* KBI Notification of App (For Office Use Only)

IN THE DISTRICT COURT OF RENO COUNTY

STATE OF KANSAS
Plaintiff District Court

CASE NO.

)

)

)

Vs. )
)

Defendant )

APPLICATION FOR MISDEMEANOR DIVERSION(Drug Charge)

|. IDENTIFICATION AND PERSONAL HISTORY

NAME: PLACE OF BIRTH:(City/State)
SSN # : DRIVER'’S LICENCE #:
DATE OF BIRTH: AGE: SEX: RACE:
ADDRESS:

Street City, State & Zip
PRIMARY PHONE: ALT. PHONE , Name/Relationship
EMAIL Employer/School Start Date

Do you have a Commercial Driver's License?

CURRENT CHARGE/ARREST FOR WHICH YOU ARE APPLYING FOR DIVERSION:

Date of Charge/Arrest Charge?

PRIOR ARRESTS:
(or Offenses) Date Offense Disposition

| certify that the above information is true and correct to the best of my knowledge.

Signature: Date:

Defense Counsel: (If applicable)

A NONREFUNDABLE APPLICATION FEE OF $100 (half of the $200 application fee) MUST BE TURNED

IN WITH THIS APPLICATION (Within 14 days of your FIRST court date) CHECK OR MONEY ORDER ONLY. NO
CASH WILL BE ACCEPTED!

**|f you fail to do this, your case will be referred back to District Court** 01-2019

e | acknowledge that | have received and understand the informational page attached to this application. _(Initials)



The diversion processing fee is $200.00, half of this Non Refundable fee ($100.00) must be paid when turning
in your application (Within 14 days of your FIRST Court Date). You must pay with a check/cashier’s check or
money order (NO CASH accepted).

Once you have turned in your application, you will need to_immediately schedule a DRUG and/or ALCOHOL
evaluation (within TWO weeks from the date of application), which will need to be done prior to being
approved for Diversion.

Please notify the diversion officer of the date and location of your evaluation by email or phone
Alcohol and/or Drug Evaluations can be obtained at the following places:

Reno Alcohol and Drug Services, 24 West 4" Ave., Hutchinson, KS 67501 (620) 665-6446

Mirror, 115 E. 4™ Ave., Hutchinson, KS 67501 (620) 665-7750

Crossover Recovery — SACK, 400 W. 2" Ave., Hutchinson, KS 67501 (620) 669-9024

SACK — Substance Abuse Center of Kansas, 731 N. Water, # 2, Wichita, KS 67203 (316) 267-3825
Preferred Family Healthcare, 830 S. Hillside, Wichita, KS 67211 (316) 613-2222

Please have the evaluator EMAIL the evaluation to da.diversions@renogov.org

Once your evaluation is received, it will then be up to the District Attorney whether or not you are approved
for Diversion. Upon approval or denial, you will be contacted BY PHONE by the Diversion Coordinator. If
approved, an appointment MUST be scheduled within 14 days of your notification of approval. Please advise
the Diversion Office of any changes of phone number and/or address while awaiting approval/denial. You
must have your second half of the Diversion Application fee ($100.00) at the time of your scheduled
appointment.

Estimated Fees: (In addition to the $200.00 application fee)
Court Costs - $158.00
KBI Fees (If applicable) - $400.00
Cost Associated with Recommended Treatment/Classes
Cost to attend DUI Impact Panel
Random UA - $25.00 each
Drug Education Fee - $200.00

Upon approval and signing of your Diversion Agreement, you will be on “Diversion” for approximately a six
month period. During that time, you will be required to remain abstinent from Drugs AND Alcohol; Attend a
DUI Impact Panel in person; Follow the Recommendations of your Evaluation; Write an Essay; Frequent and
Random UA’s; Community Service; Monthly Check ins with the Diversion Coordinator and any other conditions
as directed by the District Attorney.

Violation of the agreement and/or terms could result in the revocation of your diversion and the case being
referred back to District Court.

Diversion Officer: Christina Lutz Phone: 620-694-2760 or 620-694-1757
email: da.diversions@renogov.org

RENO COUNTY DISTRICT ATTORNEY
206 West 1st Ave., 5th Floor, Hutchinson, KS 67501 - Fax: 620-694-2711
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