APPLICATION FOR APPEAL








In accordance with the appeal process of the DUI Special Supervision Services, specifically Administrative Rules sections _____ through ______, I hereby wish to appeal:  





(check one) 


_______1) the decision of the below named DUI Program concerning eligibility into the Special Supervision Services for which I have applied; OR 


______2) a recommendation of termination to DHSMV from the Special Supervision Services below:





DUI Program Name:________________________________________________


DUI Program Address:_____________________________________________


Program Contact Person:__________________________________________


Telephone:_______________________________________________________





1. I understand that any substantive matter may be the basis for an appeal, such as, the psychosocial evaluation, chemical testing and any other substantive matter considered by the program.





2. I understand that if I wish to contest: 1) an unfavorable initial recommendation concerning eligibility for the Special Supervision Services; or 2) a recommendation of termination from the Special Supervision Services I may appeal to any DUI program which geographically borders the original program unless that program has received approval to not participate in the appeal process.  The second DUI program will review all written documentation, will meet face�to�face with me where applicable, and will perform a second psychosocial evaluation unless it is unnecessary to the appeal process.  If the second program supports the original recommendation, the original recommendation shall be the final recommendation to the Department of Highway Safety and Motor Vehicles (DHSMV).  If the second program rejects the original recommendation, the matter will be referred to a local Hearing Officer.  After receipt of both the original and second recommendations, the Hearing Officer shall review the matter and make the final recommendation to DHSMV.  The Hearing Officer shall provide written findings outlining the reason for his/her recommendation.





3. I understand that a reasonable fee reflecting the actual administrative cost of the process shall be charged by the program receiving the appeal. NOTE: If this process involves the conducting of a complete psychosocial evaluation, the fee shall not exceed $150.00; in 


all other cases, the fee shall not exceed $75.00.  In all cases, the fees are non�refundable.


4. I understand that if I receive an adverse original recommendation or a recommendation for termination based on a positive result of a chemical test for alcohol or other drugs, that I may request a second test on the same sample.  Such test may be conducted at a laboratory selected by me at my expense.  In such case, the chain of custody must be established.  In any case, in order for the results to have validity, the laboratory shall be licensed in forensic toxicology by the Agency for Health Care Administration.





5. I understand that the following time periods for the appeal process shall apply:





	a.	Material shall be forwarded to the program conducting the appeal within 20 days of the applicant/client's notice of intention to appeal.





	b.	The program shall hold the appeal hearing within 30 days of receipt of material from the first program.





	c.	The program shall render a decision within 20 days of the date of the appeal hearing.





	d.	If the decision is in disagreement with the first program, the second program shall forward all material to the DHSMV hearing officer within 10 days of the decision.





6. I understand that application for appeal is my right to due process under the administrative rules by which DUI programs are governed and is no guarantee of a favorable recommendation and/or reversal of the original decision.








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





Signed:________________________________ Date:_________________


Name:__________________________________


Address:_______________________________


Phone:_________________________________











cc:	Provider 
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