
NORTH CAROLINA GENERAL COURT OF JUSTICE 
 SUPERIOR/DISTRICT COURT DIVISION 
MECKLENBURG COUNTY _____-CVS/CVD-______________ 
 
__________________________, ) 
 ) 
Plaintiff, ) 
 ) NEUTRAL'S REPORT OF OUTCOME  
  v.  ) OF ADR PROCEEDING 
 ) 
___________________________, ) 
 ) 
Defendant. ) 

 Pursuant to the Rules for Alternative Dispute Resolution Proceedings In the Superior Courts of the 
26th Judicial District, and pursuant to the Rules for Alternative Dispute Resolution in Equitable 
Distribution Proceedings in the 26th Judicial District, the Neutral appointed to serve in this case makes 
the following report: 

1. The parties in this matter held a session in the following ADR process on (date) ______________.     

 � Early Neutral Evaluation � Summary Jury Trial 
 � Arbitration � Other 
 � Judicial Settlement Conference  Type of Procedure: _________________ 

The Neutral's Report for Mediated Settlement Conferences should be on State Form AOC-CV-813   

2. The following individuals, parties, corporate representatives, and/or claims professionals failed to 
 appear and/or participate as required by the Rules:  
 _________________________________________________________________________________
 _________________________________________________________________________________
 _________________________________________________________________________________ 

3. The case was resolved. � fully � partially � no 

Date  _________________ _____________________________________ 
 Signature of Neutral 
 
 ___________________________________ 
 Type or print name 
 
 Phone _______________________________ 
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