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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:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
 


