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Government of the District of Columbia

Department of For-Hire Vehicles

Office of Hearing Examiners
2235 Shannon Place SE, Suite 2032, Washington, DC  20020

Phone: (202) 645-7300 | Fax: (202) 889-3604 | Email: dfhv.ohe@dc.gov

                                       Cover Sheet for Filing Documents
I am filing the attached papers at the Department of For-Hire Vehicles (DFHV), Office of Hearing Examiners (OHE): 

 FORMCHECKBOX 
 In-person

 FORMCHECKBOX 
 Electronically
 FORMCHECKBOX 
 Courier or Overnight Delivery
 FORMCHECKBOX 
 U.S. Mail


If filing by email, send to the email address for DFHV’s Office of Hearing Examiners at dfhv.ohe@dc.gov. Papers sent to any other e-mail address will not be accepted. 
1. Check all boxes below that apply: 

 FORMCHECKBOX 
 The case number is: ____________________.
 FORMCHECKBOX 
 I am submitting documents pertaining to the filing of a motion.
 FORMCHECKBOX 
 Motion for Summary Adjudication
 FORMCHECKBOX 
 Motion to Dismiss 

 FORMCHECKBOX 
 Motion for Reconsideration
 FORMCHECKBOX 
 Motion for Relief from Final Order 

 FORMCHECKBOX 
 Motion for Sanctions
 FORMCHECKBOX 
 Motion for [                                               ]
 FORMCHECKBOX 
 Filing documents for the following purpose: ____________________________________

2. My name, face identification, mailing address, telephone number, and e-mail address are: 

Name: ______________________________ 

Face Identification No._________________
Mailing Address: ____________________________________ 

City, State, Zip: _______________________ 
Telephone #1: __________________________ 

Telephone #2: __________________________

E-mail address: _________________________ 

Representative:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No _____________________________ (Name)
Attorney:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 
_____________________________ (Name)
3. Accommodations Needed:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No   Describe: ________________

4. Language Interpretation Needed:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No   If yes, Language Spoken: _____________


5. I agree to receive documents from OHE at my email address.   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
6. I have attached the following papers (please include ALL documents submitted with this form):

​​​​​​
 FORMCHECKBOX 
 No. of Certificates of Service: __________
 FORMCHECKBOX 
 ____________________________________
 FORMCHECKBOX 
 ____________________________________
 FORMCHECKBOX 
 ____________________________________

7. I sent a copy of the attached papers to all other parties or their representatives as listed below. (Please check box(es) and fill out information for all parties below)  
 FORMCHECKBOX 
 DC Government Agency: 
___________________________________

Address ____________________________

City, State, Zip Code__________________
Date the documents were sent: __________


Method of Sending:  

 FORMCHECKBOX 
 Mail     FORMCHECKBOX 
 Commercial Carrier

 FORMCHECKBOX 
 Fax (Give Fax number) ________________

 FORMCHECKBOX 
 Hand delivery

 FORMCHECKBOX 
 Email (only if the person has agreed; provide email address __________________________)

 FORMCHECKBOX 
 Person to Whom the Papers Were Sent: 
___________________________________

Address ____________________________

City, State, Zip Code__________________

Date the documents were sent: __________
 FORMCHECKBOX 
 Person to Whom the Papers Were Sent:
___________________________________

Address ____________________________

City, State, Zip Code__________________

Date the documents were sent: __________




Method of Sending:  

 FORMCHECKBOX 
  Mail     FORMCHECKBOX 
 Commercial Carrier

 FORMCHECKBOX 
  Fax (Give Fax number) ________________
 FORMCHECKBOX 
 Hand delivery

 FORMCHECKBOX 
 Email (only if the person has agreed; provide email address __________________________)

Method of Sending:  

 FORMCHECKBOX 
  Mail     FORMCHECKBOX 
 Commercial Carrier

 FORMCHECKBOX 
  Fax (Give Fax number) ________________

 FORMCHECKBOX 
 Hand delivery

 FORMCHECKBOX 
 Email (only if the person has agreed; provide email address __________________________)
If you sent the papers to more than three parties, provide the above information for the additional parties on a separate sheet.
NOTE: All parties involved must have been served with any papers filed with OHE. You must include a signed statement that all papers filed with OHE were served on all other parties or their representatives (“Certificate of Service”). Please complete a Certificate of Service for EACH party served with papers by you.
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