SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

] BANNING 311 E. Ramsey St., Banning, CA 92220 ] INDIO 46-200 Oasis St., Indio, CA 92201
] BLYTHE 265 N. Broadway, Blythe, CA 92225 [J MURRIETA 30755-D Auld Rd., Suite 1226, Murrieta, CA 92563
[0 CORONA 505 S. Buena Vista, Rm. 201, Corona, CA 92882 [0 RIVERSIDE 4100 Main St., Riverside, CA 92501
RI-TR019
FOR COURT USE ONLY
PEOPLE OF THE STATE OF CALIFORNIA
VS.
DEFENDANT:
CASE/CITATION NUMBER:
DUE DATE:
NOTICE OF CONSENT FOR REMOTE PROCEEDINGS
(Vehicle Code § 40901)
1. Consent for Remote (Telephonic) [] Arraignment [] Arraignment and Court Trial
[] court Trial
a. | (print name): , am the defendant in this traffic infraction case and |
understand that remote proceedings (RP) use two-way audio communication between the court and me
instead of my physical appearance in the courtroom. By consenting to RP, | agree that the court may
order me to appear by RP for any proceedings related to this case.

| understand that my consent to RP requires a voluntary waiver of the following rights:

e The right to appear in person before a judicial officer for arraignment, trial, sentencing or any other
stage of the proceedings, including but not limited to, presentation of testimony, evidence and/or
arguments on questions of law, and confirmation and cross-examination of witnesses in court.

INITIALS

Please initial the box above to confirm your waiver of these rights.

b. I have read the Instructions to Defendant for Remote Proceedings (form RI-TR019-INFO) and request

to appear by RP in this case. | understand that the court may permit the officer who issued the ticket and

any other witnesses to appear in court to testify and be cross-examined while | appear remotely. | also

understand that the Court may order me to appear in-person at any proceedings related to this case.
c. Ineedaninterpreter: [] No [] Yes (language)
d. | have an attorney to represent me: ] No ] Yes (name of attorney)

2. EVIDENCE The following evidence supports my case and includes everything | want the court to consider in
deciding my case:

a. photographs (specify total number): e. diagram
b. medical record f. car repair receipt
C. registration documents g. insurance documents
d. inspection certificate h. other
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DEFENDANT: CASE NUMBER:

3. Inorder for the scheduled hearing to proceed remotely, please return this form within ten (10) calendar days of
your receipt. Note: All documentary evidence must be delivered to the Court no later than fourteen (14) days
before the scheduled hearing date.

4.  Evidence may be submitted to the Court by mail addressed to the location of the scheduled hearing. In the
alternative, evidence may be submitted to the Court by e-mail as indicated below. Please retain the originals
of all documentary evidence submitted to the court.

Court Location E-mail Addres
Banning BanningTraffic@riverside.courts.ca.gov
Blythe BlytheTraffic@riverside.courts.ca.gov
Corona CoronaTraffic@riverside.courts.ca.gov
Indio IndioTraffic@riverside.courts.ca.gov
Moreno Valley (Western Riverside) MorenoValleyTraffic@riverside.courts.ca.gov
Murrieta (Southwest) TemeculaTraffic@riverside.courts.ca.gov
5. I declare under penalty of perjury under the laws of the State of California that the information | have provided

on this form and all attachments are true and correct.

Date:

(DEFENDANT'S SIGNATURE)
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