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COMMONWEALTH OF PENNSYLVANIA

GOVERNOR’S OFFICE OF GENERAL COUNSEL


DATE
VIA EMAIL
NAME OF MEDIATOR
TITLE
DEPARTMENT
STREET ADDRESS
CITY, STATE, ZIP








RE:
Name of Case
PHRC Case No. or Docket Number
Dear [Mediator’s name]:
You have been selected to act as mediator concerning the dispute between [Name of Case].  As such, I have enclosed for your information a copy of the Request for Mediation.

The mediation is to be conducted in accordance with the procedures set forth by the Office of General Counsel and 42 Pa.C.S.A. § 5949, relating to confidentiality.  If there is any reason why you cannot conduct this mediation, please notify Terri R. Wills of the Office of General Counsel immediately at (717) 787-9337.  Should you have any questions regarding this assignment, please do not hesitate to contact me at (717) 787-5500 or mwiltseibe@pa.gov.

At the conclusion of the mediation, please submit to Terri R. Wills of the Office of General Counsel a completed Mediation Summary report at Office of General Counsel, 333 Market Street, 17th Floor, Harrisburg, Pennsylvania 17101 or tewills@pa.gov.
Thank you for assisting in the Office of General Counsel’s mediation program.
Very respectfully,

Maribeth Wilt-Seibert
OGC Mediation Director
Assistant Counsel
MWS/trw
Enclosure

Cc: 
Name of Commonwealth Counsel, Department (w/o encl.)


Name, Unrepresented Complainant or Counsel for Complainant (w/o encl.)


Name, Unrepresented Respondent or Counsel for Respondent (w/o encl.)
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