INTERSTATE COMPACT
STATE OF CONNECTICUT

NOTICE/WAIVER OF SUPERIOR COURT

PROBABLE CAUSE HEARING OFFICE OF ADULT PROBATION

JD-AP-172 New 11-11 www.jud.ct.gov

C.G.S. § 54-133

Name of Offender CMIS case number

ICOTS Offender number Warrant/Notice of Violation issue date, if applicable

Probable Cause hearing Information

Date Time D AM | Location

[]P™

| understand that | have been charged with violating my Conditions of Probation and that | have the
right to a Probable Cause hearing about these charges. | understand the purpose of the Probable Cause
hearing is to make sure that | understand the alleged violations and that the evidence supporting these
alleged violations is disclosed to me. | also understand that the Probable Cause hearing is to determine
if this case should be brought to the court of the sending state in

to possibly revoke my probation.
| understand that | have the following rights at my Probable Cause hearing:
« Written notice of the alleged violation(s);
* Disclosure of evidence regarding the alleged violation(s) that is not privileged or confidential;
» The opportunity to be heard in person and to present withesses and documentary evidence relevant
to the alleged violation(s);

» The opportunity to confront and cross-examine witnesses against me, unless the hearing officer
determines that a risk of harm to a witness exists;

* To consult with an attorney.

If | admit to the alleged violation(s) and give up (waive) my right to a Probable Cause hearing, | also
waive extradition and information related to my admission will be forwarded to the court of the sending
state for disposition. | may not receive a Probable Cause hearing in the sending state.

By signing below, | acknowledge that | understand by rights as explained to me.

Offender signature Print name Date signed
Probation officer signature Print name Date signed
ADA NOTICE

The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities
Act (ADA). If you need a reasonable accommodation in accordance with the ADA, contact
your probation officer or an ADA contact person listed at www.jud.ct.gov/ADA.
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