
Name of Person Filing: ______________________________________ 
Mailing Address:  ______________________________________ 
City, State, and Zip Code: ______________________________________ 
Daytime / Evening Phone  ______________________________________ 
State Bar Number (if applicable):____________________________________ 
Representing:      Self  or 
Attorney for       Petitioner          Defendant 
 

 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
 
________________________________     Case Number:______________________ 
Plaintiffs     
         JOINT REPORT   

________________________________     (Complex Case) 
Defendants              

 
 The parties signing below certify that they have conferred about the matters.  With regard to issues upon 
which the parties could not agree, they have set forth their positions separately in item 6 below.  
  
1. Brief description of the case: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

2. Participants:   

 ■    Number of counsel appearing:   __________ 

 ■    Number of self-represented litigants appearing: __________ 

 ■    Number of parties not yet served:  __________  

   

3. Pleadings:  This case includes [check if applicable]: 

   A counterclaims(s) 

   A cross claims(s) 

   A third party complaint(s) 

   A request for class action certification 

   Consolidated cases 

 

4. Complexity:  This case is complex under the factors specified in Rule 8(i)(2) because: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 
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        Case Number:____________________________ 

 

 

5. Special considerations:  The parties request the court to consider at this time the following information 

 concerning management of this case:  _____________________________________________________ 

 ____________________________________________________________________________________ 

 

6.   Items upon which the parties do not agree:  The parties were unable in good faith to agree upon the 

 following items, and the position of each party as to each item is as follows:  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

7. Initial case management conference:  The parties agree that the court may set this matter for an initial 

 case management conference under Rule 16.3.  Prior to the conference, the parties will meet and confer, 

 and prepare a second joint report, addressing those items specified in Rules 16(d) and 16.3(a) of the 

 Arizona Rules of Civil Procedure.  If the parties cannot agree on an item in the joint report, the report will 

 state the positions of the parties concerning the item at issue.  The parties will submit the second joint 

 report to the court at least seven (7) days before the conference date specified above.   
  
 
 
  
 

   
 Dated this __________day of ______________, 20_______. 

 

 _____________________________________  __________________________________ 
 For Plaintiff      For Defendant   
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Name of Person Filing: ______________________________________ 
Mailing Address:  ______________________________________ 
City, State, and Zip Code: ______________________________________ 
Daytime / Evening Phone  ______________________________________ 
State Bar Number (if applicable):____________________________________ 
Representing:      Self  or 
Attorney for       Petitioner          Defendant 
 

 
SUPERIOR COURT OF ARIZONA 

MOHAVE COUNTY 
 
 
________________________________     Case Number:______________________ 
Plaintiffs     
         SCHEDULING ORDER   

________________________________     (Complex Case) 
Defendants        
 
            

 Upon consideration of the parties’ Joint Report, this court orders as follows: 
   
1. Initial case management conference:  This case is set for an initial case management conference in this 

 division on the ________ day of _________________, 20______, at ________ a.m./p.m.  [The court will 

 provide the date.] 

 

2. Second joint report:  The parties shall meet and confer, and prepare a second joint report, addressing 

 those items specified in Rules 16(d) and 16.3(a) of the Arizona Rules of Civil Procedure.  If the parties 

 cannot agree on an item in the joint report, the report will state the positions of the parties concerning the 

 item at issue.  The parties will submit the joint report at least seven (7) days before the conference date 

 specified above. 

  

3.   Sanctions:  Any party who does not participate in good faith with the other parties in conferring and in 

 preparing the second joint report, or who does not attend the initial case management conference, shall be 

 subject  to sanctions as provided in Rules 16(i) and 16.3(b).    
  
         
  
9. Further orders:  The court further orders as follows:   

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

 ________________________________   ________________________________________
 Date       Judge of the Superior Court  
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