General Civil Case Final Disposition Form (Non-Domestic)

Court County Date Disposed
[] Superior MM-DD-YYYY
|:| State Docket #
Reporting Party
Last First Middle I. Suffix Prefix Maiden Title

Name of Plaintiff/Petitioner(s)

Last First Middle I.  Suffix Prefix Maiden

Plaintiff/Petitioner’s Attorney [ Pro Se

Last First Middle I. Suffix

Bar #

Name of Defendant/Respondent(s)

Last First Middle I.  Suffix Prefix Maiden

Defendant/Respondent’s Attorney [ Pro Se

Type of Disposition (Check all that apply)
1. [ Pre-Trial Dismissal (specify which type)

A. [ Involuntary

B. [ Voluntary (without prejudice)

C. [ Voluntary (with prejudice)

[ Pre-Trial Settlement

O Default Judgment

O Summary Judgment

O Transferred/Consolidated

O Bench Trial

N A w D

O Jury Trial (specify outcome further)

A. O Dismissal after jury selected
B. O Settlement during trial

C. O Judgment on Verdict

D. B Directed Verdict or INOV

Last First Middle I. Suffix
Bar #
AWARD
1. If verdict for Plaintiff, how much was awarded?
$ Compensatory
$ Punative

2. If verdict on cross or counter claims, how much
was awarded?

$ Compensatory
$ Punative

3. Did the court modify the award?

1. Judgment on Verdict. Was the verdict:
A. O For Plaintiff(s) [all]
B. O For Defendant(s) [all]
C. 0O Other: (Explain)

O Yes O No
4. Were Attorneys fees awarded?
O Yes 8 No
ADR

1. Was ADR utilized?
O Yes O No

2. Ifyes, was it (check if applicable)
O court annexed?
[ court mandated?

3. Did the matter settle after trial for other than
judgment? (If known at the time of this
submission)

3 Yes O No
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