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MEDIATION CASE SUMMARY
(Submit with Application for Accreditation — Be Mindful of Confidentiality)

Name of matter or parties:

Docket Number (if applicable):

Names of Counsel: Attended session? ___ (Y/N)

Attended session? _ (Y/N)

Type of Case: (circle all that apply)

Private  Court-referred

Parenting Coordinator ~ Economic Family  Support Post-MESP

Civil Tenancy LAD Construction Real Property  Fed/State Agency  PIP

General Equity Probate Civil Rights CEPA Mt. Laurel Environmental

Book Account UM/UIM  Complex Commercial Insurance-Other Toxic Tort
Complex Construction Labor/Employment Contract/Commercial Negotiable
Instrument  Lemon Law  Assault & Battery Auto Negligence Personal Injury

Medical Malpractice Professional Malpractice Product Liability Complex Commercial
Defamation ~ Tort-Other Prerogative Writ  Intellectual Property/Patent/Trademark
Sports/Entertainment  Special Civil Small Claims ~ Municipal Court Landlord/Tenant

Other (specify):




Issues in Dispute:

Amount in Dispute:
(Business/Commercial)

Docs signed by Parties: Mediation Agreement Confidentiality R1:40 Disclosure
(Check all applicable and attach a copy of each)

Number of Sessions: Date(s):

Attendance of parties: In-person Telephone Via Counsel Other Means
Hours spent in session: Hours spent out of session:

Mediation Model used (provide brief description):

Facilitative — Joint Session

Facilitative — Caucus Session

Transformative

Therapeutic

Evaluative

Other

Summary of primary techniques used:




Description of the result (e.g. full resolution, partial resolution, no resolution, other):

Brief evaluation of the mediation:

Attach the following:

e A copy of any mediation agreement, R1:40 disclosure or confidentiality agreement as

appropriate

If a Court referral, a copy of the document (letter or order) making the referral and
whether it was for mediation, discovery master, fiscal agent, arbitration, etc.)
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