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Colorado Court of Appeals 

2 East 14th Avenue 

Denver, CO 80203 
 

Appeal from:  

Industrial Claim Appeals Office (ICAO) 

Docket/Case Number: _________________________ 

 

 

Petitioner: __________________________________, 

v. 

Respondent(s): Industrial Claim Appeals Office, and 

___________________________________________ 

___________________________________________. 

 

 

Filing Party Name: ____________________________ 

Street Address: _______________________________ 

City: _________________ State: _____ Zip: _______ 

Phone: _____________________________________ 

E-Mail: _____________________________________ 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 

  FOR COURT USE   
 
 

 
 

Court of Appeals Case 

Number: ______________ 

 

 
 

Response to Order of the Court 
 

 

I respectfully submit this Response to the Order issued by the Court of 

Appeals on _______________________________________. 

My response, to each issue raised in the order, is as follows: 
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Dated: _______________________    

Respectfully submitted, 

 

Signature: ___________________________ 

      Print Name: _________________________  
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Certificate of Service 

I certify that on (date) _________________________________________, 

I {  mailed}, or {  hand delivered} 

this Response to Order of the Court to the Court of Appeals and mailed copies to the 

people listed below:  
 

(You must send a copy to each party. If a party has a lawyer, send the copy to the lawyer) 

 

Industrial Claim Appeals Office  

633 17th St., Suite 200 

Denver, CO 80202-3660 

 

Colorado Attorney General 

1300 Broadway, 6th Floor 

Denver, Colorado 80203 

 

Other Parties (For example, the employer if you are the claimant, or claimant if you are the employer):  

Name of Person Served: _______________________________________________ 

Street Address: ______________________________________________________ 

City: _________________________________ State: ________ Zip: ____________ 
 

Space for other parties served: 

 

 

 

 

 

 

 

 

 

Signature: ________________________________ 

Print Name: _______________________________ 
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