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Appendi 1B

CIVIL CASE INFORMATION STATEMENT IR TEr—y—

'(C[S) PAYMENT TYPE: [JCK [JC6G [JcCA
Use for initia)l Law Divigion CHECK MO,
— - Civil Part pleadings (not motions) under Rule 4:5-1 ANOUNT:

Pleading will be yejected for filing, under Rule 1:5-6{c),
i Information above the black bar 1a not completed or OVERPAYMENT:
if attorney’s slgnature 15 nat affixed.

BATGH NUMBER:

o e m “ -
ATTURNEYIPRO SE NAME TELEFMDNE NUMBER COUNTY OF VENUE
Joseph G. Saudar, Esquire (610) 642-8500 Gumberland
FIFtM NAME {If applicabia) = DOCKET RUMBER (When avaliaife)
Chimicles & Tikellis LLP .
OFFIGE AODRESS DQCUMENT TYPE
361 West Lancaster Avenue ' Comptaint |
Havarford, PA 19041 ‘ JURY DEMAND
: Kvezs ONO
"NAME OF FARTY {&.0., John Doa, Plalntiffy CAPTION ‘ - i
| _Cesara Coglop, IV ... .. _. . . —... .-| .-Coslop-v,Toyola-Motor-Corporation; Toyota-Motor Sales, Ui 8K ., d@nd ™ ~
Jahn Does 1-10
[ CASE TYPE NUWMBER S THIE A FROFEOSIONAL MALPRAGTICE GAGE? — LJYES 7 ]
(5ep revarsa alde far lisling) .
IE YOU HAVE CHECKED "YES, SEE M.J.5.A, ZAIA-27 AND AFPLICABLE CASE LAW REGARDING
508 YOUR QRLIGATION TO FILE AN AFFIDAVIT OF MERIT,
RELATED CASES PENDING? IF YES, LIST DUCKET MUMBERS
BYEs [INO Please sga aftached lst _
D0 vOU ANTICIPATE ADDING [ NAME OF DEFENDANT'S PRIMARY INSURANGE COMPANT, IF KNOWN |

ANY PARTIES (arfsing out of same EIvEE I NO
iransaciion or ooctirrence)}?

C1 NONE
[] UNKNOWN

NCE.

THE INFORMATION PROVIDED ON THIS FORM CANNGOT BE INTRODUCED INTO EVIDE
CASE GHARAGTERISTICS FOR PURPOSES OF DETERMINING IF CAAE 15 AFPROPRIATE FUR MEDIATION

D0 PARYIES HAVE A CURRENT, \F ¥ED, 15 THAT .
PAST O RECURHENT RELATIONSHIF Ol enmOVER-EMPLOYEE (O FRIENIVNEIGHBOR ] CFTHER [explain}
RELATIONSHIP?  DIves o [ ramILIAL - Lleugness
| DGES THE STATUTE GOVERNING THIS \
CASE PROVIDE FOR PAYMENT OF FECS Chves DOwo
BY THE LOZING PARTY? N
Ef’s% LI-SH? ET:E TO ALERT THE GOURT 1% ANY SPEGIAL CASE CHARAGTRRIBTICS THAT MAY WARRANT INGIDUAL MANAGEMENT OR ACCELERATED |
ATICH;
POFOU DR YOUR GLIENT NEED ANY IF YEB, FLEAGE IDENTIFY 1HE
DISARILITY AGCOMMODATIONS? Dyves  @Wuo REQUESTED ACCOMMUDATION:
WL AM INTERFRETER BE NEEURDT

dves o IF YES, FOR WHAT LANGUAGE:

I certity that confideniial personsl identiflers have heen redacted from ddcuments now submicted to the court, and will be
redacted from all ﬂucumgn?ﬁhmittgﬂ in the future in accordance with Rule 1i38-7(h).

ATTORNEY SIGNATURE: M’C % / O
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