aQ A AT IO T T Massachusetts Dispute Resolution Services
MASSACHUSETTS « Boston Office o

DISPUTE 60 State Street, Suite 700, Boston, Massachusetts 02109

e Administrative Offices e
RESOLUTION 27 Congress Street, Salem, Massachusetts, 01970

SERVICES Telephone: 800.536.5520 ¢ Fax: 978.741.2368 « www.mdrs.com

MDRS CASE SUBMISSION SHEET

Instructions: To submit a case to Massachusetts Dispute Resolution Services, please fill out this
form and either: a) Fax this form in to: (978) -741-2368 or b) Phone the information in to: (800)
-536-5520 or c) Mail it to: Massachusetts Dispute Resolution Services, 27 Congress Street,
Salem, Massachusetts, 01970

Date: Submitted By:

Case Name: VS

Plaintiff (s) Defendant (s)

Type of Case:

Plaintiff Information: Defendant Information:
# of Witnesses # of Witnesses
Name: Name:
Name: Name:

Plaintiff Attorney:

Address:

Phone: Fax:

Insurance Company:

Defendant Attorney or Rep.:

Address:

Phone: Fax:

Insurance Company:



Additional Parties:

Name: P / D (Please circle one)

Attorney/Rep.

Address:

Phone: Fax:

Insurance Company:

Claim Number:

Please list any additional parties on a separate sheet or in the space provided below.

Services Requested: Mediation Arbitration High-Low Arbitration

Other, please specify:

Status of Negotiations: (Optional Disclosure): Is liability stipulated?
Most recent demand: Most recent offer:

Additional comments:

Estimated length of Hearing:

Preferred dates & location:

Preferred Neutral(s):

Please list any further comments below or on a separate sheet:




