Virginia State Bar
<#> Circuit Committee

on the Resolution of Fee Disputes
In re:  Fee Dispute Between

, Petitioner

- and -






Case No. FD-

, Respondent


ARBITRATION HEARING CHECKLIST
1. Administer and Sign Oaths

1. ___ Arbitrators

1. ___ Participants/Witnesses

2. Record Names, Addresses & Phone Numbers

2. ___ Parties & Counsel

2. ___ Witnesses

3. Are Parties Present?

3. Petitioner ___(Y/N)  If not:

3. Was Petitioner noticed? ___(Y/N)

3. Was adjournment/rescheduling requested? ___(Y/N)

3. Was presence waived? ___(Y/N)

3. Petitioner's Counsel ___(Y/N)  If not:

3. Was Counsel noticed? ___(Y/N)

3. Was adjournment/rescheduling requested? ___(Y/N)

3. Was presence waived? ___(Y/N)

3. Respondent ___(Y/N)  If not:

3. Was Respondent noticed? ___(Y/N)

3. Was adjournment/rescheduling requested? ___(Y/N)

3. Was presence waived? ___(Y/N)

3. Respondent's Counsel ___(Y/N)  If not:

3. Was Counsel noticed? ___(Y/N)

3. Was adjournment/rescheduling requested? ___(Y/N)

3. Was presence waived? ___(Y/N)

4. Full, equal opportunity for parties to present evidence? ___(Y/N)

4. Acknowledgment of time limits

4. Petitioner ___

4. Respondent ___

LISTNUM ParaNumbers1 \l 2
Petitioner reserves rebuttal time? ___(Y/N) If yes, how long? ____ mins.

5. Opening Statements

5. Petitioner 
___Given ___Waived

5. Respondent 
___Given ___Waived

6. Evidence

6. Was hearing waived? ___(Y/N)  If not, was evidence:

6. Taken in presence of all parties and arbitrators ___(Y/N)

6. Opportunity for all parties/counsel to examine proofs and exhibits ___(Y/N)

6. All exhibits numbered and listed ___(Y/N)

7. Summary of Claims and Evidence/Closing Arguments

7. Petitioner 
___Given ___Waived

7. Respondent 
___Given ___Waived

8. Closure of Hearing/Consent of Parties

8. Petitioner ___

8. Respondent ___

9. Deliberations and Vote outside presence of parties

9. Unanimous ___

9. Majority ___

10. Award

10. Within terms of Agreement To Arbitrate ___

10. Signed by Panel Members ___

10. Issued within ten days of close of hearing ___

__________________


__________________________________________

Date




<Arbitrator’s name>, Panel Chair

