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PT,F:ASE DO NO T IYRITIi ON TIII:) RACK
OF T{IESE PACES

NAME.

IJOMIT ADDRIISS

WORK: CELI-I'EI.Et'HONE: IIOME:

SEX: MAIB: 
-

FEMALE: DATE OF BIRTH:

tF NO PHONE, Gi\T, THE NAME, ADDITESS AND TEI,EPHONE NUMBER OF A PERSON WI]O W]I'L GE'I'A MESSAGE

TO YOU, AND 1'O CONTACT IN AN EMERGENCY
TELEPHONE:NAME: ADDRL,SS:

HOW MANY YEARS IIAVE YOU BEFN A RI'SIDENT OF JEFFERSON COLNTY?- YRS

DO YOU OwN OR ARE YOU BLTING YOLrR OWN IIOME? YES: NO:-

EDUCATION COMPLETE THROUGFI: GRADE SCHOOL: ItrGH SCHOOL: COLLEGE:-
G1IADUATE DEGREES RECEIVET)

OCCUPA'IION: EMPLOYER:

I}' RETIRED OR LTNEMPLOYED, GryE I,ASI' OCCT'PATION AND EMPLOYER:--

YES:_NO:_

WIIAT iSnYAS YOUR SPOUSE'S EMPLOYE& OCCLTPATION:-

DO YOU iIAvE CHII-DRI-]N? YES: NO:- AGES:-

MAzu.IAL STA.IUS: MARRIED: 

- 
DIVORCED:- SINGLE:- SEPARATED:- WDOWED:

IF MARRIED ANDiOR SEPARATED OR MDOWED DOES'DID YOI'R SPOUSE WORK OUTSIDE THE HOME?

IIAVE YOU OR A ML,MBLR OI; YOUR IMMEDIATE FAMILY E\'ER BF]EN EM}'LO\ED BY A]'IY GO\GRNMENTAI'

AGENCY OR PTIBI,IC OFFICIAL? \'ES:- NO:-

I]] YES, LIST NAME OF PERSON AND/OR GOVERNMENTAJ- AGENCY:-

DO YOU tlAv'lj ANY I{I]LIGIOUS I]ELII]!-S WHICH WOI]I,D MAKE IT IMPOSSIBLE FOR YOU'fO SERVE AS A ruROR'1

YES: NO:

l)O YOU l)lilMl AN At I IONITi)IllL.ll l l-IrS: NO: HOWMANY YEARS?

DO YOti CARRY A].f I i)\1OBIi-I.- I-IN BtI-IT)' OIi C]ASI]AI,TY TNSI,IRANCE? YES' NO:

IF YOU ARD A STTIDENT, G|VE SCHOOL NAME:-

NAMII 'fl{E INSUIIANCi] (]OMPANY. ilr- ANY:

CiTY:
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DUI-.'lO ,\N ,\allll)Lr\ I OR Ol-FIirl{ \'llSI{:\t''i' \'ES NO

(.()tri1,.\).) r I t:,r i',O. Ilr SO 'l.,\\ll:. IIIL'i 
')\iP.'\NY

II YI \ IXPI AIN-

DO YOU tIT\VE ANY IL,LNESS'IIIAT N'IIGI IT AFFI]C-I'YOIIR ABii-iIY TO SERVE AS A TI IROR?

YI s, FXPI AIN:Y lrS \()

LIAVI] YOI.J EVER SEI{VED ON JURY DUTY BEFORE? YES

AND IN $'I{A I CAPAT]tI'Y?

IIAVE YOU EVER BEEN CONVICTED OF A CRIME? YES:- NO; IF YES' PLEASE

I]XPI,AIN

No IF \ I,S, W FtA I l YPF OF C ASF

IAVE YOU EVL,R B EI]N INVOLVED IN A MOTOR VI] IllCLtj COLLISION? YES:- NO:- IF YES,

WAS A LAWSUIT FILED AS A RESULT? YES:- NO:-

IIAVEYoUot(ANYMEMI]ERoFYOURFAMILYEVERBEENCONVICTEDoFASERIo{IS.fRAFFIC
VIOLATION? i,C. DUl. LEAVING TI'IE SCENE OF AN ACCIDENT' DRiVNIG UNDER SUSPENSION'

VE[{ICULARFtoMICIDE?YES:-No:--IFYES,PLEASES-fATETI{ETYPEoF
V I O1 ._A'l'lON (S ):

AREYoURELATEDTooRACLOSEFRIENDoI-ANYI,AwENFORCEMENI.OFFICER
OFFICERS?YES:NO:-TFYES,WHOANDWFIATPOLICEAGENCY:--

OR SECURTfY

ARL YOU R-ELATED'fO OR A CLOSE FzuEND OF T'HE COUNTY PROSECUTOR OR ANYONE ON THD

PROSECL.ITOR'S STAFF? YES:- 

- 
NO:,- IF YES' WHO?-.

A RE YOI] OR ANY MEMtsER OF YOIJR IMMEDIATE FAMILY EMPLOYED BY ANY PR]VATE ATTORNEY?

NO II-' YES, WHO?

TH F-N4

DlD yOU READ AND COMPLETE THIS QUESUONNAIRE? YES:-- NO:- ll-- No, wHY

NOT?

Dr\l'li

IF YOIJ HAVE STRONG FEEI-INGS ABOUT L,AW ENI-'ORCEMENT OFFICERS, PLEASE S'I'ATE

NO E: PLEASI] USE'fI1E PARKTi\G LOT I]EHIND TIIE COUIT'|IIOUSE IF'TIIERE ARE SPACES

DO NO f PAY ANY A.f] EN1'loN TO THE TWO (2) FlOllR I'lMI'f

STA'| E OF OIIIO, COUNTY OF JEFFERSON, SS:

I DO SOLI]MNLY SWEAR OR AFFIRM TTIAT'IIlE ANSWERS TO THE FOREGOING QTJESTIONS ARE

TRUE AND CORRECT TO THE BEST' OF MY KNOWLEDGF, AND BELIEF.

HAVE YotJ EVER BEEN CONVICTED OF A FELONY? YES:-NO:-IF YES, PI,I]ASF] F]XPLAIN:

Y L.,S:

SIGN,,\'I'IJRE:



I N'r'r IIi COlJli-l' oI CQI]\{ON PLI,AS
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I claiman exemption lrom jury scrvice and wish to do so because.

wi[ be) Absent from t[-re Counry and will not retum in tirne to serye( ) I("mX
Where? \\4ren? Purpose?

( ) Interest of public or my intercst will be materially injured by my attendance-

Please state Your rea-sons:

( ) Physically unable to serve' Give speciftc reason:

2

(If ruedical, a f)octor' s Certilicate with sPecific reasoos why you ca-rurot servc should accompaly this form')

( ) My spouse or a near relative of mine or my spouse has recently died

(within the past 60 days) or is dangerously ill-

()IhavebeencalledaSajurorintlrisCountywithinthepastyeaf.

( ) I am a cioistered member of a religiorx organization'

I am DISQUALIFIED from jury service becausc:

I have moved from Jefferson Counfy'

( ) I arn a convicted Felon and my Rights of citizenship have not been

restorcd.

I Do soLEN4NLY swEAR oR A-t-FIRM rtl1r YY-y-atrETlgl.l](E^lgl:* ^-..
orsquAr-1picAnoN oR EXCUSE FoR JIIRY DUTY IS TRirE AND C9RRECT To TIIE BEs1

OF ]VfY KNOWLEDGE AAID BELIEF.

S{GNA1IIRE

DA'lE:_-_
JTIROR NO.

()

1_
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l,i!.1) I (lr\L CE11'l'IIrI CA'1 L.

I hcrebr, r-cr uii Lltai ro :L rcrsr,,rrablc clcl-t.r:,: r.,i trlc.lic.al cel:t2i1lll)' .rr

probabrlity that

peticlr:rning, l'is,'/heL t'rc-rrlrtll clarL1' activirie't:rnd rvoulcl bc ur-Lablc to serve on

Ju-q Dur1,, aL tLLis lirr.re bct-:r..'rse ili the [o1]orr,irll-,, rrrc<1tca1 C()n.l1t1()11S:

DOCTOR'S SIGNATURL

I'LEASE PRINT DOCTOR'S NAA,'IF,

rs incapable of

JUROR #



HOW LONG WILL JURY DUTY LAST?

PLEASE READ AND KEEP THIS NOTICE AVAILABLE FOR REFERENCE

DURING YOUR JURY DUTY SERVICE!

EXCEPT IN SPECIAL CIRCUMSTANCES JURY DUTY GENERALLY LASTS

APPROXIMATELY THREE (3) CALENDAR MONTHS

MOST JURY PANELS ACTUALLY ONLY REPORT ONCE OR TWICE

MOST rRrALs ARE coMpLETED tN JUsr oNE (1) DAY.

You should call the JURY INFORMATION LINE (740-283-8543)the night

before the date on your letter because there is always a chance that your

appearance date could change.

You should also call the JURY INFORMATION LINE the night before anv trial
and the morning that you are to report because some trials do get called off at the
last minute for various reasons.

lf you cannot understand the message you may call our office at 740-283-
8543 Monday through Friday between the hours of 8:30 a.m. and 4:30 p.m.

JURY INFORMATION LINE: 740-283-8680
THIS LINE OPERATES 24 HOURS A DAY 7 DAYS A WEEK

PLEA5E RETURN THE QUESTIONNAIRE W]TEINIIAYS

DURING THEIR ENTIRE SERVICE

The usual procedure is for the Court to set multiple trials for each Tuesday

and Thursday. The Court and the Attorneys then work to resolve these cases

before the scheduled trial date. lf all of the cases for a particular date are

resolved, the message on the JURY INFORMATION LINE will inform you that Jury

Duty for that day is cancelled. lt will then tell you when you should call the JURY

INFORMATION LINE for the next Reporting Date.
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(Rev. August 2013)
Departmeni ol ih€ Treasury
nlernal Revenue Service

Name (as shown on your income tax rerum)

Blsiness nam€/d sregarded entity name, ild flerenr from above

List accolnt numbe(s)here (opt onai)

T ldentification Number IN

Future developments. The IRS has created a page on lRs.gov for infomation
aboui Form W-9, at ww /rs.govllvg. lnlomat o. about any furure devetopments
ailecling Form W I (such as legislallon enacted affer we release rt)wI be posred
of that page.

Purpose of Form
A percon who is required to nle an infomaton return with the IRS must obiain your
cotrecl taxpayer identiicalion number ffl$ to repon, tor example ncome paid ro
you, payments made to you in senlement of paymeni card and thnd parly nelwork
lransactions, real eslale transactions modgage inleresr you paid, acquisilion or
abandonment or secured property, cancellaton of debt, or contributions you made

Use Form W 9 only il you are a U.S. person (includinq a resident atelr), to
provde your cotrect TIN to the person requeslinq it (the requested and, when

1. Certiiy that ihe TIN you are giving ls corecl (or you are wa ting lor a number

2. Cert fy that you are not subtectio backup wilhholding, or
3. Claim exempton from backup withhodlng f you are a U.S. exempt payee. tf

applicabe, you are also cert iylng that as a U.S. person. your attocabte share of
any partnerchip ncomelrom a U.S. kade or business is nor subjectlo rhe

Request for Taxpayer
ldentification Number and Certification

o

tEIE
oi

a.g

eo

Exemptions(see nskucnons)

Exempt payee code (f any)_
Exemption trom FATCA reporting
code (if any)

Requeslels name and address (optonal)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the ,,Name,, line
to avoid backup withholding. For individuals, this s your soclal security number (SSN). However, for a
resident alien, sole propnetor, or disregarded entity, see the part I tnstructions on page 3. For other
entrties, it s your employer idenification nurrber (ElN). lf you do not have a number, see HoBl to get a
I/N on page 3.

Nole. lf the account is in more than one name. see the chad on page 4 for guidelines on whose
number to enter.

General lnstructions
Sectron reierences areto the lnternal Revenue Code unless othe@ise noted

Employer identitication numbe.

Certification
Under penalties of perjury, I certity that:

l. The number shown on this form is my correct taxpayer identification number ior I am waiting for a number to be issued to me), and

Date >

2. I am not sublect to backup withhold ng because: (a) I am exernpt from backup w thholding, or (b) I have not been notif ed by the lnternal Revenue
Service (lRS) that I am subiect to backup wthholdlng as a result of a failure to report all interest or dividends, or (c) the IRS las notified me that I am
no longer sublect to backup withholdlng, and

3. I am a U.S. citizen or other LJ.S. person (deiined below), and

4. The FATCA code(s) entered on this form (lf any) indicating that I am exempt from FATCA reporting rs correct.
Certitication instructions. You must cross out item 2 above f you have been not fred by the IRS that you are currently subject to backup withholding
because you have lailed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For rrortgage
nterest paid, acquisit on or abandonment ol secured property, cancellation of debt, contributtons to an individual retirement arringement (l-RA], and
generally, payments other than interesl and dividends. you are not requ red to srgn the cert f catron, but you must provlde your coriect TlN. See the
nstructrons on page 3.

Sign
Here

Signature of
U.S. person >

wthholdlng tax on foregn pairners'share oi efiecl ve y connecred ncomej and

4. Certify thal FATCA code(s) entered on ihrs fonn (if any) ndicarrng that yo! are
exempl from the FATCA reporunq. rs conect.
Note.lfyou are a U.S. person and a requester gives you a iom otherthan Form
W-9 to request yourTlN, you rnust use the requesrer,s iorm i t is slbstanta y
similar to this Form W 9.

Definition of a U.S. person. For lederaliax purposes. yo! are consdered a U.S.

. An ndividua who s a U.S. citizen or lJ.S. resrdent atien.

. A padnership, corporauon, company, or assoc ation created or oGanized n the
United States or under the laws of ihe Unlted Slates.
. An eslate (other than aforeqn estate). or
. A domeslic trust (as defined in Regllauons secrion 301.7701-7).
Specialruleslor partn€rships. Padnershipsthat conduct arlade or bus ness r
the Uniled States are genera ly requlred to pay a withhotd ng iax under section
1446 on any foregn parhels'share oi eireci vety connected taxabte jncome lrom
such business. Fudher, in certain cases where a Form W t has nol been rseived
the rules under secuon 1446 requke a part.ership to presurre rhar a parlner s a
fore€n person, and pay the section 1446 withholding lax. Therefore, f you are a
U.S. person that is a partner n a partnership conduct ng a trade or bustness in rhe
Uniled States, provide Form W-9 to the partneGh p ro eslablsh your U.S. stalus
and avoid secuon 1446 withholdirg on your share oi parrneGhrp ncome.

Check approp ate box for federal tax classitication:

n lndrvrdual/sore prcprieior E C Corporatio. E S Corporation E Partnerchip n Trusyestate

! Limited liabitity company. Enter rhe rax ctassificarion (C=C corporation, S=S coporation, p=parrne6hip)>

E other (see instruclions) >
Address (number, street, and apl. or suite no.)

City, state, and ZIP code

Social secunty number

Part I

tl

Cal. No. 10231X Form W-9 Fev. s 2ol3)

Give Form to the
requester. Do not
send to the lRS.

Part ll


