SUPERIOR COURT OF CALIFORNIA

County of Marin
3501 Civic Center Drive
P.0O. Box 4588
San Rafael, CA 94913-4983

NOTICE TO PLAINTIFFS

CIVIL TRIAL DELAY REDUCTION PROGRAM
REQUIRES PROCEDURES AND TIME LINES TO BE MET

PRE-PRINTED PACKET FEE $1.00

You must serve the following documents, which you will receive from the Court Clerk’s office, with the
complaint, on all other parties:

A copy of this letter
A copy of the Notice of Case Management Conference

Stipulation to Use of Alternative Dispute Resolution Process

Ex-Parte Application for Extension of Time to Serve Pleading and Orders
Case Management Statement '

Notice of Stay of Proceedings

Notice of Termination or Modification of Stay

Notice of Settlement of Entire Case

Statement of Agreement or Nonagreement

ADR Information Sheet :

This service must be accomplished and Proof of Service must be filed within 60 days of the filing of the
complaint.

The Case Management Conference will be held a
The exact date and judge assignment is indicated
filed your complaint.

pproximately 140 days from the filing of the Complaint.
on the form you received in the Clerk's office when you

Failure to comply with the program rules may result in the imposition of sanctions and will in each instance
result in the issuance of an order that you show cause why you have not complied.

Examples of Alternative Dispute Resolution (ADR) procedures offered in Marin County include:

* Binding and non-binding arbitration
+ Mediation
¢ Neutral case evaluation

It is important that you review these programs with your client. 1t will increase the possibility of your client's
case being resolved at an early, and less expensive, stage of the proceedings. All judges in the civil trial
delay reduction program are supportive of the use of alternative dispute resolution programs and are

available to meet with you and the other parties prior to your Case Management Conference to assist in
selecting the most appropriate resolution mechanism for your case,

You ére required to complete and return the ADR Information Form, ADR-100 or ADR-101, within 10
days of the resolution of the dispute.

Telephonic appearances at Case Management Conference may be available by contacting COURT
CALL, anindependent vendor, not less than 5 court days prior to the hearing date. Parties may make
arrangements by calling (888) 882-6878. This service is subject to charges by the vendor.

Cv0o06 CIVIL TRIAL DELAY PACKET COVER SHEET

Rav. 7H1
{Optional Form}



ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, address and lelephane #):

STATE BAR NO:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MARIN
3501 Civic Center Drive

P.0O. Box 49388

San Rafael, CA 94913-4988

FOR COURT USE ONLY

STIPULATION TO USE OF
ALTERNATIVE DISPUTE RESOLUTION PROCESS

CASE NUMBER:

The parties to the above action have stipulated that this case be submitted for Alternative Dispute

Resolution to be decided at the Case Management Conference.

Dated _ Attorney For
Dated Attorney For
CV002 STIPULATION TO USE OF ALTERNATIVE DISPUTE RESOLUTION PROCESS Rev. 6/06




CM-020

ATTORNEY OR PARTY WITHOUT ATTORNEY {Nama, Stalo Bar number, and addross):

TELEPHONE NO.: FAX NO. (Cptional};:
E-MAIL ADDRESS (Cplionaf):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

FOR COURT USE ONLY

EX PARTE APPLICATION FOR EXTENSION OF TIME TO SERVE
PLEADING AND [ ORDER EXTENDING TIME TO SERVE AND
[T ORDER CONTINUING CASE MANAGEMENT CONFERENCE

CASE NUMBER:

(See Cal. Rules of Gourt, rule 3.1207(2).)

Note: This ex parte application will be considered without a personal appearance.,

1. Applicant (name): .
is
a. [ plaintiff
b.[] cross-complainant
o [ petitioner
d.[ ] defendant
e.[ | cross-defendant
f. 1 respondent
g. L] other {describe):

2. The complaint or other initial pleading In this action was filed on (date):

a.[__| Compiaint

b.[__ 1 Cross-complaint

¢. [_] Petition

d. [ Answer or other responsive pleading
e. L1 Other (describe):

HEARING DATE:

DEPT.: TIME:

- Applicant requests that the court grant an order extending time for service of the following pleading:

4. Service and filing of the pleading listed in item 3 is presently required to be completed by (date):

5. Previous applications, orders, or stipulations for an extension of time to serve and file in this action are:

a.[_] None

b.[_] The following (describe afl, including the length of any previous extensions):

6. Applicant requesis an extension of time to serve and file the pleading listed in item 3 on the following parties (name each):

Form Approved for Qptional Use

Page1of2

i Approved or Oplon! U EX PARTE APPLICATION FOR EXTENSION OF TIME Gal. ules o Caur,

CM-020 [Rev. January 1, 2008]

TO SERVE PLEADING AND ORDERS

fules 3.110, 3.1200-3.1207
www.courtinfo.ca.gov

American LegalNet, Inc.
www, FamsWorkfiow.com



CM-020

CASE NAME: CASE NUMBER:

7. The pleading has not yet been filed and served on the parties listed In itemn 6 for the following reasons (describe the efforts that have
been made to serve the pleading and why service has nof heen completed):

[_] Continued on Attachment 7.
8. An extension of time 1o serve and file the pleading should be granted for the following reasons:

[ Continued on Attachment 8.
9. If an extension of time is granted, filing and service on the partiss listed In item 6 will be completed by (date):

10. Notice of this application under rules 3.1200-3,1207 [ has been provided as required (describe alf parties or counsel fo whom

notice was givern; the date, time, and manner of giving notice; what the parties or counsel wero fold and their responses,; and
whether opposition is expected) or [__] is not required (stats reasons):

1 continued on Attachment 10.
11. Number of pages attached:

1 declare under penaity of perjury under the laws of the State of California that the foregoing is true and correct.
Date:

>

{TYPE OR PRINT NAME OF APPLICANT OR ATTORNEY FOR APPLICANT) (SIGNATURE OF APPLICANT OR ATTORNEY FOR APRLICANY)

Order on Applicationis [ ] below [__] on a separate document.

ORDER
1. The application for an order extending time to serve and file the pleadingis [ | granted [__] denied.
2, The pleading must be served and filed no later than (date):
3. [ The case management conference is rescheduled o
a. Date:

b. Time:

¢. Place:
4. Other orders:

5. A copy of this application and order must he served on all parties or their counsel that have appeared in the case.

Date:

JUDICIAL OFFICER

EX PARTE APPLICATION FOR EXTENSION OF TIME Page 2 of2
TO SERVE PLEADING AND ORDERS

. CM-020 [Rev. January 1, 2008]



CM-110
ATTORNEY OR PARTY WITHOUT ATTORMEY {Mame, Sfate Bar number, and address); . ' FOR COURT USE ONLY

TELEPHONE NO - FAX NO. (Oplional):
E-MAIL ADDRESS (Oplional):

ATTORNEY FOR (Nama}:
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:
CASE MANAGEMENT STATEMENT ’ GASE NUMBER:
(Check one): [__] UNLIMITED CASE [ LIMITED cASE
(Amount demanded {Amount demanded is $25,000
exceeds $25,000) or less)

A CASE MANAGEMENT CONFERENCE is scheduled as follows:
Date: Time: Dept.: Div.: Room:

Address of court (if different from the address above);

{1 Notice of Intent to Appear by Telephone, by (name):

INSTRUCTIONS: All applicable boxes must be checked, and the specified information must be provided.
1. Party or parties (answer one):

a. [ This statement is submitted by party {name):
b. 1 This statement is submitted jointly by parties (names);

2. Complaint and cross-complaint (fo be answered by plaintiffs and cross-complainants only)
a. The complaint was filed on (dafe):

b. T The cross-complaint, if any, was filed on (date):

3. Service (lo be answered by plainliffs and cross-complainants only)

a. ] A parties named in the complaint and cross-complaint have been served, have appeared, or have heen dismissed.
b. C1 The following parties named in the complaint or cross-complaint

(1) [T have not been served {specify names and explain why not):

(2 [ have been served but have not appeared and have not been dismissed (specify names):

(3 [] nhave had a default entered against them (specify names):

e. L1 The foilowing additional parties may be added (specify names, nature of involvement in case, and date by which
they may be served):

4, Description of case

a. Typeofcasein [| complaint 1 cross-complaint {Describe, including causes of action):

. Page tof 5

Fom Adopted for Mandatory Use ' Cal. Rales of Courd,
Judicial Gouncil of Califomia CASE MANAGEMENT STATEMENT rules 3720-3.730
CM-110 [Rev, July 1, 2011]

www.courls ca.gov



CM-110

PLAINTIFF/PETITIONER: CASE NUMBER:
DEFENDANT/RESPONDENT:

4. b. Provide a brief statement of the cass, including any damages. (If personal injury damages are sought, specify the injury and
damages claimed, including medical expenses to date [indicate source and amount], estimated future medical expenses, lost
eamings to date, and estimated future jost eamings. if equitable relief is sought, describe the nature of the refief. }

1 (1 more space is needed, check this box and attach a page designated as Affachment 4b.)
5. Jury or nonjury trial

The party or parties requesti [ 1a jurytial [_1a nonjury frial, (If more than one party, provide the name of each party
requesting a jury trial):
6. Trial date

a. [ The trial has been set for (date):

b. L1 No trial date has been set. This case will be ready for trial within 12 months of the date of the filing of the complaint (if
not, explain):

¢. Dates on which parties or attorneys will not be available for trial {specify dafes and explain reasons for unavailability):

7. Estimated length of trial
The party or parties estimate that the trial will take (check one):
a. [ 1 days (specify number):
b. [ hours (short causes) (specify):

8. Trial representation (fo be answered for each party)

The party or parties will be represented attrial [ ] by the attomey or party listed in the caption [__] by the following:
a. Attorney:

b. Firm:

c. Address:

d. Telephone number: f. Fax number:
e. E-mail address:

g. Parly represented:
[ Additional representation is described in Attachment 8.

9. Preference
[ This case is entitled to preference ({specify code section):
10. Aligrnative dispute resolution (ADR)

a. ADR information package. Please note that different ADR processes are available in different courts and communities: read

the ADR information package provided by the court under rule 3.221 for information about the processes available through the
court and community programs in this case.

(1) For parties represented by counsel: Counsel [ has 1 hasnet provided the ADR information package identified
in rule 3.221 fo the client and reviewed ADR options with the client.

(2) For self-represented parties: Party 1 has "1 has not reviewed the ADR information package identified in rule 3.221.
b. Referral to judicial arbitration or civil action mediation (if available).

(1) [_1 This matter is subject to mandatory judicial arbitration under Code of Civil Procedure section 1141.11 or to civil action

mediation under Code of Civil Procedure section 1775.3 because the amount in controversy does not exceed the
statutory limit.

(2) 1 Plaintiff elects to refer this case to judicial arbitration and agrees to imit recovery to the amount specified in Code of
Civil Procedure section 1141.11.

(3) [ This case is exempt from judicial arbitration under rule 3.811 of the California Rules of Gourtor from civil action
mediation under Code of Civil Procedure section 1775 et seq. (specify exemption):

CM-110 [Rev. July 1, 2011]

CASE MANAGEMENT STATEMENT Fege2ats



CM-110

PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:

CASE NUMEER:

10. <. Indicate the ADR process or processes that the party or parties are willing to participate in, have agreed to participate in, or
have already participated in (check afl that apply and provide the specified information):

The party or parties completing
this form are willing to
participate in the following ADR

If the party or parties completing this form in the case have agreed fo
participate in or have already completed an ADR process or processes,
indicate the status of the processes (atfach a copy of the parties' ADR

processes (check all that apply): | stipulation).

(1) Mediation

1

Mediation session not yet scheduled
Mediation session scheduled for (dafe):
Agreed to complete mediation by {date):

Mediation completed on (dafs);

(2) Settlement
conference

Settlement conference not yet scheduled

/

Setttement conference scheduled for (dafe):

Agreed to complete settlement conference by {dafe):

Settlement conference completed on (date):

{3) Neutral evaluation

Neutral svaluation not yet scheduled
~Neutral evaluation scheduled for {dafe):

Agreed to complete neutral evaluation by (date):

Neutral evaluation completed on {(date):

{4) Nonbinding judicial
arbitration

Judicial arbitration not yet scheduled
Judicial arbitration scheduled for (dafe):
Agreed to complete judicial arbitration by (date):

Judicial arbitration completed on (date):

(5) Binding private

Private arbitration not yet scheduled

Private arbitration schedu[ed for (date):

arbitration Agreed to complete private arbitration by {date):
Private arbitration completed on {date):
ADR session not yet scheduled
- APR session scheduled for (date):
(6) Other (specify):

Agreed to complete ADR session by {date):

opoo|loooo|oooo|oooo)oooojooon

ADR completed on (dafe):

CM-110 [Rev. July 1, 20%1]

CASE MANAGEMENT STATEMENT Page 3 of §




CM-110
PLAINTIFF/PETITIONER: CASE NUMBER:

1 DEFENDANT/RESPONDENT:

11. Insurance

a. [_J Insurance carrier, if any, for party filing this statement (nrame):
b. Reservationofrights: [_] Yes [ No

¢. [ Coverage issues will significantly affect resolution of this case (expfain):

12. Jurisdicfion
Indicate any matters that may affect the court's jurisdiction or processing of this case and describe the status.
1 Bankruptey [ Other (specify}:
Status: : :

13. Related cases, consolidation, and coordination
a. [__] There are companion, underlying, of related cases.
{1} Name of case:
(2) Name of court:

(3) Case number:
(4) Status:

[ Additional cases are described in Attachment 13a.

b. L] Amotionto [__] consolidate [__] coordinate will be filed by (name party):

14. Bifurcation

1 The party or parties intend to file a motion for an order bifurcating, severing, or coordinating the following issues or causes of
action (specify moving party, type of motion, and reasons):

15, Other motions

[ The party or parties expect to file the following motions before trial (specify moving party, type of motion, and issues):

16. Discovery
a. [ 1The party or parties have completed all discovery.

b. [ The following discovery will be completed by the date specified (describe afl anticipated discovery):

Party Description Date

¢. [__] The following discovery issues, including issues regarding the discovery of electronicaily stored information, are
anticipated (specify):

CM-110 [Rev. July 1, 2011]

CASE MANAGEMENT STATEMENT

Page Aof §



: CM-110
PLAINTIFF/PETITIONER: CASE NUMBER:

DEFENDANT/RESPONDENT:

17. Economic litigation

a, [ This is a limited civil case (i.e., the amount demanded is $25,000 or less) and the economic litigation procedures in Code
of Civil Procedure sections 90-28 will apply to this case.

b. 1 This is a limited civil case and a motion to withdraw the case from the economic litigation procedures or for additional

discovery will be filed (if checked, expfain specificaly why economic fitigation procedures refating fo discovery or trial
should not apply to this case}:

18. Other issues

L_IThe party or parties request that the following additional matters be considered or determined at the case management
conference (specify):

19. Meet and confer

a.[_]The party or parfies have met and conferred with all parties on all subjects required by rule 3.724 of the California Rules
of Court (if not, explain):

b. After meeting and conferring as required by rule 3.724 of the California Rules of Court, the parfies agree on the following

(specify):

20. Total number of pages attached (if any):

} am completely fémiliar with this case and will be fully prepared to discuss the status of discovery and alternative dispute resolution,

as well as other issues raised by this statement, and will possess the authority to enter into stipulations on these issues at the time of
the case management conference, including the written authorily of the party where required.

Date:

)

{SIGNATURE OF PARTY OR ATTORNEY)
[__] Additional signatures are attached.

(TYPE OR PRINT NAME)

[SIGNATURE OF PARTY OR ATTORNEY)

{TYPE OR PRINT NAME)

CM-110 [Rev. July 1, 2011] Page 5of 5

CASE MANAGEMENT STATEMENT




CM-180

ATTORNEY OR PARTY WITHOUT ATTORNEY (NMame, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Opfional):
E-MAIL ADDRESS (Optionat):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

NOTICE OF STAY OF PROCEEDINGS

JUDGE;

DEPT.:

To the court and to all parties:
1. Declarant (name):

a1 is (] thepaty [_] the attomey forthe party who requested or caused the stay.

b. ] 18 [ the plaintiff or petitioner [ the attorney for the plaintiff or petitioner. The party who requested the stay
has not appeared in this case or is not subject to the jurisdiction of this court.

2. This case is stayed as follows:
a. 1 with regard to all parties.
b. L1 with regard to the following parties (specify by name and parfy designation):

3. Reason for the stay:

a. [_J Automatic stay caused by a filing in another court. (Aftach a copy of the Notice of Commencement of Case, the

bankruptcy petition, or other document showing that the stay is in effect, and showing the court, case number,
deblor, and pelitioners.)

b. [ ] Order of afederal court or of a higher California court. (Aftach a copy of the court order. y]

S [] Contractual arbitration under Code of Civil Procedure section 1281.4. (Atfach a copy of the order directing
arbitration.)

d. [] Arbitration of attorney fees and costs under Business and Professions Code section 6201, {Atfach a copy of the
client's request for arbitration showing filing and service.)

e. [ 1 Other

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

Pate:

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE)

Pagedof 1

Form Adopted for Mandalory Use Cal. Rulas of Court, rule 3.650

Judicial Council of Califorria NOTICE OF STAY OF PROCEEDINGS W COurinfo.ca.gov
CiM-180 {Rev. January 1, 2007)

American LegalNet, Inc.
www. Forms Workdlow.com



CM-181

ATTORNEY OR PARTY WATHOUT ATTORNEY (Name, Stafe Sar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Cptionai}:
E-MAIL ADDRESS (Opfional):
ATTORNEY FOR (Name):

SUPERIOR CCURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS!
CITY AND ZIF CODE:
BRANCH NAME:
CASE NUMBER:
PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT: DEPT.:
JUDICIAL OFFICER:

NOTICE OF TERMINATION OR MODIFICATION OF STAY

To the court and all parties:

1. A Notice of Stay of Proceedings was filed in this matter on (dafs);

2. Declarant named below is

a. [} theparty [__1 the attomey for the party who requested or caused the stay.
b. [ other (describe):

3. [__] The stay described in the above referenced Notice of Stay of Proceedings

a. 1 hasbeen vacated by an order of another court. {Aitach a copy of the court order.)
b. 1 isnotengerin effect.

4 1he stay has been modified (describe):

5. The stay has been vacated, is no longer in effect, or has been medified
a [ 1 with regard fo all parties,

b. [ with regard fo the following parties (specify by name and party designation):

| 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 OF DECLARANT) {SIGNATURE OF DECLARANT)
Page 1 of 2
s ey e NOTICE OF TERMINATION OR MODIFICATION OF STAY Cal. Rules of Gourt, fuke 3.650

www.caudinfo.ca.gov
CM-181 [Rev. January 1, 2007]

American Legatiet, ing,
www.FormsWorkfiow.com



CM-181
PLAINTIEE: CASE NUMBER:

DEFENDANT:

PROOF OF SERVICE BY FIRST-CLASS MAIL
NOTICE OF TERMINAT!ON OR MODIFICATION OF STAY

{NOTE: You cannot serve the Notice of Termination or Modification of Stay if you are a parly in the action. The person who
served the nofice must complete this proof of service.)

1.

| am at least 18 years old and not a party to this action. | am a resident of or employed in the county where the mailing took
place, and my residence or business address is (specify):

| served a copy of the Notfice of Termination or Modification of Stay by enclosing it in a sealed envelope with
postage fully prepaid and {check one):

a. E] deposited the sealed envelope with the United States Postal Service.

b. |:| placed the sealed envelope for collection and processing for mailing, following this business's usual practices,
with which | am readily familiar. On the same day correspondence is placed for collection and mailing, it is
deposited in the ordinary course of business with the United States Postal Service.

The Notice of Termination or Modification of Stay was mailed:
a. on (dale):

b. from (city and state):

The envelope was addressed and mailed as follows:

a. Name of person served: ¢. Name of parson served:

Sireet address:
City:

Street address:
City:

State and zip code: State and zip code:

b. Name of person served:; d. Name of perscn served:

Street address:
City:
State and zip code;

Street address:
City:

State and zip code:

l:l Names and addresses of additional persons served are attached. (You may use form POS-030(P).)

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

CM-181 [Rev. January 1, 2007]

{TYPE OR PRINT NAME OF DOECLARANT) {SIGNATURE OF DECLARANT)

NOTICE OF TERMINATION OR MODIFICATION OF STAY Fage2olz



CM-200

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT LUSE ONLY

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

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANGH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

NOTICE OF SETTLEMENT OF ENTIRE CASE

JUDGE:

DEPT.:

NOTICE TO PLAINTIFF OR OTHER PARTY SEEKING RELIEF

You must file a request for dismissal of the entire case within 45 days after the data of the settflement if the settlement is
unconditional. You must file a dismissal of the entire case within 45 days after the date specified in item 1b below if the sattlement

is eonditional. Unless you file a dismissal within the required time or have shown good cause before the time for dismissal has
expired why the case should not be dismissed, the court will dismiss the entire case.

To the court, all parties, and any arbitrator or other court-connected ADR neutral involved in this case:
1. This entire case has been seftfled. The settlement is:

a. L] Unconditional. A request for dismissal will be filed within 45 days after the date of the settlement.
Date of seitlement;

b. [__| Conditional. The settlement agreemant conditions dismissal of this matter on the satisfactory completion of

specified terms that are not to be performed within 45 days of the date of {he settlement. A request for dismissal will
be filed no later than {date):

2. Date initial pleading filed:

3. Next scheduled hearing or conference:
a. Purpose:

b. ] (1) Date:

(2) Time:

(3) Department:

4. Trial date:

a. L1 No trial date set.
b. ] (1) Date:

{2) Time:

(3) Depariment:

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

Date:
4

(TYPEORPRINTNAMEOF [ 1 ATTORNEY [ | PARTY WITHOUT ATTORNEY)

(SIGNATURE)
Page10f2
Form Adopted for Mandatory Use Cal. Rules of Caud, nides 3.1385
e i Ot of Gttt NOTICE OF SETTLEMENT OF ENTIRE GASE st ouslinto ta.gov
CM-200 {Rev. January 1, 2007]

American LegalNet, inc.
www.Forms Workflow.com



CM-200

" PLAINTIEF/PETITIONER: CASE NUMBER:

DEFENDANT/RESPONDENT:

PROOF OF SERVICE BY FIRST-CLASS MAIL
NOTICE OF SETTLEMENT OF ENTIRE CASE

(NOTE: You cannot serve the Notice of Seitlement of Entire Case if you are a party in the action. The person who served
the notice must complete this proof of service,)

1. lam atleast 18 years old and not a party to this action. | am a resident of or employed in the county where the mailing took

place, and my residence or business address is (specify):

| served a copy of the Notfice of Settlement of Enfire Case by enclosing it in a sealed envelope with postage
fully prepaid and (check one):

a ] deposited the sealed envelope with the United States Postal Service.

b. [ ] placed the sealed envelope for collection and processing for mailing, following this business's usual practices,
with which | am readily familiar. On the same day correspandence is placed for collection and maifing, it is
deposited in the ordinary course of business with the United States Postal Service.

3. The Nofice of Seltlernent of Entire Case was mailed:
a. on {dafe);

b. from {cHy and state);

4. The envelope was addressed and mailed as foliows:

a. Name of person served: ¢. Name of person served:

Street address: Street address:
City: City:

State and zip code: State and zip code:

b. Name of person served: d. Name of person served:
Street address: Street address:
City:

City:

State and zip code: State and zip code:

[ ] Names and addresses of additional persons served are attached. (You may use form POS-030(P).)
5. Number of pages attached

| 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 OF DECLARANT) {SIGNATURE OF DECLARANT)

CM-200 [Rev. January 1, 2007]

NOTICE OF SETTLEMENT OF ENTIRE CASE Fage2of2



ADR-100
MEDIATOR (Neme and Address): FOR COURT USE ONLY

TELEPHONE NO.:
E-MAIL ADDRESS {Opfional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

CASE NAME:

FAX NO. (Oplioral):

CASE NUMBER:

STATEMENT OF AGREEMENT OR NONAGREEMENT
[ 1 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 (dafe if known}:
2. | was selected as the mediator in this matter on (date):

3. Mediation (check one):
a. E 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. |:| took place on (date or dates):
and lastedafotalof ___ 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 ones):
a. |:[ in full agreement by all parties on (date):
b. [__1 in partial agreement
(1) [_] in full agreement as to the following parties:
on {date):
(2) [:I in full agreement as to limited issues on (date):
¢. [} innonagreement.

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 Adoplod (o Merelory Uco STATEMENT OF AGREEMENT OR NONAGREEMENT Cod of Gl Procatre, §§ 1735, 17759

ADR-100 [Rav, January 1, 2003]

American LagatiNet, Inc.
www.USCourlForms.com




CASE NAME: CASE NUMBER:

PROOF OF SERVICE
[ JMail. [ 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. 1mailed or personally delivered a copy of the Statement of Agreement or Nonagreement as follows (complete either a or b):
a. l:l Mail. | am a resident of or employed in the cournty where the mailing occurred.
{1} lenclosed a copy in an envelope and :
(a):] deposited the sealed envelope with the United States Postal Service, with the postage fully prepaid.
()] placed the snvelope 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. Cn 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 (city and siate):

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

{1} Name of person served:
(2) Address where deliverad:

{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 corract.

Date:

{TYPE OR PRINT MAME} (SIGNATURE OF DECLARANT)

ADR-100 {Rev. January 1, 2003] PROOF OF SERVICE FOR PagaZof2
STATEMENT OF AGREEMENT OR NONAGREEMENT



NAME OF COURT:

ADR Information Form

This form should be filled out and returned,
within 10 days of the resolufion of the dispute, fo:
1. Case name: - No.
2. Typeof civil case: [ | PYPD-Auto [ ] P/PD-Other [ ] Contract [ ] Other (specify):
3. Date complaint filed : Date case resolved
4. Date of ADR conference 5. Nurnber of parties
6. Amountin controversy || $0-$25,000 "] $25,000-$50,000 [ $50,000-$100,000 -[_] over $100,000 (specify);
7. []Paintiff's Attormey [ ] Cross Complainant's Attomey 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 D Plaintiff's attomey D Defendant D Defendant's attorney
[ard party defendant [} 3rd party defendant's attorney Ol other (specify).
10. Dispute resolution process:
[ Mediation {1 Arbitration [ ] Neutral case evaluation ~ [_] Other {specify):
11. How was case resolved?
a. [_] As a direct result of the ADR process.
b. [_] As an indirect result of the ADR pracess, ¢. [ 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 using
this dispute resolution process compared to resolving this case through litigation, whether by settlernent or trial.

[1so [ds2so [ssoo [Tlgrso 181,000 [ more 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
additional cost:

[so [s2s0 [ssoo [1$750 [1$1.000 [ Imore than $1,000 (specify): $

14. Check the closest number of court days that you estimate the court saved {mofions, hearings, conferences, trial, efc.) as a
result of this case being referred to this dispute resolution process:

Clo [+ day L] more 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 additicnal
court days:

Clo [14 day [ more than 1 day (specify):

16. Would you be willing to consider using this dispute resolution process again? [:] Yes ]:| No

e Mgy e ADR INFORMATION FORM
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