
Old Dominion Alcohol Safety Action Program 
860 Smithfield Ave. 
Winchester, VA 22601 
P (540) 665-5633 
F (540) 546-8043 

You are advised that the evaluation fee is $200.00. You may pay online 
prior to your appointment (instructions provided in this packet), or you 

may pay by money order or credit/debit card at the time of your appointment (we do 
not accept cash or personal checks). There is a 2.50% convenience fee added to 

credit cards. 

Please bring the following information to your appointment: 

• The Consent for the Release of Information form that
accompanies this letter,

• The Drug Screening form that accompanies this letter,
• All receipts you have verifying all past court costs, fines, and

judgments have been paid.
• Either bring two (2) people who can be references for you or the

notarized character reference sheets that have been completed by
any of the following people:

o Your spouse, boyfriend, girlfriend, or significant other
o Your boss or supervisor at your place of employment
o A relative or friend who sees you on a regular basis

Failure to appear for this appointment could result in your having to re-petition the 
Court for the evaluation. A $25.00 rescheduling fee is charged to those who 
fail to appear as scheduled. Please contact our office if you have any questions. 

Sincerely, 
Old Dominion ASAP 
Pc: file 



Old Dominion Alcohol Safety Action Program 
860 Smithfield Ave. 
Winchester, VA 22601 
P (540) 665-5633 
F (540) 546-8043  

REQUEST FOR PERSONAL REFERENCE 

Petitioner Name: ____________________________________________ 

ASAP:  Old Dominion ASAP  

The above-named individual has petitioned a court for restoration of 
driving privileges after having his/her license revoked. The Code of 
Virginia requires that an ASAP {Alcohol Safety Action Program) 
submit a recommendation regarding the petition to the court. As a 
component of this recommendation, several personal references must be 
obtained by the petitioner. 

If you are willing to serve as one of these references, please complete 
the attached questionnaire and return it to the petitioner or to the ASAP 
above. 

NOTE: Your reference questionnaire must be notarized unless you 
appear in person at the ASAP to be interviewed. 

Thank you for your time and consideration. 



Old Dominion Alcohol Safety Action Program 
860 Smithfield Ave. 
Winchester, VA 22601 
P (540) 665-5633 
F (540) 546-8043 

Reference Summary 

Name of Petitioner: __________________________________________ 

Name of person giving reference: _______________________________ 
Relationship: _______________________ 

Years known: ___________________ 

1. To your knowledge when did the petitioner last use alcohol or other drugs:
________________________________________________________________________

2. In the past 12 months, have you observed the petitioner exhibit any behavior that would
indicate a possible use or abuse of alcohol or drugs?
________________________________________________________________________
________________________________________________________________________

3. Do you believe that the petitioner has a drinking or drug problem now?
________________________________________________________________________

4. How has the petitioner made positive lifestyle changes?
________________________________________________________________________
________________________________________________________________________

5. If the petitioner Is granted driving privileges by the court, do you think he/she would pose
a danger to transportation safety? ____________________________________________

6. Do you have any additional relevant comments?
________________________________________________________________________
________________________________________________________________________

I certify that this information is true to the best of my knowledge:  

Signature _______________________________________________ Date _____________ 

Commonwealth of Virginia 
County of _______________ 

The foregoing instrument was subscribed and sworn before me this _______day of 
___________, 20____, by ________________ [Name of Affiant]. 

Seal 
___________________________ 

          [Signature of Person Taking Acknowledgement] 

___________________________ 
[Serial Number, if any] 

Notary’s Registration Number: ___________ 

https://esign.com/
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ASAP Participant Code of Conduct 

I understand that the Alcohol Safety Action Program (ASAP) is committed to maintaining a safe, 
respectful, and professional environment for staff, service providers, and participants. This Code of 
Conduct establishes clear behavioral expectations for my participation in ASAP services. 
 
Prohibited Behavior 
 
I understand that certain behaviors are strictly prohibited, including but not limited to: 
 

• Threatening, intimidating, harassing, abusive, or aggressive behavior toward staff, providers, or  
participants. 

 
• Use of obscene, derogatory, discriminatory, or abusive language directed at others. 

 
• Disruptive conduct that interferes with classes, treatment sessions, appointments, or program 

activities. 
 

• Refusal to comply with reasonable and lawful staff instructions related to program     
      requirements. 

 
• Acts of violence, attempted violence, or behavior that creates a safety risk. 

 
• Damage to program property, provider facilities, or the property of others. 

 
• Unauthorized recording, photographing, or distribution of images or audio without prior       

consent. 
 

• Abusive, threatening, or harassing communications in any format. 
 

• Any conduct that compromises the safety or security of staff, providers, participants, or facilities. 
 
• Unauthorized recording, photographing, or distribution of images or audio of staff, providers, or 

participants without their consent — regardless of whether the recorder is a party to the 
conversation. 

 
 
Violations may result in my case being returned to the referring authority, which may impose sanctions or 
penalties as it deems appropriate. 
 
Acknowledgment 
 
My signature below acknowledges that I have received, read, and understand this Code of Conduct.  

Client Name (print) _________________________________   

Signature __________________________________________ 

Date: _______________________________________________ 



VASAP CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION - GENERAL 

Probationer: ____________________________________ Date of Birth:    __________________________________________ 

I hereby grant the Virginia Alcohol Safety Action Program (VASAP) consent to exchange information with: 

- the court of record/referral
- the Commonwealth Attorney’s office
- attorney(s) of record 

- local, state and federal law enforcement agencies
- other criminal justice entities
- the Virginia Department of Motor Vehicles
- applicable VASAP ignition interlock service providers
- other  (specify)   _______________________________________________________________________________________

for the purpose of facilitating, supervising, verifying, and reporting my participation in, and compliance with ASAP 
requirements. 

I understand that if I am being referred to the Alcohol Safety Action Program by a court, information concerning my 
participation will be reported to the court, and my consent for that purpose will terminate upon successful completion of 
my ASAP probation.  In the event of noncompliance, this Consent for Release of Confidential Information will not expire 
until the referring court formally terminates the Alcohol Safety Action Program’s oversight of the case. 

I understand that if I am enrolling in the Alcohol Safety Action Program to complete a DMV requirement, this Consent for the 

Release of Confidential Information shall expire automatically upon termination of my ASAP participation.    

I understand that my records are protected under Federal Confidentiality Regulations (42CFR Part 2) and cannot be disclosed 

without my written consent unless otherwise provided for in the regulations.  I further understand that all treatment 

information is protected under HIPAA and cannot be released by the ASAP without my consent; however, should I elect to 

transfer to another ASAP, all records to include treatment records will be sent to the supervising ASAP in order to effectively 

administer my case.  A copy of this Consent for Release of Confidential Information form shall be considered to be valid as the 

original. 

Executed this  _________________________ day of     _______________________,      20________________ 

Participant’s Signature:  _____________________________________________________________________      

Parent/Guardian Signature (required if under the age of 18):  _________________________________________________________ 

To revoke consent for release of information, complete this section. 

Date Revoked: _____________________________________________________________________________ 

Participant’s Signature: ______________________________________________________________________ 

Parent/Guardian Signature (if required): __________________________________________________________ 

PROHIBITION ON RE-DISCLOSURE: This information has been disclosed to you from records protected by Federal Confidentiality Rules (42 

CFR Part 2). The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly 

permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization 

for the release of medical or other information is not sufficient for this purpose.                                                    [Updated 8/23/19] 



Virginia Alcohol Safety Action Program 
Electronic Communication Authorization Consent Form 

  

  

I understand that due to the risk of electronic communications being misdirected, hacked or 
intercepted by unintended parties, the Virginia Alcohol Safety Action Program (VASAP) cannot 
guarantee that confidential messages sent over the Internet will not be subject to unintended 
disclosure or other privacy breaches.    

  

I understand that electronic communications to/from VASAP may contain personnel information 
that is protected by federal confidentiality guidelines.  

  

I further understand that electronic communications sent to/from work devices may be subject to 
review by my employer.   

 I consent to the use of electronic devices such as but not limited to mobile phone, tablets, laptop, 
etc. 

 

Acknowledging the above, I hereby authorize the Virginia Alcohol Safety Action Program to 
communicate with me via electronic communications regarding my case until such time as my 
ASAP case is closed, or this authorization is rescinded by me.  

  

    

Signature: ___________________________________________   

  

Printed Name: _______________________________________   

  

Date: ______________________________________________   

  

DOB: ______________________________________________  

 



Old Dominion Alcohol Safety Action Program 
860 Smithfield Ave. 
Winchester, VA 22601 
P (540) 665-5633 
F (540) 546-8043 

Drug Testing Release 

As part of your supervision with the Old Dominion ASAP, you will/may be required to provide a 
urine sample to test for illegal substances. You must be prepared to submit a urine sample at each 
appointment.  To avoid submitting an abnormal adulterated or diluted specimen, you must 
adhere to the following guidelines. 

1. Drink no more than 8 ounces of liquid every ½ hour to submitting a urine sample.
2. Advise your Case Manager of any prescription or over-the-counter medications

you may be taking.  Be prepared to provide a valid prescription for prescribed
medicines.

3. Wash your hands thoroughly with soap and water prior to providing the urine
sample.

4. Be aware that all urine screens will be observed by your Case Manager or
other program staff.

5. Failure to provide a valid urine sample at the time of request will result in your
case being returned to court as non-complaint.

It is a violation of Section 18.2-251.4 of the Code of Virginia to adulterate or substitute urine 
with the intent to defraud such a test.  Such an offense is a Class 1 Misdemeanor, punishable by 
up to 12 months in jail and a fine of up to $2,500.00.  Your case can be returned to court in 
violation if you submit an abnormal, adulterated, or diluted urine sample.  If the above-
mentioned steps are followed you will have no problem submitting a valid urine sample for 
testing. 

I understand that I am responsible for the cost of all drug tests.  This includes any fee 
charged for confirmation testing. if I choose to contest the results of a test conducted by 
Old Dominion ASAP Staff. 

I acknowledge that I have read and understand the above information.  I understand the 
consequences if I fail to submit a valid urine sample for testing. 

Client Case Manager 

      ________________________________ 
Date Date 

08/06/15 



Old Dominion Alcohol Safety Action Program 
860 Smithfield Ave. 
Winchester, VA 22601 
P (540) 665-5633 
F (540) 546-8043 

Old Dominion ASAP 
Payment Instructions 

• Type in: NRADC.COM and the website will be pulled up for the
Northwestern Regional Adult Detention Center.

• At the top of this page, you will click: About us.

• Then you will choose: Old Dominion Court Services/Alcohol
Safety Action Program

• Scroll down to Payment Details and click.

• You will then see in the paragraph in middle of screen: to make an
online payment and select click here.

• You will need a case number when you reach the payment page which
is: V01-001.

The following link can be used as well: 

https://www.nradc.com/about-us/old-dominion-court-services/alcohol-safety-
action-program-asap-/news-general-information  

https://www.nradc.com/about-us/old-dominion-court-services/alcohol-safety-action-program-asap-/news-general-information
https://www.nradc.com/about-us/old-dominion-court-services/alcohol-safety-action-program-asap-/news-general-information
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