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Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Name of Board, Commlssmn Committee, or Task Force: L H S5

EGAY

]
District: )

Seat # or Category (If applicable): &
Name: Palricia (Trf(](l\ \Aiﬁ%%
Home Address: _ EA ) C)‘ht(% A(ﬁ' OOK %F (A Zip: M

Home Phone: kﬂd“ o Occupatlon Ao 50C. %\‘m\\ﬂ g\SQ\é‘(l\ﬂ
Work Phone: 115~ %2 \ \0 0?3 Employer: Cor 9 A \23?‘)
Business Address: 3) éO Mis<ion Q\ L\ihi“ loac C)F CR i zip:AY 103

_/

Home E- Mall ) Comc’.;aé‘)ﬂ r‘aé:‘f

Business E-Mail: in

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes No [] If No, where registered:

 Resident of San Francisco Yes[ ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:

A‘?r.com P\P”\Unm\f‘*Lmﬂ» . (ﬂ c{ \)Oc \p\)heelphmrd
Cu(f&v‘("\' THSS bGCLY‘Q W‘Sﬁm\?e\f lat}(jrei(l\ry J-H CONSUYNAY,

'D%mb%\ﬁ\/ ¢ ‘%\xh advocate.




‘Business and/or professional experience:

?\d‘ﬁﬁihﬁ J‘:Qf. HA rs UOL&P{\'{‘E’_T.
Seevice Connect Peec A()‘Ucca‘}ﬁ.
Comr‘f‘;uﬁ“\)rf L?uin<3 Cam‘miah (CLC),. '

Civic Activities:

Healtheace Ackion Teasn (HAT),

Senior ‘Surviu@\ Schse

Long Terem CM& Coorjmajrm Caumc\ (LTQCC}
Coml«unﬂy liance for A\l SAB i f;{ ﬂAUOCcLJrng (CADR),

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes [zJNo |:]

For appointments by the Board of Supetrvisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.) .

Date: :) , P} , ]3 Applicant’s Signature: (required) @D

Please Note: Your application will be retained for one year. Once Completed, this form, mcludlng
- all attachments, become public record.

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

01/20/12



Board of Superwsors
City and County of San Francisdo’ #/'". 1 5
1 Dr. Carlton B. Goodlett Place, Room 244

e o ia a-

(415) 554-5184 FAX (415) 554-7714 1 FEE 21

e 7

| Body ,
Seat # or Category (If applicable): L‘q Y District: Q

Name: E\\m m0rﬂﬂ Ht?\rnﬂn(&kl
Home Address: ’—— N, W\M@mr F\\)é D& \ICE‘\'\I\CQ Zip:qL{OPS |

Home Phone: (& 50)1 —_ __ Occupation: H()‘m(’,(‘,mc’, )m\ny(gzﬁ(
Work Phone: (‘“5) 5‘3"%10& Employer: IHS\C) ”@_PULl}hC. D‘ujfkorl“h,i
Business Address: £ Fo\Smh S+ Trh Flaas SE}C‘H ‘ .Zip:ql*imz}

Business E-Mail: Home E-Mail: — _(3 )3F(ghgggcgm

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement. :

Check All That Apply:

Registered voter in San Francisco: Yes ] No If No, where registered:

Resident of San Francisco [] Yes No If No, place of residence: D(i\\,g C\“\'\II

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualltles of the City and County of San
Francisco:

A’m& 5{ years Homf caré wmk&‘r ‘?M‘ \3\/@“5

Btllﬁﬁb\&‘




Business and/or professional experience:

Home care warKer Fge 13 years,

Civic Activities:

Active in various carm %aiﬁns ot
Tom Ammiano) Gerardo Sanboval and
La\,an& Yee,

Have you attended any meetings of the Board/Commission to which you wish appointment? YesmNo |__—|

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

el A

Date: ’& ﬂ (& ﬁ ﬁ % _Applicant’s Signature: (required) . vl G ___;)

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

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

01/20/12
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City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244
- (415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions, Committees, & Task Forces

i blic ﬂu+h0f:

Name of Board, Commission, Committee, or Task Force: il Jfgg GOU‘?.M&W\@ F%DOCW«QK
Seat # or Category (If applicable): 6 ' District: g '
Name: K@\ \U \De ORI |
Home Address: — () C‘{ T \%Kﬁ{ od | Zip: C’TZ i ﬂ-
rHo‘me Phone: Occupation: Q.ﬁ.&& (V%Té\}(i NS s\’CVk
Work Phone: 4%\"‘7 (JJS Employer: H% (Y\\ '
Business Address: _ (000 \“\{LL\%EF\XX' \DXV(@Q)V . zip 94 ﬂ——'
Business E-Mail: {({Y O \(U»‘\@UYSWEF W home E-Mai — ‘(ffpufk\/u NEYUES
Pursuant to Charter Section 4.101 (2)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of

San Francisco. For certain other bodies, the Board of Supervasors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes I;Zi No [ ] If No, where registered:

ReSIdent of San Francisco @Yes [1 No If No, placs of residence:

Pursuant to Charter section 4 101 (a)1, please state how your quallflcatlons
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Franclsco

T ébW\ O %{@%ﬂ \bﬂ"@ LA AN NOMNCUN Q./\JUU\.Q,@\\*QU‘
EVINVIV A ‘fr?/\q, Hwmann é-,e/\\,f Vo Ve MW\XYLUG%U\”\
Mi o hak coMIMNWA Gualifges e
& gmo«\%b@m}\ &0 o WAL ‘ou\ b@m% 56{\\

( Wuﬁ(\ I guvg/r/&m)\ %,,\Sc_f\\fe
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Business and/or professional experience: ,. O{
T U 1[’ O P pag ”“ CJZL(/Q ; V\S\ﬁ/(]/ M LWLZ]QUL/J’\ _
&M (JL{“UL ool A% V\’_\L‘JJLO Do iiens Lo

Civic Activities:

el Comumyseunnae |
ey Prendand- - Quolrop TR

o N #
Have you attended any meetings of the Board/Commission to which you wish appointment? Yes(j:lo M

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.) :

e e

Date: o) /I i / '3 Applicant’s Signature: (required) /)X_

= (152
J :
Please Note: Your application will be retained for one year. Once Comlleted, this form, including
all attachments, become public record.

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

01/20/12
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City and County of San Francisco Human Services Commission

Georgs Yamasekl, Jr., President

Anfla MarUnez, Vica President
Kelly Dearman

RECD 0CT 3 1 2005 © et 1.

Louise Ralney, Secretary

"7

October 24, 2005

The Honorable Michela Alioto-Pier

The Honorable Ross Mirkarimi

The Honorable Aaron Peskin

San Francisco Board of Supervisors Rules Committee
City Hall - Room 263

1 Dr. Cariton B. Goodlett Place

San Francisco, CA 94102

Dear Members of the Rules Committee:

Kindly accept this letter in support of the recommendation of the In Home Supportive
Services Public Authority Governing Board that Human Services Commissioner Kelly
Dearman be appointed to that body.

(415) 557-6431 P.O. Box 7988 i San Francisco, California 94120
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Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244 - - -
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Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Commiftee, or Task Force:‘-g.,H; § S "’g Hig,ﬁﬁkgﬁ)a@ovar wfinﬁ
3 f,{ L
Seat # or Category (If applicable): q 5 \/ District: l '

Name: 12Xy ana A. Kos-l*e»maw

Home Address:” ~ = Z.bth. }g_vehv A zip: 94192

Home Phone: ﬂ’é - Occupationbf? ul e

‘Work Phone: AL Employer:

Business Address: ' Zip: .
Business E-Mail:tatiang Yos Bovmar® Home E-Mail- ___ Jgs_mam LY

She. p\ona\ e Om
Pursuant to Charter Section 4.101 (2)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the

residency requirement.
Check All That Apply:
Registered voter in San Francisco: Yes I_V_( No[] If No, where registered:

Resident of San Francisco dYes [ No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
. Francisco:

Plesce Yefer tTo attrched $roume.,




Business and/or professional experience:

Plepve. reker Bo ¥PY ached poper

Civic Activities:

Commus S Vet Weerioiy ’Dua\;‘,\% Coumik
Béf Ne,m\g.m/ ShHeme 50‘@Pbr+ Seriieep For e B\J’é}a}\ea_ﬂ %\7

Have you atfended any meetings of the Board/Commission to which you wish appointment? Yes m{«lo 3

* For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

 Date: A/-” / 1013 Applicant’s Signature: (required) JM 0)‘7 Kﬁm

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

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

01/20/12




No. 1979 1

Work Status

2010 Community Service

Name: Tatiana A. Kostanian
Address: © 26™ Avenue — Business Address: Box 22162 — San Francisco, Ca. - 94122.3218
Home Phone: 415. — Fax: 415.665.1178 [Please call to connect fax machine]

_ E-mail: - . 2Dsbeglobal.net

Continuation of Community Involvement and Programs from 1962 — Present:

Hold Help-Support Line for Lives with Multiple Sclerosis/Multiple Sclerosis Society Northern CA. Since 1962
Hold Help Support Line and Website for Lives with compounded and profound disabilities MHONA-Since 1962
Since 2009-Hold Yearly Event-Address Directly Issues Facing Disabled, Elderly Civilians lives locally/globally

*Boards Served on and Volunteerism:

San Francisco Mayors Disability Council —From: 2003 to Present
Executive Mayors Disability Board

Physical Access Committee
Mayors Disability Disaster Preparedness Committee

In Home Services For The Elderly and Disabled — From : | 2008 to Present



o yeors
3 mos.

2 yeors
2 years
4 years:
5 ye.ars

- 14 vears
3 years

3 years

1 year

No. 1979 P

1

Tatiana A. Hostanlan
Homa: —-— _ Jvenue
Busineas ; Box 22162
San Frantisco - CA -94122.2218-LL 8, A

[x) ng 415 ——
PERGENAL
Energetic, enthnsiastic, hard working senior citizen.
ENUCATION
High School - George Washington High - Graduated 1962
- City College
EAPLEYEIENY

Clerl/Typist - Milans Jawelry - Family Business

. Worked as clexk/typist in offics end interacted with staff and public

Clerh/Receptionist ~ Fairmont Hotel T
Worked a5 clerkAypist, receptionist. Interacied with both staff and public,

Receptionis/Typist - Liberty Mutual Insurance - 8 member staff
Worked as clerk/typist/receptionist. Interacted with both staff and public

Secrermy/typisr/fe;apﬁonim‘ - Mutual of New York - 8 member staff
Worked as secretary/typist/receptionist, Interacted with both staff and public

Seeretory/receptionist - American Fresident Lines
Worked n Purchasing Department for 7 buyers
Worked s secretary/receptionist. Interacted with bath staff and public

Bank Of America - Public Affairs - Fred Martin’s Departiment - 14 mermnber staff
Public Affairs - Worked as secratary/receptionist, Interacted with both s1aff and public
~ Rea] Estate Div. - Executive Szcratary ToKen Palla - Mt, Palla reported directly to Mr, Sam Armacost

Medical Secretary - Receptionist - University of California Bospital - 17 yemiber staff
Worked as medical secretaryfreceptionist, Interacted with 17 member staff, and public
Worked ot Gavin Newsom Mayoral Campaign - San Francisco - California

Data entry, answered phons, inferacted with public and stafl meribers

LANGUARES
English

" skills

Typs 78 wpm. PC or Macintosh,
Enjoy working with both staff and public

Please see attached page in regards to public commupnity setvice.

Pezoanal Referentss _

Inspector Gregory Ovanession - Fraud Division - San Francisco Police Department
Sugan Keller « San Franciseo Coroner’s Offics B
Dr, Tina Tong Yee - San Franeisco Mental Health

Harold J. Truett 111 - Attorney At Law

Dir. Ulrich Berg - Psychologist



Name: Tatiana A. Kostanian _
Address: —~— . 26th Avenue « Business Addrese : Box 22162 - San Francisco, Ca, - 841228218
Home Phona: 415; - Fax : 415.685.1178 [Please call {0 conneet fax maching] - E-mall 1  ~— NSN.com

62 - frisen]

Church Support Group - Presidio of San Francisco - Religions Activities Center
MHONA - Founded/Established Non Profit » A 501 - C 3 [Est. 1962]
Offering Frivate Self-Halp Support Group(s) - Community Meetings - Fte.
University of Califoraiz - Bupport Group By/For Diverse Communities Facing DisAbling Issues -
B . ' ‘ [Viclence-DisAbilites-Ete. )

INIHINY ¢ .L"Hlm'ﬁl@j!ﬂ i. ars 0t

*Boards Sexvad On and Vohuntesrism :

San Francisco City College - 3erved on Bourd For The Homeless

3an Franeisco Genieral Hospital - CAR Board '

San Francisco Non Profit Organisation(s) Along W/S.F. Pulice Depi, Address Youth Violence & Prevention Jssues
[my Husband's Cousin Serves as Tnspector w/San Francisco Folice Frand Unit - Inspeéror Gregory Ovanesgian)
San Francisco Sunset Neighborhood - Community Issnes OQutrsaches

San Frantisco Mental Health Consumer & Family Board « Mental Heaith Issues

San Francigeo Mental Health Congumer - Family Health Counci! - Mental Health Isgues

San Fransisco Rotary Club - DisAbled Representative - Advocats [Secretary]

San Prancisco Coalition For Global Change - Advocacy For UN

Pathways To Peace - Supportive Affiliation - A United Nations Connect And Qutreach For Children

*Yolunteerling] in San Franciscs : Frog 3 ta.60  aoe:
Red Cross - And for Armed Forees Back From War [Hospitals inatound Bay Area of San Francisco)
San Francisco Letterman Hospital - Sang for Veterans Back from Vietnam{many airlifted to Letterman aszp]
' [Volunteered personal time reading, writing leiters for Veterans]
‘3an Franciscn Russian Center - Sang for Russian-American Cormmunity [& recent emigre’ their families]
8an Franeisco USO-Private Homes/and Concerns & for Noted Personalities
San Francisco Laguna Honda Hospital - Sang For Elderly, DisAbled Patients Theix families; and community
San Frapeisco MHONA - Served disAbled community [with mental/physical disAbilities, their families, loved ones
[Inchodes :isoues of : pisd, dissociation, schizophreniz, many other mentalphysical health issues)
[Aecompanied many 1o court, as well their family members-Offering all cownseling [self-help, free quircach]
(Offered : additional support of clathes, furniture, money, gaining meds, Where qualified: physiciaus support
referral(s), attorney’s, e, ; added support of mental health needs, where possible and noeded]
Offer 2 community Warm Phone Support Line for DisAblad Community(ies)

#

Held Yearly Golden Gate Park Programs at San Francisco Golden Gate Park Band Shell - For/By DisAbled Comamunities
Stasted Program & Awareness of Working In/For Gelden Gate Park To Improve & Enhance Rhododendron Grove
: [As a Special Roll-Way Entrance/Exit Interface For/with DisAbled lives]

Started A Youth Awareness Award(s) Luncheons fo “Empower Youth with/Cross-DisAbiliies” [with Ha’s Rastarant]
Hold Social Support Group For Consumers w/Msntal/Physical DisAbilities-Family-Laved Ones-Community-Caregivers
(*Reaching For The Stars* -A Lunch Program with Consumer Entertainers - Poets - Musicians - Vocalists - Bands, etc.)
Work Yearly with SF Menta] Health on a program I started, * “Reaching For The Stars® whereby congumers share their
talents and poetry at the San Francisco Publi Library.

" inns - :
Received : Commendation « Award From San Franeisco State Legislature For MHONA International
Commendation - From:  United States House of Repretentatives & United States Congress

From Mayor’s Office - Gained “4 Day of Remembrance To Remember A Day For/By Disdbled Lives [& Profoundly]
By All Communities in San Francisco. Other miscellaneons awards from San Francisco communities

Many above service(s) through yeors, gffered whilst maintaining full fime job(s) warking 8 hy. a day, « marrted, raising ! child
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Mayor’s Office on Disability

Mayor

Susan Mizner
Dirsctor

December 28, 2007

Angela Calvillo, Clerk of the Poard

City Hall :

1 Dr. Carlton B. Goodlett Place, Room 244
Sap Francisco, CA 94102-4689

Re: MDC Appointment to Public Authority Governing Body

1

Pear Ms. Calvillo:

I am writing to inform you that Elizabeth Grigsby was unable to fufill her duties as the Mayor's
Disability Council (MDC) representative on the San Francisco (HSS Public Authority Governing
Body. The MDC is recommending to the Rules Committee and the Board of Supervisors that
Tatiana Kostanian be appointed to replace Ms. Grigsby on the Authority board. '

Ms. Kostanian has proven herself 2 valuable member of the MDC and is very interested in issues

- affecting low-income older adults and people with disabilities. We feel she is a sirong candidate
for the Public Authority Governing Body. If you have any questions, please feel free to contact
e at (415) 554-6789.

Ms. Kostanian’s contact information is as follows:

Tatiana Kostanian

Box 22162

San Francisco, Ca 94122 - 321 8

Voice: 415, —

Fax: 415.759-0958

E-mail: + — Asbeglobal.net

Thanks for your consideration,

’/
Susan Miznet;Pirector

Mayor’s Office on Disgbitt

401 Van Ness, Room 300, San Franecisco, CA 94102 . 415,554.6789 415,554.6159 fax
415.554.6799 TTY  MOD@sfgov.org .
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-~ Date Printed: November 6, 2012 Date Established: June 9, 1995
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:
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 ITHSS 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 IHSS.

Membership 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
Commission;

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 bargalmng unit of the union that represents IHSS 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 nécessary 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 appointment 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 1n1t1a1
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)




