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TO:  Jerilee Hopkins, Trial Court Administrator 
Jefferson County Justice Center 
911 Casey Avenue, Suite HI-05 
Mt. Vernon, IL 62864 

 Fax:  618.244.8038 
Email: jhopkins@jeffil.us 

 
 

MEDIATOR’S QUARTERLY REPORT TO THE OFFICE OF CHIEF JUDGE 

 
The undersigned court-approved mediator for the Second Judicial Circuit reports the following for 

the period of______________________ to ______________________. 
(Date) (Date) 
 

1.  During this time period the number of mediations conducted was __________. 
 

_______________________________________county & case number 

_______________________________________county & case number 

_______________________________________county & case number 

_______________________________________county & case number 

_______________________________________county & case number 

_______________________________________county & case number 

 
2.  The number of mediations resulting in a complete agreement was __________. 

 
3.  The number of mediations resulting in a partial agreement was ____________. 

 
4.  The number of mediations resulting in no agreement was ________________. 
 
5.  No Mediation was conducted in the following cases for the reason stated: 
 
a._________________________________________________________________ 
 
b._________________________________________________________________ 

 
______________________________________________ 

Mediator’s Signature 

 
 

Name ____________________________________________________________ 
 
Address ____________________________________________________________________________________ 

Street      City   State  Zip 
 
Phone ______________________  Fax______________________ E-mail________________________________ 
 
 


