STATE OF DELAWARE
NOTICE OF TOLL VIOLATION
ADVISORY AND PAYMENT REQUEST

A

DelDOT

Violation Number: 0000106204-1

JOHN DOE
123 MAIN ST Notice Date:  09/11/2006
DOVER, DE 11111 Response Due Date:  10/02/2006

If you do not respond by the Response Due Date, you will be assessed an additional $25 Civil Penalty.

Plaza/Lane Violation Violation Vehicle License
Date Time Plate/State
DOVER/40 09/08/2006 12:30:10 DELDOT DE
Toll Due Administrative Payment/ Balance Due
Fee Adj/Others
$1.00 $25.00 $0.00 $26.00

The Delaware Department of Transportation believes that the vehicle pictured in
the photograph to the right recently traveled through a Delaware toll lane without
remitting the toll due. Details on the date, time, and location are included above.
Our search of Motor Vehicle records indicates that you are the registered owner
of the vehicle.

Please remit the Balance Due using the form below. Failure to pay all amounts due will result in further collection activities
and/or court adjudication. If you believe this notice was sent to you in error and wish to appeal this violation, please see the
reverse side of this notice.

Toll Violation Code and Section 21 Del. Section 4129: ... any person who refuses to pay, evades or attempts to evade the payment of
a toll in connection with the use of the Delaware Turnpike, the Korean War Veterans Memorial Highway, any other state tollroad or the
Delaware Memorial Bridge shall be liable for the payment of one toll, a $25 administrative fee, and for a civil penalty of $25 per violation
payable to the Department of Transportation or its designee.

Ber. Detach below and retain the above portion for your records

License Plate: DELDOT State: DE Remittance Form
Violation Number: 0000106204-1

Issued to: JOHN DOE

123 MAIN ST VPSN0000106204

DOVER, DE 11111
Please detach this Remittance Form and include it with your check or money order (NO CASH) made Toll Due: $ 1.00
payable to Delaware Department of Transportation for the Balance Due. If you prefer to pay by credit Administrative Fee: $ 25.00
card or debit card, please complete the information below, sign and date the statement or pay online at

www.EZPassDE.com. Thank you. Payment/Adj/Others: $ 0.00
Mail to: Delaware E-ZPass Violations Center Fax to: 302-677-7274 Due Date: 10/02/2006
26 Old Rudnick Lane Balance Due: $ 26.00

Dover, DE 19901

() VISA () MASTERCARD () AMERICAN EXPRESS () DISCOVER

Expiration (Month/Year)

Credit/Debit Card Number:

I hereby authorize the above balance due to be charged to my credit card account indicated above.
Signature: Date:
Print Name: Phone:
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INSTRUCTIONS

TO THE REGISTERED OWNER: This Violation Notice was issued to you as the Registered Owner of a vehicle which traveled through

a Delaware roadway toll lane without paying the toll due. See reverse side of this page for the vehicle image and violation

information. YOU HAVE TWO OPTIONS:

1. PAY THE BALANCE DUE: You may avoid further collection action or court adjudication by remitting the Balance Due by the Due
Date. Please make the check or money order payable to Delaware Department of Transportation or provide your credit card
information, complete, sign and return with the Remittance Form (found on the reverse) in the enclosed envelope.

2. IF YOU WISH TO APPEAL THIS VIOLATION NOTICE, complete and sign the Appeal/Affidavit Form below, and mail it in the
enclosed envelope. SUPPORTING DOCUMENTATION MUST BE PROVIDED AS FOLLOWS:

A) If you are an E-ZPass Customer in good standing and you had a valid E-ZPass transponder in the vehicle at the time of the
alleged violation, check and complete Section A below. For this certification to be considered, you must return the
completed form and include a copy of your E-ZPass account statement. Do not include payment. The Toll Due will be
deducted from your E-ZPass account. Be sure to update your E-ZPass account information by calling your E-ZPass Customer
Service Center. For Delaware, call 1-888-EZPassDE or visit www.EZPassDE.com. Delaware E-ZPass Customers may appeal by
phone or via the web.

B) If the vehicle depicted in this Violation Notice was stolen, sold, or leased/rented on the date and time of the violation shown on the
reverse side, check and complete Section B below. For this certification to be considered, you must return the completed
form and include a copy of the police report, proof of a bonafide sale, or a copy of the lease/rental agreement. For sold or
leased/rented vehicles, provide the owner’s/lessee’s/renter's name and mailing address.

C) If you took every reasonable action to pay the toll but were prevented from doing so by a circumstance beyond your control,
check and complete Section C below. Please explain in detail the circumstance which prevented you from paying the toll. Use
additional sheets if necessary. For this certification to be considered, you must return the completed form, along with your
check or money order for the Toll Due. The following explanations are not valid reasons for an inadvertent toll violation:

. Failing to have the coinage, currency or other authorized means necessary to pay the required toll

. Entering a dedicated E-ZPass lane with a vehicle that is not equipped for the electronic toll collection system

. Failing to adequately deposit the full amount of the toll in a toll collection basket

Detach below and retain the above portion for your records
e
License Plate: DELDOT State: DE Appeal/Affidavit Form
Violation Number: 0000106204-1

Issued to: JOHN DOE

123 MAIN ST VPSNO0000106204

DOVER, DE 11111 Due Date: 10/02/2006

APPEAL/AFFIDAVIT FORM Check only one category below, complete the relevant section, and sign this form. Return your completed form,
along with your supporting documentation as defined above, using the enclosed envelope.
A) I certify that I am an E-ZPass customer in good standing and had a valid E-ZPass transponder in the vehicle at the time of the alleged
violation. If you are a Delaware E-ZPass customer, you may appeal this online at www.EZPassDE.com.

E-ZPass Transponder Number:

E-ZPass Account Holder Name (print):

B) I certify that on the date and time of the violation, the vehicle depicted in this Notice was:
_ Stolen _ Sold _ Leased or Rented;
Provide name and mailing address of new owner or lessee:

©) I certify that I took every reasonable action to pay the toll but was prevented from doing so by the following circumstance

beyond my control (Be sure to include your check or money order for the Toll Due only. Explain in detail using additional sheets if necessary.):

[ certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are
willfully false, I may be subject to criminal prosecution.

Signature: Date:

Print Name: Phone:
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