
UNITED ST ATES DISTRICT COURT 
DISTRICT OF SOUTH CAROLINA 

CERTIFIED MEDIATOR INFORMATION UPDATE FORM 

Name: Thomas W. Cooper, Jr. 

Firm or Office Name: n/a 
------------ ---- - ------------

O f fi c e Address: #3 West Keitt Street, P.O. Dwr. 699, Manning SC 29102 

Office Phone: 803-433-3269 Office Fax: 803-435-2461 
E-mail Address: tCOOperj@SCCOUrtS.org 

Cities in which you are available to conduct mediation: 

Columbia: X Charleston: X Greenville: X Florence: X ----

Other: Georgetown, Beaufort, Lexington, Spartanburg 

Fees charged: See below, plus $500 cancellation fee 

H I R $350 M. . h h d. . $ 3 hour minimum our y ate: ___ m1mum c arge eac me 1at1on: 

How do you bill for travel? (explain): One-half hourly rate ($175) one way only 

I agree to: (1) Be subject to the Rules of Professional Conduct, Rule 407, South Carolina Appellate Court Rules; the 
Rules for Lawyer Disciplinary Enforcement, Rule 413, South Carolina Appellate Court Rules; and the Local Rules 
of the District Court; (2) Provide mediation to indigents without pay if ordered by the Court; (3) Notify the 
Alternative Dispute Resolution Program Coordinator of any change in the above facts or otherwise in my ability to 
perform duties as a mediator; (4) Disclosure of information contained in this form to litigants and other members of 
the public. 

I certify that the foregoing is true 

Return completed update fo to: 
Billie Goodman, Coordinator 

Alternative Dispute Resolution Program 
United States District Court 

901 Richland Street 
Columbia, SC 29201 

Email: Billie_goodman@scd.uscourts.gov 
Facsimile: (803) 253-3591 

Date: 3/16/2020 








