Production@Reporters-ink.com EXH IB!T WORKSH EET Production@5Starreporters.com

Reporter’'s Name: Job No:
Job Date: Withess:
Case Name: Original Exhibits Yes | No

Please make sure to notify the office the day you receive exhibits. We will
provide you with a UPS label.

Exhibits 1 arked | Start: End:
Copy Ordé.“rs.: | | O&
Color Copies: Yes | | | No | |
Missing E)&'h’i}b%i-ts_ _ |
Exhibits Retained Exhibit #
| Exhibits not marked Exhibit #

Ordering Firms: [

Plaintiff Exhibits Defendant Exhibits

Original: Original:
Copy: Copy:
Copy: Copy:
Copy: Copy:
Copy: Copy:
Copy: Copy:

‘Special instructions:

Piease attached Exhibit Worksheet with job
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