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DISTRICT COURT

CLARK COUNTY, NEVADA

							)
							)
							)
			Plaintiff,			)
							)
v.							)	CASE NO.	A-
							)	DEPT NO.	
							)
			Defendants.			)     HEARING REQUESTED
__________________________________________)
												

MOTION FOR SETTLEMENT CONFERENCE


	       (Name of Party filing Motion)		, by and through his attorney of record,
				, Esq. of the law firm of 				, hereby moves this court for an order compelling a settlement conference [Note:	or other settlement technique] pursuant to NAR 3(c).
	DATED this 		 day of 		, 20__.

					__________________________			
						ATTORNEY					
						BAR NUMBER				
						ADDRESS					
						PARTY					


ARB FORM 5 (1 of 2)

CASE NAME/CASE #


POINTS AND AUTHORITIES

NAR 3(c) states as follows:

While a case is in the program, the parties may stipulate, with the approval of the
[bookmark: _GoBack]district judge to whom the case is assigned, or the court may order, that a settlement conference, mediation proceeding, or other appropriate settlement technique be conducted by another district judge, a senior judge, or a special master.  The settlement procedure conducted pursuant to this subsection shall not extend the timetable set forth in these rules for resolving cases in the program.

	NAR 3(c) allows a party to move the District Court for a settlement conference, mediation proceeding or other appropriate settlement technique, even while an arbitration proceeding is pending.
	A settlement conference would be appropriate in this case at the present time for the following reasons:																					.

						__________________________		
							ATTORNEY				
							BAR NUMBER			
							ADDRESS				
							PARTY

CERTIFICATE OF SERVICE
	I hereby certify that on the 		 day of 		, 20__, I mailed a copy of the foregoing MOTION FOR SETTLEMENT CONFERENCE in a sealed envelope, to the following counsel of record and that postage was fully prepaid thereon OR this document was served via E-Service:

						
											
						EMPLOYEE OF ATTORNEY
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