
Seattle Office of Labor Standards – 07/01/2021 
 

Template: Selection of Partisan Arbitrator 
 

Transportation Network Company Driver Deactivation Rights Ordinance 
 
Instructions to Parties: At least five days prior to a scheduled Deactivation Appeals Panel 
arbitration outlined by Seattle Municipal Code (SMC) 14.32.050.C.2 , the parties must select a 
partisan arbitrator to represent its interests at the arbitration. If either party appears without a 
partisan arbitrator, the matter will proceed with no partisan arbitrators. The parties can use their 
own template or can use this template notice that the Office of Labor Standards has created. See 
SMC 14.32.050.D1; SHRR 200-120 and 200-140. 

Where to File: The parties must send a copy of this selection notice to the Arbitration 
Association.  You can find contact information for the Arbitration Association on the Seattle 
Office of Labor Standards website at www.seattle.gov/laborstandards.   
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Selection of Partisan Arbitrator (Model Template) 

 

Selection of Partisan Arbitrator 
Deactivation Matter 

Driver’s Name  

Date of Deactivation:  

Deactivated by this Company:  

Arbitration Case Number:  

Arbitration Hearing Date:  
 

Selection of Partisan Arbitrator 

Please check one of the options below and complete contact information for the designated partisan 
arbitrator. 

☐ I am a Driver or Driver Representative. My partisan arbitrator is identified below. 

☐ I am a TNC Company Representative. Our partisan arbitrator is identified below. 

 

Partisan Arbitrator Name:  

Mailing Address:  

Phone Number(s):  

Email Address:  
 

Signature 

I authorize the individual named above to act as partisan arbitrator for the matter identified above. 

Signed this date:  

Printed Name:  
 

Authorizing Signature:   ___________________________________________________ 
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