
E-CALENDAR CALL / CASE MANAGEMENT CONFERENCE 
FORM 

 

Plaintiff(s) and Defendant(s) MUST fill out the information requested below for ALL PARTIES, and E-Mail 
this Form to KColbath@pbcgov.org on or before the Case Management Conference and Calendar Call 
date noted in Section II of the issued Order Implementing Differentiated Case Management Plan, 
Designating Case to a (streamline/expedited/general) Track, Order Setting Calendar Call and 
Case Management Conference and Directing Pretrial Procedures 

 

CASE NAME:__________________________________________________________________ 

CASE NUMBER: _______________________________________________________________ 

DATE OF CASE MGMT CONFERENCE/CALENDAR CALL:______________________________ 

AGREED UPON DIVISION AA TRIAL DOCKET PERIOD (TO SET CASE) (See Divisional trial dockets for 
2024 and 2025 at 15thcircuit.com, Division AA, Trial Docket page) 

_____________________________________________________________________________ 

 

JURY TRIAL _______  NON-JURY TRIAL ________  

NO. OF DAYS/HOURS REQUESTED: ___________________ 

 

TRIAL COUNSEL CONTACT INFORMATION: 

 PLAINTIFF                DEFENDANT 

 

Full Name:_________________________ 

Phone:____________________________ 

Primary Email:______________________ 

Secondary Email:____________________ 

 

Full Name:_________________________ 

Phone:____________________________ 

Primary Email:______________________ 

Secondary Email:____________________ 

 

Additional Information: 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

This (completed) FORM shall be Emailed to the Court at KColbath@pbcgov.org on or before the Case 
Management Conference and Calendar Call date noted in the Order Implementing Differentiated Case 
Management Plan (DCMSNT).  THERE IS NO APPEARANCE FOR CMC OR CALENDAR CALL  

The Court will issue a separate Trial Order setting the case as close as possible to the parties’ agreed-upon 
(above) Division AA Trial Docket period.     

mailto:KColbath@pbcgov.org
mailto:KColbath@pbcgov.org

	CASE NAME: 
	CASE NUMBER: 
	NO OF DAYSHOURS REQUESTED: 
	Full Name: 
	Full Name_2: 
	Phone: 
	Phone_2: 
	Primary Email: 
	Primary Email_2: 
	Secondary Email: 
	Secondary Email_2: 
	DATE OF CASE CALENDAR: 
	TRIAL DOCKET PERIOD: 
	Jury Trial: Off
	Non-Jury Trial: Off
	Additional Information 1: 


