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1. PLAINTIFF: 3. OTHER PARTY:[_] PLAINTIFF |:| DEFENDANT

Last Name, First: Last Name, First:

FILE #: Attorney:

Attorney: Firm:

Firm: Address:

Address: Phone: ( )
Fax: ( )

Phone: ( ) E-MAIL:

Fax: ( ) Insurance Co.:

E-MAIL: Address:

2. DEFENDANT/INSURANCE CARRIER:
Claim Number

Last Name, First: Claim Rep.:

FILE#: Phone: ( )

Attorney: Fax: ( )

Firm: E-MAIL.:

Address: 4. OTHER PARTY: [_| PLAINTIFF [ | DEFENDANT
Name:

Phone: ( ) Attorney:

Fax: ( ) Firm:

E-MAIL.: Address:

Insurance Co.:

Address: Phone: ( )
Fax: ( )

Claim Number: E-MAIL.:

Date of Loss Insurance Co.:

Claim Rep.: Address:

Phone: ( )

Fax: ( ) Claim Number:

E-MAIL: Claim Rep.:

Is Liability an issue? [ |Yes [] No Phone: ( )

Has Suit been filed? [_]Yes (] No Fax: (

Parties Agreed ? [JYes ] No

Carrier: Is Plaintiff E-MAIL.:

Required to attend?DYes D No

Check Procedure: [_] MEDIATION  []1 Hour Hearing (Non-Binding)

|:| Settlement Day

D ARBITRATION 1 Hour Hearing (Binding)

Last Offer and Demand: Offer: Demand:

Suggested Parameters: High: Low:

Determination: Damages Onlyi | Liability AND Damages|_|
Procedure Date: Time: Venue: Presiding:

1529 Stephen Marc Lane, East Meadow LI, New York 11554-2206
Phone (516) 505 0100 Fax (516) 505 0631 Email: CenturyMediation@aol.com
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