
OKLAHOMA WORKERS' COMPENSATION COURT MEDIATION SYSTEM

Date: _______________________________ Workers’ Compensation Court File Number,

(if any)__________________________________

INITIATING PARTY: RESPONDING PARTY:

____________________________________ ________________________________________

____________________________________ _______________________________________

MEDIATION AGREEMENT

We, the disputing parties, certify that this agreement shall constitute a mutually acceptable

solution and shall abide by the following terms and conditions.

WE AGREE THAT OUR OBLIGATIONS ARE AS FOLLOWS:

_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

We have read and understand this Agreement and agree to abide by its terms and conditions.

INITIATING PARTY: RESPONDING PARTY:

____________________________________ ________________________________________

____________________________________ _______________________________________

Initiating Party’s Attorney, If Any: Responding Party’s Attorney, If Any:

____________________________________ ________________________________________

____________________________________ ________________________________________

Date: _______________________________ Date: __________________________________

____________________________________

Mediator


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 


