





	



Commonwealth of Pennsylvania
Office of General Counsel
Dispute Resolution Program
www.ogcdr.state.pa.us

[DATE]

[NAME OF MEDIATOR], Esquire
[ADDRESS]

RE: Mediation Assignment

Dear [NAME]:

	You have been selected by [PARTIES NAMES] to act as mediator in their dispute concerning [IDENTIFY DISPUTE].  As background, I enclose for your information a copy of the Request for Mediation Form in this matter.

	The mediation is to be conducted in accordance with the procedures set forth by the Office of General Counsel and 42 Pa.C.S. § 5949, relating to confidentiality.  If there is any reason why you cannot conduct this mediation, please notify Teresa R. Wills (717) 783-6563 of the Office of General Counsel immediately.

	At the conclusion of the mediation, please submit to Teresa R. Wills of the Office of General Counsel, 333 Market Street, 17th Floor, Harrisburg, Pennsylvania 17101, a completed Mediation Summary report.

	Thank you for assisting in the Office of General Counsel’s mediation program.
	
							Sincerely,



							Maria Battista
							OGC Mediation Director
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