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4.4 CONFINEMENT ONE YEAR OR LESS:  Defendant shall serve a term of confinement as follows, 

commencing: [   ] immediately;  [   ] (Date):                                                     by                 a.m./p.m.: 

______months/ days on count____;    ______months/ days on count____;   ______months/ days on count_____ 

This term shall be served:  

[   ] in the King County Jail or if applicable under RCW 9.94A.190(3) in the Department of Corrections. 

[   ] in King County Work/Education Release (W/ER) subject to conditions of conduct ordered this date. 

          [   ] Defendant shall report to and participate in Enhanced CCAP if not working while in W/ER.   

[   ] in King County Electronic Home Detention (EHD) subject to conditions of conduct ordered this date. 

              [    ] For any burglary, before entering EHD, 21 days must be successfully completed in W/ER.   

[   ] The terms in Count(s) No._______________________________________ are consecutive/ concurrent. 

This sentence shall run [   ]CONSECUTIVE [   ]CONCURRENT to the sentence(s) in cause _______________ 

_________________________________________________________________________________________.   

The sentence(s) herein shall run [   ]CONSECUTIVE  [   ]CONCURRENT to any other term previously 

imposed and not referenced in this order.   

Credit is given for time served in King County Jail or EHD solely for confinement under this cause number 

pursuant to RCW 9.94A.505(6):  [    ] _____ day(s)  or  [    ] days determined by the King County Jail.  

[    ] Jail term is satisfied; defendant shall be released under this cause.   

[    ] Credit is given for days determined by the King County Jail to have been served in the King County 

Supervised Community Option (Enhanced CCAP) solely under this cause number.   

[    ]  The court authorizes earned early release credit consistent with the local correctional facility standards for 

days spent in Enhanced CCAP. 

ALTERNATIVE CONVERSION (RCW 9.94A.680):________ days of confinement are hereby converted to: 

[   ]  __________ days/ hours community restitution (for nonviolent offenses only), to be completed by 

_________________, 20___    [   ]  under the supervision of the Department of Corrections;  or if the 

defendant is not supervised by DOC, monitored by [   ] Helping Hands Program [   ] this court. 

          [    ]  A review hearing is set on _______________, 20____, at _______a.m./ p.m. in this courtroom. 

[   ] ________days in Enhanced CCAP (for nonviolent, non-sex offenses only) subject to conditions of 

conduct ordered this date. 

[   ] Alternative conversion was not used because of: [   ] criminal history, [   ] failure(s) to appear, 

          [    ] Other:                                                                                                  . 

4.5 [    ]  COMMUNITY CUSTODY is ordered for a period of 12 months.  The defendant shall report to the 

Department of Corrections within 72 hours of this date or of his/her release if now in custody; shall comply 

with all the rules, regulations and conditions of the Department for supervision of offenders (RCW 9.94A.704); 

shall comply with all affirmative acts required to monitor compliance; shall not possess any firearms or 

ammunition; and shall otherwise comply with terms set forth in this sentence. 

[   ] Appendix H, Additional Conditions is attached and incorporated. 

4.6 [   ]  NO CONTACT: For the maximum term of _____ years, defendant shall have no contact with   

  

4.7 DNA TESTING.  The defendant shall have a biological sample collected for purposes of DNA identification 

analysis and the defendant shall fully cooperate in the testing, as ordered in  Appendix G. 

[   ]   HIV TESTING:  For sex offense, prostitution offense, drug offense associated with the use of 

hypodermic needles, the defendant shall submit to HIV testing as ordered in Appendix G. 

4.8 [   ]   OFF-LIMITS ORDER:  (known drug trafficker) Appendix I is an off limits order that is part of and 

incorporated by reference into this Judgment and Sentence. 
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