MEDIATION CONFERENCE DISCLOSURE REPORT

(CONFIDENTIAL)
NAME OF CLAIMANT:_                       _________________________

1.
Have the parties had any discussions or negotiations regarding settlement? 

YES___     NO_____
2.
If yes, what was the result?  Explain thoroughly by stating all proposals and counterproposals.  THERE MUST BE AT LEAST ONE PROPOSAL AND COUNTER PROPOSAL MADE PRIOR TO MEDIATION.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

3.
Why has the matter not resolved?  Explain thoroughly.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

4.
What is your analysis of the merits of the case?  Identify the strengths and weaknesses of each party’s case.  Use additional space as needed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

MEDIATION CONFERENCE DISCLOSURE REPORT

(CONFIDENTIAL)
5.
Do you believe that a negotiated settlement of the case is possible?

YES_____     NO_____

6.
Please outline your proposal for the settlement of the case.  Be concise, but thorough.  Rank each component in order of importance, most important being first.

a._______________________________________________________

b._______________________________________________________

c._______________________________________________________

d._______________________________________________________

e._______________________________________________________

f._______________________________________________________

g._______________________________________________________

h._______________________________________________________

7.
Which of those components are negotiable?

a.____ b. ____ c. ____ d. ____ e. ____ f. ____ g. ____ h. ____

8.
Which of those components are not negotiable?

a.____ b. ____ c. ____ d. ____ e. ____ f. ____ g. ____ h. ____

MEDIATION CONFERENCE DISCLOSURE REPORT

(CONFIDENTIAL)
9.
What factors or issues have prevented you from reaching a negotiated settlement?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

10.
What is the description of injury, either claimed or accepted?

________________________________________________________

________________________________________________________

________________________________________________________

11.
What are the Average Weekly Wage and Temporary Total Disability rates?

AWW: ____________ TTD: _________________

12.
Is the claimant currently receiving TTD or partial disability benefits, or are benefits suspended?  If partial, how much has the claimant received per week, and for how long has the claimant received partial disability benefits?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

MEDIATION CONFERENCE DISCLOSURE REPORT

(CONFIDENTIAL)
13.
Has an Impairment Rating Evaluation been completed?  If so, what is the percentage of whole body impairment, and has that finding been challenged?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

14.
Please list (or attach) all medical expenses paid on behalf of or claimed by the claimant (if unpaid) during the past year.  Please include the name of the health care provider, the nature of the service rendered, and the amount of the charges before re-pricing.  Please include prescription names and amounts.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________






________________________________

Date: _________________   Attorney for:______________________

Submit only to the mediating WCJ, not to other party or the litigating Judge.
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