
Florida Agricultural Mediation Service 
 

Mediation result 
 
Producer/party requesting mediation_______________________________ 
 
USDA Agency involved: FSA___  FCIC____ RD____   Other ____ 
 
Represented by:________________________________________________ 
 
Date of mediation:________________  Location of Mediation_______________ 
 
Mediator:_____________________________________________ 
 
Outcome: 
 
_____Full Agreement Reached 
 
_____Partial Agreement Reached 
 
_____Continued  until ____________ in order to allow ___________________time to 
provide additional information to FSA.  If the requested information is not received in the 
office of ______________________by the close of business on ___________, this mediation 
will be at impasse as of that date. 
 
_____Impassed as of  (Date) _______________ 
 

Agreement 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______ 
 
Signatures 
 
Producer:___________________________________________  Date:______________ 
 
Agency Representative:______________________________  Date:______________ 
 
Mediator:___________________________________________  Date:_______________ 
Mediator Number __________________ 
                               


