IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO



Civil Action No. __________________________________




Plaintiff,


v.


Defendant(s),


PLAINTIFF’S INITIAL DISCLOSURES UNDER 
F.R.C.P. 26(a)(1)

		
	Original
	Supplemental
	Amended



List of Individuals

	Name of Individual With Information
	Address and Telephone Number (if known)
	Subject of Information

	



	
	

	Name of Individual With Information
	Address and Telephone Number (if known)
	Subject of Information

	




	
	

	




	
	

	




	
	

	




	
	

	




	
	

	




	
	

	Name of Individual With Information
	Address and Telephone Number (if known)
	Subject of Information

	





	
	

	





	
	

	





	
	

	



	
	

	



	
	





List of Documents, Electronically Stored Information (ESI) or Tangible Things 
            (in Plaintiff’s possession, custody or control)

	Description by Category of Document, ESI or Tangible Thing
	Location

	




	

	




	




	




	

	




	

	



	

	Description by Category of Document, ESI or Tangible Thing
	Location

	




	

	




	

	




	

	




	

	




	



[bookmark: _GoBack]
Computation of Damages


	Category of Damages Claimed

	Computation of Amount Claimed

	Documents or Other Evidence on Which Computation is Based 

	





	
	

	





	
	

	





	
	

	





	
	

	





	
	

	



	
	



Dated:_______________________

_______________________________________________
(Signature of party)
Print Name:_____________________________________
Address:________________________________________
_______________________________________________
Telephone Number:_______________________________
Email Address:___________________________________

CERTIFICATE OF SERVICE

I hereby certify that on _____________ , ____, 202_____, I sent a copy of the PLAINTIFF’S INITIAL DISCLOSURES UNDER F.R.C.P. 26(a)(1) to the following parties in the way described below each party’s name:
Party Name:______________________________________
How Served:_____________________________________
Party Attorney’s Name:_____________________________
Address:_________________________________________
________________________________________________
Telephone Number:________________________________
Email Address:____________________________________


______________________________________________
(Signature of person completing service)
Print Name:_____________________________________
Address:________________________________________
_______________________________________________
Telephone Number:_______________________________
Email Address:___________________________________
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