STATE OF MINNESOTA
IN DISTRICT COURT
COUNTY OF ______________________
TENTH JUDICIAL DISTRICT



EARLY NEUTRAL EVALUATOR’S
____________________,
                                                                    REPORT 

Petitioner,

    and



Court File No. ____-FA-___-_____

____________________,


Respondent.

[ENE Providers: Please complete and return this form, without a cover sheet, to the Court Administrator in the County of the Case’s Venue within five (5) business days of completion of the Case’s ENE Process. Do not use this form to report on mediation, private ENE, or other ADR processes. This form may be electronically filed.]

This Report is regarding (check one:)  FORMCHECKBOX 
SENE/ FORMCHECKBOX 
FENE.  The parties were scheduled for an initial ENE session on:_________________, 201__ (date), at _______ __.m.(time).  [ FORMCHECKBOX 
 The initial ENE session was rescheduled by the agreement of the participants and providers to: _________________, 201__ (date), at _______ __.m.(time).] [ FORMCHECKBOX 
 The parties also attended (an) additional ENE session(s) on_____________________________.]
 FORMCHECKBOX 
  1.
The scheduled ENE session was cancelled by _____________________. [ENENOSTL]
 FORMCHECKBOX 
  2.
_________________________ did not appear for the scheduled ENE. [ENENOSTL]
 FORMCHECKBOX 
  3.
_________________________ appeared for the scheduled ENE but did not bring payment as ordered, so the ENE was cancelled. [ENENOSTL]
 FORMCHECKBOX 
  4.
After ENE commenced, the parties elected not to continue. [ENENOSTL]
 FORMCHECKBOX 
  5.
After ENE commenced, the ENE provider(s) deemed ENE inappropriate for this case. 

[ENENOSTL]
 FORMCHECKBOX 
  6.
After ENE session(s), the parties were unable to reach any agreements. [ENENOSTL]
 FORMCHECKBOX 
  7.
The ENE session was cancelled, because a full written stipulation on all issues was 
completed at least five (5) business days before the ENE session and timely notice was given to the ENE provider(s). [ENENOSTL]

 FORMCHECKBOX 
  8.
The ENE session was cancelled, but short notice was given to the ENE providers, because a full written stipulation on all issues was completed less than five (5) business days before the session. [ENENOSTL]
 FORMCHECKBOX 
  9.
____________________ has not yet paid the provider(s) as ordered.

 FORMCHECKBOX 
  10.
The cancelation fee has been paid to the provider(s) as ordered.

 FORMCHECKBOX 
  11.
No fees are due to the providers, because the ENE session was cancelled, with a full written stipulation and timely notice to the providers, at least five (5) days before the scheduled session. 

 FORMCHECKBOX 
  12.
The parties reached a Full Settlement during the ENE process [ENEFULLSTL]:

 FORMCHECKBOX 
 
Attorney______________ is drafting the final paperwork, will circulate it to the 
other party/other party’s attorney, and will file the final paperwork with the court by ____________(date)(within 14 days of the final ENE session). 
 FORMCHECKBOX 
 
As neither party is represented, the parties have received a copy of their 

agreement to draft their final paperwork and present it to the court, within 14 days 
of the final ENE session. 

 FORMCHECKBOX 
 
[Sherburne County Only:]  As neither party is represented, the parties have 

received information on submitting their agreement to Ms. Elizabeth Moore within 
one (1) week of the date of the final ENE session and completing the final paperwork with Ms. Moore within five (5) weeks of the final ENE session.
 FORMCHECKBOX 
  13.
The parties reached a Partial or Temporary Settlement during the ENE Process 

[ENEPARTSTL]:


 FORMCHECKBOX 
 
Attorney______________ is drafting the appropriate paperwork, will circulate it to 
the other party/other party’s attorney, and will file the paperwork with the court by 
____________(date)(within 14 days of the final ENE session). 
 FORMCHECKBOX 
 
As neither party is represented, and the parties have received a copy of their 

agreement to draft the appropriate paperwork and present it to the court, within 14 days of the final ENE session.
 FORMCHECKBOX 
  14.
I/We have been informed that the parties have a(n) ____________ (different ADR/ENE/ 

Settlement Negotiation process) scheduled for ___________ (date). The court requests 

that the parties (or their attorneys) report that process’ outcome to the court within five 
(5) days of that date.
___________________________________     ___________________________________
(signature)                                                                      (date)      (signature)                                                                   (date)
___________________________________     ___________________________________
(printed name)                                                                               (printed name)
 FORMCHECKBOX 
SENE/ FORMCHECKBOX 
FENE Provider                               Other SENE Provider
cc:
 FORMCHECKBOX 
 Petitioner; 
 FORMCHECKBOX 
 Petitioner’s Attorney:_____________________________; 
 FORMCHECKBOX 
 Respondent; 
 FORMCHECKBOX 
 Respondent’s Attorney:_____________________________;
 FORMCHECKBOX 
 Other:____________________.
[ENEEVALRPT]
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