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STATE BAR NUMBER 
 
 

ADR NEUTRAL NAME, ADDRESS, TELEPHONE, FAX AND EMAIL: 
 
 
 
 
 
 
 
NEUTRAL TYPE:  Mediator Arbitrator 

 

 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 

 
 

ADR NEUTRAL CONFIRMATION 
 

 
I,    _____________________   , hereby accept my appointment to the Los Angeles Superior 
Court ADR Panel and agree to abide by all applicable California statutes, rules, policies and procedures.  I certify 
that I am aware of and agree to comply with: 
 

For Mediators: 
1) Evidence Code sections 1115-1128; 
2) Code of Civil Procedures section 1775-1775.15; 
3) California Rules of Court, rules 3.850-3.868, Rules of Conduct for Mediators in Court-Connected 

Mediation Programs for Civil Cases; 
4) California Rules of Court, rules 3.890 – 3.898;  and 
5) The Court’s requirement to hold a valid license and meet all of the requirements to maintain that license, 

if representing oneself to be a member of a licensed profession. 
 

For Arbitrators: 
6) Code of Civil Procedures section 1141.10-1141.31; 
7) California Rules of Court, including rules 3.810-3.830; 
8) Applicable provisions of canon 6 of the Code of Judicial Ethics; and 
9) Active member of the State Bar licensed to practice law. 

 
For Both: 

10) LASC Local Rules, Chapter 12, rules 7.9 (c) & (f), and 7.20 (a);  
11) Courtroom Usage Policy for ADR Hearings; 
12) Court Policy on Neutrals Charging Fees; 
13) Court Policy For Continuance of Court ADR Hearing; 
14) Request for Compensation Procedures; and 
15) The Court’s requirement to attend an LASC Court-Annexed ADR Walk-Through/Orientation Program 

during the first year of service. 
 
I understand that a violation of the above statutes, rules, policies and procedures may result in suspension 
and/or removal from the Court ADR Panel. 
 
I 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)           (SIGNATURE OF NEUTRAL) 
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