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FIRST DISTRICT COURT OF APPEALS 
ORIGINAL ACTIONS DOCKET STATEMENT 

Notice: Pursuant to Loc.R. 33, a completed docket statement is required to be filed with the petition or complaint. 

Caption: 

_________________________ 
Petitioner or Relator 

vs. 

____________________________ 
Respondent 

Case No. _________________________ 

Nature of Original Action 

___ Habeas Corpus, R.C. 2725.01 et seq. 

 ___ Mandamus, R.C. 2731.01 et seq.

___ Procedendo

___ Prohibition

___ Quo Warranto, R.C. 2733.01 et seq.

Case Scheduling 

Does this case involve one of the following? 

___ Victim’s rights under Marsy’s Law, R.C. 2930.19 

___ Bail 

___ Election Contests 

___ Adoption/Termination of Parental Rights 

Are you requesting expedited treatment? 

___ Yes 

___ No 

If Yes, please identify the rule, statute, or other reasons for the case to receive 

expedited treatment: ______________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 
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Parties 

Please provide the following information for all parties to these proceedings. 
The party filing an action in habeas corpus is referred to as the petitioner. In all other 
original actions, the party filing the original action shall be referred to as the relator. The 
party against whom the original action is filed shall be referred to as the respondent. 

If there are additional parties and/or attorneys that do not fit on this page, please copy this page, complete the 
information for the additional parties, and attach it to this statement. 

Party’s name _________________________ 

Party’s designation _____________________ 

Attorney’s name _______________________ 

Attorney’s registration number _____________ 

Address of counsel or party _______________ 

__________________________________ 

Phone ________________  

Email ______________________________ 

Party’s name _________________________ 

Party’s designation _____________________ 

Attorney’s name _______________________ 

Attorney’s registration number _____________ 

Address of counsel or party _______________ 

___________________________________ 

Phone ________________  

Email ______________________________ 

Party’s name _________________________ 

Party’s designation _____________________ 

Attorney’s name _______________________ 

Attorney’s registration number _____________ 

Address of counsel or party _______________ 

__________________________________ 

Phone ________________  

Email ______________________________ 

Party’s name _________________________ 

Party’s designation _____________________ 

Attorney’s name _______________________ 

Attorney’s registration number _____________ 

Address of counsel or party _______________ 

___________________________________ 

Phone ________________  

Email ______________________________ 
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Evidence/Discovery 

Pursuant to Loc.R. 33(E), in order to facilitate the consideration and disposition of original actions, the parties, when 
possible, should submit an agreed statement of facts. All other evidence shall be submitted by affidavits, stipulations, 
depositions, and exhibits. Please provide the following information to assist the Court in scheduling this matter: 

Is there evidence attached to your complaint?   Yes ____   No ____ 

Will you require discovery to develop the evidentiary record beyond what is attached to your complaint? 

Yes ____    No ____    *Unknown at this time ____ 

If yes, describe the nature and extent of the discovery and provide the approximate amount of time 
required to complete discovery (e.g., need for depositions, interrogatories, requests for production of 
documents, requests for admissions, or third-party subpoenas): 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

*Once this information becomes known, file an amended docket statement.

Mediation 

Would a mediation conference assist in the resolution of this matter?    Yes     No 

Certificate of Service 

I certify that a copy of this docket statement was served upon ______________________________ 

on ______________ by the following method: ______________________________________. 

________________________ 

Signature 
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