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s PETITION FOR ORDER

t
REFERRING CASE TO MEDIATED
V. SETTLEMENT CONFERENCE
Defendant
Carrier
Appearances

Name of Plaintiff or Plaintiff’s Attorney Telephone and Fax numbers of Plaintiff or Plaintiff’s Attorney
Email Address of Plaintiff or Plaintiff’s Attorney
Name of Defendant or Defendant’s Attorney Telephone and Fax numbers of Defendant or Defendant’s Attorney

Email Address of Defendant or Defendant’s Attorney

Now comes the undersigned party, petitioning the Commission to order the above captioned case to a mediated settlement
conference pursuant to the Rules for Mediated Settlement Conferences of the Industrial Commission, and in support of the
Petition says:

This case should be ordered to a mediated settlement conference for the following reasons (attach additional pages if necessary,
designated with the I.C. file number and titled “Attachment to Form MSC2”):

Notice to parties: Objections must be filed in writing with the Commission within 10 days of the service of this petition and may be ruled on by the
Commission without further hearing.

The foregoing motion was served by Petitioner on all non-moving parties by way of (check one): Email U.S. Mail

as listed (list name and email or mailing address of each party served):

This the day of ,

Petitioner:
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