
Sharing Neutrals: A Federal Interagency Collaborative Effort in Support of ADR 
MEDIATION REPORT 

 
 

Requesting Agency:__________________ Agency Representative _____________________ 
 
SN Case #: _____________________ 
 
Lead Mediator: _____________________  Co-Mediator _____________________ 
 
Mediation Date(s): __________________ 
 
 

Outcome Information (Please check) 
 

 Resolved (a verbal or written resolution agreement is achieved)  � 
 

 Not Resolved (no verbal or written resolution agreement is achieved)   � 
 

 Pending �   
 

 Discontinued �                   Reason? _____________________ 
 

 
Mediation Debriefing 
  

 We debriefed at the close of mediation. 
 

 We did not debrief at the close of mediation. 
 
 

    
                       Lead Mediator             Co-Mediator 

 
Mediators, please return this form after the end of mediation to Sharing Neutrals by 
email kimberly.freeman@hhs.gov 

 
 
 

Thank you for your support! 
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