Complainant
V.

Respondent:
[Insert your name]

Respondent’s Attorney or Respondent if Without Attorney [Insert your
information]
Name and Address:

E-mail:
| Atty. Reg. # (if applicable):[ |

Phone Number:
FAX Number:|

Civil Penalty Assessment
Notice ID No.:

License Plate No.:

NOTICE OF ADDITIONAL EVIDENCE

Check one:

O Complainant (|:| E-470 Public Highway Authority O High Performance Transportation Enterprise O Both)

O Respondent (Registered Owner)

WITNESS LIST

NAME OF WITNESS ADDRESS

SUMMARY OF ANTICIPATED
TESTIMONY/AREA OF
EXPERTISE




EVIDENTIARY EXHIBITS

TITLE OF DOCUMENT DESCRIPTION

You must complete the Certificate of Service below:

CERTIFICATE OF SERVICE

| certify that on [date] a true and accurate copy of the NOTICE OF ADDITIONAL
EVIDENCE was filed with the other party by:

Ue-mail to :
Uplacing it in the United States mail, postage pre-paid, and addressed to the following:

To:

(Your signature)

To be admissible, this Notice of Additional Evidence form and all supporting documentation must be filed with the
Hearing Officer and opposing party no later than 5 days prior to the hearing date. This Notice of Additional Evidence
form and supporting documentation may be filed with the Hearing Officer and Complainant electronically by e-mail to
hearingrequest@e-470.com, or hard copies may be transmitted to E-470 Public Highway Authority, Attn: Hearing
Request, 22470 E. Stephen D. Hogan Parkway, Suite 100, Aurora, CO 80018. Hard copies must be received by the
receiving party no later than 5 days prior to the hearing date to be admissible. Evidence and witnesses not listed
herein and timely filed will be inadmissible. If a consolidated hearing has been requested, the Complainant must
provide copies of all outstanding Civil Penalty Assessment Notices to be adjudicated to the Hearing Officer and
Respondent no less than five days prior to the hearing date.



mailto:hearingrequest@e-470.com

	Respondent: 
	Name and Address 1: 
	Name and Address 2: 
	Name and Address 3: 
	Notice ID No: 
	License Plate No: 
	Phone Number: 
	Email: 
	Complainant: Off
	E470 Public Highway Authority: Off
	High Performance Transportation Enterprise: Off
	Both: Off
	Respondent Registered Owner: Off
	NAME OF WITNESSRow1: 
	ADDRESSRow1: 
	SUMMARY OF ANTICIPATED TESTIMONYAREA OF EXPERTISERow1: 
	NAME OF WITNESSRow2: 
	ADDRESSRow2: 
	SUMMARY OF ANTICIPATED TESTIMONYAREA OF EXPERTISERow2: 
	NAME OF WITNESSRow3: 
	ADDRESSRow3: 
	SUMMARY OF ANTICIPATED TESTIMONYAREA OF EXPERTISERow3: 
	NAME OF WITNESSRow4: 
	ADDRESSRow4: 
	SUMMARY OF ANTICIPATED TESTIMONYAREA OF EXPERTISERow4: 
	TITLE OF DOCUMENTRow1: 
	DESCRIPTIONRow1: 
	TITLE OF DOCUMENTRow2: 
	DESCRIPTIONRow2: 
	TITLE OF DOCUMENTRow3: 
	DESCRIPTIONRow3: 
	TITLE OF DOCUMENTRow4: 
	DESCRIPTIONRow4: 
	EVIDENCE was filed with the other party by: 
	undefined: 
	email to: Off
	placing it in the United States mail postage prepaid and addressed to the following: Off
	To 1: 
	To 2: 
	To 3: 
	Fax Number: 
	Text18: 


