FORM B – Agreement To Mediate

The undersigned hereby request the assistance of the FMCS in the attempted resolution of the dispute between them today. They understand that mediation is a voluntary process that may be terminated at any time. Further, the undersigned agree to maintain the confidentiality of all information disclosed in the course of the mediation:

1. The undersigned agree that all statements by the parties, participants or the mediator during the mediation process, and any documents created for or during these proceedings, are inadmissible and not discoverable for any purpose whatsoever, in any pending or subsequent judicial or other proceeding, absent consent of all of the parties and the mediator. 

2. The undersigned agree not to subpoena the mediator or anyone else employed by FMCS to testify for any reason, nor to subpoena documents created for or during the mediation. 

3. It is understood by the undersigned that evidence that is otherwise admissible or discoverable shall not be rendered inadmissible or non-discoverable as a result of its use in the mediation proceedings. 

4. The undersigned shall not rely on, nor introduce as evidence in any proceedings, any views, comments or suggestions made by any party or participant with respect to a possible settlement of the dispute, any admissions made by another party or participant in the course of the mediation proceedings, or any proposals, opinions, or comments of the mediator. It is understood that FMCS policy is such that the mediator’s notes and records of the mediation content, if any, are routinely destroyed.

5. The obligations imposed by this agreement are in addition to, and do not supercede, any obligations imposed by applicable state or federal laws regarding mediation confidentiality.

6. The undersigned agree to be bound by this agreement. By signing below, they represent that they have the full authority to bind their respective organization and/or members to this agreement.

_________________________________
________________________________      Name/Title




Organization                                

_________________________________
________________________________      Signature




Date      

_________________________________
________________________________      Name/Title




Organization                                

_________________________________
________________________________      Signature




Date                                

Copies To The Parties and To:

Karen Pierce

Federal Mediation & Conciliation Service

2100 K. Street, NW

Washington, DC  20427

Telephone:  202-606-5445

Facsimile:   202-606-4251

FORM C – Settlement Form

Name of Complainant: 

TSA Case Number: 

FMCS Case Number: 

Name of Management Official or other parties: 

Issue in Dispute:  

As a complete and final settlement of the subject matter, and without prejudice to the position of the parties in this or any other case, and with the understanding that this settlement will not be cited in any other proceedings, by the complainant, the complainant’s representative (if any), the following resolution has been entered into by the parties.  

It is understood that this agreement is final and binding.  This document is confidential, however, a copy of this agreement will be furnished to those parties necessary to implement its terms, including but not limited to the Personnel Department, and the ADR Coordinator.  

The agreement set forth below constitutes a full and final settlement of all issues arising out of this mediation.  By signing this agreement, the complainant withdraws any and all pending complaints or other actions relative to the subject of this mediation.  This agreement is signed freely and without coercion.  Signing of this agreement shall not constitute an admission of any wrongdoing by any party to the agreement.  Any alleged breach arising out of the implementation of, or compliance with this agreement must be reported, in writing, to the Personnel department.  

Settlements are not final and binding until TSA’s General Counsel’s office reviews and approves of the settlement. 

It is mutually agreed between the parties that his matter be resolved as follows (use additional blank paper as necessary): 

_________________________

Complainant

Date Signed:  

_________________________

Management official 

Date Signed:  

_________________________

Other Party 

Date Signed: 

Original to:




  Copy to:

	Michael Rawlings

Department of Homeland Security, 

Transportation Safety Administration 

Conflict Management Program Officer, TSA-15

601 South 12th Street, Arlington, VA 22202

Telephone:  (571) 227-3737
	Karen Pierce

Federal Mediation & Conciliation Service

2100 K Street, NW

Washington, DC  20427

Telephone:  202-606-5445

Facsimile:   202-606-4251




FORM D – Mediation Report

CASE INFORMATION

	Complainant Name 


	Management Official 



	Other Party 


	Airport Involved/Site of Dispute 

	TSA Case Number 


	Date of Discipline/Incident Requiring Mediation 



	FMCS Case Number 


	Type of Discipline Issued:




MEDIATION SESSION INFORMATION 

	Mediation Date 


	Name of Mediator 

	Start Time 


	Location of Mediation 



	Finish Time 


	


PARTIES PRESENT AT MEDIATION 

	Complainant 


	Management Official(s) 



	Other Parties


	


CASE DISPOSITION:   

	Mediated with Settlement?  Yes     No



	Type of Settlement Reached (Please Describe):  




Mediator Signature







Date 

Original to: 




  Copy to:

	Karen Pierce

Federal Mediation and Conciliation Service

2100 K. Street, NW

Washington, DC  20427

Telephone:  202-606-5445

Facsimile:   202-606-4251


	Michael Rawlings

Department of Homeland Security, 

Transportation Safety Administration 

Conflict Management Program Officer, TSA-15

601 South 12th Street, Arlington, VA  22202

Telephone:  571- 227-3737


FORM E  - Mediator Invoice

Date of Mediation:
_______________________

FMCS R Number: ______________________    

TSA Case Number:
_______________________

FMCS Case Number:
_______________________

Complainant’s Name:  _______________________

Mediator Name: 
_______________________

Results of Mediation:

_____ Settlement Reached

_____ No Settlement

Delivery Hours:  __________________________

Travel Hours:  ____________________________

Travel and Per Diem Expenses:  _________________________

Other Expenses:  __________________________

Cancellation of Mediation:  __________________

Have you completed and faxed back all required forms _______________

Copies to: 

	Karen Pierce

Federal Mediation & Conciliation Service

2100 K. Street, NW

Washington, DC  20427

Telephone:  202-606-5445

Facsimile:   202-606-4251

kpierce@fmcs.gov


FORM F – Mediation Survey (Non-EEO)

We appreciate your assistance in completing this survey which will help us track and analyze our current mediation process and improve the quality of this program for future participants at TSA.  All information will be used for the purpose of evaluating the mediation process and the program and personal information will be kept confidential.

Case Number:

(style Airport code, year, number, e.g. LAX2004-01)

Location:

Please rate your experience using the following scale:

1 = Strongly Disagree

2 = Disagree

3 = Neither Agree nor Disagree

4 = Agree

5 = Strongly Agree

N/A = Does not apply

I received an explanation of the mediation process

and procedures prior to the scheduled session

1
2
3
4
5     N/A

The mediation was scheduled promptly


1
2
3
4
5     N/A

After the mediator’s introduction at the mediation

session, I felt that I understood the mediation process
1
2
3
4
5     N/A

I had an opportunity to present my views during the

mediation session




1
2
3
4
5     N/A

The mediator listened and helped clarify the

issues, concerns and interests of the parties

1
2
3
4
5     N/A

The mediator remained impartial during the session
1
2
3
4
5     N/A

The mediator helped the parties develop options for

resolving the conflict or dispute



1
2
3
4
5    N/A

The mediator assisted the parties in testing our 

solutions to ensure that they were realistic

1
2
3
4
5    N/A

I was satisfied with the fairness of the mediation process
1
2
3
4
5    N/A

Regardless of whether our conflict or dispute was 

resolved, I believe that progress was made

1
2
3
4
5    N/A

Please share your comments on the mediation process and the mediator(s):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you think mediation for this case/situation was (check one):

_________ very appropriate     ___________ somewhat appropriate     __________ not appropriate

Please explain:  ____________________________________________________________________________________________________________________________________________________________________________

Total number of hours spent in your mediation session(s):  ________________ 

Total number of sessions:  ________________

The mediation process was (check one):

________ very helpful
________ somewhat helpful
________ not helpful

Your mediation ended with agreement on (check one):

_______ all of the issues   ________ some of the issues       
_______ none of the issues

Would you use mediation again?

____ yes

____ no

Would you recommend mediation to others
____ yes

____ no

Comments:

Please place this completed report in the envelope provided, seal it and hand it to the mediator or mail it.  Thank you for your participation in this evaluation.  We appreciate your assistance.

This form should be returned to:

Department of Homeland Security,

Transportation Security Administration

Conflict Management Program Officer, TSA-15

601 South 12th Street, Arlington, VA  22202 

