
IN THE CIRCUIT COURT OF THE NINTH JUDICIAL CIRCUIT
     STATE OF ILLINOIS

____________________ COUNTY

PRE-TRIAL MEMORANDUM

____________________________________(1)

____________________________________(2)  No.__________________________________

             vs.

____________________________________(1)  Initial Pre-Trial Date:

____________________________________(2)  _____________________________________

Plaintiff(s) Attorney:                   Date of Occurrence____________________

(Trial)_________________________________  Loc. Of Occurrence

(Firm)__________________________________  _____________________________________

(Address)_______________________________  Time of Occurrence___________________

(Phone)_________________________________

Defendant(s) Attorney:  (No. 1)          (No. 2)

(Trial)________________________________  (Trial)_______________________________

(Firm)_________________________________  (Firm)________________________________

(Address)______________________________  (Address)_____________________________

(Phone)________________________________  (Phone)_______________________________

(Repr)_________________________________  (Repr)________________________________
           (Insurance Company)                      (Insurance Company)

Occurrence Allegations:

Plaintiff No. 1 Conduct________________________________________________________

Plaintiff No. 2 Conduct________________________________________________________

Defendant No. 1 Conduct________________________________________________________

Defendant No. 2 Conduct________________________________________________________

(Plaintiff(s)/Defendant(s) Theory of Liability:
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A SEPARATE MEMORANDUM MUST BE PREPARED FOR EACH PLAINTIFF

Damages of Plaintiff____________________________________Case No._______________
                                    (Name)

Description of Injuries

 

 

 

MEDICAL EXPENSES:             Dates:              Names:           Charges:

Hospital (Emergency Room) on____________ _________________________ $___________

Hospital Confinement _________to________ _________________________ $___________
Treating Doctor ______________to________ _________________________ $___________
Treating Doctor ______________to________ _________________________ $___________
Consulting Doctor_____________to________ _________________________ $___________
Examining Doctor______________to________ _________________________ $___________
X-Ray Laboratory______________to________ _________________________ $___________
Physical Therapy______________to________ _________________________ $___________
Medical Aids (Describe)________________________________________________________
                                                            TOTAL: $___________
LOSS OF EARNINGS:
From__________ to ___________ employed at_________________________ $___________
From__________ to ___________ employed at_________________________ $___________
                                                            TOTAL: $___________
PROPERTY DAMAGE (Year_______Make_____________Model________________)
(Repaired) (Estimated) by_______________________________at cost of $___________
(Auto Rental) (Towing) (Deductible Collision Payment)_____________ $___________

 TOTAL: $___________
OTHER CLAIM DAMAGES:
Describe__________________________________________________________ $___________
Plaintiff Demand $_______________ Defendant No. 1 Offer $______________________
Defendant No. 2 Offer $____________________

_____________________________________
Signature of Attorney for

                                            _____________________________________
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