
Scheduling Assessment 
 

Judge Stacy M. Wall  
 

1. Name of person filling out form, party represent and contact phone number and 
email address:_____________________________________________ 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

2. Have you and opposing counsel exchanged the Initial Disclosures mandated by 
Ohio Civ. R. 26(B)(3)?  _____ yes    If not, when are initial disclosures anticipated? 
_______________________________________________________ 
 

3. Will this case require an expert witness and report deadline?_____________ 
 

4. Will there be an Independent Medical Examination? __________________ 
 

5. Do you desire the Court to schedule a Settlement Conference prior to the trial date? 
_______________________________________________________ 
 

6. Do you request a trial by _____ Jury  or  _____ Court? 
 

7. How many days are anticipated for trial? ___________________________ 
 

8. Do you wish a Scheduling Conference with the Court for the parties to submit a 
Discovery Plan pursuant to Civ.R. 26(F)?___________________________ 
 
*If no scheduling conference is requested, the Court will issue a scheduling order 
based upon the responses received. 
 

9. Any unique foreseeable issue the Court should be aware of in regards to 
discovery?________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
PURSUANT TO CIV.R. 26(B)(3), THE PARTIES SHALL MAKE INITIAL 
DISCLOSURES WITHOUT AWAITING A DISCOVERY REQUEST OR ORDER BY 
THE COURT.  
 
Form may be emailed to khebb@miamicountyohio.gov.  

 

mailto:khebb@miamicountyohio.gov

