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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT
WILL COUNTY, ILLINOIS

PEOPLE OF THE STATE OF ILLINOQIS, ) Case No.
PLAINTIFF, )
) Address
VS )
) Phone No.
DEFENDANT )

Date of Birth

SECURE CONTINUOUS REMOTE ALCOHOL MONITORING (SCRAM) ORDER

Defendant, with counsel has agreed to comply with the SCRAM program as condition of Bond, Probation, Court
Supervision, Conditional Discharge or Drug Court, and therefore;

THE ABOVE NAMED DEFENDANT IS HEREBY ORDERED TO:

1) Contact SCRAM Systems of Illinois at (815) 436-3636 located at 54 North Ottawa Street, Suite 210,
Joliet, Illinois 60432 within 24 hours or on the next business day for installation of the monitoring
device.

2) Submit to and complete the Secure Continuous Remote Alcohol Monitoring (SCRAM) program until
further notice from this court.

3) Pay a $75.00 installation fee (waived for specialty court clients) and a daily fee to be determined by
SCRAM Systems of Illinois. Defendant to supply all necessary and requested financial information to
SCRAM Systems of Illinois, failure to provide adequate financial documents will result in a fee not to
exceed $15 per day for said monitoring.

3) Completely abstain from the use of alcohol while in the SCRAM program. Defendant is not to
consume or use any substance containing alcohol, or use any of the substances prohibited by the
SCRAM Program Rules.

4) Defendant is further ordered to not tamper with, obstruct or attempt to defeat the SCRAM bracelet or
modem and all equipment is to be used in accordance with the SCRAM Program rules. Tampering,
obstructing or attempting to defeat the SCRAM bracelet or modem is viewed as an attempt to hide a
drinking event and could result in a violation of this order.

5) Comply with all terms and conditions necessary to comply with this Order.

IT IS FURTHER ORDERED that SCRAM Systems of Illinois report immediately to this Court any violation
by said defendant of any aforementioned SCRAM program rules.
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