IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MARICOPA

STATE OF ARIZONA

No. CR
V.
Judge
DEFENDANT COMPLEX CASE

JOINT CASE MANAGEMENT REPORT
PURSUANT TO A.O. NO. 2010-090

HEARING DATE:

REQUEST FOR APPEARANCE HEARING

Note: To request an appearance hearing file this form at least 3 court days before the hearing
date and email a courtesy copy to the case management division.

1. Is any party requesting an appearance hearing? Yes No
If yes, who is requesting the hearing? State Defendant

2. Provide the basis for the requested hearing (e.g., change of plea; pending motions, etc.):

3. Does Defendant want their presence waived? Yes No

List the specific progress made since the last Complex Case Management Conference in
completing activities previously established by the Court and the parties:

Specific case preparation to be completed before the next Complex Case Management
Conference:




Witnesses who have been interviewed in the preceding month:

Witnesses who will be interviewed in the upcoming month:

Pending issues to be resolved:

Victims’ rights have been complied with (as applicable) Yes No
Prosecutor Defense Counsel or
Self-Represented Defendant
Name: s/ Name: s/
Bar Number: Bar Number:
Address: Address:
Email: Email:
Telephone: Telephone:
Date:
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