
  

THE SUPREME COURT OF OHIO 
 

In the Common Pleas Court of________________________ County 
 

Disposition of a Capital Case by the Trial Court 
 

This form is used pursuant to Rule 20 of the Rules of Superintendence for the Courts of Ohio to report the 
disposition of a capital case.  Complete and submit this form within two weeks of disposition to:  
Tammy White, Supreme Court of Ohio, 65 S. Front Street, Columbus, OH  43215-3431. 
 
STATE OF OHIO v. __________________________ Case No. _______________________________ 
 
Lead Trial Counsel:___________________________ Trial Co-Counsel_________________________ 
 
Outcome of the Proceedings in this Court: 

 Found not guilty 
 Plead guilty 
 Plead guilty to lesser offense:_________________________________________________________ 
 Found guilty of aggravated murder & specification by jury  
 Found guilty of lesser offense by jury: __________________________________________________ 
 Found guilty of aggravated murder & specification by three judge panel 
 Found guilty of lesser offense by three judge panel:  _______________________________________ 
 Other:  ___________________________________________________________________________ 

 
Was this defendant sentenced to Death?  Yes (if yes, complete next section for appointment of counsel) 
       No (if no, please indicate sentence below)   
 
Sentenced to:   Life   ______ Years  Without parole  With parole  
 

Complete the following section ONLY if the defendant was sentenced to death. 
Attach a copy of the sentencing entry. 

 
This court has appointed the following two Rule 20 certified appellate counsel to represent the 
defendant on appeal: 
 
Name:________________________________  Name:_________________________________ 
Atty. Reg. No. _________________________  Atty. Reg. No. __________________________ 
Address:______________________________  Address:_______________________________ 
_____________________________________  ______________________________________ 
Telephone:____________________________  Telephone:_____________________________ 
 
 
Judge:_______________________________         Date of Appointment:_________________ 
 
ATTORNEY CERTIFICATION 
We hereby accept appointment as appellate counsel in this case.  We affirm that we are currently certified 
under Sup.R. 20 to accept appointment as appellate counsel, and certify that this appointment will not 
create a total workload so excessive that it interferes with or prevents the rendering of quality 
representation in accordance with constitutional and professional standards. 
 
 
______________________________________  ______________________________________ 
Appellate Counsel   Date  Appellate Counsel       Date 
 
Rev.  9-10-07 


