SHARED NEUTRALS                                AN ALTERNATIVE DISPUTE RESOLUTION EXCHANGE
CASE SUMMARY CLOSEOUT

	(To be Completed by Primary Mediator)

Case Number __________________ Date(s) of Mediation_____________________

Primary _____________________________ Co-Mediator ____________________________

Date received case assignment:  ____________________

Date of first contact with:	Party 1 ________________
Party 2 ________________
 					
Outcome:	  Resolved      Partial      Withdrawn      Unresolved  	
(Please briefly describe mediation outcome as stated above)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Total Mediation Hours & Hourly Rate:  (Hours spent in mediation session only. Calculate hours in 15-minute increments.)
Primary:  	   	No. of Hrs. ________ Hrly. Rate ________ 
 
Co-mediator:  	No. of Hrs. ________ Hrly. Rate ________

Preparation Time: (Include case development, scheduling, mediator debriefing, include co-mediator hours,
if applicable. Calculate hours in 15-minute increments.)
Primary:		No. of Hrs.  ________  		
Co-mediator:		No. of Hrs   ________   
Total Travel Expenses: (Include vouchered expenses only)
Primary:	 $________  		
Co-mediator:	  $________   
____________________________________			______________
Primary Mediator (signature)						Date

Return completed Case Summary Closeout to:	Susan DeCourcy
	Program Coordinator, FEB 
	Shared Neutrals Program
	National Highway Traffic Safety Administration
	901 Locust Street, Suite 466
	Kansas City MO 64106
	Phone: 816.329.3904
							Email: susan.decourcy@dot.gov
						   	*NOTE: Mark “Confidential” if mailing
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