
 

Cumberland County Bar Association 

Cumberland Law Journal 
 

 

Request to Mediate or Arbitrate (circle one) 

 

 

Date:  __________________________ 

  

Party submitting request:        

 Name:  _____________________________________________________________ 

 Address: _____________________________________________________________ 

 Phone Number: ________________________________________ 

 Fax Number: _________________________________________ 

 (  ) Plaintiff  (  ) Defendant  (  ) Other_____________________________ 

 

If you are being defended pursuant to an insurance contract, state the name of the insurance 

company: _________________________________________________________________ 

 

 Name of legal counsel or insurance adjustor:  _____________________________________ 

 

 Firm name of legal counsel or office of adjustor:___________________________________ 

  

 Address:  __________________________________________________________________  

 

 Phone Number: ________________________________________ 

 Fax Number: _________________________________________ 

 

Other Party’s Name, Address, Phone Number 

 

 Name:  _____________________________________________________________ 

 Address: _____________________________________________________________ 

 Phone Number:________________________________________ 

 Fax Number: ________________________________________ 

 (  ) Plaintiff  (  ) Defendant  (  ) Other_____________________________ 

Stuart Bar Center  
Cumberland County Bar Association 

Cumberland County Bar Foundation 

Cumberland Law Journal 

Cumberland County American Inn of Court  

 

32 South Bedford Street, Carlisle, PA 17013-3302 

Telephone 717-249-3166 

Fax 717-249-2663 

Toll Free (in PA) 1-800-990-9108 

Email ccba@pa.net 

Ruby D. Weeks, President  

Becky H. Morgenthal, Executive Director  



 

 If you are being defended pursuant to an insurance contract, state the name of the insurance  

          company: __________________________________________________________________ 

 

 Name of legal counsel or insurance adjustor:  _____________________________________ 

 

 Firm name of legal counsel or office of adjustor:___________________________________ 

  

 Address:  __________________________________________________________________  

 

 Telephone Number:  ________________________________ 

 Fax Number: _____________________________________ 

 

[To the extent there are more than two parties, please attach a separate sheet of paper setting forth the 

same information for all parties to the action]    

  

 Brief description of the claim or issue: 

 

 

 

 

 

 

 Have the formal court pleadings been filed in this case? 

 

  (  ) Yes  (  ) No 

  

If so, please set forth any discovery deadlines, arbitration dates and/or trial dates currently pending, as 

well as the Court docket number and Judge assigned.   

 

 Mediator or Arbitrator Requested:  ____________________________________________ 

 (CCBA maintains a list of qualified neutrals) 

OR 

 

 Please assign a Mediator or Arbitrator (circle one) ________________________________ 

 

(do not write below this line) 

 

 CCBA Assigned Mediator or Arbitrator:  ______________________________________ 

 

  

 Mediator, return this report to the CCBA office when complete advising us: 

 

• Agreement was reached on _____________________ 

• Agreement was not reached ____________________ 

• Litigation ____ will or ____ will not be pursued  

 


