19" JUDICIAL CIRCUIT MANDATORY ARBITRATION — LAKE COUNTY

Alternative Dispute Resolution (ADR) Center
415 West Washington Street, Suite 106
Waukegan, IL 60085

APPLICATION FOR APPROVAL AS AN ARBITRATOR
*Chair approval requires a separate application.

Attorneys shall be eligible for appointment by filing this application with the ADR Administrator
certifying that they are a licensed lllinois attorney, have engaged in the active practice of law for
a minimum of two (2) years within the five (5) years preceding the completion of this application,
and must reside, maintain a law office, OR practice in the 19" Judicial Circuit, OR are a retired
judge.

NAME: B
Last First Middle Initial Check if applicable.
| am a retired judge.

HOME ADDRESS:

Street City State Zip
FIRM NAME:
OFFICE ADDRESS:

Street City State Zip

HOME PHONE: ( ) OFFICE PHONE: ( )
CELL PHONE.: ( ) E-MAIL:

FOR MAILING/COMPENSATION PURPOSES (CHECK ONE) ADDRESS TO BE USED:

HOME ---OR---  OFFICE

FOR COMPENSATION PURPOSES PROVIDE ONE (1) TAXPAYER ID BELOW TO BE USED:

SOCIAL SECURITY: FEIN NUMBER:

ARDC # Year admitted to IL Bar:

| concentrate in the following types of law (check all that apply):

Personal Injury Family Law Contract Auto/Subro Collection

Other| |(Please specify)

Number of civil trials or extended evidentiary hearings (estimate) conducted within the last five (5) years .

» | have attended a mandatory arbitration training on
(ATTACH TRAINING CERTIFICATE TO APPLICATION)

» lreside in practice in &/or maintain an office in Lake County
» | am willing to serve as an EMERGENCY ARBITRATOR: YES NO
» | am willing to serve on ZOOM ARBITRATION HEARINGS:  YES NO

S R S i d e dn i S S S o e A e e e e e e e e AR
| certify that all the above information is true and correct. If my status changes | will immediately
notify the ADR Center to remove my name from the list of certified arbitrators.

SIGNATURE DATE

For Office Use Only

Date Approved: Presiding Judge’s Signature:
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