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MEDIATOR’S DISCLOSURE STATEMENT 
 
In the case between  _______________________________________________________________________ 
and ____________________________________________________________________________________ 
the Mediator has determined that after reviewing the available information on the Parties and their attorneys,  
the witness and specialist lists supplied by both parties, and other related information, the Mediator now has, or 
has had a prior dealing or relationship with the following people or events which might be considered a reason 
that might affect the neutral position of the Mediator: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 

ACCEPTANCE OF MEDIATOR AS NEUTRAL 
 
By signing below, the Parties and their respective attorneys acknowledge that they are satisfied that the 
Mediator’s neutrality will not be affected by the above mentioned disclosure information and the Mediator may 
continue to handle the mediation proceedings without concern for any conflict of interest or loss of Mediator 
neutrality. 
   
Party _____________________________________________________________ Date _____________ 
Party  _____________________________________________________________ Date _____________ 
Party’s Attorney______________________________________________________ Date _____________ 
 
Party _____________________________________________________________ Date ____________ 
Party _____________________________________________________________ Date ____________ 
Party’s Attorney______________________________________________________ Date ____________ 
 

NON-ACCEPTANCE OF MEDIATOR AS NEUTRAL 
 
By signing below, the Parties or their attorneys feel that the information disclosed by the Mediator is sufficient 
reason to disqualify the Mediator to continue to handle the mediation proceedings and a new Mediator should 
be selected or assigned. 
 
_____________________________________________________________________   Date _____________ 
_____________________________________________________________________   Date _____________ 
 
NOTE:  Only one signature from a Party or their attorney is required to request a review of the disqualification 
of the Mediator from the current mediation proceeding.  The Case Administrator shall make the final decision 
relating to the dismissal of the Mediator. 


