
RESOLUTION SERVICES 

         PO Box 8029  
Santa Fe, NM   87504 

Special i zing i n Medi at ion & Ar bit r at ion 
 

Out  of State: 888-930-0011 
Email: cdrs@cdrsllc.com 

New  Mexico: 505-473-7733 
Fax Phone: 505-474-9061 

CONSTRUCTION DISPUTE RESOLUTION SERVICES, LLC 

Website:  www.constructiondisputes-cdrs.com  
 

DISPUTE REVIEW BOARD AND  
CONSTRUCTION SETTLEMENT PANEL 

FORMATION AGREEMENT 
 

Owner ________________________________________________________________ 
 
Of ___________________________________________________________________ 
 
Address _______________________________________________________________ 
   STREET     CITY  STATE   ZIP  
Telephone _______________________________ Fax __________________________ 
 
E-mail ________________________________________ Cell ____________________ 
 
And CONS TRUCTION DISP UTE RESOL UTION SERVICES, LLC (CDRS) do hereby 
agree to begin the formation of a Dispute Re view Board(s) (DRB) and/or a Construction 
Settlement Panel (CSP) in conjunction with the following construction project: 
 
Project Name: __________________________________________________________ 
 
Project Location ________________________________________________________ 
    STREET      CITY 
        ________________________________________________________ 
    STATE    ZIP   COUNTRY  
 
CDRS DRB Administrator ___________________ ______________ shall serve as the 
DRB Administrator and shall be compensated at the rate of $____________ per hour or 
a fixed shall be paid a fixe d fee of $__________.  T he Parties  agree to discuss and 
explore all of the options available in the formation of a DRB(s) and/or a CSP.  The DRB 
Administrator shall perform all of the dutie s and res ponsibilities as spec ified in the 
CDRS DRB Rules a nd Proced ures, CDRS C onstruction Settlement Panel Rules an d 
Procedures and related documents.  Services  shall be billed and are payable according 
to the CDRS DRB and CSP Rules and Procedures and related documents. 
 
      ACCEPTANCE 
 
Owner ______________________________________________ Date _____________ 
 
General Contractor ____________________________________ Date _____________ 
 
CDRS Representative__________________________________ Date _____________ 


