In re:

UNI TED STATES BANKRUPTCY COURT
EASTERN DI STRI CT OF CALI FORNI A

Bankr upt cy Case No.

Debt or (s).

VS.

Plaintiff(s),

)
)
)
)
)
)
)
) Adversary Proceedi ng No.
)
)
)
)
)

Def endant ( s).

REPORT OF BDRP CONFERENCE

I, . Resol ution

Advocate for the Bankruptcy D spute Resolution Program (BDRP)

st at e:

1

A BDRP conference was held on

at (attach

attendance forn(s)).
Conti nued Date (if applicable):

at

The Rul es governing the conference were wer e not

conplied with. If not, how?

A settlenent of this matter was was not r eached.

If a settlenent/resol uti on was reached,

(plaintiff/defendant/other) prepared the witten stipulation

for settl enent.
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5. Prior to the preparation of a final witten agreenent,
parties choose to put the agreenent on the court record.
Yes No

6. | spent _ hours in preparing for and scheduling

conf erence(s).

7. | spent __ hours attending the conference(s).
8. The di spute resolution procedure utilized was: (Check as nany
as applicable. If nore than one is applicable, give the

appropriate percentage of tine spent on each.)
Early Neutral Eval uation
Settl enment Negotiation
Medi ati on

9. Comment s/ Suggesti ons:

Dat ed:

Resol uti on Advocat e

(Type or Print Name)
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BDRP SESSI ON ATTENDANCE FORM

Case Nane:

Case No.:

Adversary Proceedi ng Nane:

Adversary Proceedi ng No.:

Dat e of Sessi on:

Resol uti on Advocat e:

| nstructions: Pl ease have all attorneys and client
representatives who attend the conference(s) provide the foll ow ng
i nformation. The purpose of this information is to facilitate
survey research of the value of the BDRP.

ATTORNEYS
Nane: Nane:
Fi rm Nane: Fi r m Nane:
Addr ess: Addr ess:
Phone: ( ) Phone: ( )
Attorney for: Attorney for:
Nane: Nane:
Fi rm Nane: Fi r m Nane:
Addr ess: Addr ess:
Phone: ( ) Phone: ( )
Attorney for: Attorney for:
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Nane:

CLI ENT REPRESENTATI VES

Title:

Organi zat i on:

Nane:

Titl e:

Organi zat i on:

Addr ess:

Addr ess:

Phone: ( )

Party Representing:

Nane:

Title:

Organi zat i on:

Addr ess:

Phone: ( )

Party Representing:

Nane:

Titl e:

Or gani zati on:

Addr ess:

Phone: ( )

Party Representi ng:

Phone: ( )

Party Representing:

Print Form |

| Clear Form |

EDC 3-718 (Ceneral Order 95-1 --

Exhibit D) (New 5/95) (Page 4 of 4)




	I: 
	A BDRP conference was held on: 
	at: 
	Continued Date if applicable: 
	at_2: 
	If not how: 
	undefined: 
	If a settlementresolution was reached: 
	I spent: 
	Case Name: 
	Case No: 
	Adversary Proceeding Name: 
	Adversary Proceeding No: 
	Date of Session: 
	Resolution Advocate_2: 
	Name: 
	Name_2: 
	Firm Name 1: 
	Firm Name 2: 
	Firm Name 1_2: 
	Firm Name 2_2: 
	Address 1: 
	Address 2: 
	Address 1_2: 
	Address 2_2: 
	Attorney for: 
	Attorney for_2: 
	Name_3: 
	Name_4: 
	Firm Name 1_3: 
	Firm Name 2_3: 
	Firm Name 1_4: 
	Firm Name 2_4: 
	Address 1_3: 
	Address 2_3: 
	Address 1_4: 
	Address 2_4: 
	Attorney for_3: 
	Attorney for_4: 
	Name_5: 
	Name_6: 
	Title: 
	Title_2: 
	Organization 1: 
	Organization 2: 
	Organization: 
	undefined_2: 
	Address 1_5: 
	Address 2_5: 
	Address 3: 
	Address 1_6: 
	Address 2_6: 
	Address 3_2: 
	Party Representing: 
	Party Representing_2: 
	Name_7: 
	Name_8: 
	Title_3: 
	Title_4: 
	Organization_2: 
	Organization_3: 
	Address 1_7: 
	Address 2_7: 
	Address 3_3: 
	Address 1_8: 
	Address 2_8: 
	Address 3_4: 
	Party Representing_3: 
	Party Representing_4: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Type or Print Name: 
	Resolution Advocate: 
	Dated: 
	9 3: 
	9 2: 
	9 1: 
	CommentsSuggestions: 
	Settlement Negotiation 2: 
	Settlement Negotiation 1: 
	Early Neutral Evaluation: 
	I spent_2: 
	Print Form: 
	0: 

	Clear Form: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	0: 
	0: 
	1: 


	1: 
	1: 
	0: 


	Text34: 
	Text35: 


