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Verdict & Settlement Reporting Form
	County/District:
	
	Case Number:
	



	Plaintiff(s):
	
	Defendant(s):
	



	Trial Date:
	
	Length:
	
	Settlement Date:
	



	Trial Judge/Mediator:
	



	Admitted Liability:
	
	Directed Verdict:
	
	Summary Judgment:
	




	Plff Atty, Firm, City:
	



	Def. Atty, Firm, City:
	



	Insurance Company:
	




	Plff Doctors, Specialty, City:
	



	Def. Doctors, Specialty, City:
	



	Plff Experts, Specialty, City:
	



	Def. Experts, Specialty, City:
	




	Date of Loss:
	
	Plff Age, Gender & Occupation:
	



Facts of Case:
	



	




Injuries/Fractures/Surgery:
	




	Age of Decedent/Survivors:
	




	Medical Expenses: $
	
	Lost Wages: $
	
	Days Work Lost:
	



	Days in Hosp.:
	
	Prop. Damage:
	
	General Damages:
	




	Demand: $
	
	Plff asked jury for: $
	



	Offer: $
	
	Def asked jury for: $
	



	Settlement Judge:
	
	Recommended: $
	



	Gross Verdict/Settlement: $
	
	Contrib.Neg.
	
	%
	Net: $
	



	Or Defense Verdict?
	



	New trial pending?
	
	Granted?
	




	Report submitted by:
	
	Telephone Number:
	



P.O. Box 496, Marysville, WA 98270-0496
Phone: 425-487-9848    Fax: (425) 482-0527    Email: jvn@juryverdictsnw.com
image1.png
WN JURY VERDICTS









