
STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]	
DOI:  [DOI]	

	
MEDIATION REQUEST

	[EMPLOYEE],
Employee
v.

[EMPLOYER],
Employer

and

[INSURER],
Insurer

and

[INTERVENOR],
Intervenor 

	



The party identified below requests a mediation.

Requester Contact Information:

	Name
	Email
	Mailing Address

	
	
	



Party Information: (Not required if this form is being eFiled)

	
	Name 

	Email and Mailing Address

	Employee

	
	

	Employer

	
	

	Employer’s attorney

	
	

	Insurer’s attorney or adjuster
	
	

	QRC
	
	


Case Information: (Required in all cases)

Rank preferred mediators in order of preference
Select Bateson
Select Grove
Select Kimber
Select Lund (offers bilingual (Spanish) mediation)
Select Murillo (offers bilingual (Spanish) mediation)
Select Pham
Select Rykken
Select Surges
Select Walther (offers bilingual (Spanish) mediation)
Select Wolkoff


Preferred Location:
☐	CAH St. Paul 
☐	CAH Duluth

Preferred Mediation Dates:

Amount of Time Requested (half day, full day, or more):

Is an interpreter required?  If so, state the requested language/dialect.

Dated:
Signature:_________________________
Name:
Pronouns (e.g., he/him; she/her; they/them):
Title (e.g., Mr.; Mrs.; Ms.; Mx.):
Phone number: 
Email address: 
Mailing address:


[bookmark: _Hlk8035699]INSTRUCTIONS
[bookmark: _Hlk8035090]
File this Mediation Request with the Court of Administrative Hearings using C-Track eFiling. eFiling instructions are available at https://mn.gov/oah/forms-and-filing/efiling/wc-efiling.jsp. Injured workers who are not represented by an attorney may also file by mailing this Mediation Request to PO Box 64620, Saint Paul, Minnesota, 55164-0620, or by personal delivery to the Court of Administrative Hearings, 600 North Robert Street, Saint Paul, MN 55101.
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