ELDERCARE MEDIATOR QUESTIONNAIRE

A.
BASIC INFORMATION:

LOCATION(S):

"I WILL MEDIATE IN THE FOLLOWING LOCATION(S)":

LIST AT LEAST ONE STATE, AND UP TO 2 ADDITIONAL STATESOR
METROPOLITAN AREAS OUTSIDE OF THE FIRST STATE LISTED (MAXIMUM
3).

I will mediatein Indiana/Ohio/lllinais. | will also mediate in Arizona during the months
of October thru May 30th.

YOUR NAME: Sherrod Deputy
BUSINESSNAME: Deputy Mediation
ADDRESS: PO Box 310
Bristol,IN 46507
PHONES: 574-536-4984
FAX: 574-848-1104
EMAIL: §deputy@aol.com
WEBSITE: DeputyM ediation@aol.com/Elder caremediator s.com

LANGUAGES SPOKEN FLUENTLY:
English

FEESPER HOUR & OTHER FEES (EG. TRAVEL):
$125.00

DO YOU HAVE MEDIATOR MALPRACTICE INSURANCE? Yes

B.
BACKGROUND:

OVERVIEW OF BACKGROUND
(PRIMARY PROFESSION, ETC. MAXIMUM 50 WORDYS):

| am a graduate of I ndiana University with graduate work in counseling. Since 1996, |
have been mediating generally family type conflicts but have also experienced civil
mediations.

GENERAL MEDIATION EXPERIENCE (MAX 30 WORDYS):

| have mediated over 150 cases from all types of mediation. To date, my focus has been
amily conflicts with emphasis on the elderly population.

NUMBER OF MEDIATED DISPUTES (ANY KIND--MINIMUM 5TO BE LISTED):

[100-300



mailto:sjdeputy@aol.com

NUMBER OF MEDIATED DISPUTESINVOLVING HIGH-CONFLICT FAMILY
MEDIATION:

[100-300

ELDERCARE MEDIATION EXPERIENCE: NUMBER OF EM DISPUTES
MEDIATED:

lbor More

NUMBER OF YEARSYOU HAVE MEDIATED: 10years

GERIATRIC EXPERIENCE (MAX 30 WORDYS):

My geriatric experienceincludes working with many familiesin conflict. My own family
presented a very complex challenge for keeping peace in the family. Familiesbelong in
mediation, not the court systems.

OTHER
(EG. PERSONAL EXPERIENCE WITH FAMILY DECISIONMAKING REGARDING
PARENTS, ETC. MAX 30 WORDYS):

Both my parentsand my husband's par ents presented challengesin the form of not
enough money to support their needs, to end of life decisions, hospice, Through these
experiences, | know the necessity of being ableto " hear" all sides of the equation from
family members. Protecting the dignity of the elderly isamust in my prioritiesfor
Eldercare.

C.
EDUCATION, ASSOCIATIONS, AND LICENSESMEDIATOR
REGISTRIES:

EDUCATIONAL DEGREE(S), MAJOR(S), & INSTITUTION(S):

|Graduate, I ndiana University with post graduate work in counseling.

PROFESSIONAL ASSOCIATIONS; MEDIATION

(IF ASSOCIATION FOR CONFLICT RESOLUTION (ACR), INCLUDE WHETHER
PRACTITIONER MEMBER), GERIATRIC, THERAPIST, LEGAL, ETC. (MAX 30
WORDS):

Association for Conflict Resolution(ACR), Indiana Association for Conflict Resolution,
AFCC, Arizona Conflict Resolution.

MEDIATOR REGISTRIES/CERTIFICATION/LICENSES
(NOTE IF YOU RECEIVED ANY DISCIPLINARY ACTIONS) (MAX 30 WORDYS):

| have received no disciplincary action in my ten years of mediating cases. | am register ed
ith the State of Indiana as a trained,experienced mediator.




gL pmwE

Quality of Life

Housing

Car Keys, Driving, Transportation

Caregiving

Financial Decisions

Working through Family Fights

Geriatric Assessment

Wills, Trusts, Estates

Power s of Attorney, Avoiding Guardianship

Health Care Decisions

Emergency Decisions

Planning Ahead for End of Life Decisions

Resident Injury, level of care, Wrongful Death

Elder Abuse

None Checked

NoneListed




TRAINING IN BASIC MEDIATION

(MINIMUM 40 HOURS OF GENERAL MEDIATION TRAINING):

NOTE TYPE (FAMILY, CIVIL, COMMUNITY MEDIATION OR OTHER, TITLE(S),
TOTAL NUMBER OF HOURS, TRAINERS)

(MAX 30 WORDS):

In 1996, | received the 40 hour basic training from Indiana Continuing L egal Education.

| am also cross-trained in Civil Mediation. In 2004, | completed the Arizona 40 hour basic
raining which qualifies me to mediate in the state of Arizona aswell. | continueto update
my training each year.

TRAINING RECEIVED IN ELDERCARE MEDIATION:
NOTE TITLES, TOTAL NUMBER OF HOURS & TRAINERS (MAX 30 WORDYS):

In 2006, | completed the Eldercare 6 hour mediation training under the guidance of Janet
Mitchell.

TRAINING IN DOMESTIC VIOLENCE: NOTE TITLE(S), TOTAL NUMBER OF
HOURS & TRAINERS (MAX 30 WORDYS):

I have no formal training in domestic violence but have experience in working with many
abused victims during my 13 yearswith the Elkhart County I ndiana Prosecuting
ttorney's Office.

SUMMARY OF OTHER ADVANCED MEDIATION TRAINING:
NOTE TITLE(S), TOTAL NUMBER OF HOURS & TRAINERS (MAX 30 WORDYS):

My advanced training includes High Conflict Families, Juvenile Court, Advanced Civil
Mediation Training, State of Arizona 40 hour advanced training, plus Eldercare
Mediation. | also havetraining in Transformative Mediation.

WERE YOU A TRAINER FOR ANY NOTED ABOVE? No
IF SO, LIST HOURS:

F.
MODELSAND PROCEDURESUSED ASA MEDIATOR:

MODEL(S) OF MEDIATION USED PRIMARILY:

FACILITATIVE
TRANSFORMATIVE
DIRECTIVE




TYPE(S) OF MEDIATION SESSION USED (NOTE ALL YOU USE, THEN FOR EACH
CATEGORY, LIST YOUR LEVEL OF EXPERIENCE: LOW, MEDIUM, HIGH):

EXPERIENCE

HIGH IN-PERSON ONLY

IN-PERSON WITH SOME PARTICIPATION BY CONFERENCE
MEDIUM

CALL

NONE MEDIATION BY CONFERENCE CALL

LOW ONLINE DISPUTE RESOLUTION
(MEDIATION WITH VIDEO COMPONENT)
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