IMPORTANT INFORMATION

DO YOU WANT TO TRY AND RESOLVE YOUR CASE BEFORE COURT?

If you would like to try and resolve your case before the trial date, you have the option if you have been
charged with a Provincial Offence to discuss your charge(s) with the prosecutor prior to your court date
in and attempt to resolve your matter. If you wish to have such a discussion with the prosecutor,
complete the form below and deliver as indicated.

TAKE NOTICE

If you have been charged under section 128 of the Ontario Highway Traffic Act (speeding) and the police
officer reduced the speed on the Offence Notice from the speed the officer believes your vehicle was
travelling, please TAKE NOTICE that during your trial the prosecution has the right to ask the court to
amend the rate of speed to coincide with the evidence of the police officer per section 34 of the
Provincial Offences Act and R vs. WINLOW (2009) ONCA 643, and therefore you may be convicted at a
higher rate of speed than reflected on the face of the Offence Notice.

REQUEST FOR DISCLOSURE (EVIDENCE)

You may request a copy of the evidence in this matter which is called “disclosure”. The disclosure may
include the officer’s note, witness statements, accident reports, etc. To request disclosure you must
complete the form below and deliver as indicated.

Request Disclosure Request Discussion with Prosecutor

Full Name: Date of Birth:

Mailing Address:

Email Address:

Phone Number: Fax #:

Trial date: Offence #:

Agency: DOPP DChatham-Kent Police |:|Railway Police DBy-IawOfficer DAnimaIControI
[ Jparking [ ImoE [ JMNR [ JmoL [ Jother

Mail: Ontario Court of Justice Provincial Offences Court, 21633 Communication Road Blenheim, ON
NOP 1A0
Fax: 519-352-7979

Email: casemanagement@chatham-kent.ca

If you require assistance please call: 519-352-8484
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