IN THE COURT OF COMMON PLEAS OF WILLIAMS COUNTY, OHIO

This is to notify you that you are a prospective juror. In order to determine your qualifications to serve,

please answer the questions below, sign and return the same within seven (7) days in the enclosed envelope. If
you have any questions, contact the Assignment Commissioner at (419) 636-2644.

This information will be used only to assist attorneys and judges in impaneling juries. Consequently,

you will not be required to answer these questions in court during jury selection, and the time of trial will be
expedited. This information will be treated in the strictest confidence and the questionnaire will be destroyed
after your jury service ends.

10.

11.

JUROR QUESTIONNAIRE

Name and age:

First Middle Init. Last Age

Home address:
Street City

Phone numbers:

Home Work

The law provides that members of cloistered religious orders, volunteer firemen, and the National
Guard are exempt from jury duty.

Are you exempt: Yes No If yes, why:

If you are exempt, do you want to waive your exemption and still serve as a juror? Yes No.

Do you have any disabilities impairing your capacity to serve as a juror, including impaired eyesight or
hearing? If so, state nature and extent:

Are you able to read, write and speak the English language?

Give years of education and highest degree obtained.

Occupation and employer:
(If retired, write “Retired” and give last occupation and employer.)

Spouse’s occupation and employer: (If you are a widow and widower, give late spouse’s occupation
and employer.)

Marital status: Single Married Divorced Widow(er)

Planned vacations or business trips: Dates:




12. List living members of your family: (spouse and children only.)
Name Relationship Age  Living withyou  Occupation  Employer
Yes No

13. Have you ever been convicted of a felony? Yes  No___ (If yes, describe nature of crime.)

14. Have you served as a juror prior to this term? Yes_ No___ (If yes, when and where?)

15. Have you or any member of your family listed above been sued or sued another person? Yes_ No____
If yes, complete the following: Type of lawsuit , When?
What Court?

16. Have you or any member of your family listed above ever suffered any bodily injury? Yes  No_
If yes, explain:

17. Have you or any member of your family listed above been a victim of acrime? Yes_  No__ Ifyes,
describe type, date and place of crime.

18. Has a claim for personal injury ever been made against you or your family not involving a law suit?
Yes_ No__ .

19.  Areyou related to or a close friend of any law enforcement officer, including the Prosecuting Attorney
or any members of his staff? Yes  No

20. Do you have any medical training beyond first aid? If so, explain

21. Do you drive an automobile? Yes  No__

22, Name of your physicians or surgeons

23. Name of your attorney

STATE OF OHIO, COUNTY OF WILLIAMS, SS:

| solemnly affirm that the answers to the foregoing questions are true and correct to the best of my

knowledge and belief.

Dated:

Signature:




