
 
CIVIL LAW 

CASE SUBMISSION FORM 
 
 

 
 
Please Forward this to    Associates in Dispute Resolution  Telephone (toll free): 866-357-2800 
    212 S.W. 8th  Avenue, Suite 102  Telephone:     785-357-1800 
    Topeka, KS 66603-3937   Fax:       785-357-0002 

 

ADR Associates In Dispute Resolution, LLC 

 www.ADRMEDIATE.com 

 
To submit a case, call Associates in Dispute Resolution at 785-357-1800. An experienced Case Administrator will take 
the necessary information to start the process. Or if you wish, you can fill out this Case Submission Form and fax it 
to:  (785) 357-0002. 
 
Date & Time (if known):_____________________________________________________       Mediator’s Name:___________________________________________ 
 
Mediation Location:   ADR Office  (    ) Topeka  (    )Kansas City  (    )Wichita     
 
                                              (    ) Plaintiff’s Counsel’s Office  (    ) Defendant’s Counsel’s Office   
 
 
Case Caption:                       Vs. 

Referring Party:    

 
  Court Ordered    Court:__________________________________________________________ Case No. ________________ 

 
Case Submitted for:   Mediation        Med/Arb        Arbitration   Other__________________________________ 

Plaintiff's 
Counsel Name: 

 Defendant's 
Counsel Name: 

 

Firm Name  Firm Name  

Address  Address  

    

    

    

Telephone:  Telephone:  

Fax:  Fax:  

E-Mail  E-Mail:  

  
Plaintiff’s Parties in Attendance 

  
Defendant’s Parties in Attendance 

Representative 
with Full 

Settlement 
Authority: 

 Representative 
with Full 

Settlement 
Authority: 

 

others:  Others:  

    

    

    

Type of Case     Domestic Relations 

 Civil Rights  Employment 

 Commercial  Malpractice 

 Constitutional Law  Personal Injury 

 Construction  Product Liability/Med. 

 Property Damage  Worker's Comp 

 Other   

 
 
is there any additional information we should be aware of?______________________________________________________________________  
 
______________________________________________________________________________________________________________________________________  
 
Fees to be paid by:   (     )   Submitting party         (    )   Split                  Other ___________________________________________________________  
 
Other_______________________________________________________________________________________________________________________________ 

Insurance Company 
or Company: 

 

Representative  

Address :  

  

Phone:  

Fax:  


