TINKER ADR PROGRAM

CONFIDENTIALITY STATEMENT

Mediator: _______________________________________________

Social Security Number: ____________________________________


In accordance with the confidentiality provisions of the Alternative Dispute Resolution Act of 1999, I acknowledge that my work as a mediator with the Tinker AFB Alternative Dispute Resolution Program brings me into contact with individuals who are exercising their rights in various appeal for grievance-arbitration under the Master Labor Agreement in effect at Tinker AFB, the Merit Systems Protection Board, and the Equal Employment Opportunity Commission.  The identities of these individuals and the facts and circumstances of their appeals and grievances are matters of strictest confidentiality and I recognize that it is my responsibility to maintain that confidentiality at all times.  


I do hereby acknowledge that any and all information that comes into my possession while I am serving as a mediator in the Tinker Alternative Dispute Resolution Program is to be kept strictly confidential and only released upon order of a court of appropriate jurisdiction.   This responsibility to maintain the confidentiality of all substantive matters which come to my attention while serving as a mediator begins on the date I begin serving as a mediator and continues ad infinitum.  I acknowledge I must maintain this confidentiality even if and when I am no longer serving as a mediator.  I further acknowledge that, should I breach this confidentiality, not only may disciplinary action in accordance with AFI 36-704 result, but I may be subject to personal and financial liability under the auspices of the federal law known as the Privacy Act.  

Signed and acknowledged on the date noted.

________________________________________

Mediator signature

Date: ___________________________________

