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Form 5-4 C 
Confidentiality Agreement


This Mediation and Confidentiality Agreement ("Agreement") is made between the undersigned parties ("Parties") and the Town of Chapel Hill.    
We understand that we are attending mediation provided through the Town of Chapel Hill’s Workplace Dispute Resolution program in an attempt to resolve a workplace dispute.    We agree to the following provisions:  
[bookmark: Text2]1.  AGREEMENT TO MEDIATE.  The Parties agree to attempt to resolve their existing controversies in mediation and to work with the Mediator      
2. MEDIATOR'S ROLE/RELEASE.  The Mediator will act as a neutral third party.  The Mediator will not act as an attorney or advocate for any Party.  The Parties agree the Mediator will have no liability for any act or omission in connection with or arising out of the mediation, regardless of the outcome of the mediation. 
3.  CONFIDENTIALITY.  The Parties agree that all statements made in connection with or during the mediation are confidential mediation discussions.     They also understand that the Mediator will not share any information with the Town other than the mediation outcome, including any signed agreements, if applicable.  The mediator shall not testify in any future proceeding relating to this matter. 
4.  INFORMATION SHARING.  The Parties agree that the outcome of this mediation proceeding can  be shared with the Human Resource Development Department at the Town of Chapel Hill and with members of management  on a ‘need to know’ basis.   
5.  CONFIDENTIALITY BREACH.   The Parties understand that any breach of confidentiality is considered detrimental personal conduct and can result in severe disciplinary action, up to and including termination, under the Town of Chapel Hill’s Disciplinary Policy.  

[bookmark: Text1]DATED:      and signed by persons whose signatures appear below. 

PARTIES: 
________________________________________________________________ 
Printed Name   Signature
________________________________________________________________ 
Printed Name   Signature
________________________________________________________________ 
Printed Name   Signature
________________________________________________________________
Witness   HRD Representative 
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