
COURT OF COMMON PLEAS OF SCHUYLKILL COUNTY 
CIVIL DIVISION 

ARBITRATION CERTIFICATE OF READINESS 

Civil Trial Listing Term No.____________________ 
________________________________________________________________________________________ 

PLAINTIFF           vs.      DEFENDANT 
__________________________________      _______________________________________ 

__________________________________      _______________________________________ 
Counsel who will actually try the case: 

    PLAINTIFF’S  ADDRESS:  I.D. NO. 
_______________________________ _______________________________ __________________ 
Telephone No. 
_______________________________ _______________________________ 

    DEFENDANT’S   ADDRESS:  I.D. NO. 
_______________________________ _______________________________ __________________ 
Telephone No. 
_______________________________ _______________________________ 
Additional plaintiffs/defendants together with counsel shall be listed on a separate 
sheet. 
1) Are there outstanding motions on legal issues to be resolved?  YES (   )  NO (   )

(If YES, explain)___________________________________________________________________
____________________________________________________________________________________

2) Has ALL discovery been completed?  YES  (   )  NO  (   )
If NO, state status of discovery___________________________________________________

3) Have all reports to be used at hearing (Pa.R.C.P.1303) been disclosed and
provided to opposing counsel?  YES  (   )  NO (   )

4) I estimate it will require _________ hours to present the plaintiff’s/defendant’s
case and will present only the following witnesses:  _____________________________
___________________________________________________________________________________
___________________________________________________________________________________

5) A copy of this Certificate was served on opposing counsel on this date:
____________________________

6 (a) The parties and counsel have considered the use of mediation through the  
Schuylkill County Bar Association Alternative Dispute Resolution Program or 
through any other mediation program and have rejected it. YES  (   )  NO  (   ) 

6 (b) The parties and counsel have pursued mediation through the Schuylkill County  
Bar Association Alternative Dispute Program or through any other mediation 
program; however, the case was not resolved.  YES  (  )  NO  (    ) 

DATE:  _____________________ Attorney’s Signature: _______________________________ 
Attorney for:        _______________________________ 

NOTICE:  Opposing counsel is required to submit a written report to the Court 
Administrator within 10 days of this date, (1) listing the names of all 
witnesses who will be used at hearing, and (2) an estimate of the time 
required to present their case. 
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