IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT

LAKE COUNTY, ILLINOIS

VS.

Plaintiff(s)

)
)
)
)
)
)
)
)

Defendant(s) )

CASE MANAGEMENT ORDER - ARBITRATION

O Track 1

Gen No.

O Track 2

This cause coming to be heard on the Court's Supreme Court Rule (SCR) 218 Call and the following parties appearing:

IT IS HEREBY ORDERED:

1. This cause is set for Arbitration on

, 20 ,at 09:00 AM O 1:30 PM at the Alternative

Dispute Resolution Center located at the Waukegan Business Center, 415 W. Washington Street, Room 106, Waukegan,

IL 60085.

2. The following filing/disclosure deadlines are hereby scheduled:

(a) Any and all Cross, Counter and Third-Party Complaints
(b) Defendant(s)' Supreme Court Rule 222 Disclosure
(c) Cross-Defendants', Counter Defendants' and Third-Party Defendants'

SCR 222 Disclosure
(d) ALL DISCOVERY SHALL BE COMPLETED NOT LATER THAN
(e) All motions for summary judgment shall be filed on or before
(f) All parties' Supreme Court Rule 90(c) packets served by

3. OTHER:

Notice

Failure of any party to promptly seek enforcement of this Order constitutes a waiver of the requested discovery.
Failure of any party to comply with this Case Management Order may be a basis for Rule 219(c) sanctions.
A copy of this order is to be sent to each party by his/her counsel within 7 days of the initial Case Management date.

Dated this

Prepared by:
Name:

day of

, 20

Address:

Pro Se [

City:

State:

Phone:

Zip Code:

ARDC #:

E-mail address:

Judge

171-486 Rev 12/17



	undefined: 
	undefined_2: 
	Gen No: 
	Track 1: Off
	Track 2: Off
	This cause coming to be heard on the Courts Supreme Court Rule SCR 218 Call and the following parties appearing 1: 
	This cause coming to be heard on the Courts Supreme Court Rule SCR 218 Call and the following parties appearing 2: 
	This cause is set for Arbitration on: 
	20: 
	900 AM: Off
	130 PM at the Alternative: Off
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	OTHER 1: 
	OTHER 2: 
	Dated this: 
	day of: 
	20_2: 
	Name: 
	Address: 
	City: 
	State: 
	Phone: 
	Zip Code: 
	ARDC: 
	Email address: 
	Check Box1: Off


