District Court County, Colorado

Court Address:

Plaintiff(s):

V.

Defendant(s): A COURTUSEONLY A

Attorney or Party Without Attorney (Name and Address): Case Number:

Phone Number: E-mail: -

FAX Number: Atty. Reg. #: Division _____ Courtroom _
NOTICE TO ELECT EXCLUSION FROM C.R.C.P. 16.1 SIMPLIFIED PROCEDURE

Simplified Procedure under C.R.C.P. 16.1 is intended to be a less expensive and faster method of handling civil
cases and applies where amount sought against each party is $100,000.00 or less, see C.R.C.P. 16.1(c). The
Rule requires early and full disclosure of the information that each party has about the dispute and addresses
what evidence will be introduced at trial.

The party and attorney, if applicable, signing this Notice hereby elect to exclude this case from the
Simplified Procedure under C.R.C.P. 16.1. This election is being filed with the Court no later than the time
provided by C.R.C.P. 16.1(d).

IT IS UNDERSTOOD THAT ONCE THIS NOTICE OF EXCLUSION IS FILED WITH THE COURT, THE
PROCEDURES OF C.R.C.P. 16, CASE MANAGEMENT AND TRIAL MANAGEMENT WILL APPLY TO THIS
CASE.

This Notice must be signed by the party and, if represented, by the attorney.

Date:

Signature of Party
Date:

Signature of Attorney for Party

CERTIFICATE OF SERVICE

| certify that on (date) a true and accurate copy of this document was served on the other party
by QHand Delivery, QE-filed, dFaxed to this number , or
by placing it in the United States mail, postage pre-paid, and addressed to the following:
To:

Signature of Party or Attorney for Party
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