Alternate Defense Counsel

Formal Complaint Procedures and Form

Alternate Defense Counsel

Complaint Procedure

Please review the following ADC formal complaint procedure concerning the state paid services of an Alternate Defense Counsel attorney before submitting a formal complaint.  Formal complaints should be submitted on the attached form, signed and mailed to the address below:

Alternate Defense Counsel

Attn:  Lindy Frolich

1580 Logan Street, Suite 330

Denver, CO  80203-1941

All formal complaints must be written and include the following information:

· Name, address and telephone number of person submitting complaint

· Type of case and case number

· The Court, Judicial District, and name of the Judge or Magistrate handling the case

· Name of Alternate Defense Counsel attorney who is the subject of the complaint

· Explanation of the complaint against the Alternate Defense Counsel attorney 

· Signature of person submitting complaint

Copies of all complaints will be maintained at the ADC. Before the renewal of an Alternate Defense Counsel attorney, any formal complaints will be reviewed.  Submitting a complaint to the Alternate Defense Counsel is not a substitute for filing a complaint with the Attorney Regulation Counsel.  

Please note that the ADC formal complaint process does not affect ADC’s ability and discretion to terminate an attorney contract at will.

Alternate Defense Counsel’s

Formal Complaint Form

Alternate Defense Counsel

Attn:  Lindy Frolich

1580 Logan Street, Suite 330

Denver, CO 80203-1941


This form should be used to file a complaint against an Alternate Defense Counsel attorney.  Please complete and sign the form and send it to the Alternate Defense Counsel at the address provided above.  Please be sure to include your current address and phone number so ADC can contact you.

Name:  ______________________________________________________________________

Address:  ____________________________________________________________________

Telephone Number:  __________________________________________________________

Type of Case:  [    ] Felony, [    ] Misdemeanor, [    ] Juvenile,



     [    ] Traffic, [    ] Appeal, [    ] Post-Conviction

Case Number:  ____________________________

Judicial District (or county where case has been filed ):__________________________

Name of Judge or Magistrate handling the case:

_____________________________________________________________

Name of Alternate Defense Counsel attorney about whom the complaint is made:  _____________________________________________________________________________
Describe in detail the nature of your complaint concerning the Alternate Defense Counsel attorney named above.  Please include the times and dates of events where appropriate.  (Attach extra pages if necessary.)  Please sign and date the form and send it to the ADC for processing.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature: ____________________________________________________

Date:  ________________________

