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CASE NUMBER:
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1. The name and title (or relationship to the case) of all people who will attend mediation are as follows:

(NAME) (TITLE)
(NAME) (TITLE)
(NAME) (TITLE)
(NAME) (TITLE)

O More information attached to this form

2. People who are connected with this case or who, if present at mediation, might improve the chance of settlement are:

(NAME) (TITLE)
(NAME) (TITLE)
(NAME) (TITLE)

O More information attached to this form

3. The important issues in this case are as follows:

O More information attached to this form
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4. | believe that the liability and damages in this case are as follows:

O More information attached to this form

5. Narrowing or resolving these issues early would make it easier to settle this case:

[ More information attached to this form

6. Summary of the history of this case and any settlement discussions:

O More information attached to this form

7. | have attached the following documents to help the mediator better understand the issues in dispute:

O More information attached to this form

8. Other comments:

O More information attached to this form

Date: >
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