
CASE DATA QUESTIONNAIRE FOR SETTLEMENTS 

               AND VERDICTS IN THE CAPITAL REGION

           FOR PUBLICATION IN THE ACBA NEWSLETTER 

 
Please send completed forms to:      HARRIS, CONWAY & DONOVAN, PLLC  

      The Patroon Building · Five Clinton Square· Albany, NY 12207  

 FAX (518) 432-1996 · e-mail Verdicts@CapitalRegionLaw.com 
 

 

Please check the appropriate space:   Submitted by:_________________________________ 

 

Verdict:______________________   Phone:____________________________ 

 

Settlement:___________________   Fax:______________________________ 

 

Arbitration:___________________   e-mail:____________________________ 

 

 

 

 

1. NAME OF CASE (CAPTION)__________________________________________________ 

 

__________________________________________________________________________________ 

 

2. JUDGE:_______________________COURT AND COUNTY________________________ 

 

3. DATE OF VERDICT 

OR SETTLEMENT______________________LENGTH OF TRIAL__________________ 

 

4. PLTF. ATTYS AND TRIAL COUNSEL:  Name:____________________________ 

 

Firm:_____________________________   Phone:____________________________ 

 

Fax:______________________________   e-mail:____________________________ 

 

5. DEFT. ATTYS AND TRIAL COUNSEL:  Name:____________________________ 

 

Firm:_____________________________   Phone:____________________________ 

 

Fax:______________________________   e-mail:____________________________ 

 

6. AMOUNT OF VERDICT OR SETTLEMENT FOR EACH PLTF. (If structured settlement, please 

give details) 

 

 

 

 

 



7. BREAKDOWN OF AWARD (e.g., pain and suffering; lost wages, punitive, compensatory, etc.) 

 

 

 

 

 

8. LIABILITY PERCENTAGES 

 

9. UNANIMOUS? (Y/N)______    10.  APPROXIMATE TIME JURY WAS OUT_________ 

 

11. INSURANCE CARRIER(S):___________________________________________________ 

 

 

12. DESCRIPTION OF CASE.  Please include ALLEGATIONS AND DEFENSES on liability.  Please use 

other side as necessary.  For commercial matters, please provide as much detail as possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13.  Submitted by:__________________________________________Date:_____________________ 

 

       Firm:__________________________________________________________________________ 


	Check Box18: Off
	Check Box19: Off
	Check Box 20: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 


