
EAST LIVERPOOL MUNICIPAL COURT 
126 West 6th Street 

East Liverpool, Ohio 43920 
 

BOND INFORMATION SHEET
 

If the charge is: 
 

1.) Offense of violence (See next sheet for examples) 
  

2.) Involves a family member 
  

3.) and one of the following 
 a.) Has observable physical harm the officer believes or is a result of offense 
 b.) Offender had on his person a deadly weapon or dangerous ordinance. OR
 c.) The officer believes the offender presents a credible threat of serious physical harm 

to the alleged victim or ANY OTHER person if released form jail. 
  

and officer arrests the offender and commits the offender to jail, officer needs to fill out the following 
questionnaire. 
 

QUESTIONNAIRE:
 

1.) Does offender have a history of domestic violence or history of other violent 
crimes? 

Yes No 

  
2.) What is the mental health of the offender? 
    
3.) Whether the offender has a history of violating orders of any court or 

government entity? 
Yes No 

    
4.) Is the offender potentially a threat to any other person? Yes No 
    
5.) Does the offender have access to deadly weapons or a history of using weapons? Yes No 
    
6.) Does the offender have history of abusing alcohol or drugs? Yes No 
    
7.) Severity of violence including duration of incident, does it involve:   
 Serious physical injury Yes No 
 Sexual assault Yes No 
 Strangulation Yes No 
 Abuse during victim’s pregnancy Yes No 
 Abuse of pets Yes No 
 Forcible entry to gain access to the victim Yes No 
    
8.) Has the relationship between offender and victim recently terminated or about to 

terminate? 
Yes No 

    
9.) Does the offender show controlling behavior toward victim such as stalking 

surveillance or isolation of the victim? 
Yes No 

    
10.) Has the offender expressed suicidal or homicidal intentions or threats? Yes No 
  
Officer must IMMEDIATELY provide a copy of the police report, witness statements and domestic violence 
packet to the Judge. 



EAST LIVERPOOL MUNICIPAL COURT 
126 West 6th Street 

East Liverpool, Ohio 43920 
 

ORC 2919.25 – BOND CERTAIN OFFENSES 
 

CRIMES OF VIOLENCE 
 
 Felonies
1.) 2903.01 Aggravated Murder 
2.) 2903.02 Murder 
3.) 2903.03 Voluntary Manslaughter 
4.) 2903.04 Involuntary Manslaughter 
5.) 2903.11 Felonious Assault 
6.) 2903.12 Aggravated Assault 
7.) 2905.11 Kidnapping 
8.) 2905.02 Abduction 
9.) 2905.11 Extortion 
10.) 2907.02 Rape 
11.) 2907.03 Sexual Battery 
12.) 2907.05 Gross Sexual Imposition 
13.) 2909.02 Aggravated Arson 
14.) 2909.03 Arson 
15.) 2909.24 Terrorism 
16.) 2911.01 Aggravated Robbery 
17.) 2911.02 Robbery 
18.) 2911.11 Aggravated Burglary 
19.) 2917.02 Aggravated Riot 
20.) 2921.03 Intimidation 
21.) 2923.161 Discharge firearm 
22.) 2911.12(A)(1),(2) & (3) Burglary 
23.) 2919.22(b)(1),(2),(3)&(4) Child Endangering 
 
 Misdemeanors
1.) 2903.13 Assault 
2.) 2903.15 Child Abuse 
3.) 2903.21 Aggravated Menacing 
4.) 2903.211 Menacing by Stalking 
5.) 2903.22 Menacing 
6.) 2909.03 Arson 
7.) 2917.01 Inciting to Riot 
8.) 2917.03 Riot 
9.) 2917.31 Inducing Panic 
10.) 2919.25 Domestic Violence 
11.) 2921.04 Intimidation of Attorney, Victim or Witness 
12.) 2921.34 Escape 
 



EAST LIVERPOOL MUNICIPAL COURT 
126 West 6th Street 

East Liverpool, Ohio 43920 
 
 
 
 
 
 
 
 
 
 
 

Defendant:             , 
       Name 
 
Charged with:             . 
       Offense 
 
Bond set in the amount of $        Cash/Surety 
 
          O.R. Bond 
 
 
  No contact with victim or his/her residence or place of employment within 100 yards. 
 
 
 
 
 
               
       Acting Judge 
 
 
 
               
       Date 
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