Clear Form

SUPERIOR COURT DISTRICT COURT
, SS. Location:
Docket No. Docket No.
Plaintiff
V. REPORT OF
NONCOMPLIANCE
Defendant

The mediator respectfully reports to the Court the following actor’s noncompliance:
(Provide Full Name)
[ ] Plaintiff [ ] Plaintiff's Counsel [ | Defendant [ | Defendant’s counsel

Is the loan involved in this case an FHA loan? [] Yes [[]No

A. Non-compliance observed: (please use lines below to clarify)

Did not attend scheduled mediation

Did not file required forms (e.g., FDP-02A, FDP-02B)

Did not perform as agreed and reflected in previous Mediator’s Report

Failed to communicate as agreed to address receipt and/or sufficiency of

documents

Other:

B. Impact on the mediation:
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A copy of the above Report of Noncompliance was provided to:
[ ] Plaintiff’'s Counsel [ ] Defendant [ ] Defendant’s counsel

[ ] inhand on (date)

[ ] by mail, sent (date) (certificate of mailing, USPS
form 3817, provided)

[ ] by email/fax on (date) (documentation provided)

Parties” written responses may be provided to the court within 21 days of filing of this
Report of Noncompliance. Unless a hearing is requested, the judge will make a
determination based on written submissions.

Print Mediator Name:

Signed: Dated:

ORDER

[ ]Sanctions are imposed and so ordered.

[

The entry will be: “Sanctions imposed and ordered against
[ ] Plaintiff [ ] Plaintiff's Counsel [ ] Defendant [ ] Defendant’s counsel.”

Date:

Judge, District Court/Justice, Superior Court
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