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NORTH CAROLINA INDUSTRIAL COMMISSION

MEDIATOR’S
Name of Mediator DECLARATION OF INTEREST
AND QUALIFICATIONS
Firm/Business Name
Email Address Telephone number
Website County
Mailing Address

In accordance with Rule 11 NCAC 23G .0108, I certify the following: (check all that apply)

1.

I am a mediator certified by the North Carolina Dispute Resolution Commission to
conduct Mediated Settlement Conferences in Superior Court cases.

DRC Mediator 1D: DRC Certification Date:

[ 'am an attorney in good standing with the North Carolina State Bar.

NC State Bar ID:

I agree to accept and perform mediations of disputes before the Industrial Commission
with reasonable frequency and for the fees set forth in 11 NCAC 23G .0107(b).

Appointed mediations will be conducted: |:| in-person 0nly|:| remote only |:| both

For in-person mediations, specify how many hours (one-way) you are willing to drive
to conduct settlement conferences in appointed cases: hours

I will notify the Commission if any declaration or qualification stated above is no longer accurate.

Mediator's Signature Printed Name Date
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