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ARIAS·U.S.

Application for Certification as Arbitrator
To fill out this form on your computer, replace the lines with your text.  add as much text as needed to fully answer questions.  Eliminate text that is not relevant.  Then, save it, print it, sign it and follow instructions on the last page.
	Personal Information


Full name: ___________________________________________________________________

Home Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Telephone: ______________________________________________________________

Cellular Phone: ______________________________________________________________

E-Mail Address: ______________________________________________________________

Undergraduate Education:

(institution and location, degree(s) earned, year of graduation)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Graduate/Professional Education

(institution and location, degree(s) earned, year of graduation)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional Licenses/Credentials:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Felony Convictions?
Yes____
No____

If yes, include explanation:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Member in good standing of ARIAS·U.S.?
Yes____
No____

	Completion of Requirements


I. Conference component: Attendance of one ARIAS·U.S. fall or spring conference within two (2) years prior to your application submission
Date and location of conference: _______________________________________________

Title of conference: ___________________________________________________________

II. Industry Experience Component: All candidates must have at least ten years of specialization in the insurance/reinsurance industry
Current Employer: ____________________________________________________________

Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Telephone: ______________________________________________________________

Facsimile: ____________________________________________________________________

Work E-Mail__________________________________________________________________

Title/Position: ________________________________________________________________

Description of Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach a detailed history of prior work experience indicating ten years of significant specialization in the insurance/reinsurance industry.  Such specialization may have been obtained while working with insurance or reinsurance companies, brokers, accounting, actuarial, consulting, law or loss adjusting firms, through relevant government service, or any combination thereof.  Please provide specific names of companies or entities worked for, dates of employment, title(s)/position(s) and a brief description of responsibilities.

III. Arbitration Experience/Knowledge Component: May be satisfied by any one of the three following options:
Option A:  Participation as arbitrator or umpire in two or more qualifying insurance or reinsurance arbitrations, totaling, in the aggregate, at least six days of evidentiary hearing on the substantive merits of the parties' dispute.  Each arbitration must have included at least one full day of hearings on the substantive merits of the parties dispute.

With respect to those qualifying arbitrations (as defined above) that satisfy Option A, please provide the following information:


Number served as party-arbitrator:  __________



Number served as umpire or neutral: ____________


Aggregate days of evidentiary hearings on the substantive merits: __________


Did all of these arbitrations include at least one full day of evidentiary 
hearings on the substantive merits?  Yes  _________
No  __________

For each of the qualifying arbitrations that satisfy Option A, please provide the following information:

 

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________
Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________
Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________





            _________________________________________________

If any of the above listed panel members were not ARIAS·U.S. certified pre-january 1, 2009, please provide the address and telephone number for each non- ARIAS·U.S. certified panel member:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have served on more than six panels and you would like to include them, please attach a separate sheet with names and contact details of additional prior co-panelists.  however, for purposes of your application, you are only required to list a minimum of three arbitrations wherein the total sum of hearing dates meets at least 6 days.

--OR—
Option B:  participation in an ARIAS·U.S. Intensive Training Workshop taken within five (5) years prior to your application submission AND participation as arbitrator or umpire in one or more qualifying insurance or reinsurance arbitrations, totaling, in the aggregate, at least three days of evidentiary hearing on the substantive merits of the parties' dispute.  Each arbitration must have included at least one full day of hearings on the substantive merits of the parties dispute.
Date and location of ARIAS·U.S. Intensive Training Workshop: ____________________

______________________________________________________________________________

With respect to those qualifying arbitrations (as defined above) that satisfy Option B, please provide the following information:


Number served as party arbitrator:  ____________



Number served as umpire or neutral: ____________


Aggregate days of evidentiary hearings on the substantive merits: __________


Did all of these arbitrations include at least one full day of evidentiary 
hearings on the substantive merits?  Yes  _________
No  __________

For each of the qualifying arbitrations that satisfy Option B, please provide the following information:

 

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

Identify each date on which the arbitrator(s) heard a full day of evidence concerning the substantive merits of the parties' dispute: _________________________
Names of other panel members: _________________________________________________





            _________________________________________________

If any of the above listed panel members were not ARIAS·U.S. certified pre-january 1, 2009, please provide the address and telephone number for each non- ARIAS·U.S. certified panel member:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

--OR—

Option C:  
Participation in participation in an ARIAS·U.S. Intensive Training


Workshop taken within five (5) years prior to your application

submission AND earning of two credits in one of five ways, as listed below:

Date and location of ARIAS·U.S. Intensive Training Workshop: ____________________

______________________________________________________________________________

Option C Credits:

1. Service as an employee of a party with principal responsibility for managing an insurance or reinsurance arbitration.  This service must include, at a minimum, attendance during three full days of evidentiary hearings on the substantive merits of the parties' dispute in one or more qualifying arbitrations (one credit for every three full days of evidentiary hearings, up to a maximum of two credits for six or more full days of evidentiary hearings in two or more qualifying arbitrations)

Number of qualifying arbitrations: ________________

Number of days of evidentiary hearings on the substantive merits:____________

Number of claimed credits:__________

--OR--

2. Service as a company representative of a party at an insurance or reinsurance arbitration.  This service must include, at a minimum, attendance during three full days of evidentiary hearings on the substantive merits of the parties' dispute in one or more qualifying arbitrations, as defined above (one credit for every three full days of evidentiary hearings, up to a maximum of two credits for six or more full days of evidentiary hearings in two or more qualifying arbitrations)

Number of qualifying arbitrations: ________________

Number of days of evidentiary hearings on the substantive merits:____________

Number of claimed credits:__________

--OR--

3. Service as lead trial counsel in an insurance or reinsurance arbitration.  This service must include, at a minimum, attendance during three full days of evidentiary hearings on the substantive merits of the parties' dispute in one or more qualifying arbitrations, as defined above (one credit for every three full days of evidentiary hearings, up to a maximum of two credits for six or more full days of evidentiary hearings in two or more qualifying arbitrations)

Number of qualifying arbitrations: ________________

Number of days of evidentiary hearings on the substantive merits:____________

Number of claimed credits:__________

--OR--

4. Attendance at an ARIAS·U.S. seminar (other than an ARIAS·U.S. fall or spring conference or an ARIAS·U.S. Intensive Arbitrator Training Workshop) One credit is given per session up to a maximum of two credits for two different sessions.
Date(s) and location of seminar(s):______________________________________________

______________________________________________________________________________

Number of claimed credits: __________________

--OR--

5. Attendance at three ARIAS·U.S. live webinars, which is equivalent to one seminar. One credit is given per three webinars, up to a maximum of two credits for six different sessions.

Date(s) and location of seminar(s):______________________________________________

______________________________________________________________________________

Number of claimed credits: __________________

--OR--

6. Service as a faculty member at an ARIAS·U.S. conference, workshop or seminar (only one credit available, regardless of the number of programs as a faculty member)

Date and location of conference, workshop or Seminar: __________________________
_____________________________________________________________________________
Number of claimed credits: __________________

Total number of claimed Option C credits:  _______________

IV. Ethics Component: Completion of Ethics Training Course within two (2) years prior to your application submission (available on the ARIAS•U.S. website)
Date of completion of Ethics Training Course: ___________________________________

V. Recommendation Component:  


A.
First time applicants: Three (3) Sponsor recommendations from individual ARIAS·U.S. members you have known for at least five years (attach recommendation questionnaires completed by three qualifying sponsors).



Name of sponsor #1 _______________________________________________



Name of sponsor #2 _______________________________________________


Name of sponsor #3 _______________________________________________

—OR—

B.  
First time applicants: Three (3) professional Sponsor recommendations from non- ARIAS·U.S. members in addition to an interview with an ARIAS Board member (attach recommendation questionnaires completed by three qualifying sponsors).


Name of sponsor #1 _______________________________________________



Name of sponsor #2 _______________________________________________


Name of sponsor #3 _______________________________________________

	Other Information


You are invited but not required to provide any additional information you feel should be considered by the Board of Directors of ARIAS·U.S.
	Statement by Applicant


By signing and submitting this application to ARIAS·U.S., I agree to abide by and be subject to the ARIAS·U.S. Code of Conduct and the by-laws of ARIAS·U.S.  I affirm that the information provided herein is accurate to the best of my knowledge and belief after taking reasonable steps to ensure its accuracy, and understand that such information may be verified by ARIAS·U.S. 
_________________________________________

_____________________________
Signature of Applicant




Date of signature

Mail completed form with completed sponsor questionnaires to:

Sara Meier, Executive Director

ARIAS·U.S.

7918 Jones Branch Dr., Suite 300

McLean, VA 22102
Or Fax to 703-506-3266
Or (preferred) email PDF of signed application to certification@arias-us.org     
�
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