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COURT INITIATED DIVERSION - PC § 1001.95
TERMS and CONDITIONS (CDTC)

* Pursuant to PC § 1001.95, Court Initiated Diversion is Granted criminal proceedm} suspended
(CTDIVES - Event)

Défendant is Admitted to Diversion for a

Period of \ 2. Months (not to exceed 24 monfhs) and Shall Fulfill the Following Terms and Conditions:

Defendant Waives Time for Trial. Criminal Proceedings are Suspended (CTDIV- Interim:Condition)

1. W OBEYCT Obey All Laws and Commit No New Criminal Offenses

2 0 CSPSW Provide Proof of Completion of Hours of Community Service at a 501(c)(3) Non-Profit
™" Organization, or Through a Public Service Work P Program Approved by Probation, or at:

3. O THEFT Enter and Complete a(n) Hour Theft Class

4. O ANG Enter and Complete Hours of O Anger Management [1 Parenting o Other:

5. O SATR Engagein _~ 0O Hours O Days O Months of 0 A/A O N/A O Outpatient O Other:

Substance Abuse Treatment or Rehabilitation Courses
~ 6. O CDL Obtain a Valid California Driver’s License
O FOP Provide Proof of Enrollment in the O 3 O 9 Month FOP Within - Days and Provide Proof of
Completion of FOP W1th1n O Months O Year(s) o
O IID Provide Proof of Installation of an I gnition Interlock Device on any Vehlcle(s) Owned or Operated by the
Defendant Within 30-Days and Keep the IID on Said Vehicle(s) for a Period of - 1 Months o Year(s)
| X CON Other: g—&-aui a woy o C(rss Road s Susiness |

9. chu\o \exX oudl g@m® assocl ated '>o.xlow\ﬁlo'\‘s
( 1825 ,1855,and (875 Sow\'ké‘m*mqmw_ San Mateo ChA

or .

Defendant MUST Provide Proof of Completlon of D1vers1on to the | Date
| = 2[lzf2g @7
Time: Dept:

Clerk’s Office by:

. ) ) "Date:

Defendant is Ordered to Return to Court for o Status 0 Proof of
Completion of Diversion o Other:
on:

O Attorney May Appear 977

Defendant MUST Notify the Clerk’s Office Immediately-in Writing of any Change of Address or Phone Number

Defendant’s Current Address: Phone Number:
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