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MEDIATION REPORT

I.  AMediation Conferenee was conducted by Certified Mediator Howard Scheineron Jggm | { .2022.
2,  The following were in aftendance;

1. Claimant o

2. Claimant’s Counsel: ¥ A“ b +

3.  Employer ‘

4. Caricr/Servicing Ageat: =7 d 3 q oL

5. E/C/SA’s Counsel:

6.  Other Attendees:

hed

At the Mediation Conference, the partics:

_,Z_ a) Completely resolved all issucs as set forth in the attached Agteement. By Order of the 1.C.C., the Pretrial Confcrence
and Final Hearing are hereby canceled.

b) Completely resolved all issues as set forth in the auached Agreement; except for Attormey’s Fees, By Order of the
1.C.C., the Pretrial Conference and Final Hearing are herchy canceled. Should a fee hearing be necessary, Counsel for

Claimant shall contact the Office of the J.C.C. (o schedule same.

___ ¢} Resolved only thosc issues as set forth in the attached Mediation Agreement comresponding to the Petition for Benclits
dated . Pretrial and Final Hearing shoutd remain scheduled.

d) Were ordered to reconvene the Mediation, which is to be concluded PRIOR to the Final Hearing. Pretrial and Final
Hearing should remain scheduled.

¢) Didnot resolve any issues.
—____ Prepia) and Final Hearing should remain scheduled.
No Pretrial or Final Hearing is se. Please set.

f) Other.

Respectfully submitted,
G- 2022,

f

Howard Schein
Certified Circuit Count Mediator
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MEDRIATION SETTLEMENT AGREEMENT
( ) Thisisnota Washout Seillement under F.S. 440.20 (11).
{ ,)/ This is a Washout Settlement under F.S. 440,20 (11). The attached mediation Settlement Agrecmen is stipulated to and
agreed to by the undersigned parties in the presence of the undersigned Certificd Mediator. Parties acknowledge receipt of 2
copy of this agrecment and request that it be presented to the Judge of Compensation Claims for approval, if necessary.

( J//Attached hereto and incorporated by refercace is the addendum of_L page(s) (o this Mediation Settiement Agreement.
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