INFORMATION SHEET SPECIAL SUPERVISION SERVICESPRIVATE 

APPLICANT:  _____________________________________________________

             last name        first name        middle/maiden

DATE OF BIRTH:  _________________________________________________

LOCAL APPLICANT IDENTIFICATION NUMBER:  _________________________

SOCIAL SECURITY NUMBER:  ________________________________________

DRIVER LICENSE NUMBER:  _________________________________________

REVOCATION PERIOD:  _____________________________________________

TELEPHONE:  _____________________________________________________

                      Area Code/Number

RESIDENCE ADDRESS:  _____________________________________________

                    street address

                    _____________________________________________

                    city                   state      zip code

COUNTY OF EMPLOYMENT OR SCHOOL ATTENDANCE:_______________________

As an applicant for a hearing to Florida Department of Highway Safety and Motor Vehicles (DHSMV), Division of Driver Licenses, for a restricted driver license/permit under the provisions of section 322.271, Florida Statutes, I have been advised of and understand the following procedures and conditions, as noted below.

1.
The DHSMV, Division of Driver Licenses, has the full statutory responsibility of granting the restricted driver license to the applicant.  Registration in the DUI Special Supervision Services does not imply in any way the Division of Driver Licenses will issue the restricted driver license to the applicant.  The restricted driver license, issued by the DHSMV, Division of Driver License, is for employment or business purposes; the DHSMV, Division of Driver Licenses, determines which license, if any, is granted to the applicant.  The applicant is also informed that, based on the finding of either the DHSMV, Division of Driver Licenses, or the DUI Special Supervision Services, the applicant may not be granted the restricted driver license.  If the restricted driver license is granted by the DHSMV, Division of Driver Licenses, the driver license will be cancelled or revoked if the applicant violates any of the procedures or conditions under the provisions of section 322.271, Florida Statutes.

2.
The applicant should note that approval will be denied if any of the following criteria are not met:


A)  An applicant with a revocation of 5 years or less must wait until the expiration of twelve (12) months after the date the 

revocation was imposed as a prerequisite to admission into the program and must not have driven within the twelve (12) months 

prior to reinstatement.  An applicant with a revocation of 5 years or less must have not used any drugs for at least the past twelve (12) months. Drugs include alcohol and those so‑called non‑alcoholic beers or wines which contain less than .5% of alcohol.  Consuming medication prescribed for others is considered abuse and shall warrant a negative recommendation for acceptance into the program or cancellation if already in the program.  Drugs do not include medication taken according to directions for its intended medicinal purpose. 

     B)
An applicant with a revocation of more than 5 years, except those under permanent revocation, must wait at least twenty‑four (24) months as a prerequisite to admission into the program and must not have driven within the twelve (12) months prior to reinstatement.   An applicant with a revocation of more than 5 years, except those under permanent revocation, must have not used any drugs for at least the past twelve (12) months.  Drugs include alcohol and those so‑called non‑alcoholic beers or wines which contain less than .5% of alcohol.  Consuming medication prescribed for others is considered abuse and shall warrant a negative recommendation for acceptance into the program or cancellation if already in the program.  Drugs do not include medication taken according to directions for its intended medicinal purpose. 

     C)
Effective July 1, 1998, customers under permanent license revocation for four or more DUI convictions, for DUI Manslaughter with a prior DUI conviction or for murder resulting from the operation of a motor vehicle are not eligible for this program. Applicants under a permanent license revocation for DUI Manslaughter with no prior DUI related convictions: 1) must not have been arrested for a drug‑related offense during the 5 years preceding the filing of the petition; 2) must not have driven a motor vehicle without a license for at least 5 years prior to the hearing, or for five years after the termination of any term of incarceration under s. 316.193 or former s. 316.1931, whichever date is later; 3) must not have used any drugs for at least 5 years prior to the hearing; and 4) must have completed a DUI program licensed by the DHSMV.  Drugs include alcohol and those so‑called non‑alcoholic beers or wines which contain less than .5% of alcohol.  Consuming medication prescribed for others is considered abuse and shall warrant a negative recommendation for acceptance into the program or cancellation if already in the program.  Drugs do not include medication taken according to directions for its intended medicinal purpose. 

3.
I understand that under section 322.271, Florida Statutes, the DHSMV, Division of Driver Licenses, will perform a field investigation regarding my driving and drinking behaviors, and that the results of this investigation shall be considered by the DHSMV to determine if any restricted driver license/permit shall be issued.

4.
I must register in the DUI Special Supervision Services to begin the process required for the DHSMV, Division of Driver Licenses hearing; and if approved for the restricted driver license/permit, I must remain active in the DUI Special Supervision Services and must abide by the rules and regulations established for this program.  The regulations require that I register in the DUI Special Supervision Services approved for the county of my residence, employment, or school attendance.

5.
I will be required to fill out in their entirety certain forms requesting information of a personal nature for entrance into the DUI Special Supervision Services, and any subsequent forms required while I am enrolled in the DUI Special Supervision Services.

6.
I will be required to pay the established fees of the DUI Special Supervision Services, which include a screening eligibility fee of $25.00, an initial entrance fee of $286.00, supervision fees of $55.00 per visit, and miscellaneous fees at periodic intervals, for certain required records from the DHSMV, Division of Driver Licenses, other agencies, courts, and/or clerks of court.  Should I miss a scheduled appointment at the program or be tardy for a scheduled appointment, I will be required to pay for any absence or tardy arrival at  $55.00 per appointment. Fees paid to the DUI Special Supervision Services are not refundable for any reason.

7.
I will be required to release and pay for driver license records and criminal arrest/convictions records on my entrance in the program and at standard intervals of six months thereafter.

8.
I will be required to be under the supervision of the DUI Special Supervision Services by Florida law for the remaining period of the driver license revocation with the provision that my restricted driver license remains in good standing with the DHSMV, Division of Driver Licenses.  I will be required to have supervision sessions at least monthly during the first year of the regular supervision period, once every other month for the second year and once a quarter for the third year and the fourth year.  The following years will include a minimum of three visits per year as specified by the DUI Special Supervision Services except for those under permanent revocation.

9.
I understand that should I be absent or late for an appointment at the DUI Special Supervision Services, I am required to contact the program within 5 business days of the missed appointment.  I understand that if I do not contact the program in this time frame that a notice will be mailed requesting the DHSMV, Division of Driver Licenses to cancel my driver license for missing the scheduled  appointment.  I understand that if I miss two consecutive appointments the program shall recommend cancellation of the license unless I have good cause for missing the appointment.  Good cause is defined as natural disaster, death in the immediate family or illness documented by the attending physician.


10.
I understand the DUI Special Supervision Services may require me to undergo treatment for an alcohol or other drug problem at an agency other than the DUI Special Supervision Services.  I will be required to pay for any required treatment.   In the event I do not attend the required treatment, I understand the DUI Special Supervision Services will recommend to the DHSMV, Division of Driver Licenses, that my restricted driver license be cancelled for failure to follow the requirements of the DUI Special Supervision Services, as provided by law.

11.
I understand the DUI Special Supervision Services will require me to execute a standardized, Statement of Abstinence, HSMV Form 77014, acknowledging and stating that I will not be allowed for the entire period of enrollment in the DUI Special Supervision Services to consume any  alcohol, will not be allowed to use any controlled (illegal) drugs, will not abuse any medication prescribed by any individual licensed to prescribe or administer medication in the State of Florida, and will not abuse any medication or drugs sold over‑the‑counter.  I understand that in the event I violate this regulation, the DUI Special Supervision Services is required to recommend to the DHSMV, Division of Driver License, that my restricted driver license be cancelled for violation of the program regulations.

12.
I understand I will be required to provide releases of information, as required by the DUI Special Supervision Services, from community agencies, hospitals, or any organization or person who provided services as identified by the client/applicant and I understand I am responsible for any charges from any agency for any required information released to the DUI Special Supervision Services.  I understand that the DUI Special Supervision Services may require me to bring one or more significant persons in my life to verify information that has been provided by me.

13.
I understand that I will be subject to chemical testing for use of alcohol or any other drug, from time to time, by the DUI Special Supervision Services.  If the DUI Special Supervision Services requires any chemical testing for alcohol or other drug use, I will be required to pay for the chemical testing.  This testing shall be conducted through blood when testing for alcohol and through urine for other drugs.  I understand in the event I do not follow through with the required testing in the time frame designated by the DUI Special Supervision Services, the program will recommend to the DHSMV, Division of Driver Licenses, that my restricted driver license be cancelled for failure or refusal to take the required tests, as directed by the DUI Special Supervision Services.

14.
I understand that I must abide by all the terms and conditions specified by the DUI Special Supervision Services.  I understand the requirements and procedures of the DUI Special Supervision Services may change from time to time as approved by the Department.  I also understand that I am subject to any changes in the requirements and procedures of the DUI Special Supervision Services.

15.
I understand that I am entitled to request a summary of any records the DUI Special Supervision Services may have regarding me and my participation in this program.

16.
If I receive an unfavorable initial recommendation by the DUI program concerning eligibility, I may appeal this decision through the appeal process as established in the Administrative Rules.  If I am accepted into the Special Supervision Services and then receive a recommendation for termination, I shall be allowed to appeal such recommendation through the appeal process as established in the Administrative Rules.  In such cases where the recommendation is for cancellation, the DUI program will submit notice to the DHSMV, which may result in cancellation, prior to completion of the appellate process.  In all cases the final decision on driver license action will be made by the DHSMV.  I understand any final order of the DHSMV, Division of Driver Licenses, that is based upon an adverse recommendation of a DUI Special Supervision Services shall be appealable in the manner and within the time provided by the Florida Rules of Appellate Procedure only by a writ of certiorari issued by the Circuit Court, under the provisions of section 322.31, Florida Statutes.

17.
I fully understand the conditions set forth above, and agree to abide by such while in the DUI Special Supervision Services.  I also understand that my failure to abide by the conditions set forth above will cause the DUI Special Supervision Services to recommend to the DHSMV, Division of Driver Licenses, that my participation in the program be terminated and where applicable the restricted driver license be cancelled.

18.
I hereby make application to register in the DUI Special Supervision Services.  I acknowledge receipt of a copy of this Registration Form.


UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signed:_______________________________Date:_____________________

Office hours for this program are:
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