[image: image1.png]








U.S. Department of Homeland Security
Administrative Center Dallas

7701 N. Stemmons Freeway

Dallas, Texas 75247

Certification of Mediation Form

	Date
	Case Number (if formal)
	Total Billable Hours

	
	
	

	
	
	

	
	
	


Aggrieved Person/Complainant’s Name: _____________________________________________________

Mediator’s Name:     _____________________________________________________________________

Results of Mediation:



Settlement reached



No settlement

___________________________________

Designated Management Official Signature
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