SHARED NEUTRALS                                 AN ALTERNATIVE DISPUTE RESOLUTION EXCHANGE


agreement to mediate


MEDIATION BETWEEN                                                                     AND                                                               _________  _

DATE/S OF MEDIATION:                                                                         CASE #: _____________________________

The participants in this mediation, including the parties to this mediation, any representatives or advisors of the parties who participate in the mediation, and the mediator or mediators, agree to the following terms regarding this mediation, including any follow-up sessions:
1.  I understand that confidentiality in mediation is important.  I have read and agree to abide by the terms of confidentiality that apply in mediations in the Shared Neutrals Program, as stated in the attached Shared Neutrals Program Confidentiality Agreement.

2.  The mediators have no authority to make a determination regarding the outcome of this mediation; rather, the role of the mediators is to help the parties reach a resolution of the case that is mutually agreeable to the parties.  The mediators will not be advocates for any party.

3.  Participation in this mediation does not create any responsibility to reach an agreement.

4.  No party will be bound by any resolutions proposed or agreed on in this mediation, unless and until there is a written settlement agreement signed by all of the parties. 

5.  Any party may withdraw from the mediation at any time; however, each participant in the mediation will remain bound by the Confidentiality Agreement.

6.  The mediators may terminate the mediation if an impasse has been reached or for any other reason the mediators conclude that the mediation should not be continued.

7.  This Agreement to Mediate and the Shared Neutrals Program Confidentiality Agreement apply to any dispute resolution proceeding in the Shared Neutrals Program.
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By signature, I acknowledge that I understand and will abide by the terms of this agreement.

_________________________________               _____________________________________
Party 1 (Signature and Date)                                    Party 2 (Signature and Date)

_________________________________	                                                                            	
Representative for Party 1			   Representative for Party 2


_________________________________	                                                                            	
Mediator			                              Co-Mediator

   						                                                                            	
				                              Co-Mediator



*Upon completion of mediation return	            	Susan DeCourcy
	Agreement to Mediate to:		Program Coordinator, FEB, Shared Neutrals Program
National Highway Traffic Safety Administration
901 Locust Street, Suite 466
Kansas City MO 64106
Phone: 816.329.3904
						Email: susan.decourcy@dot.gov

*Note: Mark “Confidential” if mailing.
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