
[ONLY FOR PERSONS NOT TO BE PRESENT FOR THE MEDIATION] 
 
Representations Of “A Person With Authority” To Be Relied Upon By Adverse 
Parties For The Purposes Of The Mediation of ____________ v ______________, on 
__________________ 
 
 1. I, ______________________, the undersigned, do represent that I am the 

____________ of the _________________________, which is either a party, or an 

insurer of a party participating in the above-described mediation. 

 2. That I am a person with authority as that term is used in the United States 

District Court for the District of Kansas (i.e., if representing a defendant, I am a person 

who could, if they chose, pay up to the claimant’s last offer or the claimant’s prayer, 

whichever is less, without having to call for additional authority.)   

 3. That prior to the date of the mediation I will confer with my counsel and 

review information in order to be in a position to exercise my authority. 

 4. On the day of the mediation from the time that the mediation is scheduled 

to start, or advised by my counsel that the mediation has been concluded, or excused by 

the mediator, I will be able to communicate in the following ways: 

a. I will have a land line available to me and my number is  

(      )                               , and 

b. I will also carry either a pager or a cell phone and my number is 

(      )                               , so that I can be immediately notified if 

either my counsel or the mediator needs to speak with me 

regarding issues in the mediation. 

 5. If there is any other person in my organization whose permission I need to 

exercise my authority, or to whom I feel responsible to report prior to exercising 



authority, that person will be equally available to my own availability as described in 

Paragraph No. 4. 

 6. This document is signed by me in order to induce adverse parties to 

consent to my absence from the physical place of the mediation.   

 

      ________________________________   
      Name (Printed) 
 
 
 
      Position:_______________________   
 
   
 
      Party For Whom I Am Exercising Authority: 
 
      _______________________________   
 
 


