CIrRcUIT COURT OF ST. Louts COUNTY
STATE OF MISSOURI

NEUTRAL QUALIFICATION FORM
Pursuant to Local Rule 38

| am applying for inclusion on the list of neutrals to be maintained by'th'e 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:" M{%/@W JM{P&VL&@&/ Y

(Last) !  (First) (Middle)
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| 5. State the standard hourly fee for your services as a neutral. [50.00

6. List your appropriate training or equivalent experience in conducting alternative dispute
resolution as required for certification under Supreme Court Rule 17.04.
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7. Please list all areas of substantive law or experience which are or have been a significant
part of your professional background or practice:

4 (eaty Iholoiencet zdx/«)
d / {/) 7

AM2 ' | 172 (A



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 bee disciplined for violation of any code of professional ethics or
responsibilitv? __NO___ :

b. Have you ever pled guilty to or been found guilty of a felony? _&

C. Have you ever been found liable for fraud or any other intentional tort? M_

d. Have you ever had a professior;jl license revoked or suspended for reasons other
than non-payment of dues? Q : o : -

€. Have any professional malpractice judgments been entered against you? _U..O_

9. Listthe courts and professional organizations in which you currently hold certifications as

a neutral, mediator, arbitrator, or other ADR service p[ovider.
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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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(Signature) (Date)

THIS FORM WILL BE MADE AVAILABLE TO THE PARTIES TO ASSIST THEM IN CHOOSING A NEUTRAL.
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-MCLE CERTIFICATE OF ATTENDANCE

Family Mediation Training
October 18 - 22, 2006
Washington University

School of Law
Alternative Dispute Resolution Program

40 hours MCLE credit, including 1.0 Ethics hours

Authorized Representative

L84

Ann Nicholson

Please keep this certificate for your records. It will assist you in completing youf -
Annual Report of CLE Compliance which must be submitted to
The Missouri Bar on or before July 31 of each year.





