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Board of Supervisors
City and County of San Francisco

1 Dr. Cariton B, Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Appiicaﬁon for Boards, Commissions and Committees

Application for Appointment to:jh '“'HOMC. S qfﬁoff‘hf& P‘-fi fg/ff'fﬂff/hl’él()/?ﬂ(‘/

Name of Board, C ission, Commitlee, or Task Force

Seat # or Category (If applicable): (V. 5N G ¢4 mi e ot ha e District
Name: mx—:’bl \/\)Q:KC}W .
Home Address: — Hirl{nEss Zip: 99134
Home Phone: Lﬂ SMJ WW’ Occupation: Siw\- emf{'
Work Phone: Employer:
Business Address: Zip:
Business E-Mail: Home E-Mail:
Check All That Apply:
A citizen of the United States. }@ At least 18 years old on or before Election Day.ﬁj?
Not in prison or on parole for a felony conviction | |
A resident of San Francisco m Yes: [_] No: (Place of Residence):
oo
<

Please state your qualifications (attach supplemental sheet if necessary)

Education:

s

Business and/or professional experience:

Civic Activities:

Ethnicity: (optional) 3 /e ek Sex: (optional) [ M w
Have you attended any meetings of the Board/Commission to which you wish appointment?,E’Yes[:]No
Far appointmernts by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement bgfore any appointiment can be made.

(Appiications must be received 10 days before the scheduled hearing.)
(Please Note: Once Completed, this form, including all attachments, become public record)

t
Date: 2~ L~ IO Applicant's Signature: (required) o, vl

Please Note: Your application will be retained for one year.

FOR OFFICE USE ONLY:
Appointed to Seat #: : Term Expires: Date Seat was Vacated:

12/04/0%



San-Francisca Ca 94124~ @yahoo.con

Idell Wilson T ims . o

Objective Team Coordinator/Leader '

Highlights of Quatifications

. & & 9

Over 10 years of direct community volunteer worker

Certified CSR Representative., Goodwill iInc/NFR Foundation, Washington, DC’
Proven leadership ability in project management

Registered Peer Leader with State of California

Strong communication, interpersonal, and Oral presentation skills leading to excellent
customer service

Sunimary of skills

Provided courteous and swift customer service

Assisted over 100 students daily through class registration
Intra-office mail delivery

Provided one on one assistance to disabled students

Strong positive attitude, ability to make the impossible possible

Adrﬁinistrator

Coordinated meetings and schedules for 10-15 staff members
Operated stand office machines: copy. Fax, and postage
Oversaw inter-office communication

Greeted business associates and clients on a daily basis
Managed incoming and outgoing mai for 80 staff members

Verbal Journalism

Producer
Team leader
Host

Editor
Camera work

Work History

2008:
2005-

Researched Green Products, Plan-t Hardware, San Francisco, CA

2006w Store Representative, News America Market, San Francisco, CA

DO00-2004;  Students Worker, City Oollege of San Francisco, San Francisco, CA
199482000 #roject Coordinatoy for u:wbiet} Students, SFSU, San Francisco, CA




Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554.5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Name of Board, Commission, Committee, or Task For

Application for Appointment to: 1. H55 Public (‘\L&\\mﬂ#ﬁ@wc’_f Nm% BG«IY

Seat # or Category (If applicable): Geat#5 Consurnty-at-lar ge District: 3
Name: K E&N=2Z\ RO B\

Home Address: —— RBAY ST.(APTAO 25, <. F. ) ONL Zip QU123
Home Phone: ' Occupation: PEER, ME N=To Ry AR
Work Phone: S{%ME’" Employer: SERGIO R, ALUN AM)PM ?rqﬂfam
Business Address: S AME Zip: - -

.

. ~ n M '
Business E-Mail: KENZ 1S A R-T o) YAHOO, Home E-Mail SA ME
Check All That Apply: '

Acitizen of th """ ¥ | At least 18 years old on or before Election Day. ['_Q]'/
Not in prison or on parole for a felony conviction [Q]/
A resident of San Francisco [ Yes: [] No: (Place of Residence): NoRH BEACH

_ Please state your qualifications (attach supplemental sheet if necessary)
LM VERY ARTILULATE | oPBN-MINDED AND AN OB SERVAN-T

ol SUMER . A CLIBNT oF | 1SS siNeE g9y,
Education: ‘ . |
AT TENDED c A=Y collLEeGLE (o SKUDY GRARPHIC AR,—("S

ATTENDED PEER MENTOR. dRAVEN“TATION.
Business and/or professional experience:

WORWING AS ?%@KME—?N’CG[‘L A“T_LA-C:UNF\ HaNDA HOSPY"’\’AL_,

AND GeneRAL HosSPrTAL. ALSo [N HoMes, StrReetv ARTL1ST,
Civic Activities: _ _

MAD & A SPEECH DURING “CAPVTAL ACTioN DAY’

IN GACRAMENTTO. ADVS CATING FoR CLIENTS AND BERIENDS |
Ethnicity: (optional) A A | Sex: (optional) [cA™M []F

Have you attended any meetings of the BqardiCommission to which you wish appointment? DYes[ INo J

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before any app’b‘qmtment can,bg.r'ﬁade. .
{Applications must be received 10 days before the scheduled hearing, y “f:_\”_ 3 !

{Please Note: Once Completed, this form, including all attachments, become public recor_g)_j_:g Q i 2 "
-G - < . B ; ”‘: < & L S e R
Date: 2~ t 94~ 19 Applicant’s Signature: (require—EF )\f; DA \ AR ‘-;"
Please Note: Your application will be retained for one year. ! j R '
Vi - : H *
FOR OFFICE USE ONLY: . NG Wi 60 HER T

Appointed to Seat #: Term Expires: Date Seat was Vacated:

TR
Seom

12/04/09



IHS S
In-Home Supportive Services
Public Authority

March 29, 2010

The Honorable David Campos

Board of Supervisors Rules Committee
City Hall, Room 263

1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

Dear Committee Chair Campos:

- On behalf of the IHSS Public Authority Governing Body, I write to
recommend Kenzi Robi to fill Seat #5 (Consumer at-large between the ages
of 18 and 60) on the Public Authority board. I agree with the unanimous

~ support of our Governing Body officers to commend Mr. Robi’s appointment
to you. We think he will make a fine addition to Public Authority work,

Kenzi Robi, a longtime IHSS consumer, is a former Laguna Honda resident
who has been living successfully in the community for several years now.
Besides his work as an artist, he has proven a very effective Peer Mentor in
our Consumer Peer Mentor Program. Mr. Robi would ably represent younger
adults with disabilities, is articulate and has recently become more
interested in advocacy. He spoke at Disability Capitol Action Day in
Sacramento last year and has testified locally on behalf of THSS.

Again, the IHSS Public Authority heartily endorses Kenzi Robi and strongly
encourages the Rules Committee to recommend his appointment to our
Governing Body to the Board of Supervisors. Please let me know if you have
any concerns about his appointment or have other questions.

Swincereiy, )

Donna Calame
Executive Director

Cc: The Honorable Michela Alioto-Pier

The Honorable Eric Mar

Angela Calvillo, Clerk of the Board

Linda Wong, Rules Committee Clerk

Alice Wong, IHSS Public Authority Board President

832 Folsom Street, 9th Fioor San Francisco, CA 94107
Ph: 415-243-4477 Fax: 415-243-4407 TTY: 415-243-4430 e-mail info@@sfihsspa.org  www.sfihsspa.org



San Francisco
BOARD OF SUPERVISORS

Date Printed:  April 6, 2010 Date Established: June 9, 19935
Active

IN-HOME SUPPORTIVE SERVICES PUBLIC AUTHORITY

| Contact and Address:

Patrick D Hoctel

In-Home Supportive Services Public Authority
832 Folsom Street, 9th Floor

San Francisco, CA 94107

- Phone: {(415) 593-8117
Fax: o
Email; phoctel@sfihsspa.org

Authority:

{Welfare and Institutions Code Section 12301.6; Ordinance No. 185-95; Ordinance No. 55-05.

Board Qualifications:

The governing body of the In-Home Supportive Services (IHSS) Public Authority shall be
composed of 13 members appointed by the Board of Supervisors. The Board of Supervisors
shall solicit recommendations for appointment of qualified members through a fair and open
process, including reasonable written notice to, and affording reasonable response time from,
the THSS Authority, members of the general public, and other interested persons and
organizations. No fewer than 50 percent of the membership shall be individuals who are current
or past users of personal assistance services paid for through public or private funds or who are
recipients of THSS.

Membeiship categories on the governing body shall be as follows:

1. Two consumers over the age of 55 years, each authorized to represent organizations that
advocate for aging people with disabilities;

2. Two consumers between the ages of 18 and 60 years, each authorized to represent
organizations that advocate for younger people with disabilities;

3. One consumer at-large over the age of 55 years;

4. One consumer at-large between the ages of 18 and 60 years;

5. One worker who provides personal assistance services to a consumer;

6. One Commissioner from the Human Services Commission, recommended to the Board by the
Comimission; '

7. One Commissioner from the Commission on the Aging, recommended to the Board by the

"R Board Description" (Screen Print)



San Francisco

BOARD OF SUPERVISORS
Commission;
8. One Commissioner from the Health Commission, recommended to the Board by the
Commission;.

9. One member of the Mayor's Disability Council, recommended to the Board by the Council.
10. One member representing the bargaining unit of the union that represents ITHSS independent
providers.

11. One consumer at-large who is 18 years of age or older.

The In-Home Supportive Services Public Authority shall provide assistance in finding personnel
for the In-Home Supportive Services Programs through the establishment of a central registry,
and related functions, and to perform any other functions, as may be necessary for the operation
of the Authority, or related to the delivery of IHSS in San Francisco.

Initial appointment of both the consumer and worker members shall be made from a list of
recommendations based on applications designed by, and submitted to, the IHSS Task Force of
Planning for Elders in the Central City. The governing body of the Authority may make
recommendations to the Board of Supervisors for establishing procedures for consumer and
worker member appointments. Every attempt shall be made to assure that each appointee will
be able to serve the full term to which he or she has been appointed, in order to ensure
continuity in the work of the Authority.

After the terms of the initial period are complete, each appointment to the governing body shall
thereafter be for a three-year term. A member may be reappointed, but may not serve more than.
a total of nine consecutive years on the governing body The initial appomtment periods shall
be staggered as follows:

(1 Three one-year terms;

(2} Four two-year terms; and

(3} Four three-year terms.

Upon appointment, members shall draw lots to determine the length of each member's initial
term.

Qualified applicants must reside in San Francisco and have: familiarity with, or knowledge of,
personal assistance services; the capacity to understand their role to aid and assist the Authority
in the administration of its duties; and the ability to attend regularly scheduled meetings, which
shall occur only in facilities which meet disability access requirements.

Report: The Authority shall submit annually a report to the Board of Supervisors detailing its
functions and evaluating its operation for that year.. In addition, such report shall present the
Authority’s specific goals and objectives for the coming year and its plan for meeting those
goals and objectives.

"R Board Description” {Screen Print)
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Sunset Date: None

"R Board Description” (Screen Print)







