Certificate of Readiness
COURT of COMMON PLEAS Civil Trial Listing Number

COUNTY of LUZERNE Action

ALL CIVIL CASES SHALL BE LISTED FOR TRIAL UPON FILING OF A CERTIFICATE OF READINESS
IN THE FOLLOWING FORM:

TRIAL REQUESTED BY ESTIMATED TIME DAY(S)
AGREEMENT OF COUNSEL:

[_l6 PERSON JURY DATE FILED

[ 112 PERSON JURY

[_JNON JURY

NATURE OF CLAIM:

|___|Personal Injury - Auto Accident |:| Professional malpractice - non medical
[ ]Personal Injury - other than auto accident [ | Commercial
[ ]Damage to property - No personal injury | Contractual

Medical Malpractice |:| Other, describe

DATE OF SUMMONS/COMPLAINT INSTITUTING ACTION:

DATE/NATURE OF LAST PLEADING:

PLAINTIFF(S) ATTORNEY - ADDRESS
DEFENDANTS ATTORNEY - ADDRESS
ADDITIONAL DEFANDANTS ATTORNEY ADDRESS

| CERTIFY THAT ALL DISCOVERY HAS BEEN COMPLETED; ALL NECESSARY PARTIES AND WITNESSES
WILL BE AVAILABLE; SERIOUS SETTLEMENT NEGOTIATIONS HAVE BEEN CONDUCTED; THE CASE IS
READY IN ALL RESPECTS FRO TRIAL; THAT A COPY OF THIS CERTIFICATE OF READINESS HAS BEEN
SERVED ON ALL COUNSEL HAVING AN INTEREST IN THIS CASE NO LESS THAN 15 DAYS PRIOR TO THE
FILING AT WHICH TIME THE TRIAL REQUEST WAS DISCUSSED.

SIGNATURE OF TRIAL COUNSEL

DATE SERVED SIGNATURE OF TRIAL COUNSEL
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