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THE SUPERIOR COURT OF THE STATE OF WASHINGTON
COUNTY OF KITSAP

Declaration Re Certification

[, Frances Scott, state as follows:

I am fully qualified to serve as a mediator under the Kitsap County Superior Court
Rules for Mediation in that:

A" | have completed a basic mediation training program of at least 36
hours-approved by the Kitsap County Superior Court (copy of
certificate of training attached), and have experience in mediating or
co-mediating at least ten (10) mediations;

or

[] 1| am a member in good standing of the Washington State Bar
Association with at least ten (10) years of practice and experience in
facilitated mediation;

or

[ ] 1am a retired superior court judge with experience in facilitated
mediation.

| do hereby declare under penalty of perjury, under the laws of the State of
Washington that the foregoing is true and correct.
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