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This summons served personally on the defendant on
The issuing/charging law enforcement officer states under the penalties 
of perjury and falsification that he/she has read the above complaint and 
that it is true.

> 6 MonthsEXPIRED: < 6 Months

SPEED:

OVI:

DRIVER LICENSE:

SAFETY BELT:

Under the Influence of Alcohol/Drug of Abuse.

Prohibited Blood Alcohol Concentration.
In Physical Control of Vehicle.

Driver

PAVEMENT: Dry

Clear

Rain

Heavy Moderate Light None

None*

* If no OL/State ID; Required documentation attached:

Snow Fog No Adverse

Cloudy Dusk DawnNight

Wet Ice

Construction Zone

# of LanesSnow

WEATHER:

AREA:

VISIBILITY:

TRAFFIC:

CRASH:

REMARKS:

DOT# 

Yes No Total # Offenses:

Crash Report #

Accompanying Criminal Charge(s):

Blood Breath

Failure to Wear

Suspension Type:

Urine Refused

MPH in MPH zone

Over Limits Unsafe for Conditions

Radar Air Pace Laser

BAC

MovingStationary

ACDA

ORC

ORC

ORC

ORD

ORD

ORD

T.P.

T.P.

T.P.

VASCAR

Not on Person

Business Freeway Industrial RuralResidential

A/V

Yes No INJURY

School

Non-Injury FATALAlmost Caused

Passenger Child Restraint Booster Seat

None Revoked Suspended

Failure to Reinstate

OTHER OFFENSE: ORC ORD T.P.

Yes No

Same as Above

Issuing Officer: Verify Defendant’s address. If different from License address, write current address in space provided.

Charging Law Enforcement Officer

Issuing Law Enforcement Officer

	 Court Code	U nit	 Post	 District

Prior OVIs:
# of Prior OVIs Years of Prior OVIs

To Defendant:  SUMMONS You are SUMMONED and ORDERED to APPEAR

ON  AT  IN COURT 
AT , County, Ohio
	  CITY	  VILLAGE	  TOWNSHIP

Workers Present

DISTRACTED DRIVING PENALTY ENHANCEMENT APPLIES (Remarks Required)

DRIVER LICENSE HELD VEHICLE SEIZED JUVENILE TRAFFIC OFFENDER

If you fail to appear at this time and place you 
may be arrested or your license may be cancelled.

TICKET#  CASE#  REFERENCE#
NAME  

STREET, CITY
COUNTY, STATE, ZIP
PHONE#  Text/Phone NOTIFICATION APPROVED?   Yes   No

Personal Appearance Required:

BIRTH DATE

EXPIRES ENDORSEMENT(s) / RESTRICTION(s)

SEX HEIGHT WEIGHT EYES HAIR RACE

ISSUE DATE

SS# (last 4 digits)

STATE

CLASS

FINANCIAL RESPONSIBILITY PROOF?

Yes

Yes

No N/A

Bicycle

VEHICLE: YEAR
COLOR

AT/NEAR
IN THE
COUNTY #: STATE of OHIO and COMMITTED the following OFFENSE(S).

OF IN

UPON A PUBLIC HIGHWAY, NAMELY

MAKE
LICENSE #

MODEL
STATE

DIRECTION
(M.P.               )

To Defendant:  COMPLAINT ON  AT  Am/Pm, YOU

Commercial

CDL MC Other:

ORC ORD T.P.

Motorcycle Other: 

≥26,001 lbs. <16 Pass.  Bus ≥16 Pass. Bus Haz. Mat.

OPERATOR LICENSE / STATE ID#

Operated/Passenger/Parked/Walked a Passenger



/	 / /	 /

/	 /

/	 /

SUSPENDED

COUNT

TICKET#

IF JUVENILE, PARENTS’ NAMES  

PHONE#

GRADE SCHOOL

If WAIVERED: Guilty Plea(s), Waiver(s) and Payments made:  
Receipt supplied to defendant:
Waiver reviewed, found to be correct, and approved.

FINES
COSTS - Local

COSTS - State

RECEIPT #(s)
TOTAL $

Defendant’s License is SUSPENDED for		  days / month(s) / year(s),
which shall commence  on and end on .

B A I L

B O N D  T Y P E

COURT ENTRY

ADDITIONAL  ORDERS

DOCKET #

Defendant’s Attorney
NAME  / ADDRESS /  TELEPHONE

Name  / Address /  Telephone

PAGE # CASE #

DATE COURT ACTION: ORDERS

No Bail - Defendant cited and released.

Cash Personal 10% AAA/Insurance Bond

Unsecured Surety OL Held Other

Bail in the amount of $ set by Judge pursuant to bail schedule.

Defendant released upon execution of Bail, as noted:

Defendant Failed to Appear

Order Supplemental Summons to New Date

Order Warrant: Bond amount $
Summons Issued

Warrant Issued

Defendant present with/without Counsel. All rights pursuant to Criminal Rules 10 & 11, Traffic Rules 8 & 10 explained.

Order Operator’s License Forfeiture Bond Forfeiture

Served DATE:

Executed DATE:

See Bond Forms – received by:

COUNT

Initial Plea

Trial Date

Finding

Fine

$

$

$
$

$
$

$
Jailtime (days)

Fines
Costs

Costs

Jailtime (days)

SPEED

SPEED

OVI

OVI

LICENSE

LICENSE

SEATBELT

SEATBELT

New DATE:CONTINUANCE Requester:

$

BOND AMOUNT

If OVI conviction: 72 hour program permitted in lieu of jail.

Defendant is granted Limited Driving Privileges as follows, effective: .

Clerk / Violations Clerk / Deputy Clerk

DATE Abstract Mailed to BMV DATE Mayor’s Court Transfer/Notice of Appeal

Defendant to pay fines on Payment Program – see separate entry.
If WAIVERED:

FOR
CLERK’S USE

In Person By Mail
In Person     Check is receipt By Mail via USPS First Class Letter 

Rate mail to Defendant´s current address.

MET Requirements of Waiver	 PAID Fines and Costs

MADE Guilty Finding(s). Imposed Fines and Costs noted below.

ACCEPTED Guilty Plea(s)

CONTINUANCE Reason:

Depositor:

Judge/Magistrate

Judge/Magistrate

DATE

DATE

Financial Responsibility PROOF SHOWN

NO Financial Responsibility PROOF: Clerk to notify BMV

Financial Responsibility PROOF NOT APPLICABLE



ABSTRACT OF COURT RECORD

(See separate entry) Suspension is on Count:

Court Case

Case #

License Suspended
Suspension Class

MO  –  Limited Driving Privileges

License Forfeiture — See separate BMV Form 2528

OL Confiscated — Date sent to BMV:
Other Information — See reverse side.

I hereby certify that the above statements are taken from the records of this Court.

DATEAUTHORIZED SIGNATURE
Send completed copy to: OHIO BUREAU OF MOTOR VEHICLES, P.O. BOX 16583, COLUMBUS, OH 43216-6583

days/months/years

Effective:

Effective:

to

to

Court Name

Yes N/A

Speed

YES
NO

YES
NO

YES
NO

YES
NO

YES
NONO

License CHILD
RESTRAINTOVI

FR shown: No FR shown - BMV to process.

If Bond Forfeiture,
DATE FORFEITED:

CONVICTION DATE:

PLEA CODE
POINTS ASSESSED

BMV OFFENSE CODE

FATALITY
IF AMENDED, OFFENSE CODE
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> 6 MonthsEXPIRED: < 6 Months

SPEED:

OVI:

DRIVER LICENSE:

SAFETY BELT:

Under the Influence of Alcohol/Drug of Abuse.

Prohibited Blood Alcohol Concentration.
In Physical Control of Vehicle.

Driver

None*

* If no OL/State ID; Required documentation attached:

DOT# 

Blood Breath

Failure to Wear

Suspension Type:

Urine Refused

MPH in MPH zone

Over Limits Unsafe for Conditions

Radar Air Pace Laser

BAC

MovingStationary

ACDA

ORC

ORC

ORC

ORD

ORD

ORD

T.P.

T.P.

T.P.

VASCAR

Not on Person

Passenger Child Restraint Booster Seat

None Revoked Suspended

Failure to Reinstate

OTHER OFFENSE: ORC ORD T.P.

Yes No

Prior OVIs:
# of Prior OVIs Years of Prior OVIs

To Defendant:  SUMMONS You are SUMMONED and ORDERED to APPEAR

ON  AT  IN COURT 
AT , County, Ohio
	  CITY	  VILLAGE	  TOWNSHIP

DISTRACTED DRIVING PENALTY ENHANCEMENT APPLIES (Remarks Required)

DRIVER LICENSE HELD VEHICLE SEIZED JUVENILE TRAFFIC OFFENDER

If you fail to appear at this time and place you 
may be arrested or your license may be cancelled.

TICKET#  CASE#  REFERENCE#
NAME  

STREET, CITY
COUNTY, STATE, ZIP
PHONE#  Text/Phone NOTIFICATION APPROVED?   Yes   No

Personal Appearance Required:

BIRTH DATE

EXPIRES ENDORSEMENT(s) / RESTRICTION(s)

SEX HEIGHT WEIGHT EYES HAIR RACE

ISSUE DATE

SS# (last 4 digits)

STATE

CLASS

FINANCIAL RESPONSIBILITY PROOF?

Yes

Yes

No N/A

Bicycle

VEHICLE: YEAR
COLOR

AT/NEAR
IN THE
COUNTY #: STATE of OHIO and COMMITTED the following OFFENSE(S).

OF IN

UPON A PUBLIC HIGHWAY, NAMELY

MAKE
LICENSE #

MODEL
STATE

DIRECTION
(M.P.               )

To Defendant:  COMPLAINT ON  AT  Am/Pm, YOU

Commercial

CDL MC Other:

ORC ORD T.P.

Motorcycle Other: 

≥26,001 lbs. <16 Pass.  Bus ≥16 Pass. Bus Haz. Mat.

OPERATOR LICENSE / STATE ID#

Operated/Passenger/Parked/Walked a Passenger



Text appears for information only.  This text is not printed.
This page is not printed upon.

[CANARY paper]
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This summons served personally on the defendant on
The issuing/charging law enforcement officer states under the penalties 
of perjury and falsification that he/she has read the above complaint and 
that it is true.

> 6 MonthsEXPIRED: < 6 Months

SPEED:

OVI:

DRIVER LICENSE:

SAFETY BELT:

Under the Influence of Alcohol/Drug of Abuse.

Prohibited Blood Alcohol Concentration.
In Physical Control of Vehicle.

Driver

PAVEMENT: Dry

Clear

Rain

Heavy Moderate Light None

None*

* If no OL/State ID; Required documentation attached:

Snow Fog No Adverse

Cloudy Dusk DawnNight

Wet Ice

Construction Zone

# of LanesSnow

WEATHER:

AREA:

VISIBILITY:

TRAFFIC:

CRASH:

REMARKS:

DOT# 

Yes No Total # Offenses:

Crash Report #

Accompanying Criminal Charge(s):

Blood Breath

Failure to Wear

Suspension Type:

Urine Refused

MPH in MPH zone

Over Limits Unsafe for Conditions

Radar Air Pace Laser

BAC

MovingStationary

ACDA

ORC

ORC

ORC

ORD

ORD

ORD

T.P.

T.P.

T.P.

VASCAR

Not on Person

Business Freeway Industrial RuralResidential

A/V

Yes No INJURY

School

Non-Injury FATALAlmost Caused

Passenger Child Restraint Booster Seat

None Revoked Suspended

Failure to Reinstate

OTHER OFFENSE: ORC ORD T.P.

Yes No

Same as Above

Issuing Officer: Verify Defendant’s address. If different from License address, write current address in space provided.

Charging Law Enforcement Officer

Issuing Law Enforcement Officer

	 Court Code	U nit	 Post	 District

Prior OVIs:
# of Prior OVIs Years of Prior OVIs

To Defendant:  SUMMONS You are SUMMONED and ORDERED to APPEAR

ON  AT  IN COURT 
AT , County, Ohio
	  CITY	  VILLAGE	  TOWNSHIP

Workers Present

DISTRACTED DRIVING PENALTY ENHANCEMENT APPLIES (Remarks Required)

DRIVER LICENSE HELD VEHICLE SEIZED JUVENILE TRAFFIC OFFENDER

If you fail to appear at this time and place you 
may be arrested or your license may be cancelled.

TICKET#  CASE#  REFERENCE#
NAME  

STREET, CITY
COUNTY, STATE, ZIP
PHONE#  Text/Phone NOTIFICATION APPROVED?   Yes   No

Personal Appearance Required:

BIRTH DATE

EXPIRES ENDORSEMENT(s) / RESTRICTION(s)

SEX HEIGHT WEIGHT EYES HAIR RACE

ISSUE DATE

SS# (last 4 digits)

STATE

CLASS

FINANCIAL RESPONSIBILITY PROOF?

Yes

Yes

No N/A

Bicycle

VEHICLE: YEAR
COLOR

AT/NEAR
IN THE
COUNTY #: STATE of OHIO and COMMITTED the following OFFENSE(S).

OF IN

UPON A PUBLIC HIGHWAY, NAMELY

MAKE
LICENSE #

MODEL
STATE

DIRECTION
(M.P.               )

To Defendant:  COMPLAINT ON  AT  Am/Pm, YOU

Commercial

CDL MC Other:

ORC ORD T.P.

Motorcycle Other: 

≥26,001 lbs. <16 Pass.  Bus ≥16 Pass. Bus Haz. Mat.

OPERATOR LICENSE / STATE ID#

Operated/Passenger/Parked/Walked a Passenger



Insurance Warning

X

Failure to Appear and/or Pay:

Contested Case; Court Appearance Required

You must appear before the Juvenile Court at the time and place determined by that 
Court. The Juvenile Court will notify you when and where to appear. 
This ticket will be filed with the Juvenile Court, and may be used as a juvenile complaint. 

For information regarding your Duty to Appear at Juvenile Court, call:

Guilty Pleas, No Contest Pleas, Waiver of Trial, Payment of Fines and Costs

If you have any questions regarding the proof filing, you may call the traffic violations bureau 
at the telephone indicated.

•	If you do not appear at the time and place 
stated in the citation or if you do not timely 
process this citation through a traffic violations 
bureau, your license may be cancelled.

•	Also, a warrant may be issued for your arrest, and you may be subject to additional 
criminal penalties.

	•	Driving without being licensed to drive when 
jail is a possible penalty [Tr.R. 13(B)(5)];

	•	A third moving traffic offense within 12 
months;

•	Passing a standing school bus; 

	•	Willfully eluding or fleeing a police officer;

	•	Drag racing.

Personal Appearance Required.
If the officer marked this block on the face of the ticket, you must appear in court.  Your appearance 
in court is required because the offenses cannot be processed by a traffic violations bureau.

	• Any indictable offense;

	•	Operating a vehicle under the influence of	
alcohol or any drug of abuse;

	•	Leave scene of accident;

	•	Driving while under suspension or revocation 
of driver’s or commercial driver’s license 
when jail is a possible penalty [Tr.R. 13(B)(4)]; 

Waiverable through traffic violations bureau. 
If you are charged with offenses other than those listed above, you may, at any time prior to 
arraignment, plead guilty to the offenses charged and dispose of the case without court 
appearance by:

(1)	 appearing personally at the traffic violations bureau, signing the waiver printed below and 
paying the fines and costs, or

(2)	 signing the waiver printed below and mailing it and a check, money order, or other approved 
payment for the total of the fines and costs to the traffic violations bureau at this traffic 
violations bureau address:

These offenses require court appearance and may not be processed by a traffic violations bureau:

•	The posting of bail or depositing your license as 
bond is to secure your appearance in court or 
the processing of the offenses through a traffic 
violations bureau. It is not a payment of fines 
or costs.

TICKET#

TOTAL $

COSTS $

FINES $

Juvenile Court Address

Address

TO DEFENDANT: Read this material carefully.

Under Ohio law you are required to show proof 
of financial responsibility or insurance.
If you did not do so at the time of receiving this 
ticket, you must submit proof of insurance when 
you appear in court on these offenses. 

If you do not submit the required proof:
•	your driver’s license will be suspended and

•	you may be subject to additional fees and 
insurance sanctions. 

For information regarding your Duty To Appear or the Fines and Costs amount(s), call:

If you desire to contest the offenses or if court appearance is required, you must 
appear at the time and place stated in the summons.

I, the undersigned defendant, do hereby enter my written pleas of guilty to the 
offenses charged in this ticket. I realize that by signing these guilty pleas, I admit 
my guilt of the offenses charged and waive my right to contest the offenses in a 
trial before the court or jury. Further, I realize that a record of this plea will be 
sent to the Ohio Bureau of Motor Vehicles. I have not been convicted of, pleaded 
guilty to, or forfeited bond for two or more prior moving traffic offenses within 
the last 12 months. I plead guilty to the offense(s) charged.

Notice to Defendant under Age Eighteen

Telephone Number(s) / Court Web Address

Telephone Number(s) / Juvenile Court Web Address

Defendant’s Signature
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This summons served personally on the defendant on
The issuing/charging law enforcement officer states under the penalties 
of perjury and falsification that he/she has read the above complaint and 
that it is true.

> 6 MonthsEXPIRED: < 6 Months

SPEED:

OVI:

DRIVER LICENSE:

SAFETY BELT:

Under the Influence of Alcohol/Drug of Abuse.

Prohibited Blood Alcohol Concentration.
In Physical Control of Vehicle.

Driver

PAVEMENT: Dry

Clear

Rain

Heavy Moderate Light None

None*

* If no OL/State ID; Required documentation attached:

Snow Fog No Adverse

Cloudy Dusk DawnNight

Wet Ice

Construction Zone

# of LanesSnow

WEATHER:

AREA:

VISIBILITY:

TRAFFIC:

CRASH:

REMARKS:

DOT# 

Yes No Total # Offenses:

Crash Report #

Accompanying Criminal Charge(s):

Blood Breath

Failure to Wear

Suspension Type:

Urine Refused

MPH in MPH zone

Over Limits Unsafe for Conditions

Radar Air Pace Laser

BAC

MovingStationary

ACDA

ORC

ORC

ORC

ORD

ORD

ORD

T.P.

T.P.

T.P.

VASCAR

Not on Person

Business Freeway Industrial RuralResidential

A/V

Yes No INJURY

School

Non-Injury FATALAlmost Caused

Passenger Child Restraint Booster Seat

None Revoked Suspended

Failure to Reinstate

OTHER OFFENSE: ORC ORD T.P.

Yes No

Same as Above

Issuing Officer: Verify Defendant’s address. If different from License address, write current address in space provided.

Charging Law Enforcement Officer

Issuing Law Enforcement Officer

	 Court Code	U nit	 Post	 District

Prior OVIs:
# of Prior OVIs Years of Prior OVIs

To Defendant:  SUMMONS You are SUMMONED and ORDERED to APPEAR

ON  AT  IN COURT 
AT , County, Ohio
	  CITY	  VILLAGE	  TOWNSHIP

Workers Present

DISTRACTED DRIVING PENALTY ENHANCEMENT APPLIES (Remarks Required)

DRIVER LICENSE HELD VEHICLE SEIZED JUVENILE TRAFFIC OFFENDER

If you fail to appear at this time and place you 
may be arrested or your license may be cancelled.

TICKET#  CASE#  REFERENCE#
NAME  

STREET, CITY
COUNTY, STATE, ZIP
PHONE#  Text/Phone NOTIFICATION APPROVED?   Yes   No

Personal Appearance Required:

BIRTH DATE

EXPIRES ENDORSEMENT(s) / RESTRICTION(s)

SEX HEIGHT WEIGHT EYES HAIR RACE

ISSUE DATE

SS# (last 4 digits)

STATE

CLASS

FINANCIAL RESPONSIBILITY PROOF?

Yes

Yes

No N/A

Bicycle

VEHICLE: YEAR
COLOR

AT/NEAR
IN THE
COUNTY #: STATE of OHIO and COMMITTED the following OFFENSE(S).

OF IN

UPON A PUBLIC HIGHWAY, NAMELY

MAKE
LICENSE #

MODEL
STATE

DIRECTION
(M.P.               )

To Defendant:  COMPLAINT ON  AT  Am/Pm, YOU

Commercial

CDL MC Other:

ORC ORD T.P.

Motorcycle Other: 

≥26,001 lbs. <16 Pass.  Bus ≥16 Pass. Bus Haz. Mat.

OPERATOR LICENSE / STATE ID#

Operated/Passenger/Parked/Walked a Passenger
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REPORT OF ACTION ON CASE

OFFICER’S NOTES

GUILTY

A/V Record #

RELEASED to Other Authority

NOT GUILTY

DATE OF ARREST

WITNESSES:

COURT ACTION

	 Name	 Address	T elephone

	N ame	 Address	T elephone

Month / Day / Year Time
Am/Pm
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This summons served personally on the defendant on
The issuing/charging law enforcement officer states under the penalties 
of perjury and falsification that he/she has read the above complaint and 
that it is true.

> 6 MonthsEXPIRED: < 6 Months

SPEED:

OVI:

DRIVER LICENSE:

SAFETY BELT:

Under the Influence of Alcohol/Drug of Abuse.

Prohibited Blood Alcohol Concentration.
In Physical Control of Vehicle.

Driver

PAVEMENT: Dry

Clear

Rain

Heavy Moderate Light None

None*

* If no OL/State ID; Required documentation attached:

Snow Fog No Adverse

Cloudy Dusk DawnNight

Wet Ice

Construction Zone

# of LanesSnow

WEATHER:

AREA:

VISIBILITY:

TRAFFIC:

CRASH:

REMARKS:

DOT# 

Yes No Total # Offenses:

Crash Report #

Accompanying Criminal Charge(s):

Blood Breath

Failure to Wear

Suspension Type:

Urine Refused

MPH in MPH zone

Over Limits Unsafe for Conditions

Radar Air Pace Laser

BAC

MovingStationary

ACDA

ORC

ORC

ORC

ORD

ORD

ORD

T.P.

T.P.

T.P.

VASCAR

Not on Person

Business Freeway Industrial RuralResidential

A/V

Yes No INJURY

School

Non-Injury FATALAlmost Caused

Passenger Child Restraint Booster Seat

None Revoked Suspended

Failure to Reinstate

OTHER OFFENSE: ORC ORD T.P.

Yes No

Same as Above

Issuing Officer: Verify Defendant’s address. If different from License address, write current address in space provided.

Charging Law Enforcement Officer

Issuing Law Enforcement Officer

	 Court Code	U nit	 Post	 District

Prior OVIs:
# of Prior OVIs Years of Prior OVIs

To Defendant:  SUMMONS You are SUMMONED and ORDERED to APPEAR

ON  AT  IN COURT 
AT , County, Ohio
	  CITY	  VILLAGE	  TOWNSHIP

Workers Present

DISTRACTED DRIVING PENALTY ENHANCEMENT APPLIES (Remarks Required)

DRIVER LICENSE HELD VEHICLE SEIZED JUVENILE TRAFFIC OFFENDER

If you fail to appear at this time and place you 
may be arrested or your license may be cancelled.

TICKET#  CASE#  REFERENCE#
NAME  

STREET, CITY
COUNTY, STATE, ZIP
PHONE#  Text/Phone NOTIFICATION APPROVED?   Yes   No

Personal Appearance Required:

BIRTH DATE

EXPIRES ENDORSEMENT(s) / RESTRICTION(s)

SEX HEIGHT WEIGHT EYES HAIR RACE

ISSUE DATE

SS# (last 4 digits)

STATE

CLASS

FINANCIAL RESPONSIBILITY PROOF?

Yes

Yes

No N/A

Bicycle

VEHICLE: YEAR
COLOR

AT/NEAR
IN THE
COUNTY #: STATE of OHIO and COMMITTED the following OFFENSE(S).

OF IN

UPON A PUBLIC HIGHWAY, NAMELY

MAKE
LICENSE #

MODEL
STATE

DIRECTION
(M.P.               )

To Defendant:  COMPLAINT ON  AT  Am/Pm, YOU

Commercial

CDL MC Other:

ORC ORD T.P.

Motorcycle Other: 

≥26,001 lbs. <16 Pass.  Bus ≥16 Pass. Bus Haz. Mat.

OPERATOR LICENSE / STATE ID#

Operated/Passenger/Parked/Walked a Passenger



OFFICER’S NOTES

RADAR # Cal. Times

Cal. TimesLASER #

A/V RECORD #

If Juvenile, Parents’ names:
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WITNESSES:

	 Name	 Address	T elephone

	N ame	 Address	T elephone

REPORT OF ACTION ON CASE

GUILTY RELEASED to Other Authority

NOT GUILTY

DATE OF ARREST

COURT ACTION

Month / Day / Year Time
Am/Pm


