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	The following information pertains to the individual that will represent MoDOT in mediation:

	Name:
	     

	Bus. Address:
	     

	Bus. Phone No.
	     
	Fax No.:
	     

	Mediation Reference No.:
	     

	
	
	
	
	(County - Route - Job No. - Parcel No.)

	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Property Owner:
	     

	Owner's Address:
	     

	Owner's Phone No.:
	     
	Fax No.:
	     

	Is Owner Represented by Legal Counsel?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Counsel's Name:
	     

	Counsel's Address:
	     

	Counsel's Phone No.:
	     
	Fax No.:
	     

	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Short Statement of Issue:
	

	     

	     

	     

	MoDOT's Offer:
	     
	Owner's Counteroffer:
	     

	Special Instructions or other pertinent information:
	

	     

	     

	     

	     

	

	Is it anticipated that legal counsel for MoDOT will attend mediation with Right of Way

	representive?
	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Counsel:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	It is anticipated that in addition of MoDOT's Right of Way representative the following individuals will also be in attendance at mediation session:

	
	Name
	
	
	
	Position
	
	
	
	Telephone No.

	     
	
	     
	
	
	     

	     
	
	     
	
	
	     

	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Suggested location for mediation session:
	

	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	Suggested range of dates for mediation:
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