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NO. NO. NAME (LAST, FIRST) CODE OFFENSE & DATE o st AMT (:/)) 2nd AMT (:/)) 3rd AMT 8 < 1st o 2nd g 3rd o
A. PLEA B. FINDING C. APPEAL D. SANCTIONS IMPOSED E. AMOUNT F. LOCAL APPEAL RIGHTS
O-NOT GUILTY 0-NOT GUILTY 0-NO 1-YES (See OPs for the digit code) ENTER AMOUNT OF SANCTION 1-AFFIRMED
1-GUILTY 1-GUILTY S-SUSPENDED IMPOSED (i.e. enter the number 2-MODIFY
2-INFORMAL RESOLUTION of days that are imposed) 3-DISMISSED

4-SUSPENDED
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