IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL 
CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA

CIRCUIT CIVIL DIVISION 

CASE NUMBER:
SECTION:

[bookmark: _GoBack]

	Plaintiff, 

v.


	Defendant. 
__________________________________/
JOINT CASE MANAGEMENT REPORT
This Joint Case Management Report (“Joint Report”) shall form the basis for a case-specific case management order that will be used to set deadlines for the remainder of this case. All information provided should be as detailed, specific as possible, and fully accurate based on all of the current information available to both parties. The Court recognizes that, as additional information is exchanged, the information provided herein may change.  The purpose of this report is to generally assess the case based on current knowledge in order to plan for, and anticipate, specific case needs.  
Your answers to these questions should clearly indicate the areas of disagreement, if any, between the parties. Parties should add additional rows to charts where needed. 


1. Brief Factual Description of Case: 
a. Indicate type of case. (Ex. Negligence, Breach of Contract, Medical Malpractice, etc.): Click here to enter text.
b. What is the track assignment based on case type (Ex. Streamlined, General, Complex) Click here to enter text.
c. What is the relevant accrual date? (Ex. date of accident, loss, breach, etc.): Click here to enter text.
d. What type(s) of damages sought? Click here to enter text.
e. Provide a summary of pertinent facts:  Click here to enter text.
2. Legal Issue(s) of Case:  Click here to enter text.
3. List Current Pleadings Filed and Status:  Click here to enter text.
4. Is the case at issue? Click here to enter text.
5. Do you anticipate the filing of:
a. Counter-claim(s) Click here to enter text.
b. Cross-claim(s) Click here to enter text.
c. Third party claim(s) Click here to enter text.

6. List Current Motion(s) Pending: Click here to enter text.
	Name of Motion & Filer & Portal Index Number
	Filed Date
	Response
& Portal Index Number
	Reply & Portal Index Number
	Meet and Confer
	Outstanding Issues
	Hearing Time Required
	Deadline for Completion (Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



7. List and describe key documents and/or evidence known as this time (Ex. Medical records, contract documents, pictures, video surveillance, etc.):  Click here to enter text.
8. Please indicate the type of written discovery propounded in this case:
	Type
	Date Propounded
	Response
	Objection/
Privilege
	Privilege Log
	Meet and Confer
	Outstanding Issues
	Deadline for Completion (Date)

	Interrogatories
	
	
	
	
	
	
	

	Expert Interrogatories
	
	
	
	
	
	
	

	Update Interrogatories
	
	
	
	
	
	
	

	Requests for Production

	
	
	
	
	
	
	

	Requests for Admission
	
	
	
	
	
	
	

	Non-Party Subpoenas
	
	
	
	
	
	
	


Deadline for Propounding Requests for Production, Requests to 
9. Are there issues pertaining to Electronically Stored Information? Click here to enter text.
10. List all known fact witnesses by name.  If unknown, describe the witness (Ex. FHP Trooper):  Click here to enter text.
11. As it pertains to depositions in this case,
	Fact
 Witness
	Date
	Completed
(Y/N)
	Scheduled
(Y/N)
	Noticed By (Name of Party)
	Outstanding Issues
	Deadline for Completion (Date)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



12. List all expert witnesses by name.  If unknown, indicate the anticipated areas of expert witness testimony: Click here to enter text.

	Expert Witness
	Date
	Completed
(Y/N)
	Scheduled
(Y/N)
	Noticed By (Name of Party)
	Outstanding 
Issues
	Area of
Testimony
	Deadline for Completion (Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



13. Inspections requested/required? Click here to enter text.
	Inspections
	Date
	Completed
(Y/N)
	Scheduled
(Y/N)
	Noticed By (Name of Party)
	Outstanding Issues
	Purpose of Inspection
	Deadline for Completion (Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



14. Comprehensive Medical Examinations requested/required? Click here to enter text.
If so, how many? 
	Examinations
	Date
	Completed
(Y/N)
	Scheduled
(Y/N)
	Noticed By (Name of Party)
	Outstanding Issues
	Subject 
of Examination
	Deadline for Completion (Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



15. Mediation:
	Mediator
	Date of Mediation
	Completed
(Y/N)
	Scheduled
(Y/N)
	Result
	Outstanding Issues
	Date of Mediation Order
	Deadline for Completion (Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





16. Trial readiness:

	Estimated Length of Trial (specify the number of trial days):
	

	Identification of Jury or Non-Jury Trial:
	

	Requested Trial Date: 
	


 
List dates previously set for trial:
	Previous 
Trial Dates
	Date of Previous Trial Order
	Status: Continued, Rolled Over, Reset
	Name of Parking Seeking Continuance
	Reason for Continuance
	Outstanding Issues
	Issues Resolved (Y/N) 

	
	
	
	
	
	
	

	
	
	
	
	
	
	



17. Are you aware of any issues that may possibly delay the normal progression of this case? (Ex. Maternity leave, bankruptcy, upcoming surgeries, extended special set trial in another case, etc.) Click here to enter text.
If so, please specify Click here to enter text.
18. Fill out the following contact information:
	Party
	Attorney Name
	Telephone # 
	Email Address

	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Indicate which of the following applies:
☐This Joint Report was prepared pursuant to the information provided by the parties, following a full meet and confer.						
☐This Joint Report was prepared pursuant to the information provided by the parties but there was no meet and confer. 
☐This Joint Report was prepared solely based on the undersigned’s information of the case.  No information was provided by any other party and no meet and confer.
☐None of the above – explain: Click here to enter text.

Copies of this report have been furnished to:
Click here to enter text.

Click here to enter text.
							Signature Bloc
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