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ARBITRATOR’S DECISION ON REQUEST FOR FEES/COSTS/INTEREST

An Arbitration Award was served in this matter on 

 day of 

, 

2008.   (Plaintiff/Defendant) timely filed an application for attorney’s fees, costs and/or interest.  There  (was/was not)  an opposition to the application.


[Other findings, etc., may be inserted here; e.g., there may have been an applicable offer of judgment or some other reason why attorney fees/costs/interest have or have not been granted.]

After consideration and arguments on behalf of the parties, I hereby find  (plaintiff/defendant)  is entitled to a grant of fees in the amount of $
, costs in the amount of $

, interest in the amount of $

.


DATED this 

 day of 


, 2008.








ARBITRATOR
ARB FORM 34 (1 of 2)
CASE NAME/CASE #
NOTICE
Pursuant to N.A.R. 17(B)(1), applications for relief under this subsection do not toll the time periods specified in Rules 18 or 19.
CERTIFICATE OF MAILING

I hereby certify that on the 

 day of 


, 2008, I mailed a copy of the foregoing ARBITRATOR’S DECISION ON FEES/COSTS/INTEREST in a sealed envelope, to the following counsel of record and that postage was fully prepaid thereon:








EMPLOYEE OF ARBITRATOR
NOTE:

PLEASE READ N.A.R. 17(B) CAREFULLY FOR REQUIREMENTS OF THIS 


RULE.  


DECISIONS ON THESE APPLICATIONS MUST BE FILED WITH THE ADR 


OFFICE AND SERVED ON ALL PARTIES WITHIN FIVE (5) DAYS AFTER THE 

DEADLINE FOR RESPONSES TO THE APPLICATION.


PLEASE BE AWARE THAT THE ADR OFFICE IS NOT NECESSARILY SERVED 

WITH THE APPLICATION AND YOUR DECISION ON FEES, COSTS AND/OR 


INTEREST SHOULD BE SPECIFIC IN THE AMOUNTS AWARDED.
ARB FORM 34 (2 of 2)
