
________________, 2011 

BP’s Government Claims and Funding Requests 

501 Westlake Park Blvd 

Houston, Texas 77079 

governmentclaims@bp.com 

Fax Number: (800) 810-5650 

 

Re: Written Notice of Request for Mediation, Claim No. ______________________; Claim or 

Funding Request  for __________________ 

 

_________________________ [Claimant’s name] has submitted the referenced claim to BP’s 

Government Claims and Funding Requests Process.  On ________________ [date], BP’s 

Government Claims and Funding Requests Team notified ____________________[Claimant] 

that all or part of the claim or funding request was denied.  ___________________ [Claimant] 

requests that this decision be submitted to non-binding independent mediation pursuant to 

BP’s Independent Mediation Process for Government Claimants, a copy of which is located 

online at www.bp.com/governmentclaims.    

__________________________ [Claimant] believes that its claim is compensable under the Oil 

Pollution Act for the following reasons: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

By submitting this Written Notice of Request for Mediation, ___________________ [Claimant] 

agrees that any statements of the parties or the independent mediator made for the purposes 

of mediation or preparation for the mediation are confidential settlement communications and 

are therefore inadmissible in any litigation that may occur between the parties.  In addition, 

__________________ [Claimant] agrees that it will not pursue any litigation against BP or any 

claims with the National Pollution Funds Center (“NPFC”) during the independent mediation 

process. 

Submitted by: 

 

____________________________________ 

Print Name: __________________________ 

For _____________________________[Claimant’s Name] 


