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STATE OF MICHIGAN 
MACOMB COUNTY 

16th JUDICIAL CIRCUIT COURT 
ORDER 

Case No. 

Court address: Court telephone no. 
40 N. Main St. Mt Clemens, MI 48043 586-469-5208

Plaintiff name(s) 
v 

Defendant name(s)   

IT IS HEREBY ORDERED: 

☐ Settlement Conference is scheduled for:
Parties with full authority to settle the case and attorneys with full knowledge of the
case MUST attend the settlement conference.

☐ Status Conference is scheduled for:

☐ Case evaluation is scheduled on:

☐ This matter is scheduled for a FIRM TRIAL DATE on:

☐ Final pre-trial is set on:
This conference will be held IN PERSON.  No later than 7 days before the Final pre-trial 
conference, attorneys will exchange proposed joint jury instructions, verdict form and exhibits 
and will review deposition transcripts and discuss any disputes concerning the same.  
Attorneys will also discuss issues related to equitable and damage claims.  
Attorneys MUST be prepared to discuss any pre-trial disputes including without limitation 
disputes concerning jury instructions, verdict form, evidentiary matters not previously resolved by 
motions in limine and deposition objections.

☐ Witness lists filed.

☐ Set aside all prior scheduling orders.

☒ Dispositive motion cut-off is extended to:  
Motions must be filled and heard before this cut-off date. All other scheduling dates not in 
conflict with this order remain in full force in effect.

☐ Discovery initiation deadline is extended to:

☐ Parties must comply with the Court’s Trial Procedure Order which is incorporated herein. See
Trial Procedure Order at: https://www.macombgov.org/departments/16th-judicial-circuit-
court/judge-rachel-rancilio 

☐ Other:
 

DATE HON. Rachel Rancilio, CIRCUIT COURT JUDGE 
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