OREGON JUDICIAL DEPARTMENT

Appellate Settlement Conference Program

Supreme Court Building

1163 State Street, Salem Oregon 97301-2563

Phone: (503) 986-5874 / Fax: (503) 986-5922

SETTLEMENT CONFERENCE STATEMENT
DATE:      
	Case Title:      
Case No.:      
Case Type:      
Previous Court:      


	The Court of Appeals has directed this case to its Appellate Settlement Conference Program.

*** IMPORTANT***
Within 10 DAYS of the date of this statement, the appellant/petitioner MUST complete this statement and RETURN THE ORIGINAL AND ONE COPY TO: Appellant Settlement Conference Program, Supreme Court Building, 1163 State Street, Salem, Oregon 97301-2563.

Additionally, a copy of this statement must be served on each of the other parties or their attorney(s).
Failure to timely file this statement or to timely correct and resubmit an incomplete statement may result in
court-imposed sanctions.

	Please type or print. Attach additional pages if necessary.

1. PLEASE BRIEFLY DESCRIBE THE NATURE OF THIS ACTION OR PROCEEDINGS AND THE RESULT IN THE TRIAL COURT/AGENCY.

(Please attach any written findings and letter opinions. You need NOT attach the judgment or order submitted with your notice of appeal/petition for judicial review)

     
HOW LONG DID THE TRIAL / HEARING TAKE?

     
IS THERE A RESTRAINING ORDER/STALKING ORDER IN EFFECT?        YES        NO        N/A

	2.
ISSUES ON REVIEW AND RELIEF SOUGHT, PLEASE BRIEFLY STATE YOUR LIKELY ASSIGNMENT(S) OF ERROR AND THE RELIEF YOU SEEK IN THE COURT OF APPEALS


     



	3.
IF TRIAL COURT / AGENCY COUNSEL IS NOT ALSO APPELLATE COUNSEL, PLEASE GIVE JUST THEIR NAME, MAILING ADDRES AND PHONE NUMBER.
(1)      
(2)      
(3)      

ARE THESE ATTORNEYS STILL ACTIVE IN THE CASE?


      YES        NO                         YES        NO                         YES        NO 

	4.
RELATED CASES AND DISPUTES
a. Is there any other case pending or about to be filed in any court or agency that should be
joined with this case for mediation if all 
disputes between these parties are to be
resolved?

      YES         NO

If “yes”, list the case name and docket number:

     
Court or agency:      
	b.
Is there any other disputes (not necessarily a case) that one also might try to resolve in the course of trying to resolve this case?


      YES         NO

If “yes”, briefly describe it:      


	5. SETTLEMENT
a. Have any of the parties tried to resolve this case through (check all that apply):

Arbitration?
      YES        NO (If “yes”, please attach copy of any arbitration award or findings)

Mediation?
      YES        NO

Other Efforts?
      YES        NO (If “yes”, please briefly describe them)



     

b.
Do you think a settlement conference now could help resolve some or all of the issues on review?


      YES        NO
Please explain:      


	CERTIFICATE OF SERVICE
I certify that on       (date), I served a copy of this settlement conference statement on each of the other parties by mail to:

     
 (Name(s) of other party or their attorney)

Signed:                              .                                                                                                        

Representing:       
Date:      
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