APPLICATION FOR PIERCE COUNTY SUPERIOR COURT,
TITLE 11 GUARDIAN AD LITEM REGISTRY TITLE" * YED py

Countv Superior Court Title 11 Guardian ad Litem Reglstﬂ, i) '0n =
) Milp ’/C” ’(}UR’T

THIS IS PUBLIC INFORMATION

This is my application to serve as a Guardian ad Litem in Pierce County, State of Washington as required
under Title 11. | hereby certify under the penalty of perjury under the laws of the State of Washington that
my applicationis true and correct.

'\ I
Date Signed: D15 Dﬂ Signature:; }éﬂ/f’/){J Hﬂfl’/l’l/
/

WSBA # and Year Admitted: DM

If a current or inactive member of another state's bar association, please indicate bar association number
and year admitted, and if applicable, year you became inactive:

Printed Name: Ka ch [)ﬂ Vf/l’?
Business Address: ]623 MDRK}; A\/C Sm‘f//)

city:JZCmLD}/) State: Wﬁ Zip Code: qu;g
Business Telep one Number 0@25 m W@ FAX: HLZS_ Z@’?’ 4&&0
E-Mail Address: /CQVCMCD CW’&S{)_/U%/O/U_//&',M/%

Bilingual: DA/H If so, in what language(s):

Please indicate the county, date and location where you are enrolled for the two day mandatory training
(only approved training qualifies) if not completed by the application closing date, March 20, 2009:

Training Sponsored by: (Name) K égﬁ

(Address)

(County) K//?/) (Dates) ZZQZ / , 2009

(Phone)

NOTE: Only this application may be utilized. Late applications shall not be accepted for any reason. All
questions must be answered in the order in which they are given. Answers that only refer to a resume or
vitae are not acceptable although a resume is required and you may attach supporting materials. Please
return completed application, resume and any materials by March 20, 2009 4:30 PM to:

Pierce County Superior Court Administrator
Room 334, County City Building

930 Tacoma Ave South

Tacoma, WA 98402-2108

Title 11 GAL Registry Application
Revised 10/15/08



THIS PART OF 'THE APPLICATION IS PUBLIC INFORMATION

A. Level of formal education,, degrees and years obtained:

ﬁ/lp/g)h% of s, /,7@/] /47/ A, a/ 4001

?Z% %X 7;& care Hd/ﬂ%w‘ 8 Prafassional A 509!

B. Please list all trainings you have attended, the sponsor, monthlyear attended and
the materials covered in each training that relate to Title 11 Guardian ad Litem statutorv

duties. Attach all Certificates of Attendance/Completlg_n_
Corfificato ot Complehan, KoBA 08 s A RecerTifiaafiph/

Oorfbats for ﬂw@/ﬂud Srnrdip (e e R

m{/ % 2097 ;
C. Number of years' experience as a Guardian ad Litem under RCW 11.88.090: ﬁ{W

/
1) List year and all counties where you first served on any certified RCW

11 88.090 Guardian ad Litem Reglstry
AL /e 9003 pees sl

&
}7/& e 602225 5’3‘ 7002,

2) List each year and all counties where you have been appointed to serve on a
RCW 11.88.090 Guardian ad Litem Registry.

/4»1/2, CW@ W@ 5 2002, %g? 7%3} 2007, W00L , 7007

Vience (P0nty Regudhy ; 2002, 203, 2001/, 9505, 2004 .5 207

D. Number of appointments you have received as a Guardian ad Litem and all
counties of appointment during the last Registry year, 7/1/08 to 3120109, if served on
any other county Guardian ad Litem Registry:

/4/(? Ly /&’Ou ; B3
Fetve Ounty reey ¥ K

E. Percentage of your total case load that Title 11 Guardian ad Litem work
represents overall:
0
2°/o

F. Criminal history, as defined in RCW 9.94A.030: A current and completed
Washington State Patrol Conviction Criminal History Record must be received by the

Court. If not attached, the expected date the Court will have the record: €& capiv /é M{ 4

Title 11.GAL Registry Application 2
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G. Have you ever been accused of, found guilty of, or been a victim of either
domestic violence or an anti-harassment action'? Yes No . If yes, please
explain.

H. Evidence of your knowledge, training, and experience, in the following areas,
pursuant to RCW 11.88.090 (3) (b)| You must complete in full the information
requested below, in the space provided, in addition to attaching the required resume or
vitae. However, answers that only refer to a resume or vitae are not acceptable.

1) The needs of |mpa|red elderly: W 7 A
afwfeﬁ care Hanaser %/ﬁ/ él/}ﬂ(/;ﬁﬂ/;/ Py,

velatsd fo the 0//./// adutt 5o Wéu/ 7 mma// a[/@/

cz/é .L(d//ld /nw///m e / 2.

ronide sz/u(a/ Teno 157 WV/:[@ , /1//&/1;4 Seppwr?
2) Understandlng of issues surrounding abuse and neglect of the elderly’ Y ES2Lt+CC= cA”

4/‘ / , %DZK/ fﬁ/’(ﬂfﬂm
/WW/ 7, - D the aoolrrrey f

/&y/ra/ %75? Qb (d/'cﬁ'f W?aﬁ' S?% M?Z Epe eI e 1o
A Cructdl gt bF (R, reviay . Syaluds g the #0005 2,
3) The needs of persons with physical disabilities: 744~ /,,‘//;//M /( 2/52 G2z
There 4re %MW forta JE: Tangsy, I, ”’%//foz
L have beon 1710 I Looloornero , 7 Thiae phy
VAl Apoabihfeo . T ppnide frre 22200mnts s sovrca™
ckesirby i . Zn 1nd »@ZZ& WhO fape 12 Gxs Lot fily, 2ol
4) The needs of persons with mental illnessy? , h//ﬁt/ SAH e Aol 1 Y >
pRIF Al Epeiceme PrYor EGctiptiens irAd fia
9? & lelyo Wuﬂé/ ‘weth, hato pwhe WﬂﬂZ o affne@/m{jé

Awf?ﬂaf 4/ ;/ Vooden , Sibstonce ab &
W! M’Z/ﬂ?/ﬂm

5)4The ee;izf persons with developmental disabilities? f;/n 07[
I Aare L Huﬁﬁ/@ Lhepoor? Ml WM Cisrept
Witk DOL: Eam annte OF the dgpn 2Pl 75 %?%

WIIUr 280 777 ThE Jpoprtntien), T Nare /9/01/10(64 mmf)w»é, ard
6) Other areas relevant to the needs of incapacitated perso A /WW ﬁY

A n Ahe
INn 2008 T btcome 4 &W;Zf/ yap% m;m ‘

T ako fare bten 170 lved 1 mm’w/fg cleccahwy JW/MK?é
7) Legal procedures and Guardian ad them requirements of RCW 11.88: /g2 2/ /7207
T hare romnanes cervent-witf +he KCEE oMo
frapmmng sinee 20002 T aflso tak Sornwass 11v9lbd 10~
V.
any pers (2)al 1170 /«m%?m
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8) The number of times you have been removed for failure to adequately
perform your duties as Guardian ad Litem or for other cause. For each removal,

give a brief explanation with the county, case name and cause number, and
attach all relevant documents from the court file along with a copy of the court
order of removal. a

Nene

| also certify the following:

L I will successfully complete the two day mandatory Guardian ad I-item training
required by the Pierce County Superior Court (only approved training qualifies) and
under the laws of the State of Washington and immediately submit my Certificate of

Attendance. W
AGREE zi DISAGREE

J. My normal hourly rate is_$ /39 . My hourly rate to serve as Guardian ad
Litem in guardianshipsis $__JG O

K. I am presently not serving, nor have | recently applied to serve, as a Judge or
Commissioner pro tempore in Pierce County Superior Court. | understand that | am not
permitted to serve, i th capacities.

AGREE DISAGREE
L. | have no cgi | history or license suspension or revocation.

AGREE S_W_Q DISAGREE
M. | am not the subject of any pending investigation or action by a government

agency, professional organization or one that would result in either a criminal conviction
or a license revocation or suspension.
AGREE __ X )QQI)ISAGREE

N. I will not accept any appointment involving a conflict of interest, and in the event |
discover a conflict in the course of an appointmentlinvestigation, I will immediately

advise the parties, coupsel, and court.
AGREE x dﬁISAGREE

Title 11 GAL Registry Application
Revised 10/15/08



0. | have read and understand the applicability to me and agree to be bound and
governed by the Pierce County Superior Court Administrative Policy #3 for the Title 11

Guardian ad Lite rtified Registry.
AGREE ISAGREE
P. | have read, signed, returned, and understand the applicability to me of the

Pierce County Superior Court Administrative Policy #4 Title 11 Guardian ad Litem Code
of Conduct and agri be bound and governed by the Code of Conduct.

AGREE ISAGREE
Q. | have completed in full, signed and attached the confidential supplement to this
application.

AGREE DISAGREE

Note: If you disagree for any answer above (I-Q), please explain in full.

| certify that | have thoroughly studied the provisions and requirements of Title 11 and
believe | am fully qualified to be appointed as Guardian ad Litem for Guardianships in
Pierce County, Washington.

Raren Darri 1509

Signature Date of signing
Kaven Darrit Ponto, WH
Print Name Place of signing

Please continue to next page.

Title 11 GAL Registry Application
Revised 10/15/08



POLICY 4

PIERCE COUNTY SUPERIOR COURT
RCW 11.88 GUARDIAN AD LITEM
CODE OF CONDUCT

All Guardian ad Litem’s shal fully comply with this Code of Conduct and the

requirementsof Superior Court GALR, effective 11/01:

1.

The appointed Guardian ad Litem shall decline the appointment if they are not qualified,
competent, or able to completethe matter in atimely manner.

The Guardian ad Litem shall maintain the ethical principles of their own profession in
addition to compliancewith this Code of Conduct.

The Guardian ad Litem shall promptly advise the court of any grounds for disqualification
or unavailability to serve.

The Guardian ad Litem shall avoid self-dealing or association from which the Guardian ad
Litem might directly or indirectly benefit, other than from compensation as a Guardian ad
Litem.

The Guardian ad Litem shall not guarantee or create the impression that any portion of the
investigation will remain confidential, and shall inform all witnesses that the information
gathered by the Guardian ad Litem must be reported to the court.

All records, including contemporaneously maintained time and expense records, of the
Guardian ad Litem shall promptly be made available to the partiesand their attorneys for
review upon request, without formal discovery request(s) being made. Copies of the
records may be made by the partiesand their attorneys under circumstancesthat assure that
the file remainscompl ete, organized and intact.

Once admitted to the RCW 11.88 Registry, al Guardian ad Litem’s shall fully comply with
al continuing education requirements established under Pierce County Loca Rules and
GALR, as amended.

The Guardian ad Litem shall report to D.S.H.S. and the court, any adult abuse as defined in
RCW 74.34.020(2).

The undersigned acknowledges receipt of the foregoing, has read the same and GALR, and

agreesto begoverned by all.

5,09 Btrop Dasna)

Date Signature

(Adopted 5/4/98; amended 5/6/02)



1

'j’

Karen Darrm RN, CCM i

Objective

Experience

Education

Miscellaneous

karend(@caresolutionslic.com
425-277-6009/425-277-4660 fax

Families, patients, and concerned parties will be provided with honest, direct information.
Personalized and effective coordination will be provided to promote positive results from the
recommended plans.

2000-current Care Solutions Renton, WA

Professional Geriatric Care Manager

Private care management for the older adult. Assessments for plan of care. Review of
medical, psychosocial, legal, and financial issues. Resources and guidance to provide client
and family support in making appropriate and safe choices. Guardian ad Litem services.

2001-2004 PacMed Clinics Seattle, WA

Case Manager/Care Manager
Case management related to retired military HM O benefit. Case management with care
coordination with complex number of clients. Utilization review, disease management

1996-2000 Sound Options. Inc. Tacoma, WA
Care Manager

Comprehensive assessment and management of care issuesfor a variety of age groups. Written
assessments included individualized care plan for the clients' needsdocumented fiom their
medical, psychological, social, functional and legal history.

1996 NurseFinders of Puget Sound Seattle, WA
Home Health Case Manager

Skilled Nursing visits for Medicare/private pay clients

Supervisory visitsto oversee caregivers and plan of care.

1996-1998 Highline Community Hospital Tukwila, WA
Staff member for Specialty Center for Ventilator Patients

Specialized care in the newest model of treatment for ventilator patient with catastrophic injury
illness. Complex care of woundsand infections.

1975-1996 Valey Medical Center Renton, WA
Critical Care Nurse

Extensivetraining in coronary and intensive care.

Assisted MD’s with invasive procedures: heart catheterizations, |CP

monitoring, balloon pump management, intubation and cardioversions.
ACLStransports for open heart surgery.

Discharge planning, supervision of team members as well as staff training.

1968-1971 Good Samaritan School of Nursing Portland, Ore
Diploma of Nursing

Continuing education through each area of clinical experience

Certified Care Manager, CMC/ Certified Case Manager, CCM/ CPR-First Aid Certified

Member: CMSA/NAPGCM Guardian ad Litem King Co.

Professional Certified Guardian #10708
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