Ku‘ikahi Mediation Center

T J’
oday’s ?;m{/% Solutions, gmwﬂg Peace

Date:
CONFIDENTIAL MEDIATION INTAKE - BUSINESS

YOUR PERSONAL INFORMATION IS COMPLETELY CONFIDENTIAL AND WILL NOT BE RELEASED
TO ANY OUTSIDE AGENCIES OR OTHER PARTIES. DEMOGRAPHIC DATA IS USED FOR STATISTICAL PURPOSES ONLY.

Is This Case Pending in Court? ( No U Yes Next Court Date: Court Case No:

Is There a TRO Related to this Case? 1 No U Yes TheTROisfrom: U District Court U Family Court

BUSINESS

Business Name:

Business Phone: Email:

Mailing Address: City/State/Zip:

LEGAL REPRESENTATION

Attorney: Firm:

Email: Cell: Work Phone:

The best way toreachmeisby: U Email W Cell O Text U WorkPhone

PERSON FROM BUSINESS PARTICIPATING IN MEDIATION

Full Name: Job Title:

Email: Cell: Work Phone:

The best way toreachmeisby: U Email W Cell O Text U WorkPhone

I request language interpretation services: W Yes U No My first language is:

I request special accommodations: U Yes U No Ineed:

Briefly describe the problem you have with the other party/parties (be specific):

What outcome would you like to see as the result of mediation?

> CONTINUED ON REVERSE >



| AM GENERALLY AVAILABLE (please mark as many as apply): U Any day /time

U Monday U Tuesday U Wednesday U Thursday U Friday U Saturday
U 9:30-12:30 U 9:30-12:30 U 9:30-12:30 U 9:30-12:30 U 9:30-12:30 U 9:30-12:30
U 1:30-4:30 U 1:30-4:30 U 1:30-4:30 U 1:30-4:30 U 1:30-4:30 U 1:30-4:30

| AM OPEN TO MEDIATING (please mark as many as apply):

U In Person (in Hilo) O Online (on Zoom) U Online (on Zoom using Ku‘ikahi’s office & equipment in Hilo)

Online mediations on Zoom can be done on a desktop, laptop, tablet, or smart phone as long as you have a working microphone,
speaker, and internet connection. You just need a private space where you will be uninterrupted and no one else can see or hear the
mediation. If you do not have a device, connectivity, or privacy, you can arrange to use our office and equipment in Hilo to Zoom.

THE PARTY/PARTIES WITH WHOM YOU ARE IN DISPUTE (please provide as much info as you have):

1.
Full Name Relationship to You Age Gender Ethnicity
Mailing Address / City / State / Zip Cell Other Phone(s) Email

2.
Full Name Relationship to You Age Gender Ethnicity
Mailing Address / City / State / Zip Cell Other Phone(s) Email

3.
Full Name Relationship to You Age Gender Ethnicity
Mailing Address / City / State / Zip Cell Other Phone(s) Email

4,
Full Name Relationship to You Age Gender Ethnicity
Mailing Address / City / State / Zip Cell Other Phone(s) Email

DOES THE OTHER PARTY KNOW YOU ARE CONTACTING US ABOUT MEDIATION? U Yes U No U Unsure

REFERRAL SOURCE:
U Circuit Court U District Court U Family Court U AOAO / HOA
U Attorney U BBB U Community Organization / Social Service Agency
U DOE U Family/Friend U Hawai‘i Civil Rights Committee (HCRC)
U Police U Prosecutor U Public Defender W RICO
Q Self U Other (e.g., radio, TV, newspaper, etc.):

CASE TYPE:
U Auto Accident U Business U Civil Rights U Condominium
U Consumer/Merchant 1 Domestic U Education / Special Ed. U Family
U Foreclosure U Friend U Homeowners Association U Job Related
Q Juvenile U Landlord/Tenant U Neighbor U Pet
U Real Estate U4 TRO U Other:

CASE NOTES (for office use only):

INTAKE BY: DATE: FEE: [ No ('Yes S rev. 12/10/2024
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