
 
Mediation Services Contract Proposal to the Office of the Executive Secretary 

Attachment A - Court Support Form  
RFP# 111:18-0004 issued April 2, 2018  

>>> Use a separate Attachment A for each court <<< 
 

 
 

(Complete this section before presenting to the court for signature.) 
 

Offeror (individual or organization): ______________________________________________ 
 

Number of Mediators available for this court: ______ 
 
1. Court Name: _____________________________     Level:  ⃝ GDC   ⃝ J&DR (see 6 below) 

2. Number of days per month this court utilizes court-sitting:  ______ (If none skip to 5.) 

3. Optimum number of mediators needed per court-sitting day: ________ 

4. Number of days per month your organization is available:  ________ 

5. For courts which do not utilize court-sitting, address to which court should send mediation 

referrals: _________________________________________________________________ 

6. For J&DR, mediation services are proposed for (check all that apply): 

                ⃝ restorative justice conferencing   
 ⃝ truancy       
 ⃝ child dependency 
 
 
 
 

I understand that 

• this court is not being asked to favor or recommend one prospective Mediation 
Services Provider over another, merely to support services that the individual or 
organization proposes to provide, and   
 

• this court may accept the services of as many or as few Mediation Services Providers 
as meets the needs of this court.  
 

This court will refer appropriate cases to the Mediation Services Provider named above 
should a contract be awarded for FY2019 (July 2018-June 2019.) 
 
___________________________________   ____________________ 
 Signature of Judge or Clerk of the Court                   Date 
 
___________________________________                      ⃝ Judge    ⃝ Clerk of the Court 
 Print Name of Judge or Clerk of the Court 

To be completed by the Offeror 

To be completed by the Court 
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