Docket No. RPC- (RPC use only)

REQUEST FOR NON-BINDING ARBITRATION

INFORMATION ABOUT YOUR ORGANIZATION:

Please provide complete information regarding your organization:

Name:

Address:

Please provide the following information about the individual the RPC should contact regarding this
Request for Non-Binding Arbitration:

Name:

Title:

Address:

Telephone:

Fax:

Email;

INFORMATION ABOUT THE MEDIATION OF THE DISPUTE AS TO WHICH YOU REQUEST NON-BINDING
ARBITRATION

Mediation Docket No: RPC-

RPC Mediator:
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Please provide the following information regarding each of the other parties to the mediation (use
additional sheets if more than one other party participated in the mediation):

Name of the Other Party:
Address:

Please provide the following information regarding the individual(s) who represented that party in the
mediation (use additional sheets if more than one other party participated in the mediation):

Name:
Address:

Telephone:
Fax:
Email:

INFORMATION ABOUT YOUR REQUEST FOR NON-BINDING ARBITRATION:

Each of the parties identified above has agreed to non-binding arbitration:

] Yes.
] No.

] The other party(ies) have not responded either in the affirmative or negative.

Non-binding arbitration is requested:

] Before an RPC Arbitrator.
] Before another alternative dispute resolution forum.

Non-binding arbitration is requested for (check all that apply):

] A dispute involving a claim for reimbursement of relocation costs or lump sum payment.
] A dispute involving a payment or cost-sharing obligation.

] Other Dispute. Please describe the dispute as to which non-binding arbitration is
requested (but do not include any confidential information):

Signature

Printed name

Date
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REQUEST FOR NON-BINDING ARBITRATION

Name:

Date:

If needed, please provide additional information regarding your request for non-binding arbitration on this
page.
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INSTRUCTIONS FOR COMPLETING THE REQUEST FOR

NON-BINDING ARBITRATION FORM

The Federal Communications Commission (“FCC") has directed the Relocation Payment Clearinghouse (“RPC”) to
assist C-band stakeholders in resolving financial disputes that may arise during the course of the reconfiguration of
the C-band. If the parties to a dispute fail to reach agreement during mediation, they may request non-binding
arbitration.

You must complete this form and comply with the instructions that follow even if you are pursuing non-
binding arbitration before an alternative dispute resolution body other than the RPC.

Before requesting RPC arbitration, you should review the RPC’s Dispute Resolution Plan and become familiar with
the arbitration process.

If the RPC determines that arbitration is appropriate, you will be assigned an RPC Arbitrator who will contact you
and the other parties to the dispute to commence the arbitration process.

1. Information About You

e Please provide the legal name and complete address of the organization for which you request RPC
non-binding arbitration.

e Please provide complete contact information for the individual the RPC should contact regarding this
Request for Non-Binding Arbitration.

2. Information About the Mediation of the Dispute as to Which You Request Non-Binding Arbitration

e Please provide the RPC mediation docket number and the name of the RPC Mediator.

e Please provide the name and address of every other party to the mediation.

e Please provide complete contact information for each of the other party’s representatives in the
mediation.

3. Information About Your Request for Non-Binding Arbitration

e Confirm whether all parties to the underlying mediation consent to non-binding arbitration

e Specify whether non-binding arbitration is requested before an RPC Arbitrator.

e Check the box for the type of dispute for which you are requesting non-binding arbitration. Please
check all boxes that apply.

e Do notinclude any confidential information.

4, Date — Please provide the date that this Form was completed in mm/dd/yyyy format.

5. Your completed and signed Request for Non-Binding Arbitration should be submitted in PDF format to the
RPC at RPCDisputes@squirepb.com and served on the representatives of each of the other parties in the
mediation.

6. If you are requesting non-binding arbitration before an RPC Arbitrator, you must also submit an executed

Waiver of Privilege and Confidentiality — Arbitration, a copy of which is available on the RPC website, in
PDF format to RPCDisputes@squirepb.com.

7. PLEASE NOTE: As set forth in Section 9.3 of the RPC’s Dispute Resolution Plan, the party
requesting non-binding arbitration is required to file and serve on the representatives of the other
party or parties that participated in the mediation a detailed statement of the requesting party’s
claims and the facts, legal arguments and documentary evidence supporting those claims within
five business days of the Notice of Commencement of Arbitration.
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