· FLYER for Court Administration –
Concerning Court Appointed Counsel Contracts


It is time for the annual court appointed counsel contracting process to begin. 
Important Note: Beginning this year, appointment contacts will be granted for a 3-year period, with the first cycle running July 01, 2021 through June 30, 2024. 
Reminder: Respondent Parent Counsel contracts are the responsibility of the Office of Respondent Parent Counsel (ORPC).  

Postings:

Before posting the announcements, please insert the district number and other requirements applicable to your specific district. 

Applications:

Before distributing the applications, please also make the appropriate edits applicable to your specific district.

Individual districts will continue selecting the attorneys eligible for appointments in their district and use the attached applications in the selection process.  Your bench may have additional questions for applicants, as well.   Applications stay local and are not to be sent to SCAO.

When compiling information related to the attorneys that have been selected, please use the Excel spreadsheet template that was included in the email communication. The template looks like the table below.  **Also, please be sure to update the contact information by using the address, email, phone number, etc., entered on the application**

	Appt Type
	Hourly or Flat Fee
	District
	Location(s)
	Atty Last Name
	Atty First Name
	Bar Number
	Email
	Phone
	Fax
	Address
	City
	State
	Zip
	current employee of the State?
	current employee of a PERA-affiliated employer?
	retiree of PERA?

	 
	
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 



 
All applications will be available through the Judicial website (under the right-hand header titled “Business Resources”).  Note that these will be the standard applications, so will not include any changes you may wish to make.  



DEADLINE FOR DISTRICTS

 
The District’s list of the selected attorneys for court appointed counsel contractors must be submitted to SCAO Court Services (jeremy.ford@judicial.state.co.us)
no later than April 16, 2021.  
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Attorney’s Application to Provide Legal Services as Court-Appointed Counsel
Criminal Advisory, Probate, Witness Counsel, Contempt, and
Guardian ad litem for Adults 

Note: If selected, the attorney’s name will be placed on the Judicial District’s list of qualified appointees.  


Name:	______________________________________________________________________________
	First	Middle	Last
Firm:  _______________________________________________________________________________
Business Address:______________________________________________________________________
Business Phone:__________________________	Cellular #:____________________________
Fax:	_______________________________	Home #:  _______________________________	
E-mail:	____________________________________________________________________________
Attorney Registration Number: _____________________

This application is to provide representation in the _________ Judicial District for (check all that apply): 
· ____ Advisory counsel in criminal matters, pursuant to Chief Justice Directive 04-04.
· ____ Counsel in probate matters pursuant to Title 15, Article 14, C.R.S.
· ____ Counsel for a witness regarding self-incrimination pursuant to Chief Justice Directive 04-04.
· ____ Counsel for a grand jury witness pursuant to Section 16-5-204, C.R.S.
· ____ Counsel in contempt proceedings pursuant to Rule 107(d) and 407(d) of the Colorado Rules          of Civil Procedure.
· ____ Guardian ad litem services for impaired adults in civil cases pursuant to Chief Justice                   Directive 04-05.
If you are only able to provide representation in certain counties within the district, please specify those counties: 
____________________________________________________________________________________
____________________________________________________________________________________

Please indicate all districts in which you are applying to serve as Court-Appointed Counsel (You must submit a separate application to each district.):  _______________________________
____________________________________________________________________________________

LEGAL EDUCATION:

School ___________________________________	Degree ______________	Date________
School ___________________________________	Degree ______________	Date________


Year of Admission to Practice before the Colorado Supreme Court ___________________________


Has a malpractice suit ever been brought against you, have you been disciplined, or is any such action pending?  If yes, please explain. (Attach additional sheets, as needed.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Please include a printout of your disciplinary history (or lack thereof) from the Supreme Court web site.   http://www.coloradosupremecourt.com/Search/AttSearch.asp.

EXPERIENCE:
How many years have you been engaged in the practice of law: ___________

Please describe any employment (including self-employment) experience in the following:
	Years	Place(s)

(   ) as Court Appointed
Counsel in matters listed above	__________	____________________________________

(   ) as a Judge	__________	____________________________________

(   ) as a U.S. Attorney,	__________	____________________________________
       District Attorney, or
       Attorney General

(   ) as a Public Defender	__________	____________________________________
      or Alternate Defense 
      Counsel
(   ) as a City/ County Attorney	__________	____________________________________

(   ) as a Guardian ad litem	__________	____________________________________

(   ) as a Private Practitioner	__________	____________________________________
	(and with what firm?)	_________________________________________________

(   ) other (please specify)	__________	____________________________________

Please provide any additional information about your qualifications and experience to help us evaluate your ability to provide high quality representation for parties to whom you would be appointed in relation to this application.  (Attach additional sheets, as needed.)
____________________________________________________________________________________
____________________________________________________________________________________

RELEVANT TRAINING
Please provide information concerning any training and Continuing Legal Education Program Credits you have obtained in the last three years that you feel would assist you in providing representation in the matters for which you are applying.  (Please provide the title of the program, the number of CLE credits obtained, and the dates of attendance.  Attach additional sheets if necessary.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

SPECIAL SKILLS/INTERESTS:
If you believe you have special skills or knowledge which would make you more qualified to handle certain types of cases, please advise:

(   ) Foreign Language Proficiency	__________________________________________
(   ) Other	___________________________________________________________

SUPPORT STAFF
Please list the support staff and other resources that will be available to you to support the adequate representation of any and all clients that may be assigned:
____________________________________________________________________________________
____________________________________________________________________________________

REFERENCES:   The performance in the court or district in which you are applying will be considered in making a selection for the District’s list.  If you believe that the judicial officers in your district have not had sufficient opportunity to observe your work, please list three judges, magistrates, or attorneys who can provide references regarding your performance.

Name and District					Phone Number
1. _________________________________________	______________________________
2. _________________________________________	______________________________
3. _________________________________________	______________________________

SELF CERTIFICATION:

(   )	I believe that I am capable of handling any case to which I am appointed.

(   ) 	I understand that I will be required to use the Court Appointed Counsel on-line system to request all fees.*

(   ) 	I currently maintain a policy of professional liability insurance and will maintain such insurance throughout the duration of any appointments.  I will provide to the Department a copy of my Certificate of Insurance upon request.

(   )  	I  am  am not a current employee of the State of Colorado.
(   )  	I  am  am not a retiree of the Public Employees Retirement Association (PERA).
(   )  	I  am  am not a current employee of a PERA-affiliated employer (other than the State of
Colorado).

(   ) 	The other qualified attorneys who will be available to substitute for me at court appearances for which my presence is not critical are: (Attorneys listed below must also submit an application to the court to demonstrate their qualifications.)

Attorney name					Attorney registration number
________________________________________	______________________________
_________________________________________	______________________________
_________________________________________	______________________________


____________________________________________________       _______________________
Attorney’s Signature								Date

Submit this application and refer questions to:  
(IF BLANK, CONTACT JUDICIAL DISTRICT ADMINISTRATOR’S OFFICE IN THE DISTRICT WHERE YOU ARE APPLYING)






Deadline for submitting applications TO THIS DISTRICT is (contact District Administration)





NOTE:  This application does not pertain to providing services as Guardian ad litem for representation of minors.  Those interested in that area should contact the Office of the Child’s Representative.  Nor does it pertain to RPC or ADC.  Please contact those offices if you have an interest in serving in those capacities.  
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Attorney’s Application to Provide Legal Services as 
Court-Appointed Counsel in Mental Health Cases

HOURLY Appointments

Fiscal Period July 01, 2021—June 30, 2024



Name:	______________________________________________________________________________
	First	Middle	Last
Firm:  _______________________________________________________________________________
Business Address:______________________________________________________________________
Business Phone:__________________________	Cellular #:____________________________
Fax:	_______________________________	Home #:  _______________________________	
E-mail:	____________________________________________________________________________
Attorney Registration Number: _____________________	



This application is to provide representation as Mental Health Counsel in proceedings in which appointment of counsel at public expense is authorized or required under Title 25.5, Article 10, Title 27, Articles 65, 81 and 82, C.R.S., as amended, and Chief Justice Directive 04-05, as amended, in the 22nd Judicial District.  If you are only able to provide representation in certain counties within the district, please specify those counties:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Please indicate all districts in which you are applying to serve as Court-Appointed Mental Health Counsel. (You must submit a separate application to each district.)
____________________________________________________________________________________
____________________________________________________________________________________

If a contract is given, contract attorneys are expected to make at least one in-person visit to each of their clients who is in a hospital or other facility.

Further, the undersigned declares as follows:

LEGAL EDUCATION:

School  _____________________________	Degree ________________	Date _________
School  _____________________________	Degree ________________	Date _________


Year of Admission to Practice Before the Colorado Supreme Court ___________________________


Has a malpractice suit ever been brought against you, have you been disciplined, or is any such action pending?  If yes, please explain. (Attach additional sheets, as needed.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Please include a printout of your disciplinary history (or lack thereof) from the Supreme Court web site.   http://www.coloradosupremecourt.com/Search/AttSearch.asp.

EXPERIENCE:

I am currently licensed to practice law in the State of Colorado, the license having been initially granted in the year ____________.

My experience during the past three years in representing persons in Mental Health matters similar to those matters covered by this application includes the following number of Mental Health cases: ___________.

Please describe any employment (including self-employment) experience in the following areas:

				 Years				Place(s)

(   )	as Counsel for 		________	_________________________________________
	Respondents in 
	Mental Health matters

(   )	as a Judge		________	_________________________________________

(   )	as a U.S. Attorney,	________	_________________________________________
	District Attorney or
	Attorney General

(   )	as a Public Defender	________	_________________________________________
	or Alternate Defense Counsel

(   )	as a City/County	________	_________________________________________
	Attorney

(   )	as a Guardian ad	________	_________________________________________
	litem

(   )	as a Private 		________	_________________________________________
Practitioner (and with
what firm?)		___________________________________________________

(   ) 	Other (please specify)	________	_________________________________________

Please provide any additional information about your qualifications and experience to help us evaluate your ability to provide high quality representation for parties to whom you would be appointed in relation to this application.  (Attach additional sheets, as needed.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

RELEVANT TRAINING:

Please provide information concerning any training and Continuing Legal Education Program Credits you have obtained in the last three years that you feel would assist you in providing representation in Mental Health matters.  (Please provide the title of the program, the number of CLE credits obtained, and the dates of attendance.  Attach additional sheets if necessary.):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

SPECIAL SKILLS/INTERESTS:
If you believe you have special skills or knowledge which would make you more qualified to handle certain types of cases, please advise:

(   ) Foreign Language Proficiency	__________________________________________
(   ) Other	___________________________________________________________

SUPPORT STAFF
Please list the support staff and other resources that will be available to you to support the adequate representation of any and all clients that may be assigned under the terms of the Contract:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

REFERENCES:   The performance in the court or district in which you are applying will be considered in making a contractor selection decision.  If you believe that the judicial officers in your district have not had sufficient opportunity to observe your work, please list three judges, magistrates, or attorneys who can provide references regarding your performance.

Name and District				Phone Number
1. _________________________________________	______________________________
2. _________________________________________	______________________________
3. _________________________________________	______________________________


SELF CERTIFICATION:

(   )		I believe that I am capable of handling any Mental Health case to which I am appointed.

(   ) 	I understand that I will be required to use the Court Appointed Counsel on-line system to request all payments.*

(   ) 	I currently maintain a policy of professional liability insurance and will maintain such insurance throughout the term of the Contract including any period of continuing duties after expiration of the Contract appointment period.  I will provide to the Department a copy of my Certificate of Insurance upon execution of the Contract.

(   )  	I  am  am not a current employee of the State of Colorado.
(   )  	I  am  am not a retiree of the Public Employees Retirement Association (PERA).
(   )  	I  am  am not a current employee of a PERA-affiliated employer (other than the State of
Colorado).

(   ) 	The other qualified attorneys who will be available to substitute for me at court appearances for which my presence is not critical are: (Attorneys listed below must also submit an application to the court to demonstrate their qualifications.)

Attorney name					     Attorney registration number
_________________________________________	______________________________
_________________________________________	______________________________
_________________________________________	______________________________



____________________________________________________       _____________________
Attorney’s Signature							          Date

Submit this application and refer questions to:  
Erin McGinn 970-565-1311
Erin.mcginn@judicial.state.co.us





Deadline for submitting applications TO THIS DISTRICT is (contact District Administration)
April 12, 2021
[bookmark: _GoBack]
** Guardian ad Litem contracts are the responsibility of the Office of the Child’s Representative**
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PLEASE POST OR DISTRIBUTE     REQUEST FOR THE PROVISION OF LEGAL SERVICES FOR THE  REPRESENTATION OF INDIGENT RESPONDENTS   IN  MENTAL HEALTH   CASES     (HOURLY RATE compensation)     March 18 ,  20 21     The   22nd   Judicial District/Court, Colorado Judicial Department, is seeking qualified attorneys to provide  legal representation for respondents in mental health cases pursuant to  Title 27, Articles 10.5, 65, 81 and 82,  C.R.S., as amended,  and Chief Justice Directiv e 04 - 05 , as amended .   Services provided will be under the  terms of contractual agreements between the Judicial Branch and attorneys for appointments during the  period of  July  0 1,  20 21   through June 30,  20 24 .  The Department will pay a fee of $   7 5 .00 *  per  hour under   the terms of the contract , with additional  reimbursements  as described in the contract .  Attorneys selected  will have an independent contractor r elationship with the Department   and may maintain a private practice.   A contract relationship wi th the Department is required to receive routine mental health counsel  appointments for respondents in mental health cases in this District/Court.   Y ou  are  required to request  your contract payments for court appointment s   on - line.      * Rate is subject to  change pursuant to Chief Justice Directives and funding from the General Assembly.         Qualifications      Applicants must have maintained their license to practice law in Colorado for at least _____ years.   Significant experience in mental health cases is  highly desirable.  A description of further Court  requirements is included with the application materials.        Applicants must maintain a policy of professional liability insurance.        Applicants must have available sufficient staff and other resources to suppo rt the adequate  representation of any/all clients assigned under the terms of the contract.     Application Procedure      Attorneys may apply in more than one district for contract  appointments but   must submit an  application in each district or court.  Applicatio ns for the  ___ 22nd _________________   District/Court  are available at _____ _______ www.courts.state.co.us _______________________ _____________   _________________________________________________________________.        The deadline for submitting   applications to the District/Court is  April 12, 2021 .   Please submit applications to  erin.mcginn@judicial.state.co.us .     Selection   Contractor selection is determined by the Chief or Presiding Judge or  his/her designee and is subject to  approval by the State Court Administrator.  The Department reserves the right to reject any or all  applications.  Selections are based on qualifications and will be made in the best interests of the  Department.  All selec tion decisions will be final.     **   Guardian ad Litem contracts  for representation of minors  are the responsibility of the Office of the  Child’s Representative. **  


image1.emf
PLEASE POST OR DISTRIBUTE     REQUEST FOR THE   PROVISION OF LEGAL SERVICES   Criminal Advisory, Probate, Witness Counsel, Contempt, and Guardian  ad litem   for Adults    HOURLY COMPENSATION       March  18 ,  20 21     The  22nd   Judicial  District, Colorado Judicial Department, is seeking qualified attorneys to provide legal  representation (counsel)   for the following.           Advisory   counsel in  C riminal matters , pursuant to Chief Justice Directive 04 - 04 .      Counsel in P robate matters   pursuant   to T itle 15, Article 14,  C.R.S .      Counsel for a  W itness regarding  self - incrimination pursuant to Chief Justice Directive 04 - 04.      Counsel for   a  G rand  J ury  W itness   pursuant to Section 16 - 5 - 204, C.R.S .      Counsel in C ontempt proceedings pursuant to Rule 107(d) and  407(d) of the Colorado Rules of Civil Procedure.      Guardian  ad litem   services for  impaired adults   in civil cases   pursuant to Chief Justice Directive 04 - 05.     The Department will pay a fee of $   80 .00* per  hour pursuant Chief Justice Directives 04 - 04 and 04 - 05.   If chosen,  the attorney   will be placed on the District’s list of qualified appointees .    Being placed on the list does not  guarantee any number of appointments.    Y ou  are  required to request your  hourly   payments for court  appointment s   on - line.     * Rate is subject to change pursuant to Chief Justice Directives and funding from the General Assembly.         Qualifications      Applicants must have maintained their licensed to practice law in Colorado for at least  _____ years.  Significant  experience in truancy cases is highly desirable.  A description of further Court requirements is included with the  application materials.      Applicants must maintain a policy of professional liability insurance.      Applicants must have  available sufficient staff and other resources to support the adequate representation of any and all  clients who may be assigned .     Application Procedure      Applications   are available at _ _______________ ________________________________________    (OR online at  www.courts.state.co.us , select Administration > Financial Services > Court Appointed     Counsel  page and click on the link “FY2 2   CAC Applications” in right - hand column).        The deadline for submitting applications to the District is  April 12, 2021   Please submit applications to  Erin McGinn, erin.mcginn@judicial.state.co.us     Selection   S election is determined by the Chief or Presiding Judge or his/her designee.   If chosen,  no contracts   will be issued;  attorneys are simply added to the District’s list of qualified appointees  in   the matters   for which   they   apply .   The  Department reserves the   right to reject any or all applications.  Selections are based on qualifications and will be made in  the best interests of the Department.  All selection decisions will be final.  


