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ADR-10

NAME OF COURT: SUPERIOCR COURT OF CALIFORNIA, COUNTY OF HUMBOLDT

ADR Information Form

This form should be filled out and returned,
within 10 days of the resolution of the dispute, to:

1. Case name; No.
2. Type of civilcase: [ PW/PD-Auto [_J PI/PD-Other [_] Contract [_] Other (specify)
3. Date complaint filed __ Date case resolved
| 4. Date of ADR conference : 5. Number of parties
6. Amount in controversy (] $0-$25,000 [_] $25,000-$50,000 [_] $50,000-$100,000 [_] over $100,000 (specify):
7. [ Plaintiffs Attorney  [] Cross Complainant's Attorney 8. [] Defendant's Attorney [_] Cross Defendant's Attorney
NAME NAME
ADDRESS ADDRESS
TELEPHONE NUMBER TELEPHONE NUMBER
9. Please indicate your relationship to the case: .
(] Plaintiff [ Plaintiffs attorney (] Defendant  [_] Defendant's attorney
(1 3rd party defendant D 3rd party defendant's attorney (] Othier (specify) :
10. Dispute resolution process:
) Mediation [ Arbitration ] Neutral case evolution [ Other (specify) :
11. How was case resolved?
a. (] As a direct result of the ADR process.
b. (L] As an indirect result of the ADR pro'cess. ¢. [} Resolution was unrelated to ADR process.
12. Check the closest dollar amount that you estimate you saved (attorneys fees, expert witness fees, and other costs) by us-
ing this dispute resolution process compared to resolving this case through litigation, whether by settlement or trial.
Caso %250 [As%s00 [J%750 [A$1,000 [ more than $1,000 (specify) :$
13. If the dispute resdlution process caused a net increase in your costs in this case, check the closest dollar amount of the
additional cost: :
Clso %250 (%500 (A$750 [A$1.000 (] more than $1,000 (specify) :$
14. Check the closest number of court days that you estimate the court saved (motions, hearings, conferences, trial, etc.) as a
result of this case being referred to this dispute resolution process:
o [ 1day []morethan 1 day (specify) :
15. If the dispute resolution process caused a net increase in court time for this case, check the closest number of additional
court days: v
o [ 1day [ more than 1 day (specify) :
16. Would you be willing to consider using this dispute resolution process again? (] Yes []No
Form Adopted by the ADR INFORMATION FORM

Judicial Councit of Califomia
ADR-101 [New March 1, 1994)

Mandatory Form

Martin Dean's Essential Forms TM
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ADR-100

FOR COURT USE ONLY

MEDIATOR (Name and Address):

——

TELEPHONE NO.: FAX NO. (Optionel):
E-MAIL ADORESS (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF HUMBOLDT
STREET ADDRESS:

maing aooress: 825 Fifth St.
ciry ano zie cooe: Eureka, CA 95501

BRANCH NAME:
CASE NAME:

CASE NUMBER:

STATEMENT OF AGREEMENT OR NONAGREEMENT

[] rirst [ ] Supplemental

NOTE: This form must be used by mediators in the Clvil Action Mediation Program (Code Clv. Proc., § 1775 et seq.) and In
the Early Mediation Pilot Program (Code Cliv, Proc., § 1730 et seq.).

1. This case was filed on (date if known):

2. 1was selected as the mediator in this matter on (date):

3. Mediation (check one):

a. D did not take place.
(1) D A party who was ordered to appear at the mediation did not appear.

(2) D Other reason (please specify without disclosing any confidentlal information):

b. D took place on (date or dates):
and lasted a total of oo hours,

4. [:] The mediation has not ended. | submit this form to comply with the court's requirement to do so by a specified date.

5. The mediation ended (check one):

a. in full agreement by all parties on (dats):
b. in partial agreament
(1) ] in full agreement as to the following parties:
on (date):

(2) [___—] in full agreement as to limited issues on (date).
¢. [_] in nonagreement.

Date:

(TYPE OR PRINT NAME) {S5IGNATURE OF MEDIATOR)

NOTE: Within 10 days of fhe conclusion of the mediation or, when applicable, by the deadline set by the court, the
maedlator must serve a copy of this statement on all partlies and file the orlginal, with proof of service, with the court

clerk. The proof of service on the back of this form may be used.

Page 1 of 2

Code of Civil Procedure, §§ 1739, 1775.9

Farm Adopted for Mandaiory Use STATEMENT OF AGREEMENT OR NONAGREEMENT

Judicial Counci of California
ADR-104 (Rev. January 1, 2003} Aemariean LogalNet, inc
, Inc.
lmw.USCounFoﬂns.com




CASE NAME: CASE NUMBER:

PROOF OF SERVICE
[—IMait ] Personal Service

1. At the time of sarvice | was at least 18 years of age and not a party to this legal action.

2. My residence or business address is (specify):

3. I mailed or personally deliverad a copy of the Statement of Agreement or Nonagreement as follows {complete either a or b).
a. [::] Mall. | am a resident of or empioyed in the county where the mailing occurred.

(1) 1 enclosed a copy in an envelope and
(a)[__] deposited the sealed envalope with the United States Postal Service, with the postage fully prepaid.

(b):] placed the envelope for collection and mailing on the date and at the place shown in items below, following
our ordinary business practices. I am readily familiar with this business's practice for collecting and processing
correspondence for mailing. On the same day that correspondence is placed for collection and mailing, it is
deposited in the ordinary course of business with the United States Postal Service, in a sealed envelope with
postage fully prepaid.

(2) The envelope was addressed and mailed as follows:

(a) Name of person served:

(b) Address on envelope:

(c) Date of mailing:
(d) Place of mailing (cily and state):

b. [__] Personal dellvery. | personally delivered a copy as follows:

(1) Name of person served:
(2) Address where delivered:

(3) Date delivered:
(4) Time delivered:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

{TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Page 20f2

PROOF OF SERVICE FOR
STATEMENT OF AGREEMENT OR NONAGREEMENT

ADR-100 {Rev. January 1, 2003}




NAME OF COURT: SUPERIOR COURT OF CALIFORNIA, COUNTY OF HUMBOLDT

ADR Information Form

This form should be filled out and returned,
within 10 days of the resolution of the dispute, fo: }

No.

1. Case name:

2. Type of civil case: [ ] PI/PD-Auto [ ] PUPD-Other [ Contract  [_] Other (specify):
Date case resolved

3. Date complaint filed

5. Number of parties

4, Date of ADR conference
6. Amount in controversy [ _1$0-$25,000 []$25,000~$50,000 [_]$50,000-§100,000 [_]over $100,000 (specify):

7. [:] Plaintiffs Attorney [:] Cross Complainant's Attorney 8. [:] Defendant's Attorney [:] Cross Defendant's Attorney

NAME NAME
ADDRESS ADDRESS
( ) { )
TELEPHONE NUMBER TELEPHONE NUMBER
9. Please indicate your relationship to the case:
D Plaintiff D Plaintiff's attorney D Defendant D Defendant's attorney
D 3rd party defendant D 3rd party defendant's attorney D Other (specify):

10. Dispute resolution process:

D Mediation [:] Arbitration D Neutral case evaluation [:] Other (specify):

11. How was case resolved?

a. D As a direct resuit of the ADR process.
b. D As an indirect result of the ADR process.

12, Check the closest dollar amount that you estimate you saved (attorneys fees, expert witness fees, and other costs) by using
this dispute resolution process compared to resolving this-case through litigation, whether by settiement or trial.

(so [Osz2s0 [Jssoo [Js7so [J$1,000 [Jmore than $1,000 (specify): $

13, If the dispute resolution process caused a net increase in your costs in this case, check the closest dollar amount of the

(o D Resolution was unreiated to ADR process.

additional cost:
[so [Js2s0 [Jssoo []$750 [1$1,000 [Imore than $1,000 (specify): $

14. Check the closest number of court days that you estimate the court saved (motions, hearings, conferences, trial, etc.) as a
result of this case being referred to this dispute resolution process:
DO D 1 day Dmore than 1 day (specify):

15. If the dispute resolution process caused a net increase in court time for this case, check the closest number of additional

court days:
DO I day D more than 1 day (specify):

16. Would you be willing to consider using this dispute resolution process again? D Yes D No

Form Adopted by the ADR INFORMATION FORM

Judicial Council of California

American LepgaiNet, inc,

ADR-101 [New March 1, 1994]
www.USCourtForms.com




ADR-100

MEDIATOR (Name and Address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional);

SUPERIOR COURT OF CALIFORNIA, COUNTY OF HUMBOLDT

STREET ADDRESS:
maiung acoress: 825 Fifth St.
CITY AND ZIP CODE: Eureka, CA 95501

BRANCH NAME:
CASE NAME:

CASE NUMBER:

STATEMENT OF AGREEMENT OR NONAGREEMENT

[ First [] supplemental

NOTE: This form must be used by mediators in the Civil Action Mediation Program (Code Civ. Proc., § 1775 et seq.) and in
the Early Mediation Pilot Program (Code Civ. Proc., § 1730 et seq.).

1. This case was filed on (date if known):
2. | was selected as the mediator in this matter on (date):

3. Mediation (check one):
a. [ did not take place.
(1) [:] A party who was ordered to appear at the mediation did not appear.

(2) (: Other reason (please specify without disclosing any confidential information):

b. l:] took place on (date or dates): )
and lastedatotalof . . hours.

4, ':] The mediation has not ended. | submit this form to comply with the court's requirement to do so by a specified date.

5. The mediation ended (check one):

a. [ ] infull agreement by all parties on (dats):
b. in partial agreement
(1) [_] in full agreement as to the following parties:
on (date):

(2) [:] in full agreement as to limited issues on (dafe):
c. [_] in nonagreement.

Date:

{TYPE OR PRINT NAME) (SIGNATURE OF MEDIATOR)

NOTE: Within 10 days of the conclusion of the mediation or, when applicable, by the deadline set by the court, the
mediator must serve a copy of this statement on all parties and file the original, with proof of service, with the court

clerk. The proof of service on the back of this form may be used.

. Page 1 of 2
Form Adopted for Mandatory Use STATEMENT OF AGREEMENT OR NONAGREEMENT ~ Gode of Givi Procedura, §§ 1739, 17759
ADR-100 [Rev. January 1, 2003) American LegaiNet, Inc
www.USCourfForms.com




CASE NAME: CASE NUMBER:

PROOF OF SERVICE
[ mait  [_] Personal Service

1. Atthe time of service | was at least 18 years of age and not a party to this legal action.

2. My residence or business address is (specify):

3. I mailed or personally delivered a copy of the Statement of Agreement or Nonagreement as follows (complete either a or b):
a. [__] Mail. 1am a resident of or employed in the county where the mailing occurred.
(1) 1 enclosed a copy in an envelope and
(a)(:] deposited the sealed envelope with the United States Postal Service, with the postage fully prepaid.
(b)l:] placed the envelope for collection and mailing on the date and at the place shown in items below, following
our ordinary business practices. | am readily familiar with this business's practice for collecting and processing
correspondence for mailing. On the same day that correspondence is placed for collection and mailing, it is
deposited in the ordinary course of business with the United States Postal Service, in a sealed envelope with
postage fully prepaid.
(2) The envelope was addressed and mailed as follows:
(a) Name of person served: A

(b) Address on envelope: e

(c) Date of mailing:
(d) Place of mailing (city and state):

b. l:] Personal delivery. | personally delivered a copy as foliows:

(1) Name of person served:
(2) Address where delivered:

(3) Date delivered:
(4) Time delivered:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

{TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Page2of2

ADR-100 [Rev. January 1, 2003] PROOF OF SERVICE FOR
STATEMENT OF AGREEMENT OR NONAGREEMENT
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