Common Pleas Court of Cuyahoga County, Ohio

DESIGNATION FORM TO BE USED TO INDICATE THE CLASSIFICATION OF THE CAUSE

Case Number:

Plaintiff Date:

Vs.

Defendant

Has this case been previously filed and dismissed? Yes|:| No ]

Case #: Judge:

Is this case related to any new cases now pending or previously filed? Yes L] No ]

Case #: Judge:

CIVIL CLASSIFICATIONS: Place an (X) In ONE Classification Only.

Professional Torts:

(11311 Medical Malpractice

(] 1315 Dental Malpractice
1316 Optometric Malpractice
O 1317 Chiropractic Malpractice
O 1312 Legal Malpractice

[J 1313 Other Malpractice

Product Liability:
[J 1330 Product Liability

Other Torts:

[J 1310 Motor Vehicle Accident
[J 1314 Consumer Action

0 1350 Misc. Tort

Workers Compensation:
J 1550 Workers Compensation
[J 1531 workers Comp. Asbestos

Amount of Controversy:
I None Stated

[ Less than $25,000

O Prayer Amount

—_ N

Foreclosures:
Utilize Separate Foreclosure Designation Form

Commercial Docket:
[ 1386 Commercial Docket
[J 1387 Commercial Docket with Foreclosure

Administrative Appeals:
O 1540 Employment Services

[ 1551 Other

Other Civil:

O 1500 Replevin/Attachment

[ 1382 Business Contract

[J 1384 Real Estate Contract

[ 1388 Consumer Debt

O 1390 Cognovit

[ 1391 Other Contracts

O 1490 Foreign Judgment

0O 1491 Stalking Civil Protection Order
J 1501 Misc. Other

[ 1502 Petition to Contest Adam Walsh Act

[ 1503 certificate of Qualification for Employment
1505 Certificate of Qualification for Housing

Parties have previously attempted one of the
following prior to filing:

O Arbitration

O Early Neutral Evaluation

O Mediation

O None

| certify that to the best of my knowledge the within case is not related to any now pending or previously filed, expect as noted above.

Firm Name (Print or type)

Attorney of Record (Print or Type)

Address

Supreme Court #

Address

Phone




	DESIGNATION FORM TO BE USED TO INDICATE THE CLASSIFICATION OF THE CAUSE: 
	Case Number: 
	Date: 
	Vs: 
	Has this case been previously filed and dismissed Yes: 
	No: Off
	undefined: Off
	Judge: 
	Is this case related to any new cases now pending or previously filed Yes: 
	No_2: Off
	undefined_2: Off
	Judge_2: 
	1311 Medical Malpractice: Off
	1315 Dental Malpractice: Off
	1316 Optometric Malpractice: Off
	1317 Chiropractic Malpractice: Off
	1312 Legal Malpractice: Off
	1313 Other Malpractice: Off
	1330 Product Liability: Off
	1310 Motor Vehicle Accident: Off
	1314 Consumer Action: Off
	1350 Misc Tort: Off
	1550 Workers Compensation: Off
	1531 Workers Comp Asbestos: Off
	Amount of Controversy None Stated Less than 25000 Prayer Amount: 
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: 
	1386 Commercial Docket: Off
	1387 Commercial Docket with Foreclosure: Off
	1540 Employment Services: Off
	1551 Other: Off
	1500 ReplevinAttachment: Off
	1382 Business Contract: Off
	1384 Real Estate Contract: Off
	1388 Consumer Debt: Off
	1390 Cognovit: Off
	1391 Other Contacts: Off
	1490 Foreign Judgment: Off
	1491 Stalking Civil Protection Order: Off
	1501 Misc Other: Off
	1502 Petition to Contest Adam Walsh Act: Off
	1503 Certificate of Qualification for Employment: Off
	Arbitration: Off
	Early Neutral Evaluation: Off
	Mediation: Off
	None: Off
	I certify that to the best of my knowledge the within case is not related to any now pending or previously filed expect as noted above: 
	undefined_7: 
	Firm Name Print or type: 
	Attorney of Record Print or Type: 
	Address: 
	Supreme Court: 
	Address_2: 
	Email Address: 
	Check Box1: Off
	CheckBox1: Off


