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CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR
City/County

Located at Case No.

Name of
DEFENDANT

I.D. # or
D.O.B.

Judge
Name of
ATTORNEY

(Last, First                                                                  M.I.)

TYPES OF COURT APPEARANCES

SPECIAL OFFICER FINAL REPORT

(insert date as appropriate):

               Preliminary                                Arraignment                                  Bail                                  Motions                               Trial                          Sentencing

TYPES OF OUT-OF-COURT APPEARANCES (insert date as appropriate):

                 Line-up                                  Pre-trial Conf.                             Interrog.                           Confession

CRIME CATEGORY (major offense of which defendant is charged):

FINAL DISPOSITION OF CASE
          Stet                          Nolle Prosequi                         Retained Private Counsel                               Re-assigned to new OPD

                                          Reverse Waiver Granted                              Other

                                     Dismissed                                  Not Guilty                                                      Probation before Judgment

                                     Guilty of (charge)                                                                                             Insanity

                                     Fine and Costs $

                                     Suspended Sentence (specify term)

                                     Probation for                                                     conditions:

                                     Hospital Commitment: (Institution)

                                     Jail/Prison Term (specify term)

APPEAL - REDUCTION - REVIEW
Has Defendant requested a Sentence Review?
     Sentence review was filed:                                      .
Has Defendant requested a Sentence Reduction?
     Sentence Reduction filed:                                       .
Has Defendant requested an Appeal?
     Notice of Appeal filed:                                       .

Yes                                No                 If yes, give date

Yes                                No                 If yes, give date

Yes                                No                 If yes, give date Notice

FINDING:

DISPO:

           Bail Reduct.                                 Sent. Reduct.                          Viol. of Prob.

CC-DC/JPR 8  (Rev.10/2008)

Not Guilty

Not Guilty/

Statement of Facts

Nolo Contendere

Guilty

Insanity

Plea Agreement

Reduction of Charges

Court

Jury

  Total out-of-court
          Prep. & Negot.

                         hours

  Total court time
          (excl. waiting time)

                         hours
  (Est. time to nearest 1/4 hour)

Charges Original Plea Negotiation
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