
ALTERNATIVE DISPUTE RESOLUTION 
(ADR) NRS §38.300 - NRS §38-360 



OVERVIEW OF THE ADR 
PROCESS 

NRS 38.300 - NRS 38.360 

' 

• Claimant: Party that files a claim. 

• Respondent: Party responding to the filing of a claim. 

• Claim Form 520: Form the Claimant submits to file an ADR claim. 

• Response Form 521: Form that Respondent submits in response to a claim 

• Subsidy: Amount paid by the state for the cost of the Mediator or Referee services. 

• Subsidy Form 668: Form that either party submits to apply for subsidy. 

• Affidavit of Service (AOS): Form completed by the Process Server after serving 
documents to the Respondent. This form is required to be notarized before 
submitting it to the Division. 

• Mediator: Person that mediates in an attempt to assist the parties in conflict 
resolution. 

• Referee: A licensed attorney who impartially renders a determination regarding a 
dispute. 
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OVERVIEW OF THE ADR 
PROCESS 

NRS 38.300 - NRS 38.360 

1. No civil action based upon a claim relating to: 

The interpretation, application or enforcement of any covenants, conditions or restrictions 

applicable to residential property or any bylaws, rules or regulations adopted by an association; or 

the procedures used for increasing, decreasing or imposing additional assessments upon 

residential property, may be commenced in any court in this State unless the action has been 

submitted to an Alternate Dispute Resolution program. NRS 38.310. 
' 
' 

• Both parties, Claimant and Respondent are provided an opportunity to participate in the ADR 
process. 

• The ADR process for Mediator or the Referee program are very similar. Both processes are 
non binding. 

□ The cost for Mediation is $250.00 per party. The cost for Referee is $500.00 per party. 
NAC 116.520 (5){b). 

□ The Mediator will mediate and help the parties reach an agreement. The Referee will 
review the documents and hear testimony, then render a decision. 

□ The Referee is a licensed attorney. The Mediator may not be an attorney. 
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~TATEOFl\E\'ADA 

OVERVIEW OF THE ADR 
PROCESSATTACHMENT - A 

NRS 38.300 - NRS 38.360 

DEPARDIENT OF BUSISES.'i AND ISDU~TR\' - REAL ~ T ATE Dl\'ISIO:lo 
OFFICE OFTIIE O~BUDS.\IA.'I; •uR cmmos-1:1.TERE....- co~musmES AND COSDO~ISIUM IIOTEL'i 

3300 woa Samra A\"Cuc. Su11c 3SO. w \'cps. !"w\-.b 89101 
{70214!!6-"'80 / Toll li« (11771!C!'l-9907 l fu (7021.aMMS:!O 

E-aml l lCOmbu.lvn.uv'a r;sd m Er"' Q l'\.-.J i'l'lio Ii'!' 

ALTERNATIVE DISPUTE RESOLUTION (ADR) CLAIM FORM 
S1gnaturcofCloifflDDt: __________ 

•oaly oac dalmaDI ptr claim form b allDw<d for lradtlng purpose. 

Oaunant: ___________________________ 

•Ifbum·idzuzl. pnmd,.fa/I IIIIIUM' as ,1 ~ •'tlla dw as.u,sor ~ o~bt ordo- IO ,fflfr. lbat-'°" an o Unit O,,.wr Ifan Anudalion. prondc> 
COMPLETE ..ts.s«iation nw'" ii appnzn on tJw 'rr"''!l of\tatr; • •rftt''C 

I.aw F11mlllldAaomcy(ifappliaible): ____________________ 

Pka:u prrnidc> 1M 11t11M of,1,,. knt•fin,, and 1M "4IM oflM auonuy An anom~ u not rtqUJlld. 

Ma1hng Addrcs>: ------,,....----,---,,------,-----,,------------
Str«t and nJIIIJb,n-. <U,, Jlilk. ond :,p co.k 

Phone Number: _____ Fax Nwnbcr: _____Email Addn:ss: ________ 

Respondent· __________________________ 

•J/Utdn-.Juol. p,'(Mdc>fall w l/an ,4llad4tlon,pnn-lMCO.IIPLETE AnociallOJtWtu llllff'Nl'Son IM \N-N'taryo(~a" ·• ti.tin /Ir 

Plnw 1kt oalv oes partv, Aflatb pa Additioaal Rnpoadtat •·orm ~20B if t!!m h mon; titan oar RNpopclrar. 

Madmg Adcmss: ------..----,--,,---,---,,.,.---,-,-c-,,,,.-----------.Ga andman&r. etl). J~. and :Jp n.Jr 

Phone Number: Fax Number: Email Addn:ss: 

PLEASE SELECT YOUR METHOD OF RESOLUTION :[□ Mcdiat,on [D Refcrcc Prognmi• 

•Clamu 111vo""1DB muluplc panic• may be excluded from dlC R<fcrcc Prosrom-
..lfall parucs agree 10 the R<fcttc Pros"""- the C0>1 wdl be fully 511budizcd by the 01\'won. iffunds an, a,,.ilable. 

Q Yes Q No Has the abo,·e-lis1cd Claunant filed an lntcrvcntu,n Affidavll (form 530) rcgmding the smnc or similar 

issues? lfya.pwridl thC'/1/C' nUlllbC'r(s): _________ 

L...-_ __,! t have read mid agree 10 lhe pohc,cs lilaled 1n lhc ADR O,.•crv1cw (form 523). 

tllmAl.lf 
APPIJfARU: 

1 • ocknowlcdge lhlll 1fan Intervention Affidavit (form 530) has been filed ,.,th the Dl\blon based upon 
'----- the same 1>sucs, by filing on ADR ebum; the Division will nol mo\'C forward ,.,lh mvcsugating the 

Intervention Affida,•it pursuant to NAC 116.630. 

j tf lhe Referee Prognmi 1s sclcclcd. and the Respondent chooc:s Mediation, the claim will default lo 
L-----' mccbation. 

Form 520 (Claim Form). This form is filed by the • 
Claimant. A $50.00 fee is submitted. 

Claim is processed and a claim number is• 
assigned. 

• The Division provides to the Claimant the following 
to serve the Respondent with: 

a. Instructions and ADR Overview 
b. Copy of Claim Form 520 
c. Blank Response Form 521 and 

instructions on how to fill out the 
Response form. 

d. Subsidy Form 668 
• The Claimant is provided, in the initial packet, with a 

blank AOS to be submitted once the Claimant has 
served the Respondent. Attached to the form are 
instructions on how to serve under Rule 4 of the 
Nevada Rules of Civil Procedure. The Claimant has 
10 days to submit the AOS to the Division after the 
Respondent has been served. NAC 38.350 

Note: Claimant has 45 days to serve the Respondent 
after filing the complaint with the Division. 
NAC 38.350 

For ofllt:C' 11u on/,• 

Receipt Number Claim Number: 

Rcvucd 112112022 l'llge I of4 520 
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ATTACHMENT - B 

!,TATEOl'NE\'ADA 
DEPARDIENT m· BUSISESS A.,o ISDU!>TR\' • REAL ESTATE Dl\' ISIO:\ 

OFFICE Of TIIE O~IBUDS~IAN .-OR COMMON-1:0.TE!lt:l,T cmUIUNITIES AND COSDOMISlllM HOTEL<; 
JJOO \\oa SabaQ A,'CDUC', Salk' JSO • t... \cps..~"\• 8910! 

11~ ►-.0 "Tollfn,cllmll29-9907 "f... 170!) 486-11:!0 
C1CClaWumn'ire-- e 

ALTERNATIVE DISPUTE RESOLUTION (ADR) RESPONDENT FORM 
Please rn•1e,i• the ADR 0\-erne>i. Form 513. pnor to completing this form. 

NOTE: Referee and rub1tmtion dcas1ons =pubhc rcconls and will be published on the Div1>1on'• web.11e. Pmt1cs that 
p:ut1cipakd m o rcfcrcc hcanng or orbltrn11on resulting 1n a dc,c:1sion can n,qucst. 1n \\nllng. to the D1V1s1on to have their 
1dcnl1fymg mfonnnuon (name. address. phone number) redacted from the dccwon that is pubbshcd. 

Date: _____ Signature of Respondent or Attorney: _______________ 

Oolftl Number. __________ 
Loa,td at w"""-cfw Claim F,;,,.. 

Rcspondcnl: ------------------------------
/fuulr,·lduaJ. pn,,·J, fo/1.,,.,, Ifan Auo,,at- pn,,id, COJ/PLETE AuodaJ.., na., as II app,an .. tA,Stgtra,yo(...,,,. ·, WI!£ 

Pfmc HS qply AOC o,rn· IHKh Afft!Lqppl Qelmnr fear, ,m,Hthm h fflQ[C ,,,,, PAC Bnw4rnl 

lawFumandAaomcy(ifopphcoble): _______________________ 
Prulul, th,....,..u/IA,,_ fir- and th,,_,,oftA, auorrw,· .u attamn is - mildMJ 

ConlactAddrcss: -----------------------------.vr«t altd 1111Mkr, ctl)-. J.lllk. and :ip cod~ 

Conlact Phone: ______ Fox Numbcr. ______ Emoil Address: _________ 

OVERVIEW OF THE R AD
PROCESS 

NRS 38.300 - NRS 38.360 

When the Respondent has been served, the • 
Respondent has 30 days to submit the Response 
Form 521 to the Division. NAC 38.310 

Upon receipt of the Respondent's Response and • 
the $50 fee, the documents and requested 
subsidy, if submitted, are reviewed for compliance 
with the NAC116.520, and NRS 38.300 to NRS 

38.360 

PLEASE SELECT YOUR METIIOD OF RESOLUTION: 0 Mcdiolion O Refcrcc Prognun• 

, m• Please Nace lfCJoun:u,1 tu. elected to p:11t1<1potc lhe Rcfatt Program. you m11>1 also ogrcc. olhcr\\·t>e lhc cbun ,.,11 be 
wbnuttcd 10 Mediation. 

~ 

~ I have read and agree IO the pohcics Slated 1n the ADR Ch•crv1cw (Form #523). 

~ I moiled a copy of this RQpond,,nl Form and any supporting documcnJs 10 the Clmmont OI the oddrc., on 
the Cla11m Form. 

Dote p:,ckcl was moiled: ___________ 

I agree IO use the mcdiator/rcfcrcc identified by the Claimont on p,ge 4 of the Claim Form 

Medioior/Rcfcrcc listed on Clolftl Form: ___________ 

~ I disagree with the mcd1010rlrcfcrcc identified by the Claunant on p,ge 4, thcn:forc I agree 10 have the 
DiV1s1on assign the mcd10torlrcfcn:c ol random. 

For ofllu uu onJJ• 

Recap! Number ______ Claim Number. Dote Rc,c:c,ved: 

Revised 2/19/2020 Page I of2 Form 521 

6 



-------------------------

OVERVIEW OF THE ADR 
PROCESSATTACHMENT - C 

~7ATEOF Nt:\'ADA 
Dt:PARDtt:., ,-ot· BUSINES.'i AND INDUSTR\' - REAi. ~7ATE DIVISION 

m ·nc·t: OF THI:: mtBUDSMAN .-OR <:rnllMON-1!\TEREST COM~IUNITll::S ASD CO'.I.DmllSIUM HOUIS 
J)OO\\oi Sahm A,amc. Sade JSO • UI \cps..~'\' 1910.? 

t~ 1.&86,,,,&,ISO•ToD frtt: lK77JIL"9-9907 • Fa (70l l ~S:af> 
~d!5411T p lmp:/r..-.54..,-e; 

ALTERNATIVE DISPUTE RESOLUTION (ADR) SUBSIDY APPLICATION FOR MEDIATION 

IMPQBJ&:)T· Subild!zallOO ofony Mcd13tor fca 1' bnutcd lo aclll.01 Mediator foes only and m,y not c:xcccd $250 00 per 1idc not 
to exceed SSOO per Mcdlauon. to th£ ntrat •bat rand, •rs ! "ailabts;. Spccafac eoib not mbt.adm:d mdudc. but arc no1 hmlled u,, die 
S50 filmg foe rcqwrcd lo IICCOlllp:llly any daun or n:spomc and any onomcy foes tncwml by lb< port.,._ 

Dair Form Is Compldtd: _____ Chllm Numbcr: ________ 

llus form IS bctng comple!ed on behalf of O Claunanl O Respondent 
The abo,"C-111dm11ed pmty 1s O Unit Owner O Hornwwnas Association 

Subaldy b bnn! AD Che unit eddm, 1hr chlm h Qlgd In R(mosc IP 

For s116sld)• to« approwdfor tlthn part)', th~prlmfllJ' 11nb addms lnrolwd In this t:lalnt Is l'ffllllrrd: 

UnllO..·nrr's Namr: ________________________ 

lJnllAddras: __________________________ 

•Jftht Rc.tpondrnt u· rompleimg this form p/fflK fut 1hr en·mpn, un11 addm-" ,mnl,nJ m thr.t cfq1m 

Contact Information for 1hr Party Appl}ing for Snbsld}·: 

:'liamr: ____________________________ 

Law Firm and Allomey Namr (ihppllcablr): _________________ _ 

Conlact Addrns: 

Conlad Pbonr: _____ Fu Numbcr: _____ EmaU Addrns: _______ 

Qetrneot'1 Ackoonkdscrnmt,·
I I lnllu,I here confmn1ng your chum was filed w1thm one year of disam:ry. 

For1ulmdy to be appro,-N, the clatm form nwn beftld ,.tthm I >=from th, dai, of dlSCUl-uy ofth, wu,(s) 
lwd on the datmform 

Oaiman1'1and Rce9ndmt'1 AfknowlC'Clgmrnh:

! ! If,utwdy is denied. I acknowledge I will be n:spons1ble for !he c0>1 ofthe Mcdiabon. 

._____,I I acknowledge Iha! !he Subsidy applicabon will ™ be aa:cplcd and n:v1ewcd pnor to !he clmm bctng 
assigned to a MediatorlRefcn:c. 

0 Yes O No Have you n:o:1ved a subsidy dunng !he State'• curn:nl fiscal yem'? (lbc fiscal year IS July I June 30) 

Ifya, lndkatt: Oaiin Number: ____ Claimant Name: ____ Uni! Addn:ss: ______ 

.u1odation'1 Adtnowltdgmmts; 

0 Yes ONo is !he a»ocialion in "Good Slanding" \\1lh bolh the Office oflhe Ombudsman and !he Sccn:truy ofStale? 

I I lflhe association is "Nol 1n Good Sland1ng" with the Office oflhc Ombwbmms msdlor !he Sccn:truy of 
S1111c, I acknowledt,"' !he suh>idy will be denied. 

FOR Dl\1SIOS USEOSI.\' - ~IEDIATOR 

Dlledala ...... lO...ilator: _____ Dar.r.. fflffltdby Oh_, _____ 

Revtscd Sllf.!020 Page I oft Fonn668 

NAC 116.520 

The Mediator /Referee fees may be subsidized by the • 
state. NAC 116.520 (1) 

Parties seeking subsidy are required to submit Form• 
668. 

Either party can apply for subsidy (NAC 116.520 • 
(2)(3)(4)). The requirements for subsidy approval 
include but not limited to: 

1. File a claim for mediation within 1 year after the 
date of discovery of the alleged violation. 

2. If the applicant is an association, be registered 
and in good standing with: 

(1) The Office of the Ombudsman for 
Owners in Common-Interest 
Communities and Condominium 
Hotels; and 

(2) The Secretary of State, if the association 
is required to register with the Secretary 
of State pursuant to title 7 of NRS 

3. A unit's owner is eligible to have one proceeding 
for mediation subsidized per fiscal year for each 
unit that he or she owns. 

4. An association is eligible to have one 
proceeding for mediation subsidized per fiscal 
year against the same unit's owner for each unit 
that he or she own 

5. A party to a mediation is not eligible to receive a 
subsidy if the party was a party to a claim in 
which the same or substantially similar issues 
were heard by the referee program. 

• Subsidy is processed by the Program Officer I and 
approved by the Ombudsman and the fiscal section . 

._____________________________,J 7 
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PROCESS 
NRS 38.300 - NRS 38.360 

OVERVIEW OF THE ADR 

CASE ASSIGNED TO MEDIATOR/REFEREE 

• The parties will have the opportunity to preselect the Mediator 
or Referee from the state's approved Mediator or Referee list. 

• If both parties don't agree on the same Mediator/Referee the 
Division will assign one at random. 

' 

• Once the Mediator/Referee is assigned, a copy of the case file is 
sent to the Mediator/Referee. 

• At this time in the ADR process, the Mediator/Referee will direct 
the process and coordinate all other future actions. 

I 
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OVERVIEW OF THE ADR 
PROCESS 

NAC 116.520 

CLAIM IS CLOSED 

• After the mediation has concluded, the Mediator/Referee will 
send the closing documents and the invoice to the Division, if 
subsidy was approved. NAC 116.520 (7)(b). 

• At the conclusion of the ADR process, the Division will process 
the subsidy invoice and issue letters to the parties appropriately 
that the case has been closed. The parties, if they chose, can 
proceed to the proper court showing that the case was brought 
before an Alternative Dispute Resolution Program. NRS. 38.310 

f 

I 

' 
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