ADR.

DEMAND FOR ARBITRATION
Before ADR Services, Inc.

TO RESPONDENT (Name)

(Address)

(City) (State) (Zip)

Telephone Fax

CLAIMANT: (Name)

NATURE OF DISPUTE: Claimant hereby demands that you submit the following
dispute to arbitration.

ARBITRATION AGREEMENT: This demand is made pursuant to the arbitration
agreement you made, as follows (quote arbitration agreement and attach copy):

CLAIM OR RELIEF SOUGHT (describe):

RESPONSE: You may file response and counter-claim to the claim stated above. Send
the original of the response and counter-claim to the Claimant at the address stated
below, with copies to ADR Services, Inc.

Select one:
O Designated by clause.
O Please have ADR Services, Inc. provide a list.
Date:
Name
Signed (Attorney)
Address
Telephone Fax

For more information, please contact ADR Services, Inc.

50 Fremont Street, Suite 2110 » San Francisco « CA 94105 Tel (415) 772-0900 « Fax (415) 772-0960
1900 Avenue of the Stars, Suite 250 » Century City « CA 90067 Tel (310) 201-0010 » Fax (310) 201-0016
515 South Figueroa Street, Suite 1515 « Los Angeles « CA 90071 Tel (213) 683-1600 « Fax (213) 683-9797

19000 MacArthur Boulevard, Suite 550 ¢ Irvine « CA 92612 Tel (949) 863-9800 « Fax (949) 863-9888

225 Broadway, Suite 1400  San Diego » CA 92101 Tel (619) 233-1323 « Fax (619) 233-1324



