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P
ursuant to Local R

ule 38 

'
'
)
 

I am
 applying for inclusion on the list o

f neutrals to b
e

 m
a

in
ta

in
e

d
 b

y th
e

 C
ircu

it C
le

rk pursuant 
to Local R

ule 38 o
f the C

ircuit C
ourt o

f S
t. Louis C

ounty. T
h

e
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 is supplied in 
support o

f this application. 
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5, 
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6. 
List your appropriate training or equivalent experience in co

n
d

u
ctin

g
 a

lte
rn

a
tive

 dispute 
resolution as required for certification u

n
d

e
r S

u
p

re
m

e
 C

o
u

rt R
u

le
 1

7
.0

4
. 

7. 

M
:d

ia
tio

n
 o

f F
am

ily
 an

d
 B

u
sin

e
ss D

isp
u

te
s 

40 
h

o
u

rs tra
in

in
g

 
(1

9
9

3
) 

G
=

d
ia

n
 a

d
 litu

m
 A

d
v

an
ced

 T
ra

in
in

g
 12 h

o
u

rs 
(1999) 

P
lease list all areas o
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8. 
[If the answ

er to any o
f the follow

ing questions is yes, please explain the circum
stances 

on a separate sheet and attach.] 

9. 

a. 
H

ave you ever been disciplined fo
r violation o

f a
n

y code o
f professional ethics o

r 
responsibility? 

_N
o 
_

_
 _ 

b. 
H

ave you ever pied g
u

ilty to or been found guilty o
f a fel~

ny? 
_No 
_

_
 _ 

c. 
H

ave you ever been found liable for fraud or any other intentional tort? 
N
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d. 
H

ave you ever had a professional license revoked o
r suspended fo

r reasons other 
than non-paym

ent o
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_

_
 _ 

e. 
H

ave any professional m
alpractice judgm

ents been entered against you? 
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ediator, arbitrator, or other A

D
R

 service provider. 
S-c.. 

L
o

u
is C

ounty F
am

ily
 C

o
u

rt rre
d

ia
tio

n
 sin

c
e
 1997.. 

A
cadem

y o
f Eam

i 1
" 

.·~
·,a

w
rs 

. 
S

o
c
ie

ty
 o

f 
P

ro
fe

ssio
n

a
ls in

 D
isp

u
te 

R
e
so

lu
tio

n
 

(SPID
R

) 
• 

10. 
In the space below

, briefly describe your experience, qualifications, special areas o
f 

expertise, and any other reasons w
hy you should be selected as a neutral. 
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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.] 

9. 

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

b. Have you ever pied guilty to or been found guilty of a felony? ....,M"""'O.____ 

c. Have you ever been found liable for.fraud or any other intentional tort? t,10 

d. Have you ever had a professional license revoked or suspended for reasons other 
than non-payment of dues? t<LO 

e. Have any professional malpractice judgments been entered against you? Alo 

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



. CIRCUIT COURT OF ST. LOUIS COuNTY . 

STATE OF MISSOURI 

NEUTRAL QUALIFICATION FORM . ' . ,· 

. Pt1rsuarit to Local Rule 38 . 

I am apply;ng for inclusion ~n 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 suppiied in . 
support ofthis app!ication. · · · · · 

1. Name: . ·. f;e5'ew~.lto-e. . /71,o;ui · · W. 
. . (Last) (First)· ·· · (Middle) 

2. ,. Address:· tzzo C/. /3io .&J 8/u/ 
J 

.(rJJ .' ('3/ZZ 
. (City) (State) (ZIP+4) ,· 

3. · · . Telephone Number: . q()2-ZV7 

4. Facsimile Number: •• 1YJOJ-1o91 
5. State the standard hourly feE: for your services as .a neutral. 

· 6. . List your appropriate training or equivalent experience i~ condutting · alternative dispute . 
·. resolution as required for certification under Suprem~ Court Rule 17.04. .. 

~<? j,~ ~;,/-':!:!:1i,;u.J'N4 .·· 

7. . Please list all areas of sub~tantive law or experience which a.re or h~ve been. a significant 
· part of your professional background Or practice: · · . . · . · · _ . 

/Jome<;/-i~ ((i k/+,1 . ~ tPI/O>ia) l1Wothfr~1f@ I udc;'y/ arJ#mz . 
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