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Board of Supervisors
City and County of San Francisco
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Application for Boards, Commissions and Committees Lm\/g@ TD 8 Al “059
Application for Appointment to: THSS Public Qﬁhm‘_\ < ov Tﬁwﬁﬁoa\/ :Q—/:,
om

Name of Board, Cormisaon Gampn e or Task F
Seat # or Category (If appllcable Séa‘ﬁib Coﬂg\m,ﬂ ~eh -\ MS( | DlStrICt. 3
Name: Kepnzi Rall | ;
Home Address: — Bml S—} P\ + 1025 Q‘F CA f | Zip: 44133
‘Home Phone: ({{5) — Occupation: P(ﬂ(“m[”x\‘\'o‘“)ﬁf%'d’\' '
Work Phone: G tne. Employer: Congutn e¢ Pece Meator ijrtfm
-Business Address: §awme : I Zip:

Business E-Mail: K¢ n2.1 ¢ d(‘\‘@\fahoo (g Home E-Mail: Samé

Check All That Apply:
A citizen of the United States. M At least 18 years old on or before Election Day.
Not in prison or on parole for a felony conviction ﬁ |
A resident of San Francisco \gZT Yes: [ No: (Place of Residence):

Please state your qualifications (attach supplemental sheet if necessary)
T'm very av i cul late OF&n—mmAtcﬂ a\ncl a\n ObsetuanTconSumU IHS_C

r(c:?\arﬁ since 1494

Education:
Hcmlub 6 +¢ COHega Jrcrg}wlj Gra?\mc Ar’h‘

Com @‘thﬂ ter M({m‘\qr*\ra\ nin
Business and/or professional experience:

WK a5 a Peer Mentor a‘\'Laguna Handa H@Sthml omg 43 6{\1({‘&{

Hospital, Also in homes, Stezet MAHS‘f

Civic Activities:
Made £pee L\MS ducing Capitel Actisn Dal in Sacrdvaente, Bduacating
Por clienTs an {?c ends. XOVO Natl, Dicabflity Tnst. Video ContesTiinnt,

EtthIty (optlonal f\?m Lav P\mtngw\ Sex: (optlonal {Z/M L]F . B 7
Have you attended any meetings of the Board/Commxsswn to which you wish ¥ppomtme Ql/¥es[ No
For appointments by the Board of Supervisors. appearance before the RULES COMMITTEE is a requirementifbefore \

(Applications must be received 10 days before the schéduled hearing.)
(Please Note ()nce Cimpleted this form, including all attachments, become pu%c record)

y appointment c ade.

'

Date: JJ (jr ] : Applicant’s Signature: (required) __ /\

Please Note: Your application will be retained for one year. (’4/ N ) / dz
FOR OFFICE USE ONLY: / , . (/x /
Appointed to Seat #: - Term Expires: Date Seat was Vacated: ! / ’

12/04/09 ’ ' /'!/ ' 7 V
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Application forAppointmen‘tto:I HSS Public F\M‘ﬂuf&‘zﬂ(}ou(rmn( BBOIFY/ @C/

Name of Board, Commission, Comrillee, or Task Force

Seat# or Category (If applicable): - _ Seg,‘k H q‘ District: g
N

Neme: GuSTAVO SERINA _ -
DouG LRSS STy SAU heArLlS W, | A zip: G\ ¥— 24 24

Home Address; —

Home Phone; (1Y e Occupation: (U £/ et

Work Phone: N /1t Employer: A/ / A

Business Address: A/ / /4 | - Zip:

Business E-Mail: A// Home E-Mail: = DAL (I

Check All That Apply: -
A citizen of the United States, @/ At least 18 years old on or before Election Day. [}~
Not in prison or on parole for a feiony conviction [Q/ |
A resident of San Francisco B/Yes: [C] No: (Place of Residence):

Please state your qualifications (attach supplemental sheet if necessary) . , ) i
menm s 0F THE S FILANC(SCO (OMIISS O SN A6 WO T AUl SeEiCEs

SINCE oo, PAST PREEpeiT v Copbenr VP o1 CAMMISS IV

Education: 414 . $ A WW@/C('SCO Srpve A
B UMWVELSITY oF Sa Fatuc (Lo

Business and/or professional experience: I 9 At 6 AT
BAIC OF Dmcncd a5 (=20mw: VP pinmiice, e ’
CHIEF 0F STHFF o o 20T
Ciic Actites PRSIV Cfiﬂfﬂ‘flowé viper W}’ﬁ%@%ﬁ/b/ %goifbjgu%wc "
‘ _ e BE B SENING GO TEE 1 ¢ :
_/P;fjf} 37/2,550&77'»’7/, éwlé'((ﬁ» WILEC WE (Gt Bl i FEesOC L1
Ethnicity: (optional) ulgpﬁ/\/((/ : Sex: (optional) [QM DF

Have you attended any meetings of the Board/Commission to which you wish appointment?JZ]Yes[jNo

For appointments by the Board of Supervisors, appaarance before the RULES COMMITTEE is a requiremnant before any appointment ¢an be made.
(Applications must be racaived 10 days before the scheduled hearing.) -

{Pleasa Note: Once Completed, this form, inclucing all attachmants, becoma pubiic 1_—)L==_’/_—\
Date: j/(/‘s/// 2

Applicant’'s Signature: (requirad)

Plgage Note: Your application will be ratalned for one year,
FOR QFFICE USE ONLY: .
Appointed to Seat ¥ Tenn Expires; Date Sest was Vacated:

12/04/09




Department of Aging and Adult Services

City and County of San Francisco
E. ANNE HINTON, Executive Director

GAVIN NEWSOM, Mayor

September 25, 2007

Angela Calvillo, Clerk of the Board

City Hall

1 Dr. Carlton B. Goodlett Place, Roorn 244
San Francisco, CA 94102-4689

RE: DAAS/AASC Appointment to Public Authority Governing Body

Dear Ms. Calvillo.

| am writing to inform you that Anita Aaron resigned in June 2007 from both the Aging & Adult
Services Commission (AASC) and subsequently her seat (#7) on the San Francisco IHSS
Public Authority Governing Body. The AASC and DAAS are recommending to the Rules
Commiltee and the Board of Supervisors that AASC President Gustavo Serifia be appointed to
serve out the remaining portion of Ms. Aaron’s term on the Authority Board. :

Mr. Serifid has proven himself a valuable member of the AASC and is very interested in issues
affecting low-income older adults and people with disabilities. We feel he is an ideal candidate
for the Public Authority Governing Body. If you have any questions, please feel free to contact
me at (415) 355-6789. '

Thank you,

. Anne Hinton
Executive Director

875 Stevens;on Street » 3™ Floor » $an Francisco * CA 94103
Telephaone (415) 355-3555 » Fax Number (415) 355-6785
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Application for Appointmentto: San Fcancisco THSS Public F\x&hmﬁLGoucrmﬁ@ 99
WL

Name of Board, Commission, Commmee or Task Force

Seat # or Category (If appllcable Seat #\) . . District.: 5§
Name: | yig Calderon o C
Home Address:  — , £ \|pnove S, '—‘130'\—} SF ch Zip: 9413

Home Phone: LHS‘ Occupation: Dn—cc\o\*) Placement TC M
Work Phone: LHS L-l()) 14 \C\ | —Efnployer: qF De Y. o quiic HeaHh
Business Address: D31 Missjon S+ Lower level  SY,CA  zip: 94110
Business E-Mail: Luzgqcu\.agrqn(ag{deh.ori Home E-Mail: —— _jyd\—kﬂ,mm
Check All That Apply:

| A citizen of the United States. m At least 18 years old on or before Election Day. .

Not in prison or on parole for a felony conviction {j
A resident of San Francisco @ Yes: [ ] No: (Place of Residence):

Please state your qualifications (attach supplemental sheet if necessary)
\%‘* zfars cxpecienee Séw “‘3 \ow-&nmmHam\\\tS, seniofs m\f ptop\e

AASG»JD lities
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Business and/or prof nal experience:
Forrer Project Coorinator at Public Kut hcm'h/) tnem bt Long Term
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Civic ACthItIeS
Sde r(Su\mQ Q’HQC\\(’AB

Ethnicity: (optional) | QJ( wo Sex: (optlonal \EM CIF
Have you attended any meetmgs of the Board/Commlss:on to which you wish appomtment’?esDNo

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.)

(Please Note:,Once Completed, this form, including all attachments become public reco. ) W
Date: a / X l }9\ Applicant’s Signature: (required) / DY OvA) .

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

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

12/04/09




I.LITIIS CALDERON

= Fillmore Street #307
o>an Francisco, CA. 94117
(415)" ——

Program Development ¢ Advocacy  * Leadership

Over 15 years of experlence servmg low income families, seniors and people with disabilities
Excellent advocacy skills both for individuals and system wide changes

Experienced working with proven home community based services serving semors and people
with disabilities ’
Bilingual in S pamsh and Enghsh

RELEVANT EXPERIENCE:

* LEADERSHIP AND MANAGEMENT SKILLS

Developed and implementéd policies and programs for seniors and people with dlsablhues in
San Francisco and the State of California.

Led agency in the development of an innovative model for homecare, coordinating services with
government and community agencies.

Hired, trained and supervised homecare registry personnel, support staff and volunteers.

TRAINING AND ADVOCACY

Developed and conducted almult1tude of workshops on subjects rangmg from disability,
subsidized housing, and spinal cord injury prevention. '
Successfully advocated for disability and homecare issues with county and state policy makers

‘and elected officials

Advised and assisted clients on developing educational and vocational goals.

COUNSELING AND REFERRAL

Counseled low-income clients on tenant’s rights, subsidized housing, and accessmg community-
based services. : - :
Assisted elderly and disabled consumers in finding and retaining homecare workers.
Interviewed, assessed, and counseled hospital patients about reentering the community as
disabled individuals.

PROFESSIONAL ACTIVITIES:

Member of the Long Term Care Coordinating Council
Current Vice-President, and former President of the Aging and Adult Services Advisory Council
Member, Planning for Elders in Central City:
In-Home Supportive Services Task Force
Member, Paratransit Coordinating Council
Member, Access Board for the Fine Arts Museums of San Francisco
Founder and Chair, Consumers In Action for Personal Assistance

. Former Board Member, Tenants and Owners Development Corporation

Former Board Member, Independent Living Resource Center, San Francisco -




— EMPLOYMENT/WORK:

San Francisco Department of Public — Tar

Director of the Targeted Case Manage

ment Program -

San Francisco Public Authority, San Francisco, CA

Project Coordinator
Program Manager
Project Coordinator
Placement Coordinator

Coalition for Low Income Housing, San Francisco, CA

Housing Counselor

Independent Living Resource Center, San Francisco, CA

Attendant Referral/Peer Counselor

California Spinal Cord Injury Network
Volunteer Peer Counselor/T) ransiator

EDUCATION:

Development Director Certificate
University of San Francisco

Bachelors of Arts, Psychology
San Francisco State University ‘

, Santa Rosa, CA

geted Case Management Program, San Francisco

January 14, 2008 to present

February 2006 to January 2008
August 2001 to January 2006
January 2000 to July 2001
June 1996 to December 1999

August 1993 to June 1996
October 1991 to October 1992

January 1987 to October 1993

March 1996

May 1993 :




San Francisco

. BOARD OF SUPERVISORS

Date Printed: ~March 6, 2012 S 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@_gﬂhsspa.org '

Authority:

lWelfare 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 IHSS 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 bargaining unit of the union that represents IHSS independent
providers.

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

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 dehvery 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 obj ectlves for the coming year and its plan for meeting those
goals and objectives.

The In-Home Supportive Services Public Authority shall provide assistance in finding personnel |

"R Board Description" (Screen Print)
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Sunset Date: None
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