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** Complete only on justification for settlement **

Brief Summary on Major Issues in Case:
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Chief Counsel (Only if Proposed Settlement Exceeds CCO Delegated Settlement Authority):
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Copies:	Chief Counsel
		Staff Counsel (approved copy)
		Affected Division Director/Engineer
		Affected District Engineer



*   *   Complete only on trial reports   *   *

Brief Summary on Major Issues in Trial of Case:                                                                                   
                                                                                  
                                                                                  
                                                                                  

[bookmark: _GoBack][bookmark: Check3][bookmark: Check4]Error in Case?  Yes |_| No |_|
[bookmark: Check5][bookmark: Check6]Motion For New Trial Recommended?  Yes |_| No |_|
Appeal Recommended?  (See Quality Appellate Practice § (5) (G) of the Staff Procedures Manual)
[bookmark: Check7][bookmark: Check8]Yes |_| No |_|
(If yes, specify issues to be raised on appeal.)


[bookmark: Check9][bookmark: Check10]Post Trial Action Other Than Appeal Recommended?  Yes |_| No |_|

Prior Verbal Approval Of Recommendation Received From:

____________________________________________ On ___________________________________
Submitted by: 

____________________________________________ __________________________ ___________
Name                                                                                Title                                              Date

Approval:

____________________________________________     Date: _______________________________
Regional Counsel

____________________________________________     Date: _______________________________
Assistant Chief Counsel

____________________________________________     Date: _______________________________
Chief Counsel (if required)

Attachment:    Jury Instructions (with trial reports)
Copies:	Chief Counsel
		Staff Counsel (approved copy)
		Affected Division Director/Engineer
		Affected District Engineer
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