Hagerstown Police Department You may view full color images/video (if available)
Intersection Safety Program and pay online at: www.ViolationInfo.com
PO Box 22091 :
Tempe, AZ 85285-2091

CITATION
TRAFFIC CONTROL SIGNAL
VIOLATION

FIRST TESTMID LAST
1234 E 56TH ST APT 567
PHOENIX, AZ 12345

01/12/2018

To: FIRST TESTMID LAST

Please take notice that the vehicle described and pictured herein did not stop for the red
traffic signal at the place, date, and time specified. Therefore, under Maryland State Law
Transportation Article §21-202.1, as the registered owner(s) or lessee (six months or more)
you are liable for the violation. Unless you elect to go to court, a civil penalty in the amount
of $75.00 must be paid by the due date shown on this notice.

PAYMENT OF THE PENALTY AMOUNT FOR THE VIOLATION WILL NOT RESULT IN
POINTS AND CANNOT BE USED TO INCREASE YOUR INSURANCE RATES.

WARNING: FAILURE TO PAY THE PENALTY SHOWN, OR TO CONTEST LIABILITY
DESCRIBED IN THE NEXT PARAGRAPH IS AN ADMISSION OF LIABILITY AND MAY
RESULT IN THE REFUSAL OR SUSPENSION OF THE MOTOR VEHICLE
REGISTRATION.

You must pay or contest this citation by the due date noted below. If you appear in court,
the maximum amount you can be charged is $100.00 fine plus court costs.

Recorded images are evidence of a violation of the Maryland Law requiring that when a
traffic light has turned red, a vehicle shall stop at the near side of the intersection at a clearly
marked stop line, or if there is no clearly marked stop line, before entering any crosswalk, or
if there is no crosswalk, before entering the intersection.

CERTIFICATE
DATE AND TIME OF LOCATION OF VIOLATION VEHICLE TAG | am a duly authorized technician employed by the Hagerstown
VIOLATION WB W WILSON BLVD @ MD JKPTBO Police Department. Based on inspection of the recorded images
1/11/2018 8:17:22AM VIRGINA AVE / US 11 shown above, the motor vehicle was operated in violation of

Transportation Article §21-202(h), as evidenced by the above
images. Sworn to or Affirmed By:

SV S/?/\Icz‘(—u (=_

CITATION NUMBER AMOUNT DUE DUE DATE
4811800000107 $75.00 2/26/2018

Signature: ID#: ATSCOP

Detach here and return

Citation Number 4811800000107 O IF YOU WANT TO PAY THIS CITATION: (Do not send cash.)
1. Place your check or money order for $75.00 made payable to the
City of Hagerstown along with this form to:

Due Date Fine Amount Due
02/26/2018 $75.00 Hagerstown Police Department
PO Box 742503
Cincinnati, OH 45274-2503

NAME & ADDRESS OF REGISTERED OWNER

FIRST TESTMID LAST 2. Pay Online at: www.ViolationInfo.com
1234 E 56TH ST APT 567
PHOENIX, AZ 12345

See further instructions on the back of this citation.

Payment is considered an ADMISSION OF LIABILITY and waives your right to a
hearing. Payment must be received on or before the due date.
O IF YOU WANT TO REQUEST A COURT HEARING:
You can view full color images/video (if available) at: Follow the instructions on the back of this form.
www.Violationinfo.com

Citation No.: 4811800000107 Pin No.: 6575 1 4411400000107 0OOO3458k504 075008




Traffic Control Signal Citation Notice

A vehicle, registered or leased to you, was photographed by an automatic camera connected to a traffic signal, that is only active when the light is red (not yellow
or green). Vehicles crossing the stop line after the light turns red are detected automatically and two photographs are taken. Superimposed on each photograph is
the date, time, location, and time into the red signal when the violation occurred. An example of the superimposed data bar appears below.

This citation is not considered a "moving violation". It is a civil citation holding the registered owner or lessee responsible for the violation (similar to a parking
ticket). NO POINTS CAN BE ASSESSED FOR THIS VIOLATION AND IT WILL NOT RAISE YOUR INSURANCE RATES!

If you fail to request a trial or pay the citation within the time allowed, this jurisdiction will notify the Motor Vehicle Administration (MVA) to place a flag
against your vehicle record to prevent your registration from being renewed or transferred to another vehicle. The flagging fee is assessed for each flag imposed
and must be paid to the MVA.

PAYMENT OPTIONS

Pay by Web: Visit www.ViolationInfo.com. Sign on to your citation and follow instructions to make a payment. You may pay using all major credit cards.
Please have citation number ready. There is convenience / service fee for this service.

Pay by Phone: Call 1-866-790-4111, available 24 hours a day, 7 days a week. Please have citation number ready. There is convenience / service fee for this
service.

Pay by Mail: Mail your check or money order (payable to City of Hagerstown) with the coupon printed at the bottom. DO NOT MAIL CASH. Be sure to put
the Notice # on the face of your payment. Mailing address: Hagerstown Police Department, PO Box 742503, Cincinnati, OH 45274-2503.

Walk-In Payments: Unavailable.

TO REQUEST A COURT DATE You may request to appear in District Court by returning the completed form below, at least five (5) days prior to the "Due
Date" shown on the front of this notice and return it to the Hagerstown MD, Violations Processing Center, PO Box 22091 Tempe, AZ 85285-2091. If you
appear in Court, the maximum amount you will be charged is a $100 fine plus court costs. Follow the instructions below to request a court date. You will be
notified by mail of the court date. If you do not receive a notice within 30 days, call the Hagerstown Police Department at 301-790-3700.

TRANSFER OF LIABILITY If you, as the registered owner, were not operating the vehicle at the time of this infraction and you choose to identify the person
who was, you shall provide to the District Court a sworn to or affirmed statement and mail by certified mail, return receipt requested. Your statement must
indicate you swear or affirm that the person named in the citation was not operating the vehicle and include the operator's name, address, and any corroborating
evidence. Send your request in an envelope marked "Transfer of Liability" to: Hagerstown Police Department, 50 N Burhans Blvd, Hagerstown, MD 21740. The
Declaration of Non-Liability forms can be found on www.ViolationInfo.com. If you are naming another driver: Choose: Name The Driver Declaration. If you are
not naming another driver choose: Declaration of Non-Liability from www.ViolationInfo.com.

STOLEN VEHICLE OR REGISTRATION PLATE The owner MUST provide a copy of the police report for the stolen vehicle or plates detailing that the
vehicle or tag was stolen prior to the violation: Hagerstown Police Department Intersection Safety Program, PO Box 22091, Tempe, AZ 85285-2091.

REQUESTS FOR ACCOMMODATION Both the District Court and the Hagerstown Police Department will make any reasonable accommodation for persons
with disabilities. Requests should be directed to the appropriate agency prior to visiting the facility. Hagerstown Police Department, 301-790-3700. District
Court, 301-420-4600.

FOR ALL OTHER QUESTIONS CONTACT Hagerstown Police Department, Intersection Safety Program, 50 N Burhans Blvd, Hagerstown, MD 21740,
301-790-3700. District Court, 301-420-4600. TTY - MD Relay: 711.

EXAMPLE DATA BAR AND INFORMATION CONTAINED
Limit SPes 'hase HAmb2 Red2 Fix
040 : ) 04.5 000.5 D1

USE THIS FORM TO PAY USE THIS FORM TO REQUEST A COURT DATE

1. Note any corrections to your name and address as they appear on

the reverse side of this form.

1. Note any corrections to your name and address as they appear on the reverse 2. Daytime telephone number (optional):
side of this form. 3. Return this signed form (DO NOT USE THE PAYMENT

ENVELOPE) at least 5 days prior to the "Due Date" on the reverse

side of this form. Mail this request for a court date to:

2. Daytime telephone number (optional):

Hagerstown, MD
3. Place your check or money order for $75.00 (made payable to City of Violations Processing Center

Hagerstown) along with this form, in the enclosed payment envelope to: PO Box 22091
Tempe, AZ 85285-2091
Hagerstown Police Department 4. Do not send payment with your request for court date.
Intersection Safety Program 5. You will be notified by mail of the court date, time, and location.
PO Box 742503 O My vehicle or tag was stolen at the time of the violation.
Cincinnati, OH 45274-2503 [ 1 was not operating the vehicle at the time of the violation.

I hereby request a hearing date to appear in District Court to
contest the liability assigned to me by this citation.

SIGNATURE OF REGISTERED OWNER OR LESSEE DATE






