
 
 
 
 
We are now on the record at                                       on    (XX-XX-XX) 
                                                                      (Time)                                                                (Date) 
 
 
This is the video deposition of  
                                                                                                 (Deponent) 
 
 
taken by the  
 
                                                      (Plaintiff / Defendant) 
 
 
in the matter of  or in RE:                   (write caption below–include full caption. /  et.al. if needed)  
 
             
PLAINTIFF:                                                                                                   vs.  
         
 
DEFENDANT:             
               
 
COURT INFO:                                             CASE NUMBER: 
 
 
This video deposition is being held at (address, City & State)      
      
               
              
  
 
Present is the Court Reporter (Name, Firm, City & State)               
 
representing the firm                                                                              with offices located in   
             
 
 
Currently speaking my name is                                                      I am the Legal Videographer 
                                                                                 (Your name)                                                                              
representing                                             with offices located in 
 
 
 
Counsel please state your appearances for the record.  
The Court Reporter will please swear or affirm the witness. 
                                                                                                                                           
 

KOQUINN
INSTRUCTIONS FOR BINDER
ATTENTION USERS:PLEASE PRINT PAGES 1 - 3. USE THE FORMS AT THE DEPOSITION BY HANDWRITING. AFTER DEPOSITION, PLEASE TYPE ALL INFORMATION INTO BINDER THAT YOU GATHERED FROM THE DEPOSITION. WHEN FINISHED, PRINT 2 COPIES OF PAGE 4 (legal videographer certification) FOR THE NOTICING ATTORNEY, 1 COPY FOR EACH ATTORNEY THAT ORDERED A COPY AND 1 COPY FOR LMOC ARCHIVES. PLEASE SIGN AND STAMP EACH PAGE WITH YOUR NOTARY SEAL. THEN, EMAIL THE COMPLETED BINDER TO INFO@LMOCINC.COM AND AND SEND ALL COPIES OF PAGE 4 AND MINIDV TAPES TO LMOC.LMOC WILL COMPLETE THE PROCESS. THANK YOU FOR YOUR HELP IN THIS MATTER AND IF YOU HAVE ANY QUESTIONS PLEASE CALL 843-767-1007 OR EMAIL US AT INFO@LMOCINC.COM.THANK YOU,KEVIN A. O'QUINN, CLVS
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STATE OF  
 
 
COUNTY OF  
 
 
 
 
 
vs. 
 
 
 
 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)
)
)
)
)
) 

Case# 
 
 
 
 
 

Court: 
 

 
Deposition date: 

 
Scheduled Time: 

 
Deponent: 

 

 
Notes: 

 

 
 
 

 
Location: 

 
 
 

 
       NAME                                            FIRM 

 
Legal Videographer: 

   

 
Court Reporter: 

   

 
Noticing Attorney: 

   
 

COUNSEL HAS WAIVED THE FORMAILITIES OF LEGAL VIDEOGRAPHER:     YES              NO 
 

      ON and OFF THE RECORD LOG                                                                   EXHIBIT LOG 
On Off Tape # 
   
   
   
   
   
   
   
   
   
   
   
    

# Time  # Time  # Time  # Time  
            
            
            
            
            
            
            
            
            
            
            
             

OBJECTION LOG  
            
            
            
            
            
            
            
            
            
            
            
             
Depo Start Exam 1 Exam 2 Exam 3 Exam 4 Exam 5 Exam 6 Exam 7 Depo End 

          
                                                                       TAPE RUNNING TIMES 

TAPE 1 TAPE 2 TAPE 3 TAPE 4 TAPE 5 TAPE 6 TOTAL APPROX. RUNNING TIME 
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DATE: DEPONENT:   
PLAINTIFF: DEFENDANT:  

CASE # NOTES:  

 

yes  no 
EXPEDITED    

 
   PLEASE ATTACH BUSINESS CARDS  

NOTICING ATTORNEY ATTORNEY 2 
Name:  Name:   

Firm:  Firm:   

Phone:  Phone:   
 

Address: 
 

 
Address: 

 

MEDIA TYPE REQUESTED (check one) MEDIA TYPE REQUESTED (check one) 

DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 

 
 

DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 
ATTORNEY 3 ATTORNEY 4 

Name:  Name:   

Firm:  Firm:   
Phone:  Phone:   

Address:
 

Address:  

 

MEDIA TYPE REQUESTED (check one) MEDIA TYPE REQUESTED (check one) 

DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 

 
 

DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 
ATTORNEY 5 ATTORNEY 6 

Name:  Name:   
Firm:  Firm:   

Phone:  Phone:    

Address:
 

Address:  

 

MEDIA TYPE REQUESTED (check one) MEDIA TYPE REQUESTED (check one) 

 
DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 

 
 

DVD   MPEG1   MPEG2   VHS   SYNC   QUICKTIME   NONE   CALL 
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STATE OF  
 
 
COUNTY OF  
 
 
 
 
 
vs. 
 
 
 
 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)
)
)
)
)
) 

Case# 
 
 
 
 
 

Court: 
 

 
Deposition date: 

 
Scheduled Time: 

 
Deponent: 

 

 
Notes: 

 

 
 
 

 
Location: 

 
 
 

 
       NAME                                            FIRM 

 
Legal Videographer: 

   

 
Court Reporter: 

   

 
Noticing Attorney: 

   
 

  
       
 
 
I do hereby state that I have accurately made the video tape recording of the deposition 
in the above captioned matter. No alterations, additions or deletions were made thereto.  
 
I further certify that I am a disinterested party and that I am in no way interested in the 
outcome of the said action above, being neither financially interested nor a relative or 
employee of any of the parties. 
 
 
The total amount of video tapes used in this video deposition consisted of  Tapes. 
The total amount of elapsed time of this video deposition was approximately   
                                                                                                                  H:MM:SS 

 
 
 
 
 
 
 
I am a Notary in the County of  State of  
 
 
 
Legal Videographer Signature:                                                      Date: 
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STATE OF  
 
 
COUNTY OF  
 
 
 
 
 
vs. 
 
 
 
 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)
)
)
)
)
) 

Case# 
 
 
 
 
 

Court: 
 

 
Deposition date: 

 
Scheduled Time: 

 
Deponent: 

 

 
Notes: 

 

 
 
 

 
Location: 

 
 
 

 
       NAME                                            FIRM 

 
Legal Videographer: 

   

 
Court Reporter: 

   

 
Noticing Attorney: 

   
 

  
       
Receipt is acknowledged of the videotape deposition styled above produced by LMOC, Inc.  
 
The recipient has been instructed in the proper manner of the handling, transporting, and storing the 
videotape(s) or other delivered media safely.  The recipient assumes all responsibility for its/their 
safekeeping and holds LMOC, Inc. harmless from any liability for its/their loss, deterioration, or destruction 
while in the recipient’s possession. For further information on media types and media questions, log on to 
www.lmocinc.com. 
 
LMOC, inc. hereby certifies that the accompanying    
is/are the original master recording(s) of the video deposition as styled above. This video record has not 
been altered in any way while in LMOC’s possession. This video record is a fair, true and accurate recording 
of these proceedings. LMOC has no interest whatsoever in this matter, nor is LMOC a relative or employee 
of any party or attorney in this action. 
 
 
The total amount of video tapes used in this video deposition consisted of  Tapes. 
The total amount of elapsed time of this video deposition was approximately   
                                                                                                                  H:MM:SS  

 
RECEIVING ATTORNEY:    

 
 
Video deposition received by:                                                      Date: 
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