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Superior Court of Contra Costa County 
 

Discovery Facilitator Program 
 

RECOMMENDATIONS OF DISCOVERY FACILITATOR AND  
TERMINATION OF APPOINTMENT OF DISCOVERY FACILITATOR 

 
 

Case Name:  ____________________________________________________________  

Case Number:  _________________________  
 
 
I, the undersigned, served as Discovery Facilitator in this matter. 
 
My appointment is terminated as of the date set forth below. The parties are hereby advised that they 
have 30 days from the date set forth below to file a formal discovery motion regarding this matter. 
 
 
Total Time spent on case: ______ 
 
 
The matters that remain in dispute and my recommendations as to how they should be resolved 
are as follows (See attachment):  

 
 
 
 
Dated: __________________  _____________________________________  
 Name of Discovery Facilitator 
 
 
 
 
 

 
 

For Statistical Purposes only 
Please complete the following 

 
Total hours spent on case ______ 
 
Discovery Issues:  Resolved  Not Resolved  Partially Resolved 

  Assignment Terminated  Case Dismissed 

Other:  _______________________________________________________________  
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