
  
    

   
    

 
 

       
      

            
 

 
     

     
 

 
   

    
    
    

  
 

   
     
  
   
   

 
   

     
    
  
   
 

    
 

  
   

 
 

 
    

 

REQUEST FOR APPLICATIONS – MEDIATORS 

Part I – Background and Instructions 

1. Purpose
The Texas Department of Insurance seeks applications from people who want to serve as mediators to
resolve property damage claims for policies issued by the Texas Windstorm Insurance Association (TWIA).
TDI will create and maintain a roster of mediators from the qualified applications submitted in response to
this request.

Texas Insurance Code Section 2210.575 allows TWIA to demand mediation in claims where TWIA denies 
coverage in full or in part and the claimant provides notice of intent to file suit against TWIA.  If TWIA and 
the claimant do not agree on a mediator, TDI will assign a mediator from the roster of mediators maintained 
by TDI. 

This document details the qualifications, conflicts of interest, and application process for placement on TDI’s 
roster. Please review the rules for mediators in Texas Administrative Code, Title 28, Part 1, Chapter 5, 
Subchapter E, Division 4. http://www.tdi.texas.gov/rules/2012/documents/5_4200_et_al_Ad.pdf 

2. How to Apply and TDI Contact
• Complete and submit the application and required documentation in Part II.
• Complete and submit the certification in Part III.
• Deliver the application, documentation, and certification to the Chief Clerk’s Office at:

Email:	 ChiefClerk@tdi.texas.gov; or 

Mail:	 Texas Department of Insurance
 
Request for Applications – Mediator
 
c/o Chief Clerk, MC 113-2A
 
PO BOX 149104
 
Austin, Texas 78714-9104; or
 

Hand-delivery/	 Texas Department of Insurance 
Courier:	 Request for Applications – Mediator
 

c/o Chief Clerk, MC 113-2A
 
333 Guadalupe
 
Austin, Texas 78701
 

• If you have any questions about the application, contact Laura Machado at (512) 676-6742.

3. Required Qualifications
To qualify as a mediator, you must not have any disqualifying conflicts of interest and must have
completed a 40-hour basic mediation course:
• conducted by an alternative dispute resolution system described in Texas Civil Practice and

Remedies Code §154.021(a) (1); or
• a course that complies with the mediation training standards established by the Texas Mediation

Trainers Roundtable. http://tmtr.org/training-standards/40-hour-basic-mediation-training/
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4. Preferred Qualifications
TDI prefers mediators who:
• have conducted at least three mediations in the previous 12 months; and
• have experience mediating property damage claims.

5. Disqualifying Conflicts of Interest
You have a disqualifying conflict of interest if you:
• are a current TWIA or claimant employee, contractor, or contractor’s employee, except that it is not a

conflict for you to be a contractor solely to serve as mediator for the pending mediation;
• are related, within the third degree by consanguinity or second degree by affinity,1 to:

o a current TWIA employee;
o a current TWIA contractor or contractor’s employee;
o the claimant or a representative of the claimant;
o a current claimant employee; or
o a current claimant contractor or contractor’s employee;

• currently have an open claim or act as a representative or public adjuster on an open claim with
TWIA;

• are a party to or represent a party in a current lawsuit with TWIA;
• adjusted the loss or acted as a public adjuster who adjusted the loss, or are an employee of the

adjusting company or public insurance adjusting company that adjusted the loss or represented the
claimant on the loss; or

• have any other direct or indirect interest, financial or otherwise, of any nature that substantially
conflicts with the mediator’s duties.

6. Potential Conflicts of Interest
Before assigning you to a claim, TDI will take into consideration if you:
• are a former TWIA or claimant employee, former TWIA or claimant contractor, or contractor’s

employee;
• are related, within the third degree by consanguinity or second degree by affinity,1 to:

o a former TWIA employee;
o a former TWIA contractor or contractor’s employee;
o a former claimant employee; or
o a former claimant contractor or contractor’s employee;

• are a current TWIA policyholder;
• previously filed a claim with TWIA;
• are a current employee or contractor of an insurance company or public insurance adjusting

company; or
• were a party to or represented a party in a lawsuit with TWIA within the previous five years.

7. Notice and Term
• If chosen, you will be on the mediator roster for a term of three years.
• To remain on the roster for additional terms, you must submit a new registration to TDI.
• You are not on the mediator roster until TDI sends written notice of placement on the roster.

1To determine degrees of consanguinity or affinity, please refer to the Texas Government Code, Chapter 573, 
Subchapter B, http://www.statutes.legis.state.tx.us/. 
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8. Mediator Roster and Assignment
• TDI will publish the mediator roster on TDI’s website.
• TDI may review your performance at any time.
• TDI may, in its sole discretion, remove you from the roster at any time.
• You may request removal from the roster at any time.
• If TDI places you on the mediator roster, that does not guarantee that TDI will assign you to a claim.

9. Application Review Process
TDI will review your application to determine if it meets the requirements.

• Incomplete Applications
TDI will notify you in writing if your application is not complete. You may submit the additional
information or a revised application. TDI reserves the right to request additional information from you
as necessary.

• Disqualification
You have a duty to notify TDI in writing of any material or potentially material changes in your
application.  TDI will review disciplinary and criminal background information using the guidelines in
Texas Administrative Code, Title 28, Part 1, Chapter 1, Subchapter D, Section 1.502.  TDI may
disqualify you if you:

o do not meet the roster requirements;
o submit false or inaccurate information; or
o fail to disclose disciplinary and criminal background information.

10. Release of Applications
All applications become the property of TDI and may be subject to release under the Texas Public
Information Act, Chapter 552 of the Texas Government Code.
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Part II – Application - Mediators 

Part 1: Name and Contact Information 

Company Name (if applicable) 

Mailing Address 
(Street address only – cannot be a P.O. Box) 

Daytime Phone Number    

Daytime Email Address 

Alternate Phone Number 

Part 2: Qualifications 
Please read the following statements and select the appropriate box. 

Required Qualifications: 

Yes No 

A. Have you completed a 40-hour basic mediation course conducted by an alternative
dispute resolution system described in Texas Civil Practice and Remedies Code
§154.021(a) (1)? 

B. Have you completed a 40-hour basic mediation course that complies with the mediation
training standards established by the Texas Mediation Trainers Roundtable?
http://tmtr.org/training-standards/40-hour-basic-mediation-training/

Please provide course dates, information about the course provider, and any other information to show that 
the course complied with either A or B above. (Attach additional page if needed) 

Preferred Qualifications: 

Have you conducted at least  three mediations in the previous 12 months?   

Have you acted as a mediator for any property damage claims? 

Are you designated as a credentialed mediator by the Texas Mediator Credentialing 
Association? 
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Part 3: Experience 
List training or areas of expertise relating to property damage claims. (Attach additional page if needed) 

List experience relating to property damage claims, including the number, type, and dollar value of disputes 
you mediated during the last three years. (Attach additional page if needed) 

Provide information about any relevant licenses or certifications including issuing authority and license 
numbers. 
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Part 4: Preferences 
Geographic Preferences 

I will work in ANY Texas county listed below. 

I will work ONLY in the Texas counties checked below. 
Aransas Galveston Matagorda 
Brazoria Harris Nueces 
Calhoun Jefferson Refugio 
Cameron Kenedy San Patricio 
Chambers Kleberg Willacy 

Claim Preferences (Check all claim areas in which you will accept an assignment.) 

Roofing 

All residential claims All commercial claims 

Residential claims under $250,000 Commercial claims under $1M 

Residential claims over $250,000 and up to $1M Commercial claims over $1M 

Residential claims over $1M 

Part 5: Conflicts of Interest 
Disqualifying Conflicts: 

Are you a current TWIA employee, contractor, or contractor’s employee? 
Do you currently have an open claim, or act as a representative or public adjuster on an 
open claim with TWIA? 
Do you have any other direct or indirect interest, financial or otherwise, of any nature that 
substantially conflicts with the mediator’s duties? 

Are you related, within the third degree by consanguinity or second degree by affinity,1 to: 
a current TWIA employee? 
a current TWIA contractor or contractor’s employee? 

Potential Conflicts: 

Are you a former TWIA employee, contractor, or contractor’s employee? 
Are you a current TWIA policyholder? 
Have you previously filed a claim with TWIA? 
Are you a current employee or contractor of an insurance company or public insurance 
adjusting company? 
Are you a party or have you represented a party to a lawsuit with TWIA within the previous 
five years? 

Are you related, within the third degree by consanguinity or second degree by affinity,1 to: 
a former TWIA employee? 
a former TWIA contractor or contractor’s employee? 

1To determine degrees of consanguinity or affinity, please refer to the Texas Government Code, Chapter 573, Subchapter B, 
http://www.statutes.legis.state.tx.us/. 
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If applicable, provide the requested information. 

I am a current or former TWIA employee. 
Dates of employment 

I am a current or former TWIA contractor. 
Dates of employment 

I am related to a current or former TWIA employee or contractor. Provide the following information: 

Name Relation Dates of employment 

Name Relation Dates of employment 

Name Relation Dates of employment 

I am a current  TWIA  policyholder.   

I filed a claim with TWIA in the past.  
Date of claim 

Brief description of claim: 

I am a current employee/contractor of an insurance company. 
Insurance Company Name 

Description of current job: 

I was a party, or represented a party, to a lawsuit involving TWIA within the past five years. 
Give details and dates for each instance. 

Part 6: Disciplinary and Criminal Background 
List any professional disciplinary actions and criminal convictions. Include the date of the action or 
conviction, any cause number or proceeding number, and the name of the court or disciplinary 
authority. If none, please enter None in the field below. 
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Part III – Certification and Agreement 

By signing below, you agree to comply with the requirements in Texas Administrative Code, Title 28, Part 1, 
Chapter 5, Subchapter E, Division 4, http://www.tdi.texas.gov/rules/2012/documents/5_4200_et_al_Ad.pdf 
including the following obligations: 

• Comply with the Ethical Guidelines for Mediators adopted by the Texas Supreme Court, as
amended.

• Notify TDI of any disqualifying conflict of interest within 10 days of learning of the conflict.

By signing below, you further agree that all information submitted in your application is true and accurate. 
You release TDI, the commissioner, TDI employees, and agents from any and all liability, claims, and 
lawsuits with respect to the information submitted or obtained by TDI in connection with your application. 

Signature	 Date 
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NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES 
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. 
Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, 
including private information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 
559.004 of the Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For 
more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by 
TDI, please contact the Agency Counsel Section of TDI’s General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of 
TDI’s website at www.tdi.texas.gov. 
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