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STATE OF MINNESOTA IN DISTRICT COURT 
COUNTY OF ______________________ ___________ 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 with a document type name “Early Neutral Evaluator’s Report”.] 
 
 This Report is regarding (check one:) SENE/ FENE.  The parties were scheduled for an 

initial ENE session on:_________________, 201__ (date), at _______ __.m.(time).  [  The initial 

ENE session was rescheduled by the agreement of the participants and providers to: 

_________________, 201__ (date), at _______ __.m.(time).] [  The parties also attended (an) 

additional ENE session(s) on_____________________________.] 

  1. The ENE did not occur as ordered. R.114.10(c)(1). [ENENOSTL] 

 
  2. The provider(s) deem(s) this case inappropriate for ENE. R.114.10(c)(4). [ENENOSTL] 

 
  3. The parties were unable to reach any agreement during ENE. R.114.10(d)(1). [ENENOSTL] 

 
  4. The parties reached a partial or temporary agreement. R.114.10(d)(2). [ENEPARTSTL] 

 
  5. The parties reached a full, permanent agreement. R.114.10(d)(2). [ENEFULLSTL] 

 
  6. A memorandum of understanding is also being filed. R.114.10(d)(2). 

 
The parties or their attorneys will file any needed documents with the court within 14 days. 
 
[Under Rule 114.10, the providers are reminded not to file any additional correspondence with 
the court other than a request for an extension of time. R.114.10(c)(2).] 
 
__________________________________     __________________________________ 
(signature)                                                                    (date)     (signature)                                                                   (date) 

__________________________________     __________________________________ 
(printed name)                                                                             (printed name) 

SENE/ FENE Provider                              Other SENE Provider 
 
cc:  Petitioner;   Petitioner’s Attorney:_____________________________;  Other:_____________; 

 Respondent;  Respondent’s Attorney:_____________________________. 


