
APPENDIX 2: REPORT OF MEDIATION 
 
Initiating Party: 
Name____________________________________________________________________ 
Address_________________________________________________________________ 
Phone___________________________________________________________________ 
Other Party(s) Involved: 
Name____________________________________________________________________ 
Address_________________________________________________________________ 
Phone___________________________________________________________________ 
Contacts Made (Correspondence, Letters & Telephone Conversations): 
Date____________________________________________________________________ 
Person Contacted________________________________________________________ 
Summary_________________________________________________________________ 
Date____________________________________________________________________ 
Person Contacted________________________________________________________ 
Summary_________________________________________________________________ 
Date____________________________________________________________________ 
Person Contacted________________________________________________________ 
Summary_________________________________________________________________ 
 
Conclusion______________________________________________________________ 
_________Refer to Committee 
_________Satisfactory Conclusion Reached 
 
________________________________________________________________________ 
             Signature                               Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: This model form/document is published by the American Veterinary Medical Association, 1931 
N. Meacham Rd., Schaumburg, IL 60173. It is a sample only, is not specific to the facts of any business or 
organization, and therefore should not be used or relied upon without the advice of retained legal counsel. 
This model form/document is not intended to provide legal advice or opinion and should not be construed as 
such. 


