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Extended Media Coverage Quarterly Report  
 

Chief Judge:         __________________________________________________

  

Circuit:          __________________________________________________ 

 

Court Media Liaison:       _________________________________________________ 

 

Quarter Dates (mm/dd/yy – mm/dd/yy): _________________________________________________

  

 

 

Part I: Summary 

 
Number of extended media requests received this quarter:       _________ 

 

Number of extended media requests approved this quarter:     _________ 

 

Number of extended media requests denied this quarter:     _________ 

 

Number of extended media requests pending at the end of this quarter:   _________ 

 

 

 

 

Part II.  Please complete the attached chart with information for every extended media request 

received this quarter.  You may attach additional pages if necessary. 
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EXTENDED MEDIA REQUEST SUMMARY 

 

_________________________________ 

(Judicial Circuit) 

 

  ______________           ___________      

            (Quarter No.)      (Year) 

 

County  Case Name Case No. Case type and brief 

description (E.g. Civil – 

Personal Injury car 

accident)  

Presiding 

Judge 

Type of 

Media 

Request 

Date 

Request 

Received 

Request 

Approved 

or Denied 

Date Request 

Approved or 

Denied 
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Part III: Observations 

 
Please use the space below or include an attachment to provide information that you believe the Court 

should be made aware of regarding extended media coverage in your Circuit. Such information may 

include any issues or concerns that arose during this quarter; suggestions for amendments to policies, rules, 

or administrative orders that could enhance extended media coverage in your Circuit or statewide; or 

anything else that you believe may aid the Court in making improvements to extended media coverage in 

Illinois.  

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signed  _______________________________________________________  Date  _______________   

  Chief Circuit Judge 
 

Extended Media Coverage Quarterly Reports should be submitted to EMCReport@illinoiscourts.gov. Once 

submitted, reports will be sent to the Chief Justice, the Justice(s) of the District where your Circuit is located, 

the Administrative Office of the Illinois Courts, and the Supreme Court Communications Office. Otherwise this 

report will remain confidential. 
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