VIRGINIA:
IN THE FAIRFAX COUNTY GENERAL DISTRICT COURT

COMMONWEALTH OF VIRGINIA Docket No(s).
COUNTY OF FAIRFAX Charge(s)
V.

Date of Trial/Prelim.
Complainant Badge #

Defendant.

DISCOVERY ORDER

WHEREAS, this matter came on by motion of the Defendant, by Counsel, for an Order
pursuant to Rule 7C:5 of the Rules of the Supreme Court of Virginia; and it appearing to this
Court that such motion is proper and should be granted, it is therefore

ORDERED that the Commonwealth Attorney permit the Defendant to hear, inspect, and
copy, or photograph the following information or material when the existence of such is known
or becomes known to the Commonwealth Attorney and such material or information is to be
offered in evidence against the Defendant in the General District Court:

1. Any relevant written or recorded statements or confessions made by the Defendant, or
copies thereof, and the substance of any oral statements and confessions made by the
accused to any law enforcement officer; and

2. Any criminal and/or traffic record of the accused; and

3. Any video in the possession of the Commonwealth.

IT IS FURTHER ORDERED that the Commonwealth provide the required discovery by
e-mail or other format no later than 10 days before trial/preliminary hearing if the request is
submitted to Commonwealth Attorney at least 25 days prior to trial/preliminary hearing.

ENTERED this day of , 20
JUDGE
| ASK FOR THIS: SEEN AND AGREED:
/ /
Attorney or Defendant Signature / Print Name Prosecuting Attorney Signature / Print Name

Office of the Commonwealth’s Attorney
4110 Chain Bridge Rd. Ste. 114
Fairfax, VA 22030

(703) 246-2776

Distribution:
Address & Phone Number VSB No. e Original — Court
o Copies to both parties
e Prosecuting Attorney is responsible
for distribution to Police

E-Mail Address

Office of the Public Defender

4103 Chain Bridge Rd. Ste. 500

Fairfax, VA 22030

(703) 934-5600 Last Rev. 01/2023
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