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 IN THE COURT OF COMMON PLEAS 
 ASHLAND COUNTY, OHIO 
 DOMESTIC RELATIONS DIVISION 
 
 
 Case No.  

          Plaintiff,   
vs.     

 
 

       Defendant. 
 

 PRETRIAL STATEMENT AND SETTLEMENT PROPOSAL 
 
      Now comes  and makes the following Pretrial Statement and 

Settlement Proposal pursuant to Local Rule 20.10(D): 

  
 
STATUS OF DISCOVERY: 
 
 
TYPE OF DISCOVERY 

 
Not 
applicable 

 
 
Completed 

 
Needs to 
be done 

 
Appraisals of any real estate 

 
     

 
     

 
     

 
Appraisals of personal property 

 
     

 
     

 
     

 
Copies of the last three (3) years of federal income tax returns 

 
     

 
     

 
     

 
Balances due on all liabilities of either or both of the parties 

 
     

 
     

  
     

 
Income information, including overtime for past three (3) years 

 
     

 
     

 
     

 
Copies of the most recent statements on all bank accounts, 
IRA's, CD's, stocks, mortgages or other assets for which the 
parties receive a statement;   

 
     

 

 
     

 
     

 
Pension and profit-sharing plan information and valuation 

 
     

 
     

 
     

 
Health insurance information, including the cost of COBRA 
coverage 

 
     

 
     

 
     

 
Copies of deeds, vehicle registrations or titles 

 
     

 
     

 
     

 
Other: 

 
     

 
     

 
     

 

EXPECTED WITNESSES FOR FINAL HEARING:  

 

 

FORM 10.00   (Eff. 7/1/2026)1 of 3



     

 

 

 
PROPOSAL FOR SETTLEMENT: 

ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES: 
 

 Sole Allocation of Parental Rights and Responsibilities:       To Plaintiff    To Defendant 
  

 Split Allocation of Parental Rights and Responsibilities 
     

 Shared Parenting pursuant to the attached Proposed Shared Parenting Plan 
 

 
PARENTING TIME:   Plaintiff  Defendant shall have parenting time 

 with the minor child(ren) as follows:   

 Pursuant to Local Rule 20 without modification  

 As set forth on Exhibit  
 

 
CHILD SUPPORT:  Effective ______________________, the   Plaintiff   Defendant shall pay child support in  

the sum of $  per month, per child, for a total of $  per month, plus processing fee. 

 

 Said amount is calculated according to the Guidelines Worksheet attached as Exhibit  . 
 

 
HEALTH EXPENSES:  The health expenses of the minor child(ren) shall be paid as follows:  

 . Any uninsured health expenses of the minor 

child(ren) shall be divided between the parties in the following percentages: Plaintiff  % and Defendant  %. 
 

 
HEALTH INSURANCE:  Plaintiff and/or Defendant shall carry health insurance on the minor child(ren), so long 

as it is available at a reasonable cost through his or her employment.    Neither party has health insurance available 

to them at the present time for a reasonable cost, but each party shall obtain insurance for the children in the future if it 

becomes available to him or her at a reasonable cost. 

 
TAX EXEMPTION(S) and CREDIT(S) FOR MINOR CHILD(REN):  The tax dependency exemption(s) and credit(s) for 

the minor child(ren) shall be allocated as follows:       Plaintiff          Defendant  

 
SPOUSAL SUPPORT:   

 No spousal support shall be paid by either party to this case. 

OR 

   Plaintiff   Defendant shall pay spousal support of $__________ per month including processing fee. 

 

The Court  shall/  shall not reserve jurisdiction over the  term and/or  amount of this spousal support order. 
 
ATTORNEY FEES: 

 Each party shall pay his or her own attorney fees for this case. 

OR 

 The  shall pay the sum of $  towards the  ‘s 

attorney fees.   

 
COURT COSTS:  Costs of this action shall be paid as follows:  

 By Plaintiff   By Defendant   Split between the parties equally. 
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CATEGORY DESCRIPTION VALUE TO 
WIFE 

TO 
HUSBAND 

Real Estate     

Vehicles     

Household Goods     

Pensions/Retirement     

Bank/IRA Accounts     

Stocks/Business 
Interests 

    

Other Assets     

Loans     

Credit Cards     

Other Liabilities     

 

Separate Property Claims 

Husband Wife 

  

 
 
 
 
 

   

 Plaintiff/Defendant     Counsel for Plaintiff/Defendant 
 
 
 CERTIFICATE OF SERVICE 
 

I hereby certify that a true copy of the foregoing Pretrial Statement and Settlement Proposal was  
served upon the opposing party or counsel for the opposing party this   day of  

 , 20  . 

 
 
 

________________________________  
        Counsel or Party 
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