
up and a missed activity charge assessed.

C. Participation in SEVEN EDUCATION CLASSES, two hours each. Client is assigned to
class, meeting fromjﬁlt%bvcto/ZJﬂ%?%«at_r74
ono-/2- L, S572C (=G . 423 . FR L E-2 LS4,

Tardiness beyond five minutes is considered an absence. All absences must be made
up and a missed activity charge assessed.

D. Attendance at Alcoholics Anonymous (or approved alternative) once a week for
THREE WEEKS. ATTENDANCE TO START IMMFDIATELY.

There are a total of 15 sessions, your first meeting is on 55" at 3.200¢
J

+
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3. Program. rules are as follows.

MamtamPROGKﬂiSGBRIEIY @wsm]lmtattadmmwsmb&m'
the influence of any-amomt of alcobol ordrugs, or be convicted- ofasubsequen.t- 8

in the program).. Tota]walsmm:sagnlnotareqm_rmn:.
Submrit toachemcalt&ctasremn_tedbyprogmnstaff

No sleeping, threatenming, belligerent or disruptive behavior. Pa\:tlapmts
abusive behavior towards program staff or other participents will nutbeacceptaif

Attend A.A. meetings (or approved alternative) once a week for three weeks S IﬂEEL’I

Complete all program assigoments: intake; th.ree face to face intexrviews;y 16 hours of group
meetings; 14 hours of alcohol education; and A.A. attendance (or approved alternative)
1XWK for three weeks (attendance to START IMMEDIATELY).

Fan_lure to attend first program activity within 21 days of emroliment will result in d:smssal from program.

No one may be absent for more tham 21 days. Attendanee at group,alcohol educatum,or face to face within 21 days
of last program activity IS REQUIRED.

No one will be allowed more than five absences. All absences must be made up.’
Attendance records may be signed by authorized persons only (secretary/group leader).

A1l "Leaves of Absence” must be requested in writing three weeks in advance except in cases of emergency and
MUST BE approved by the County, and all conditions adhered to and verified, and attendance resumed as scheduled.
IOAforvacathshaJlbegrantedﬂlllfa]lawa:es}avebeenmdeupandpaymentsarecunent length of
program shall be extended to compensate for length of leave of Absence.

Declaration of resignation will result in dismissal from program.

4. Iagreetopay$m in installments as provided in Fee Payment Agreement. Payments must be kept
current as agreed to in this contract. I understand that if I am 15 days late with my payment, afmancaal
Ieasses&mtnaybeconductedandthatlflfaaltodoso,ormyﬁnarmalSLwaU.onlsunchangedandIfall
to mke my required payment, I may be suspended from further progrem activities for up to 45 days. If payments
are not brought amrent within that time I shall be dismissed from the program. State legislation provides
withholding IMV Notice of Campletion (JH..101) umtil all program fees have been paid in full. In the event of
dismissal or transfer, a refund will be issued for the unused portion of any advance payments.

5. I further understand that violation of any of these rules and regnlations will result in my case being
returned to court for nomrcampliance. If "self-referred™ (not referred by court or probation), I will be
dismissed from the program for non—campliance and the length of time before I may request reinstatement is:
1 month for st dismissal; 2 months for Z2nd dismissal; 3 months for 3rd or subsequent dismissal.

6. In the event of non—compliance I understand that I will not receive credit for services attended if I am
not re-enrolled within 2 years of dismissal.

7. I understand that should I relocate while participating in the program I may request transfer to another
State Approved program, and that it is my responsibility to inmitdate the action. Failure to complete transfer
within 21 days from last program activity will result in dismissal from the program for noncompliance. Fees
for all services must be paid prior to transfer, or transfer shall be withheld.

Client's Signature |,
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agencies also.
request.

I ACKNOWLEDGE - 'THE ABDVE mmcr,ﬁ and - ha’tre discussed :Lt with & LUCH DEU’CEADEI/BEP Astaff o

member, and fully understand each:item. With my s:.gnature below, I agree o abide by

days. of. comple;t:ufm. : ' opie
Copies are. avallable to D.A., attornéy and DBP coorématﬁr upan agency

~all. terms and conditions set .forth in this contrsct.

ﬁxecuted this

in the City of'

Approved this

in the City of

(Rev. 07/01/08)

day of _ 20
WILLITS - County of MENDOCINO
7 CLIENT SIGNATURE
day of 20
i
WILLITS , Cfunty of MENDOLINO
L v

STAFF SIGNATURE




ADDENDUM A~2
FEE PAYMENT.: AGREEMENT
{(Without Fmahc:ai e )

e —
e

——

By SIgmng this agreement, Lacknowiedge that | have waived my. right to.
conducted .in accordance with the Califomia.Code of Regulations, Chapt
agree to pay the total program fee.- ¥ also understand and agree. to- the. conditi
H of Motor Vehicles completion certificate shall not be issued until all program: fees have bean pmd in:
full.

| understand that:

1. I am liable for the. total program fee as well as any additional fees which the
program is approved to assess, {make-up, transfer, reinstatement, etc.).

2. . The total program fee shall be paid within the mandated-duration of participation
or the extended payment plan if requested of and granted by the program.

| also understand- that a financial reassessment will be conducted:
1. Upon my request;
2. If two or more consecutive scheduled payments aré missed; or

3. Prior to dismissal from the program for failure to pay the program fee.

PAYMENT SCHEDULE

TOTAL PROGRAM FEE $ Lo

Downpayment . . z=ao— ]

BALANGE DUE } 18 ze0—

'PAYMENTS WILL-BE DUE ON THE /57" DAY OF THE MONTH; THERE WILL BE _ D MONTHLY
PAYMENTS OF $ /¢~ STARTING ON ¢ —/5 . DUE TO NUMERICAL ROUNDING OF THE MONTHLY
PAYMENT AMOUNT, THE FIRST/FINAL PAYMENT WILL BE $_/c¥) ™ .

- -
_Signature of Participant . o - T Date
S\gnutumfnﬂz/é{ Proaram Reafasenfatia P . | Dote
\/ CQwnn Sc’//&f, \\
Namo of Frogram v : -~ - Liconse No.
LUCKY DEUCE DUL/DDP
'10/01/93 -

CLIENT HAS NOT PROVIDED VERIFICATIOR OF INCOME AND CHOOSES TO MAKE PAYMENTS AS SCBEDULFD
ABOVE. CLIENT HAS BEEN ADVISED THAT TBEY MAY AT ANY TIME REQUEST FINANCIAL REASSESSMENT
PROVIDING VERIFICATION, AND. IF ELIGIBLE, SHALL BE ASSIGNED LOWER PAYMENTS PER EXTENDED
PAYMENT PLAN.



LUCKY DEUCE DRINKING DRIVER PROGRAM (DDP)
CLIENT CONFIDENTIALITY AGREEMENT

I . recognize. that ‘as-.a

result of my relationship with Lucky Deuce, that T will acquire .. ¢

confidential information regarding the identity or -treatment of . -
other clients. I recognize that the well being of -other clients
and the Lucky Deuce Program requires that client confidentiality
and anonymity be strictly observed.

T understand that Federal law strictly prohibits the disclosure of
such information accept in the followling cases:

The client consents in writing.
The disclosure is.made under an appropriate court order.

The disclosure is made to medical personnel in a medical
emergency, or to qualified personnel for research, audit or
program evaluation.

Federal law and regulations also do not protect any information
about & crime committed by a client either at the program or
against any person who works for or receives services at the
program or about any threat to commit such a crime.

Federal laws and regulations do not protect any information about
suspected child abuse or neglect from being reported under State
law to appropriate state and local authorities.

I agree to abide by all pertinent Federal and State regulations
regarding client confidentiality at all times. I also understand
that the foregoing obligations regarding client confidentiality
are permanent and will not terminate when I am no longer
associated with the Lucky Deuce Program.

In accordance with the abocve, I agree to consult with a Lucky
Deuce staff member If I perceive. that mine or another client's
confidentiality is not being adequately protected.

I will not release. any information that reveals the identity of a
client who is receiving or has received services at Lucky Deuce.
I also understand that this protection extends to client family
members, friends or others who may also be participating in the
client's DDP program.

I agree to hold harmless and defend Lucky Deuce, its employees,
agents and representatives from any and all claims that may arise
as a result of any of my actions which may violate Federal or
State clipent confidentiality regulations.

Client /I / /7 Date

Lucky Deuce Representative/Witness Date
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I
mflv ‘the referrlng Court District Attorney, and County Per ion

- Defense Counsel, a report on program part1c1pat10n.

The purpose or need for such disclosure is to prov:Lde’theabcvenamed mth o
program progress, attendance, attitude and my current status with the program.

In the evert that I should transfer to another approved program before
completion of all program requirements, T auﬂxnizeizansfercf all program
records, infonnat:f.on and data gathered during my participation in Lucky
Deuce to the authorized program that I may regquest transfer to.

I understand that my records are protected under Federal Confidentiality
Regulations and cammot be diclosed without my written consent unless otherwise
provided for in the regulations. I also understand that I may revoke this
consent at any time except to the extent that action has been taken in
reliance on it (e.g.., probation, parole, etc.) and that in any event this
consent expires automatically as described below.

Specification of the date, event, or condition upon which this consent
expires:

UPON COMPLETION OF ALIL, PROGRAM ASSIGNMENTS AND NOTIFTCATION OF SAME TO
ABOVE MENTIONED PARTIES.

Excuted this day of 7 20 .

SYgnaplive otf Parcidipant

Signature of Witness






