WAKE COUNTY CIVIL SUPERIOR COURT
RESPONSE TO CASE MANAGEMENT NOTICE

FILE NO. -910

VS.

In response to the Wake County Civil Superior Court Case Management Notice, the parties submit the
following, agreed-upon information.

(1) Trial Date
e Per the Supreme Court of North Carolina’s guidelines, the trial date must be within 12
months of filing; or within 18 months of filing for medical malpractice claims and unusual
cases.
e Trial Date First Choice Trial Date Second Choice

(2) Length of Trial & Type
Estimated length day(s) O jury O Non-Jury

(3) Mediation
e The deadline for the mediated settlement conference will be 60 days prior to the trial date,
pursuant to Local Rule 15.3, unless otherwise set pursuant to court order.
e The Designation of Mediator (AOC-CV-812) must be filed by the parties within 21 days of
issuance of the Trial Notice or one shall be appointed, in accordance with MSC Rule 2.

Signatures of Parties or their Attorney(s), indicating consent:

Date: Signature:
_ laintiff Attorney for Plaintiff Print Name:
Defendant Attorney for Defendant
Other:

Date: Signature:
Plaintiff Attorney for Plaintiff Print Name:
Defendant Attorney for Defendant
Other:

Date: Signature:

O Plaintiff O Attorney for Plaintiff Print Name:

[ Defendant [ Attorney for Defendant

O Other:

Date: Signature:

O Plaintiff O Attorney for Plaintiff Print Name:

[ Defendant O Attorney for Defendant

[ Other:

**EMAIL COMPLETED RESPONSE TO LISA.R.TUCKER@NCCOURTS.ORG**

WAKE-CVS-02
July 2023
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