

DISTRICT OF COLUMBIA COURT OF APPEALS

   CONFIDENTIAL MEDIATION STATEMENT
Please email this statement and any documents attached to mediation@dcappeals.gov.  If your response to a question includes language from a portion of a specific document, please quote that language in your answer, as opposed to directing the reader to the document.  Do not provide a copy of these materials to opposing counsel or file them with the Court.

__________________________

_______________________________
Appeal Number



Date of Mediation
___________________________________________________________________
Case Caption
____________________________
Attorney Name
____________________________

_______________________________
Phone No.





Email Address
List the names of all parties you represent (attach additional pages if needed):

__________________________
_____________________________

__________________________
_____________________________

__________________________
_____________________________

Check one:  

____Appellant(s)
____Appellee(s)
____Cross-Appellant(s)

List any additional individuals, who are not a party to the appeal, but who will be participating in the mediation and state their relationship to either of the parties to this appeal:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will any of the participants require an interpreter?   ____Yes
____No

If yes, specify the language the court interpreter must be certified in:

__________________________________________________________________

Please respond candidly and comprehensively to the questions below.  You are encouraged to include additional information that may be helpful to the mediator. 

1. Describe the facts that gave rise to this dispute.
2. Identify the legal  issues you intend to raise in this appeal, and the applicable standard of review for each issue.
3. Describe any settlement demands or offers that have been made and the current status of settlement negotiations.  Why have these settlement negotiations been unsuccessful thus far?
4. Describe any prior or current dealings or history between the parties or attorneys that could impact the mediation, whether positively or negatively.
5. In order of priority, what are the interests that are important to your client?

6. In order of priority, what do you suspect are the interests of the other side?

7. Identify any possible areas of agreement. 
8. Identify any potential obstacles to settlement for each side.
Appellant:

Appellee:

9. How might the mediator help in overcoming the impasses?
10. Describe your client’s goals for this mediation. 

11.  From your perspective, what information or events must happen in order for this case to settle?  
12. What do you believe would be a reasonable way to resolve this appeal? 
13. What additional information should the mediator know in order to engage the parties in meaningful settlement negotiations?
14. Identify anyone who is not a party that you believe should be present at mediation for meaningful settlement negotiations:

15. Identify any pending litigation that may impact the negotiations:

16. If the claims at issue are covered by insurance provide the policy limits:

17. Identify any outstanding liens, the amounts and any negotiations with lien holders:

The mediator has not had access to the complete case record.  If there are specific documents that you believe it is essential for the mediator to review prior to the mediation in order to assist the parties in reaching a resolution, please attach those documents to your statement.  

Submitted by:   _______________________________
Date:________________
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