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WSCAI Mediation Program Basics:

» Some mediations requested may be better served by other organizations. WSCAI reserves the right, at its sole discretion, to decline
any particular request for mediation.

» Both parties must complete the online mediation request form and pay by credit card the amount determined by the initiating party’s
membership status ($250 per party for current WSCAI Members, or $275 per party for Non-Members).

» Upon receipt of both parties’ completed intake forms and payment, both will be contacted by an assigned mediator, generally within
15 days, with mediation scheduled to occur within 30 days. (If the second party’s request is not received within 30 days of the initial
request, the first party’s fee will be refunded in full and no further action will be taken by WSCAL.)

» Mediation will take place at a location designated by the mediator, on a mutually agreed date. If the mediation cannot safely or
conveniently be held in person, it will be held virtually, using Zoom.com or an equivalent remote connection.

P If one or both parties decide to withdraw the dispute from mediation after the mediation date is set, each payment will be refunded
less a $50 administrative fee, for each cancelling party (up to $100 total). If a party does not attend the mediation on the scheduled
date and time, the entire mediation fee of that party becomes non-refundable.

» Attorneys are not permitted to attend with the mediation parties.

To start WSCAI's mediation intake process, please fill out the following form:

INTAKE INFORMATION:

Case Type: (Please Check All That Apply.)

Q Persistent Noise Complaints Q Unauthorized Improvements or Additions

1 Governance Issues Q Assessments, Late Fees and Interest

Q Architectural Control Decisions Q Unit or Common Area Modifications

Q Fences and Boundaries Q Native Protection Areas, Trees and Vegetation

Q View Disputes Q Use and Restrictions of Common Areas

Q Parking U Pets, Service Animals, Emotional Support Animals

0 Reasonable Accommodations or Modifications Q Responsibility for Insurance Deductible or Damage Amounts
Q Covenant Enforcement 0 Rule Enforcement

Q Other:

Community Association Name & Type: (e.g. condo, HOA, co-op)

City/County Where Community Is Located:
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PARTICIPATING PARTIES INFORMATION

YOUR INFORMATION:
Your Role:
U Board Member U Board Officer Q Association Manager
0 Homeowner 0 Residential Occupant Q Commercial Owner
U Commercial Tenant QA Vendor/Contractor/Service Provider Q Other:
Your Name:
First: Last:

Your Email:

Your Phone:

Your Primary Address:

Street Address:

Address Line 2:

City/State/Zip:

OTHER PARTY INFORMATION:

Role of the Other Party:

U Board Member U Board Officer 1 Association Manager
U Homeowner 0 Residential Occupant 0 Commercial Owner
 Commercial Tenant Q Vendor/Contractor/Service Provider Q Other:

Other Party’s Name:

First: Last:

Other Party’s Email (if known):

Other Party’s Phone (if known):
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CASE INFORMATION

Briefly describe the issue, or dispute, as factually & neutrally as possible:

Have you already taken any steps to try to resolve this problem or dispute? If so, please describe:

What additional, or background information, may be helpful to your mediator?
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Are there any court orders that apply to you and the other party? (if so briefly describe):

Is there any pending litigation between you and the other party? (if so briefly describe):

Other party has consented to the mediation process:

U VYes U Not Yet U Do Not Know
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UNDERSTANDING & CONSENT TO MEDIATION PROCEDURES

CONSENT:

CONSENT. | hereby consent and agree to participate in the WSCAI mediation program, in good faith, with the intent to work
in a respectful and courteous manner toward a resolution to the issue or dispute as | have outlined it on the WSCAI Mediation
Program Intake Form. | have read the Mediation Procedures (attached) and | agree to follow the Procedures.

QYES, | Agree to the Terms Of CONSENT. Please Write Your Initials Here:

WAIVER OF LIABILITY

WAIVER of LIABILITY:

WAIVER of LIABILITY. | further agree that neither WSCAI nor any mediator shall be liable in any way to any party, including myself
and my association, for any claim of any nature whatsoever including but not limited to any alleged error, act, or omission in
connection with any mediation. To the extent that any claim may exist, including any future claim, which is unknown to me at the
present time, | agree to waive any and all such claims, of any nature whatsoever, and covenant not to sue the mediator or WSCAI

and agree to hold them both harmless.

QYES, | agree to the WAIVER of LIABILITY. Please Write Your Initials Here:

OTHER TERMS & CONDITIONS
TERMS & CONDITIONS:

WSCAI reserves the right to decline any specific mediation at its sole discretion.

QYES, | understand & accept these TERMS & CONDITIONS. Please Write Your Initials Here:

Please Sign & Date This Document:

Sign Here: Date:

Print Full Name Here:
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MEDIATION COST FOR WSCAI MEMBER MEDIATION COST FOR NON-MEMBERS

$2 50 Per Party $275 Per Party

P $250 per party for a half-day (up to three-hours) P $275 per (non-member) party for a half-day (up to
mediation session. $500 total cost is split equally three-hours) mediation session. $550 total cost is split
between the two parties. equally between the two parties.

P Both parties must complete the online mediation request P Both parties must complete the online mediation request
form and pay their own mediation fee (priced per form and pay their own mediation fee (priced per
membership status) by credit card or check. membership status) by credit card or check

Fill Out The Payment Information Below & Return Signed Form To WSCAI:

Mail Check To: WSCAI, 19101 36th Ave W Ste 205, Lynnwood, WA 98036
-OR-
Email To: kyle.tibbs@wscai.org (Credit Cards Only)

Total Due: $

Payment Information:

Payment Method: 0 Check U MC QVisa U AmEx Amount Enclosed Or To Be Charged To Credit Card: $

Card #:

Name on card (print): Exp. Date: CVV:
Signature:

Cardholder Address:

City/State/Zip: Cardholder Phone:

Cardholder Email: (Intake confirmation will be sent to email address.)

Credit Card billing address if different than above:

[ FOR MORE INFORMATION — CALL: (425) 778-6378 or EMAIL: kyle.tibbs@wscai.org ]
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WSCAI Mediation Program Procedures

In Washington State, mediation is protected by statute. The statute defines mediation as
‘“’Mediation’ means a process in which a mediator facilitates communication and negotiation
between parties to assist them in reaching a voluntary agreement regarding their dispute.” RCW
7.07.010. In most cases mediation is confidential. There are some exceptions. These are set forth
in Chapter 7.07 RCW and in particular RCW 7.07.030. RCW 7.07.040, RCW 7.07.050
[https://app.leg.wa.gov/rew/default.aspx?cite=7.07&full=true] If confidentiality is important to
you, please review these statutes for more detailed information concerning the scope of the
mediation confidentiality and exceptions.

The parties to a dispute arising under any of the States’ community association statutes, for
example Chapter 64.32 RCW, 64.34 RCW, Chapter 64.38 RCW, Chapter 64.90 RCW, or an
association's declaration, bylaws, or rules and regulations are encouraged to initiate mediation.
Under RCW 64.90.405(2)(w), an association may “require that disputes between the association
and unit owners or between two or more unit owners regarding the common interest community,
other than those governed by chapter 64.50 RCW, be submitted to nonbinding alternative dispute
resolution as a prerequisite to commencement of a judicial proceeding.”

The WSCAI mediation program is designed to provide a faster and less expensive alternative to
litigation. The goal is to provide a resolution framework for common community association
disputes and deliver an efficient, economic and fair proceeding for all participating parties.

A mediator assists the parties in reaching their own decision on a settlement of the dispute. The
mediator is not a decision-maker. If a voluntary settlement of all matters at issue is not reached at
the mediation, it is the secondary goal of the program to improve the ability of the participants to
communicate and to better understand each other and to reach agreement to the extent possible.

The mediation process involves the following:

1. Initiate Mediation. Both parties must agree to mediation. Both must complete the online
mediation Intake Form on the WSCAI website at https://wscai.org/wscai-mediation-
program/mediation-intake-form/ and pay the mediation service fee, within 30 days of each
other.

2. Consent to Mediation. A party initiating mediation may notify the other party of the
mediation request submission. In the alternative, upon receipt of a completed Intake Form and
payment of the first one-half of the mediation fee, the Chapter office will make reasonable
efforts to contact the second party and extend the invitation to mediate. Consent to mediation
by a party constitutes consent to all terms of these Procedures.

3. Required Information. After both parties have consented to mediation, the matter is
assigned to a mediator, who is provided with the Intake Forms.



4. Representation. No attorney is necessary for mediation. If a party is represented by an
attorney, the attorney is not permitted to attend or participate in the mediation. This does not
prohibit a participant from seeking legal advice.

5. Mediators. The WSCAI mediation program utilizes mediators from its approved Panel of
Mediators. To be eligible for the Panel, a mediator must: (a) be a current member of WSCAI;
(b) have been a member of CAl, either individually or as employee of a member for at least
five (5) years; (c¢) have successfully completed a 40-hour mediator training program in
facilitative mediation administered by the Dispute Resolution Center of any county in
Washington State or, if approved by the WSCAI Board of Directors in its discretion, an
equivalent program administered by a different provider, among other qualifications.

6. Appointment of Mediator. A mediator shall be appointed as follows: (a) Upon receipt of a
request for mediation consented to by both parties, a completed Intake Form and payment,
WSCALI will appoint a mediator from the Panel of Mediators. (b) The Mediator will confirm
with WSCALI that the mediation is accepted. (c) The parties will be informed of the appointment
of their mediator. The parties may request the assigned mediator to be disqualified based upon
a conflict of interest or perceived conflict. (d) The mediator will then receive the Intake
materials and communicate with the participants, generally via email, to organize scheduling,
location, time and any other necessary logistics. The mediation will generally be scheduled to
occur within 30 days after assignment to the mediator. (e) If either party objects to the
appointed mediator or if the appointed mediator is unable to serve, WSCAI will seek to appoint
another mediator from the Panel. WSCAI reserves its right to decline to accept the mediation
or to attempt to appoint a different mediator, at its sole discretion.

7. Mediator Impartiality. An appointed mediator must: (a) decline a mediation if the
mediation cannot be conducted in an impartial manner; (b) disclose, as soon as possible, all
actual and potential conflicts of interest that could reasonably be seen as raising a question
about the mediator’s impartiality, if any.

8. Mediator Duty to Disclose. Prior to accepting appointment, mediators are required to make
a reasonable inquiry to determine whether there are any participants or other facts, or issues
that are likely to create a potential or actual conflict of interest for the mediator. Mediators
must disclose any such facts or any issues likely to create an appearance of bias or that could
prevent a timely resolution of the parties’ dispute. The mediators will rely upon the information
provided in the Intake Form to perform this reasonable inquiry.

9. Waiver of Conflict. The parties may, upon receiving disclosure of any actual or potential
conflict of interest of the mediator, waive such conflict and proceed with mediation.

10. Replacement Mediator. If any mediator is unwilling or unable to serve, WSCAI will
appoint another mediator or terminate the mediator appointment process, in which case a full
refund of the parties’ fees will be made.



11. Responsibilities of the Mediator. Mediation is based on the principle of party self-
determination, which means a voluntary decision in which each party makes free and informed
choices, based upon the information the parties share with each other.

* The mediator will actively listen and may reflect, summarize or restate a participant’s
goals and positions.

* The mediator is authorized to conduct separate confidential discussions or meetings with
the parties during the mediation conference. These separate communications are called a
caucus.

* The mediator does not provide legal advice to the parties.

* The parties are encouraged to exchange all relevant documents that pertain to the dispute.
The mediator will rely upon the information provided in the Intake Form. Being factual and
complete on the Intake Form is productive and helpful to the process.

* Information gained in a separate caucus is confidential, but a participant may be
encouraged to share information brought up in a caucus to the extent that it may be helpful to
the mediation process.

* The mediator assists the parties in reaching their own decision on a settlement of the
dispute. The mediator is not a decision-maker. The mediator does not judge the case or the
parties, but facilitates the dialogue between the parties.

* A mediator does not have the authority to impose a settlement on the parties but will
attempt to help the parties reach a satisfactory resolution of their dispute.

12. Responsibilities of the Parties. Each party shall ensure that someone with complete
authority to resolve the dispute attends the mediation. For a community association that may
be an officer, director or manager duly authorized to bind the association. Each participant
must approach the mediation in good faith, with a willingness to work toward a solution.
During the mediation, the parties shall exercise their best efforts to be prepared for problem
solving, to be courteous, respectful and to engage in a meaningful and productive mediation.

13. Privacy. Mediation conferences and communications are private proceedings. The parties
attend the mediation conference. Other persons may attend only with the advance permission
of the parties and the mediator. Attorneys for the parties are not permitted to attend.

14. Confidentiality by Mediator. Confidential information disclosed to a mediator shall not
be divulged by the mediator. The mediator shall maintain the confidentiality of all information
obtained in the mediation, and all documents received by a mediator while serving in that
capacity shall be kept confidential. In general, a mediator may not be called to testify in any
judicial or other proceeding as to any aspect of the mediation process. (See Chapter 7.07
RCW).



15. Confidentiality by the Parties. The parties agree that all information, statements and
discussions exchanged or held in the mediation process will be considered as statements made
and information exchanged in furtherance of a compromise and settlement and will not be
admissible in any proceeding or trial, unless the parties jointly agree otherwise. They shall be
protected by the mediation statutes referenced above and Rule of Evidence ER 408. The parties
shall maintain the confidentiality of the mediation and shall not rely on, or introduce as
evidence in any judicial or other proceeding the following, at a minimum, unless agreed to in
writing by all participants: (a) views expressed or suggestions made by a party or other
participant with respect to a possible settlement of the dispute; (b) admissions made by a party
or other participant in the course of the mediation proceedings (except as set forth by law); (c)
statements made by the mediator; or (d) the fact that a party had or had not indicated
willingness to accept a proposal for settlement.

16. No Mediation Record. There shall be no written or electronic recording of the mediation.
In addition, no party shall audio or video record any part of the mediation process. Any
violation of this restriction may be a violation of RCW 9.73.030 and may subject a person to
penalties under RCW 9.73.060, among other penalties, or consequences.

17. Termination of Mediation. The mediation shall be terminated: (a) by the execution of a
settlement agreement by the parties; (b) by a written or verbal declaration of the mediator to
the effect that further efforts at mediation would not likely contribute to a resolution of the
dispute; or (c) by a written or verbal declaration of both parties to the effect that the mediation
proceedings are terminated.

18. Liability. Neither WSCALI nor any mediator shall be liable in any way to any person for
any claim of any nature whatsoever including but not limited to any alleged error, act, or
omission in connection with any mediation. Neither the mediator nor WSCALI are necessary
parties in any judicial proceeding relating to the mediation, for example an action to enforce a
mediation settlement agreement.

19. Interpretation and Application of Procedures. The mediator shall interpret and apply
these Procedures as they relate to the mediator’s duties and responsibilities. WSCAI shall
interpret and apply the balance of the procedures for which it is responsible. The parties shall
interpret and apply the procedures for which they are responsible.

20. Mediation Fees. The total cost of the basic mediation is $250 per person ($275 for parties
who are not members of WSCAI). A portion of this amount will be retained by WSCALI for
administration of the program and a portion will be paid to the mediator. The mediation fee
must be paid in full prior to any mediation session.
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