
Lake County Common Pleas Court     STATUS   STATEMENT
CASE NO.: _____________________________

____________________________________________  vs.  ____________________________________________

All parties joined1. (Yes or No)? _____     If NO, why not: _____________________________________________

2. Nature of case: ___________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

3. Injuries or damages: _______________________________________________________________________
________________________________________________________________________________________

Special damages:4.
__________________________________________________________ $___________________
__________________________________________________________ $___________________
__________________________________________________________ $___________________
__________________________________________________________ $___________________

TOTAL $___________________

Anticipated/pending & date to be completed:Completed:Discovery status:5.

A. Depositions        9 ________________________________________
B. Interrogatories        9 ________________________________________
C. Production of Documents/Things       9 ________________________________________
D. Requests for Admissions        9 ________________________________________
E. Rule 35 examinations            9 ________________________________________
F. Obtaining medical records        9 ________________________________________
G. Exchange medical records        9 ________________________________________
H. Exchange of expert reports           9 ________________________________________

Pending motions: Date fully briefed:6.

A. ______________________________________________________ ____________________
B. ______________________________________________________ ____________________

Anticipated motions: Date to be filed:7.

A. ______________________________________________________ ____________________
B. ______________________________________________________ ____________________

Issues at8. trial: ____________________________________________________________________________
________________________________________________________________________________________

Real party in inte9. ____________________________rest:     _________________________________
Name of representativeName of carrier

Issues resolved, special problems,10. Attached additional pageor stipulations: (Yes or No)? _____

Lowest demand11. $ Highest offer____________________ $_____________________

Waive jury12.  (Yes or No)? _____  

Refer to binding arbitration13. (Yes or No)? _____  Refer to mediation (Yes or No)? _____
   

Signature __________________________________
Name _____________________________________
Address ____________________________________
City/state/zip ________________________________
Phone _____________________________________
E-mail _____________________________________
On behalf of party ____________________________

     I hereby stipulate
under provision of
Civil Rule 11 to the
accuracy of the
rep res e n t a t i ons
made herein.

Judge Jeffrey W. Ruple

elucci
Typewritten Text
Submit this completed form to the court by e-mail (CommonPleasIV@LakeCountyOhio.gov), or fax (440-350-2210), or mail/hand-delivery (47 N. Park Pl., Painesville, OH 44077), and serve all parties.

Sarah Kooyman
Highlight
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