	SUPERIOR COURT OF JUSTICE

(TORONTO REGION) 

CERTIFICATION FORM TO SET PRE-TRIAL AND TRIAL DATES

	Court File No.:      

	Trial Co-ordinator:
	     
	E-mail:
	MAG.CSD.Trials@ontario.ca

	Team #:  
	     
	Phone:
	416-327-5320

	Title of Proceeding:      

	DATE FORM SENT TO COUNSEL WHO SET THE ACTION DOWN FOR TRIAL    

	Jury
	 FORMCHECKBOX 



 FORMCHECKBOX 

	Non-Jury
	 FORMCHECKBOX 


 FORMCHECKBOX 


	The purpose of this form is to provide the Trial Co-ordinators with information that will allow him/her to:

	
i)
set a pre-trial date,


ii)
estimate the length of trial, and


iii)
provide a tentative trial date.

	The completed form is also provided to the pre-trial judge or master.  If the information is inaccurate, it may result in refusal by the pre-trial judge or master to confirm the tentative trial date, and a delay in the trial.

	The form is being sent to the counsel (who is on record) and/or any unrepresented party who set the matter down for trial by filing the trial record.   You are requested to contact all parties, complete and submit one form, (on a joint basis) to the Court.  Please provide a copy of this completed form to all other parties.   

	
	COUNSEL  OR UNREPRESENTED PARTY NAMES
	PHONE #  &  Ext.

	Plaintiff 
	 FORMCHECKBOX 

	     
	(   )    -    

	Defendant #1
	 FORMCHECKBOX 

	     
	(   )    -    

	Defendant #2
	
	     
	(   )    -    

	     
	
	     
	(   )    -    

	     
	
	     
	(   )    -    

	     
	
	     
	(   )    -    

	Companion Action(s) (include short title, court file # and third party actions):      

	1.
	Type of Case

	
	 FORMCHECKBOX 

	Contract
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Real Estate
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Personal Injury
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Wrongful Dismissal
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Professional Negligence
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Other (Specify)
	     
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Motor Vehicle Accident
	 FORMCHECKBOX 

	
	     
	

	2.
	Time required for pre-trial:            (Please remember that clients are requested to attend).

	
	 FORMCHECKBOX 

	1 hour
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Half-day
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	2 hours
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Full-day
	 FORMCHECKBOX 


	3.
	The Plaintiff(s)  intend to call      
	witnesses 

including             
	experts.

	4.
	The Defendant(s) intend to call      
	witnesses 

including             
	experts.

	5.
	The trial of this action  will involve (approximately)
	      documents.            
	

	6a.
	Have all  experts’ reports  counsel  intend  to rely on  been exchanged?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	6b.
	If not, how soon will such reports be produced?
	     
	

	7a
	What is the  estimated length of trial for the Plaintiff(s)  case  (including examinations of witnesses, cross examinations and argument) is:       days

	7b
	What is the  estimated length of trial for the Defendant(s)  case  (including examinations of witnesses, cross examinations and argument) is:       days

	
	     
	Total Length of Trial Days

	8.
	Does any party have any issues requiring motions before trial?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 


 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If yes, specify:      

	9.
	Has mediation taken place?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	10.
	Will your pleadings require amendments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 No

	
	Have all your oral discoveries been completed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 No

	
	Have all your requests to admit been delivered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 No

	
	Has all your document production been completed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 No

	I certify that I have accurately answered all of the questions and that I have consulted with all other counsel/parties in this and all companion actions for the purpose of completing this form.

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	YYYY-MM-DD 
	
	

	Date                                                                
	
	Signature

	Please return by e-mail to the address above or fax to 416-327-5697.
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