CIrRcUIT COURT OF ST. Louls COUNTY s
STATE OF MISSOURI

NEUTRAL QUALIFICATION FORM ;
Pursuant to Locat Rule 38 |

| am applying for inclusion on the list of neutrals to be maintained by the Circuit Clerk pursuant
to Local Rule 38 of the Circuit Court of St. Louis County. The following information is supplied
in support of this application.

1. Name: _Harris Gay R. '
(Last) -+ (First) (Middle) ;

2. Address: 1112 .Cherokee. #3

i
Collinsville IL 62234 |
(City) ' (State) (Zip+4) i
3. Telephone Number: (618) 345-8445
4, Facsimile Number: _ {618) 345-8445
. |
5. State the standard hourly fee for your services as a neutral. _$200.00 ‘
|
. |
6. List your appropriate training or equivalent experience in conducting altermative dispute :
resolution as required for certification under Supreme Court Rule 17.04. E
. ) l
{
Law Degree, St. Louis University School of Law ;
ourse included Medialion Neaqotiations and A ) Dispute Resolution ~
Mediation Training, University of Missouri School of Law, Columbia MO
Certificate_in Family Mediation. St. { ouis University School of Law |
7. Please list all areas of substantive law or experience which are or have been a .
significant part of your professional background or practice.
Law Degree, St. Louis University Schoo! of Law . i

Private Practice in Domestic Law, Worked as an attomey in juvenile court as an attomey and a GAL.
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8. [If the answer to any of the following questions is yes, please explain the circumstances !
on a separate sheet and attach.)

a. Have you ever been disciplined for violation of any code of professional ethics or ‘
responsibility? _No

b. Have you ever pled guilty to or been found guilty of a felony? _No
¢. Have you ever been found liable for fraud or any other intentional tort? No f

d. Have you ever had a professional license revoked or suspended for reasons other :
than non-payment of dues? No

e. Have any professional malpractice judgments been entered against you? _No
9. List the courts and professional organization in which you currently hold certiﬁcaiions as

a neutrai, mediator, arbitrator, or other ADR service provider.
St. Clair County Circuit Court, llinois

10. In the space below, briefly describe your experience, qualifications, special areas of ;
expertise, and any other reasons why you should be selected as a neutral. '

I will have twenty (20) years as a licensed attorney in September 1994.
I have represented parents accused of abuse and neglect, children and j
grandparents in juvenile/family court. {
I have reached settlements without a trial and have tried many domestic ‘
cases. ' :

| have mediated custody, child suppoart and visitation between parents.

| have done work in representing clients in Driving Under the Influence,
Traffic Matters, Employment Discrimination, Workmen's Compensation,
Bankruptcy and Personal Injury.

7/ /200

'/ (Date)

!

THIS FORM WILL BE MADE AVAILABLE TO THE PARTIES TO ASSIST THEM IN CHOOSING A NEUTRAL. '
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Gay R. Harris

Attorney at Law
1112 #3 Cherokee Dr.
Collinsville, IL 62234
618 345-8445
618 345-8445 Fax Picks up after 6 rings

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO: 314 615-8739

To: St. Louis County Circuit Court, Atten: Constance Jackson
From: Gay R. Harris, Attorney at Law
Client/Matter: Neutral Qualification Form
Date: July 22,2014
DOCUMENTS ' NUMBER OF PAGES*
Neutral Qualification Form 2
COMMENTS:
ks @w

THIS FACSIMILE CONTAINS PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY FOR
THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THE FACSIMILE IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING IT
TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION OR
COPYING OF THIS FACSIMILE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS FACSIMILE
IN ERROR, PLEASE IMMEDIATELY NOTIFY ME BY TELEPHONE AND RETURN THE ORIGINAL

FACSIMILE TO ME AT THE LISTED ADDRESS VIA U.S. POSTAL SERVICE. THANK YOU.

* NOT COUNTING COVER SHEET. IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US
IMMEDIATELY AT.
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