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CASE DATA QUESTIONNAIRE

Please check the appropriate box: Submitted by:
Verdict: |

Settlement: | Phone:
Mediated Settlement: | Fax:

Decision: |

Arbitration: | Email:

Please use this form for reporting verdicts or settlements. If you prefer to dictate a letter, use this form as a guide. You may reproduce
this form as needed. Please be sure to retain a copy for your records.

NOTE: To ensure that your published verdict is as complete and accurate as possible, please fill in all fields in as much detail as possible.

1. CASE NAME (please give full caption, including all parties)

2. INDEX NO. 3.JUDGE 4. COURT AND COUNTY

5. ARBITRATOR/ MEDIATOR 6. DATE OF VERDICT OR SETTLEMENT 7. LENGTH OF TRIAL (excluding jury selection)

8. PLAINTIFF(S) ATTORNEYS (include firm & address)

9. DEFENDANT(S) ATTORNEYS (include firm & address)

10. TOTAL AWARD (if structured settlement, please give details)

11. BREAKDOWN OF AWARD (e.g., pain and suffering, lost wages, etc., for each plaintiff)

12. LIABILITY PERCENTAGES




13.JURY POLL 14. TIME JURY WAS OUT

15. COMPOSITION OF JURY (e.g., gender, race)

16. POST-TRIAL MOTIONS AND RESULTS (please be as specific as possible)

17. HAS NOTICE OF APPEAL BEEN FILED? 18.1F SO, BY WHOM?

19. INSURANCE CARRIER(S) (it is essential that you indicate each insurer and what party it insured)

20. DATE, TIME AND PLACE OF ACCIDENT OR OCCURRENCE

21. AGE AND OCCUPATION OF PLAINTIFF(S)
(please list age at time of incident. For wrongful-death cases, please give ages of decedents and survivors.)

22. DESCRIPTION OF CASE
(please include ALLEGATIONS AND DEFENSES on liability. Be as comprehensive as possible. Identify all parties to the case, specify
makes and models of motor vehicles, etc. Remember to list the result for all defendants: who was found liable, who was dismissed, etc.)




23. PLAINTIFF'S INJURIES, TREATMENT AND RESIDUALS
(please include ALLEGATIONS AND DEFENSES on damages. Be specific concerning MEDICAL TESTIMONY)

24. SPECIALS

25. AMOUNT ASKED OF JURY

26. DEMAND 27.OFFER

28. PLAINTIFF'S EXPERTS
(please include expert’s specialty, city, company affiliation and, if called, the name of attorney who called the witness)

29. DEFENDANT'S EXPERTS
(please include expert’s specialty, city, company affiliation and, if called, the name of attorney who called the witness)

30. OTHER COMMENTS
(especially concerning matters critical to the outcome of the case. In your opinion, what was the TURNING POINT in the case?
What were the results of POST-VERDICT JURY INTERVIEWS? If necessary, use paragraph numbers to add more information from
previous pages. Please use additional page if needed)

Thank you!
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