ity of Sarasota

Violations Processing Center

PO Box 22091

Tempe, AZ 85285-2091

Customer Service # 1-866-224-2354

PAYMENTS AND HEARING REQUESTS NOT ACCEPTED AT THIS ADDRESS

MICHAEL SALVATO FINAZZO
881 FREELING DR

FLORIDA UNIFORM TRAFFIC CITATION AAFW24E :
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SARASQTA AGENGY # 50
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D UNLAWEULLY COMMIT THE FOLLOWING OFFENSE:
VIOLATION OF STATE STATUTES §§ 316 075(1){c)1 and 316.074(1) FAILURE TO STOP AT A RED TRAFFIC SIGNAL PURSUANT TO

F.5. 8 316.0083

SIGNATURE OF VIOLATOR

MICHELLE RINACA

TROOPER/OEFICER NAME & RANK
R S VRSV et v R I e T e

Tracking Number
0207190112892515214777

SARASOTA, FL 34242

Florida Uniform Traffic
Citation

NOTICE #: 3511500254985 '
PIN: 8320

View your video online at:
www.Violationinfo.com

E

3

o ¥ e b

A@naunt Due: 5$264.00

D Lg e Date: 04/4T7I2016

AMOUNT: $264.
Location: NB N TAMIAMI TRAIL / i}S 41 @ UNIVERSITY PHWY
Violation Date and Time: 12!6:’2{}'%5 14:30:10AM

Vehicle License Number: NEBQF&&? i

Important instructions to iré;ﬁividuam charged with a non criminal traffic
infraction. You have been igsued a Uniform Traffic Citation for a violation of

State Statute code 5¢7-Rad§~i,,ight Camera, Section, 316.075{1)(c)1 failure to
sfop at a red traffic signal pursuant to ES. 316.0083 of the Florida State
Statutes. You are required to comply with one of the options listed below. If

you fail to comply with one of the options by the date listed your driving
privilege may be suspended untii you comply and you may incur additional
cost associated with non-compliance.

SIGNATLURE OF OFFICER 1D NUMBER

VIEW YOUR IMAGES AND VIDEO EVIDENCE OBTAINED FOR THIS CASE: The
recorded images and video of your viclation will be submitted as evidence
for the disposition of this viclation. You have the right to examine a;?d
observe your images and video oniline at www.Violationlnfo.com. You will
need your Notice # and PIN printed on the top of this Citation inside _tm red
box. If you do not have internet access, you have the right to examine and
observe your video and images at the local library.

DIRECTIONS TO RESOLVE THIS CITATION

OPTIONS: MARK ONLY ONE

I Option A: MAKE A PAYMENT

#® PAYMENT BY MAIL $284.00 must be received by 04/17/2016 payable by
check or money order directly to the Clerk of the Court. Sign and mail this
original Citation with vyour payment. Please keep a copy for your records
MAILING ADDRESS FOR THE CLERK OF COURT: Clerk of the Circuit
Court Traffic Violattons Buraau, PO Rox 850001, Orlande, Florida 32885.0070.
B0 NOT MAIL CASH,

#% PAYMENT IN PERSON 3$264.00 may be paid in person at Clerk of the
Court, 2000 Main Street Sarasota, FL 34237, or check the Clerk of Courts
website for other locations on or before 04/17/2016. include this original
Citation with your payment. Please keep a copy for your records.

® PAYMENT ONLINE NOT AVAILABLE

1 Option B: REQUEST A HEARING To challenge this Citation, request a court
hearing pror fo 04/17/2016. Sign and mail this original Citation o the Clerk of
the Circuit Court Traffic Via%a%iians Bureau, PO Box 3079 Sarasota, Rl 34230,
Please keep a copy for your records. If the official determines no infraction
has been committed, no costs or penalties shall be imposed and any costs or
penalties which have been paid shail be returned in accordance with Florida
Statute § 318.20. IF THIS BOX IS NOT CHECKED, A HEARING WILL NOT
BE SCHEDULED. THE COURT WILL SCHEDULE YOUR HEARING AND
NOTIFY YOU OF THE DATE, TiME AND LOCATION,

[3 Option C: AFFIDAVIT If you are the registered owner of the vehicle, you
are deemed responsible for the penalty unless, in compliance with Florida
Statute § 318.0083(1)(dXN~(4), you establish by a notarized affidavit that a
statutory exemption applies. Please visit and log into www. Viglationinfo.com

to oblain an affidavit. |




IN THE COUNTY COURT OF THE TWELFTH JUDICIAL CIRCUIT IN AND FOR SARASOTA COUNTY, FLORIDA

NOTICE TO VIOLATOR
PLEASE READ THE NOTICE CAREFULLY
Case Number: 2016 TR 014377 NC

Division: TRAFFIC VIOLATION DIVISION Citation Number: AAFW24E

Statute/Description: 316.075(1)(C)1RLC RED LIGHT CAMERA-FAILED TO

STOP AT STEADY RED LIGHT
Plaintiff: STATE OF FLORIDA

Vs.

Defendant: MICHAEL SALVATO FINAZZO

881 FREELING DR
SARASOTA, FL 34242

*IN ORDER TO AVOID SUSPENSION OF YOUR DRIVER'’S LICENSE FOLLOW THE INSTRUCTIONS BELOW*

[ Your appearance in court, as indicated on the above captioned citation, is not necessary. Please pay the fine amount

[]

Note:

shown below by the date indicated. See the back of the Uniform Traffic Citation for other options.

Please be advised we need a copy of a valid driver’s license, registration or insurance before payment can be

accepted.

[] If the above document was valid at the time of the offense please submit $ 10.00 by the date indicated below.

] If the above document as not valid at the time of the offense please submit $ 106.00 by the date indicated below.

if unable to submit a valid document as listed above please complete the enclosed affidavit and return along with your payment of

$106.00 by the date indicated below.

Please be advised the Department of Highway Safety and Motor Vehicles have suspended your license. To reinstate your Florida license
there is an additional $60.00 due.

Please be advised the court collection program you are currently in shows you are delinquent in your payment therefore an additional
$10.00 fee is due. Please remit the amount below.

The Information you provide as proof of valid document was insufficient. Please submit the following documentation:

[] Insurance Card indicating effective dates.

[] Valid Registration for the vehicle for which the citation was issued.

[ ] Valid Driver’s License

Please be advised the amount received was not sufficient to pay your case in full. Please remit the amount below.

Additional costs are due for the following reason(s):

] You failed to elect your option within 30 days on the Uniform Traffic Citation and there is an additional penalty due.

] Law enforcement officer that issued the above citation provided an incorrect civil penalty amount. Florida Statutes precluded this office
from accepting an amount other than that authorized by law. You payment has been applied towards your case. Please remit the
mandatory fine balance shown below by the date indicated.

[ ] You failed to attend, were not eligible, or failed to complete Traffic School or Child Restraint School within 90 days from the date of your
offense. As a result, there is an additional penalty due.

] You failed to submit your traffic school completion to our office within 90 days from the date of your offense. Completion is due.

] Please be advised Florida Statutes authorizes the Clerk of the Circuit Court to pursue the collection of any outstanding fines, fees, and
court cost imposed by the court. Your account was referred to a collection agency. Therefore additional fees have been imposed. In
order to pay you account in full please remit the amount listed below by the due date.

[] Please be advised that, effective February 1, 2009, fees increased to elect traffic school therefore a balance is due. Please remit the
amount listed below by the due date.

Please be advised your payment is being returned for the following reason(s):

[ ] Order of the Court. [ ] Citation Could be Dismissed. [ ] Credit Card was Declined.

] Failed to provide complete Credit Card Number. [ 1] No Match Name or Citation Could be found.

[[] Records of this office reflect the citation has been paid in full.

Please be advised your check is being returned for the following reason(s):

[] Checks received by mail must have the name (personal or business) and account number imprinted on the face of the check.

X Check has wrong payee name listed.
[] Payment of Restitution or Satisfaction of Judgment must be by guaranteed funds only — cash, cashier's check, or money order.
[] Check must be filled out in English. No other language is acceptable.

Envelope Post Mark Date 00/00/0000

***CHECKS (PERSONAL OR CORPORATE), CASHIER'S CHECKS AND MONEY ORDERS IN US DOLLARS ARE ACCEPTED.
PLEASE MAKE PAYABLE TO: CLERK OF THE CIRCUIT COURT, SARASOTA COUNTY, ATTN: TRAFFIC VIOLATIONS BUREAU, P.O. BOX 3079,
SARASOTA, FL 34230-3079, 941-861-7400.

TOTAL DUE: $ 264.00 DUE BY: 04/26/2016

KAREN E. RUSHING

CLERK OF THE CIRCUIT COURT

By: | Herring, Deputy Clerk Date: April 12, 2016



Sarasota County Receipt of Transaction
2016041403

Receipt #

Received From:

FINAZZO, MICHAEL SALVATO
881 FREELING DR
SARASOTA, FL 34242

On Behalf Of:

FINAZZO, MICHAEL SALVATO
881 FREELING DR
SARASOTA, FL 34242

Karen E. Rushing

Clerk of the Circuit Court and County Comptroller

CaseNumber 2016 TR 014377 NC Citation AAdFW24E

Fee Description Fee Prior Paid Waived
(MOVREDCMR/$158) Moving Red Light Camera $158 1568.00 0.00 0.00
(LEEF) LOCAL LAW ENFC EDU TRUST 2.00 0.00 0.00
(MOVING) Cost on a Moving Traffic Infraction 101.50 0.00 0.00
(ADDLEEF) Additional Local Law Enf Trust Fund $2.50 2.50 0.00 0.00
Total: 264.00 0.00 0.00
Grand Total: 264.00 0.00 0.00
PAYMENTS
Payment Type Reference Amount Refund
Check 6196 OK 264.00 0.00
Payments Total: 264.00 0.00

Sarasota County, FL

www.SarasotaClerk.com

On: 4/18/16 1:27 pm By. kroberts

Due
158.00
2.00
101.50
2.50

264.00

264.00

Overage
0.00

0.00

Transaction # 100439593

Paid Balance
158.00 0.00
2.00 0.00
101.50 0.00
2.50 0.00
264.00 0.00
264.00 0.00
Change Net Amount
0.00 264.00
0.00 264.00
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