
Summit County Court of Common Pleas 
 

SETTLEMENT WEEK PARTICIPANT CASE SUMMARY 
 

Please complete this form and bring it with you on the day of your scheduled 
settlement week mediation. 
 
Case Caption:  _____________________________________________ 
 
Case Number:  _____________________________________________ 
 
Brief Overview of the Facts: 
             
             
             
             
             
             
             
             
             
             
             
             
             
            ______ 
              
 
Legal Issues to be Resolved: 
             
             
             
             
             
             
             
             
             
             
             
             
             
            ______ 
              
 
 
 
 
 
 



Other Issues to Discuss: 
             
             
             
             
             
             
             
             
             
             
             
             
             
            ______ 
              
 
 
 
Submitted by:  ___________________________________________________ 
 
Name of Your Attorney:  ____________________________________________ 
 
Your Telephone:  _________________ Your E-Mail: _______________________ 
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