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11.

ADR Information Form

This form should be filled out and returned,

within 10 days of the resolution of the dispute, to:

. Case name: No.
. Type of civil case: [ | PI/PD-Auto [ | PI/PD-Other [ ]| Contract ~ [_] Other (specify):

. Date complaint filed Date case resolved

. Date of ADR conference 5. Number of parties

. Amount in controversy ] $0-$25,000 [_]$25,000-$50,000 [_]$50,000-$100,000 [_]over $100,000 (specify):
. |:| Plaintiff's Attorney |:| Cross Complainant's Attorney 8. |:| Defendant's Attorney |:| Cross Defendant's Attorney

ADDRESS

TELEPHONE NUMBER TELEPHONE NUMBER

. Please indicate your relationship to the case:

|:| Plaintiff |:| Plaintiff's attorney |:| Defendant |:| Defendant's attorney
[ 3rd party defendant [3rd party defendant's attorney [l other (specify):
Dispute resolution process:

|:| Mediation |:| Arbitration |:| Neutral case evaluation |:| Other (specify):

How was case resolved?

a. |:| As a direct result of the ADR process.
b. |:| As an indirect result of the ADR process. |:|



