THE
DISPUTE RESOLUTION INSTITUTE

Phone: 215.656.4374 www.DisputeRI.com
Fax: 215.656.4089

BY:

1.

2.

3.

PLAINTIFF’S SPECIAL ADR PERSONAL INJURY
ARBITRATION MEMORANDUM

NAME:

ADDRESS:

CITYISTATE/ZIP:

EMAIL:
TELEPHONE NO.: FAX NO.:
ON BEHALF OF: DATE PREPARED:

Full caption (including court term and number), insurance company and claim number:

The identity of any witnesses you intend to present at the arbitration:

Your estimate of how long it will take to present your portion of the case:

Age of plaintiff/marital status/employment status:

Two Logan Square, Sixth Floor, Philadelphia, Pennsylvania 19103



Factual background (date of occurrence /nature of case):

Basis of liability (negligence, strict liability, etc.):

Injuries sustained:

Nature and course of treatment:

Any permanent conditions or scarring:

Two Logan Square, Sixth Floor, Philadelphia, Pennsylvania 19103



10.

11.

12.

13.

14.

Present condition:

Recoverable medical expenses (excess medicals, worker’s compensation and other liens):

Other recoverable items of special damage (work loss, etc.):

Any special facts or unique legal issues which affect valuation:

Most recent demand: Most recent offer:
(This information should only be provided if all counsel agree)

PLEASE ATTACH PERTINENT RECORDS,
EXPERT REPORTS, AND DEPOSITIONS THAT YOU
INTEND TO RELY UPON AT THE ARBITRATION
OR WHICH COUNSEL AGREE ARE APPROPRIATE
FOR THE NEUTRAL ARBITRATOR TO REVIEW.

Two Logan Square, Sixth Floor, Philadelphia, Pennsylvania 19103



