UNITED STATES DISTRICT COURT
DISTRICT OF SOUTH CAROLINA

CERTIFIED MEDIATOR INFORMATION UPDATE FORM

name: Matthew N. Tyler, Esquire

Firm or Office Name: NIKEN, Bridges, Elliott, Tyler & Saleeby, P.A.

Office Address: T -O- Drawer 1931, Florence, SC 29503

Office Phone: 843-669-8787 Office Fax: 843-664-0097

E-mail Address: mnt@aikenbridges.com

Cities in which you are available to conduct mediation:

Conitbia > X
Other: Myrtle Beach

X X

Charleston: Greenville: Florence:

Fess clistaed: Hourly rate and expenses, minimum charge applies if cancelled within 48 hours.

300.00 600.00 (2 hours)

Hourly Rate: § Minimum charge each mediation: §

w6 i billfarteavel fexpldin): Normally in appointed cases, half-rate for travel time (and mileage).

I agree to: (1) Be subject to the Rules of Professional Conduct, Rule 407, South Carolina Appellate Court Rules; the
Rules for Lawyer Disciplinary Enforcement, Rule 413, South Carolina Appellate Court Rules; and the Local Rules
of the District Court; (2) Provide mediation to indigents without pay if ordered by the Court; (3) Notify the
Alternative Dispute Resolution Program Coordinator of any change in the above facts or otherwise in my ability to
perform duties as a mediator; (4) Disclosure of information contained in this form to litigants and other members of

the public.

[ certify that the foregoing is true and correct.

Signature

Date: %/ %1/2*2-"

Ceftified Mediator

Return completed update form to:
Billie GooL man, Coordinator
Alternative Dispute Resolution Program
United States District Court
901 Richland Street
Columbia, SC 29201

Email: Billie_goodman@scd.uscourts.gov
Facsimile: (803) 253-3591



UNITED STATES DISTRICT COURT
DISTRICT OF SOUTH CAROLINA

Application for Mediators

Please camplete the entire application, using additional paper if necessary. nmnuyaboaMMhénmmn.
MATTHEW N. TYLER

Firm or OFF . ATIKEN, BRIDGES, NUNN, ELLIOTT & TYLER, P. A.
POST OFFICE BOX 1931
Office Address: : it
; TINA 29503
Office Phooe(843) 669-8787 . Office Fax: (842) 664-0097

eanail address: MVE@ATKENBRIDGES . COM

ADMISSIONS AND AFFILIATIONS

Date admitted 1 the Bar of the Distrct of South Carolina: 2~ 2090 LD. No.: 2190
Date admitted to the South Carolina Bar:_ 21~ 19-89 Bar No.: 12869
Fourth Circuit
Other courts ¥yhﬂmgusln of and bar nos.):
U. S. ng t of Appeals 32%32%#’?1, f395? )

S.C. Bar, DRI, Florence
Memhershin and nositions held in bar. ADR and nrofes I assoclations:
County Bar Association Secretary/Treasurer, Twelfth Circuit Representative- YLD;

Member, oSG Bar nouse of Delegates

Are you 2 member in good standing in each urisdiction where admitted to practice law?[ X_lyes oo

Are you currentl the subject of any pending disciplinary proceeding in any jurtsdiction? [__yes

Have you, within the years, been d tp a bar for character or ethical reasons or disciplined for
peofessional misconduct?

EDUCATION

Yetlawdegmerweiwd Law School University of South Carolina .

Other prufessional degrees reoeived fincluding vear and achool)

LEGAL EXPERIENCE (A miniroum of 5 years of law practice required)

Summarize legal experience (including teaching) since admission to the bar, particularly in the pest five vears:

Law Clerk to Honorable Edward B. Cottingham 1989-1990. Joined Coleman,
Aiken, Chase, P.A. in 1990 as an Assoclate (Firm Name Changed in 2001).
Have practiced in Federal Court, Circuit and Magistrate's Court actively
since 1990, as well as (Circuit) Appellate Courts, with practice devoted
to civil litigation, predominantly products liability and negligence, with
emphasis on premises liability.



Percentage of practice in last 5 years representing plalntff_5 % or defense, 35_%
Percentage of Federal or State court peactice in last 5 years: Fedml___% State, 95
Number of years engaged in active litigation: 12_____

EXPERTISE

Indicate all substantive areas in which you have expertise. Place a "1° by your strongest area(s) and a "2" by all other
areas in which you have expertise. (Do not rank beyond “1° and "2.%) After any category you have marked, please
{dentify any sub-areas of expertise you have (2.g, "medical malpractice” after Personal Injury).

. Admiralty . Security or Shareholders suits
Antitrust — Labor

_ZCamads —ERISA

— Environment e Wrongful Termination
Fraud or Civil RICO Civil Rights in Employment

— . Insurance —_ Other Civil Rights

. Miller Act — Copyrights

_1___ Personal Injury . Patent

2 __ Product Liability Trademark

—— Other (specify) ____________

Publications:

MEDIATION EXPERIENCE

Mediation exnerience (narticularlv in the subiect maiter catecories above):
Active in mediation process through (formerly conducted) "settlement weeks'
conducted in Florence County prior to mandatory ADR. Upon receiving mediation
certification, have conducted mediations in several counties in the state, and
haveidbeen a participant in numerous med:lation sessions in both Btate and
Federal Court.

Other courts or organizations for whom you serve s a mediator (please note anv certifications):

S.C. Circuit Court

zé?prox; 1

' 0X. s
Number of mediations conducted: 08? Number of other ADR sessions conducted: OEP _bec. ZUUIL 380?

MEDIATION AND OTHER ADR TRAINING

Course Course No. of
Erovider Cantent Date Place Hows
S. C. Council for Civil Aug., 1998 Columbia, SC 40 hours

Conflict Resolution Mediation training




OTHER INFORMATION

mmmmmu.mmmpmm&mmmmmMaam
Carolina?

Other relevant experience or skilis or other information you would like considered in conmection with this applcation:

Cttles in which you are available to conduct mediation:

[Flcohmbis [*Jctarleston Clcreenvine [=JFocence

Other

Fees charged:

HurlyRatezsus'OO Minimeum charge each mediation:$ 350.00
$80.00/hour for mediation, which includes vehicle/
mileage costs.

How do you bill for travel? (explain):

I agree to: (1) Be subject to the Rules of Professional Conduct, Rule 407, South Carolina Appellate Court Rules; the
Rules for Lawyer Disciplinary Enforcement, Rule 413, South Carolina Appellate Court Rules; and the Local Rules of
the District Cowrt; (2) Provide medistion to indigents without pay if ordered by the Court; (3) Notify the AMernative
Dispute Resolution Program Director of any change in the above facts or otherwise in my ability to perform duties as
2 mediator; (4) Disclosure of information contained in this application to and other members of the public.

I certify that the foregoing is true and correct,

Signature; " > Date: [0, 2oar—

Date: I (




