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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

Application for Boards, Commissions and Committees

Application for Appointment to: T {55 Punl,s f"“\ o« hae er}n Gravden’ N BG(}Y

Name o Board Commission, Co ittee, or Task Force
Seat # or Category (If applicable): # ) District: 5
Name: Pairicia CT#‘i(,ECl} Webb
Home Address: e Ealcy S“Hd’ PY?J( 100 Sﬁr‘ ChH Zip: 1‘”6
Home Phone: ‘-ﬂ B Occupation: Yo blﬁ‘]’ﬁﬁ%’

Work Phone: 15«-%03)’6\88 Employer: Piannmﬁ for Elders
Business Address: 4{5 Missien gj\'fﬂ.éjf ; S1e. 550 5;, ( A Zip: G410

Business E-Mail: {¢ iL;CLQPla“ﬂi “5%“ ehdess. orq Home E-Mail  ~——" Q¢qm cas’f aek
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 felony conviction JE
A resident of San Francisco Yes: [_] No: (Place of Residence):

Please state your qualifications jattach supplemental sheet if necessary)
Current THsS PA baardwnem bﬂ( cQg e {*ar\/ 3 IHQA Cdf‘si'&mé.(g
D{'saha\i%y Rights s duscate
Education:
Ha S Sc,,\'\dgr Gradma!td
;‘]g_c ¢ Course? - ﬂf‘\eaﬁ; (‘a\ [ irmsmq bC\Ij
Busmess and/or professional experience:
Planning Yo Elders vetunkeey
Sevuice éahnad’ Peec Pldugcate
Civic Activities:

Health care Action Teaen (WAT), Soniar Sucvival Sc.haai LomgTeren
Core Cotr dinating Caunail (LT ¢cey, ' canh

Ethnicity: (optional) Afeican Rmerican Sex: (optional) [[JM [X]F
Have you attended any meetings of the Board/Commission to which you wish appointment? EY@SDNO

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 Nofe: 0nc7 Completed, this form, including all attachments, become public record}

Date: 3.[ g i O Applicant’'s Signature: (required)

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

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

12/04/08



Board of Supervisors
City and County of 8an Francisco
4 Dr. Carlton B. Goodlett Place, Room 244
{415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment to: = HS$S Public &b&hou)r Govdkmﬂﬂ goz}\/

Name of Board, Commission, Com ittee, or Task Force

Seat # or Category (If applicable): Geat H L{ District: g

Name: @/up} ,b'fﬂ@l\a;d /‘46 rrande?

Home Address: == g{gﬁ?&{m AU e ?@'Zj Q‘“Zg') - Zip: 5505
Home Phone:(¢50) N Occupation:  Nods Cawé

Work Phone: Employer: 77 4 G 8 go &
Business Address: §J X %/s;ap{ ST Saw 'fﬁﬂqvéﬁwé‘/@ﬁ« Zip: G 40

Business E-Mail: Home E-Mail: 2 Yatloo Cord
Check Al That Apply:
A citizen of the United States. [X] At least 18 years old on or before Election Day.
Not in prison or on parole for a felony conviction [X
A resident of San Francisco [ Yes: B4 No: (Place of Residence). [}a \i C. +7
Please state your gqualifications (attach supplemental sheet if necessary)
H(} Py € Cd v ¢ U\.} G¢ K ev — 1 () \/ Zad s
Education:
S, w %{é}{/w R YEars (Golleg €
Business and/or professional experience: |
Howme Care UWatKer = 10 years
Civic Activities:
f’if l;\" P rq m F‘ RV ki* <o w ey ﬁm« pevd i g (e msc}q fawﬁéw-!
e A ol L F‘r{T ‘
Ethnicity: (optional) | J[/ fnil Sex: (optional) [_]M K] F

Have you attended any meetings of the Board/Commission to which you wish appointment? ]Z]YesDNo

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before any appointrent can be made.
(Applications must be received 10 days before the scheduled hearing.)
{Please Note: Once Completed, this form, including all attachments, become public record)

pate: /- 29 . /O Applicant’s Signature: (required) )
Please Note; Your application will Be retained foroneyear. T
FOR OFFICE USE ONLY:

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

12/04/09



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

Application for Appointment to:c:gjh HOMC:. S U %.Of ltfff £ P i éj iéﬁ'ﬁ%‘”ﬁ@f f}‘l{f

Name of Board, C ssion, Commitfee, or Task Force

Seat # gﬁategorylf\l)fgppﬁcabie): @@n gafi ) @f@‘&' é.ﬂ fﬁ@, /@ District:
Name: M‘em i igfbv’\
Home Address: —  Hrlness - Zip: GY13Y

Home Phone: E‘ﬁ Sn') Occupation: ’S{c&em‘%"

Work Phone: _ | Employer:
Business Address: o Zip:
Business E-Mail: Home E-Mail:
Check All That Apply:
A citizen of the United States. L@ At least 18 years old on or before Election Day./w

Not in prison or on parole for a felony conviction [ ]

A resident of San Francisco WYes: [ ] No: (Place of Residence):

2
k't

Please state your qualifications (attach supplemental sheet if necessary) [y
| b

7y

Lo

Education: v o
Nz

Business and/or professional experience: 0o
weed

Civic Activities:

Ethnicity: (optional) /e ok . Sex: (optional) [ M M

Have you attended any meetings of the Board/Commission to which you wish appointment%es[]!\lo
For appoiniments by the Board of Supervisors, appearahce before the RULES COMMITTEE Is a requirement bgfore any appoiniment 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) /% ]
Date:rg;“" ll‘* 10 Applicant’s Signature: {required) |

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

FOR OFFICE USE ONLY:
Appointed {o Seat #: Term Expires: Dale Seat was Vacated:

12/04/09



)
sl 711173 IE-mall
San-F—Fancisc.o_CaQM 4 yahoo.con

-Photre-H5 e .

Objective Team Coordinator/fLeader

Hithiths of Qualifications

Over 10 years of direct community volunteer worker

- Certified CSR Representative., Goodwill Inc/NFR Foundatlon Washington, DT
Proven leadership ability in project management
Registered Peer Leader with State of California
Strong communication, Interpersonat and Oral presentation skills leading to excellent
customer service

Surimary of skills

Provided courteous and swift customer service

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

Provided one on one assistance to disabled students

Strong positive attitude, ability fo make the impossible possible

% © o o ©

Administrator

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 mail for 80 staff members

& @& 9 o o

Verbal Journalism

e Producer
¢« Team leader
s Host
« Editor
e Camera work
Work History
2008: Researched Green Products, Plan-1t Hardware, San Franbisoo, CA

2005-2006:  In Siore Representative, News America Market, San _Francisco, CA
2000-2004:  Students Waorker, City College of San Francisco, San Francisco, CA
1998-2000:  Project Coordinator for Disabled Students, SFSU, San Francisco, CA




Board of Supervisors
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 and Committees

Application for Appointment to: IHSS Public Authority Governing Body

Name of Board, Gommission, Commitiee, or Task Force

Seat # or Category (If applicable). Seat #6 District: 5

Name: Kelly Dearman
Home Address: — McAllister Street Zip: 94115
Home Phone: 415 —" Occupation: Executive director
Work Phone; 415-252-0949 Employer: SF Urban Community Housing Corporation
Business Address: 1730 O'Farrell Street, #124 San Francisco, CA Zip: 94115
Business F-Mail: kdearman@sfurbanchc.org Home E-Mail: @yahoo.com
Check Alt 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 felony co nviction

A resident of San Francisco Yes: L[] No: (Place of Residence):
Please state your qualifications (atta‘c':h’édpbienﬁen'téi sheet if necessary)
As an execullve director, | am familiar with how boards cperate, el thek purpese In She commanity, 1 am a probate afiomey and have some familiasity with the plight of ow income iderty and disabled residents.
Education:

M.A. Public Policy, Eagleton Institute of Politics at Rutgers, JD, UG Hastings, B.A., Peace énd Conflict Studies, UCB.
Business and/or professional experience:

Commissioner, Human Services Commission
Civic Activities:

Treasurer, HomeownershipSF, Board Member, SPUR, Board Member Friends of SF Public Library

Ethnicity: (optional) African American Sex: (optional) [ M F
Have you attended any meetings of the Roard/Commission to which yoyﬁ\rish appointment? [/]Yes[ |No .

£t

; /e(b efbre any appointment can be made.

is A req
(Applications must be received 10 days before the scheduled hearing.) Z
{Please Note:, Once Compiefe;tﬁlis form, including all attachments, become public réc

. PR
Date: !/ Z?//Z@ / Applicant’s Signature: (required)
Please Note! Your application will be retained for one year.

)
L

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE
b
7

FOR OFFICE USE ONLY:

Appointed 1o Seat £ Term Expires. Date Seat was Vacated:

12/04/09
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City and County of San Francisco Human Services Commission
Gromp Yamusekl, Jc, Prastdent

: Anita Matinez, Viga Presient

5 an fhopny

RECD OGT ¢ 1 ZDDS Pabio Stewart, M.D.

{ouise Ralney, Soeoretary

October 24, 2005

The Honorable Michela Aloto-Pier

The Honorable Ross Mirkarimi

The Honorable Aaron Peskin

San Francisco Board of Supervisofs Rules Committee
City Hall - Room 263 '

1 Dr. Carlton B. Goodlett Place

gan Erancisco, CA 94102

Dear Members of the Rules Committes:
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.

President

(415) 657-6431 PO Box 7988 San Francisco, California 94120



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

Application for Boards, Commissions and Committees

Application for Appointment to: THSS ?u,ui(; de‘h@ﬂ“{ Gauarnin% B@Ay

Narme of Board, Commission, Cammittee, or Task For

Seat # or Category (If applicable): ﬁ-{itﬁ' H % Health Commissiomer seat  District: q

e

Name:  james M. Illig

Home Address: Zip: 94110

~~—  Alabama St., San Francisco, CA

Home Phone: 415~ —— Occupation: Director of Govermment Relations

Work Phone:  415-447-2426 Employer:  project Open Hand
Business Address: 730 Polk St., San Francisco, CA Zip: 94109

Business E-Mail:  jillip@openhand.org Home E-Maii:
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 felony conviction X
A resident of San Francisco Bl Yes: [] No: (Place of Residence):
Please state your qualifications (attach supplemental sheet if necessary)

current President of the San Francisco Health Commission

Education:

B.S. Psychology, Georgetown University Ph.D.(cand.) Social-Clinical
M.A. Theology-Psychology, Washington Theological Coalition Psychology, Wright Institute

Business and/or professional experience:

former Fxecutive Director: Baker Places, and Continuum HIV Day Services
16 years at Project Open Hand managing government contracts
Civic Activities:

Vice Chair, St. Mary's Medical Center Board of Directors

Member, St. Mary's Medical Center Foundation Board of Directors

Ethnicity: (optional) Caucasian Sex: (optional) BIM [IF

Have you attended any meetings of the Board/Commission to which you wish appointment? BflYes[ No

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

(Flease Note: Once Completed, this form, including afl attachments, become public yegord) m
30~ ) . r/

Date: 1-30-10 Applicant’s Signature: (required) ki

Plegse Note: Your application will be refained for one year. (W4 / j

FOR OFFICE USE ONLY:

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

12/04/09
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gaward A. Chow, M.D. BEALTH COMMISSION

President . _

Lee Aun Monfredini CITY ANID COUNTY OF SAN FRANCISCO

Vice President Gavin C. Newsom, Mayor

Roma P, Guy, M.S.W. Department of Public Health

Commisgioner

James M. Tiig Miteheh H. Katz, M.D.
Commissionst : Director of Health
Michacl L. Penn, Je,, M., Ph.D. Michele M. Olson
Commigsioner ‘ Executive Secretary
David J. Sanchez, Jr., Ph.b. Tel, (415) 554-2666
Commissioner FAX (415) 554-2665
John L Umekubo, M.D. ‘ Weh Site: httpi/www.sidph.org
Cormnissionor

April 24, 2004

Donna Calame

Executive Director

San Francisco THSS Publie Authority
939 Market Street, Suite 550

San Francisco, CA 94103

Dear Ms. Calane,

Harrison, Parker, who served as the Health Commission’s representative to the San Francisco THSS Public
Authority, is no fonger on the Health Commission as his term has expired. As Health Commission
President, 1 am writing to recommend that Commissioner Jim Illig be the new Health Commission

representative to the THSS Public Authority.

Thank you for your consideration.

SincerciyE

Edward A. Chow, M.D.
President, San Francisco Health Commission

101 Grove Strect San Francisco, CA 94102-4505



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

Application for Appointment to: THSS Puklic L[thrstgzn GQUq ts““:ome BG(]){

Name of Beard, Commission mitiee, of Ta
Seat # or Category (If applicable):  Geat™ g District: 4}
Name: Ja¥:awnd A. Kestantan _
Home Address: .7‘2.6»%&\ Avenut. Zip: QYW Le

——— 2?

R ' \ 4 i' ; '-., ) o
Home Phone: X\ Occupaﬁon:\‘\u"ﬂ'\ﬁ“ EDuMI RN e

Work Phone: &(\‘S‘ (51‘ {D% /&‘13‘ % Emp]oyer: J—

Business Address: 7% 2.2\l Zip: AxN2 L
Business E-Mall: Fakloms s anter ©SHe GobEl T ————  2hcgidlne
Check All That Apply:

A citizen of the United States. g{ At least 18 years old on or before Election Day. Ef

Not in prison or on parole for a felony conviction &/

A resident of San Francisco Ej Yes: E] No: (Place of Residence):

AT
&@‘W@i“’”’n e

Please state your qualifications (attach supplemental sheet if necessary)
POAVESE< ‘CJ\-\;&\L; rehew sched . B peges-op
Education:

PlLeace Yourh \\ﬁ fe fer T two

Business and/or professional experience:

@\‘“ﬁ?w \Lt;w?\lu} reter “To £ 1-2.-3

Civic Activities: : , R
Please \le w reder T Py d-23
< an\ﬂf\

Ethnicity: (optional) A f’”Q"“Cw‘/ Rusizn  gex: (optional) [IM RAF

Have you attended any meetings of the Board/Commission to which you wish appointment? E{QSDNO

for appoiniments by the Board of Supervisors, appearance befare 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 alf attachments, become public record}

Date: ‘?&él 2010 Applicant’s Signature: (required),_ 7/&%@6’ /?%x ;Zgb&m.w

Please Note: ‘/ouf application will be retained for one year.

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

12/04/09
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Work Status

2610 Community Service

Name: Tatiana A. Kostanian
Address — 726" Avenue — Business Address: Box 22162 — San Francisco, Ca. - 94122.3218
Home Phone: 413, = Fax: 415. —  ?Zlease call to connect fax machine}

E-mail: T @sbeglobal.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 Commitiee

Mayors Disability Disaster Preparedness Committee

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



d years
3 mps.

2 yeors
2 years
4 years
5 ye;-&xrs

14 years
3 yezars

3 yeays

1 year

Tatians S Lostaniamn
Homa ; - 280 Avenua
Pusinaag  Box 22162
San Frontisco - CA - 541228218 - UL B A

Home Phena - 418, 7
PERBONAL
Energetic, enthasiastio, hard working sexior citizen.
EnUGATION
High Schuol - George Washingion High - Graduated 1962
City College
SHPLRY ALY

Clerk/Typist - Milans Jowelry - Family Business
Worked s clerkfypist in offics end interacted with staff and public

Clerl/Receptionist « Fairmont Hotel ,
Worked a5 clerk/ypist, receptionist. Interacted with both s1aif and public,

Reeeptionisy/Typist - Libesty Mutnal Insurance - 8 member staff
Worked a8 clerk/typist/receptionist. Tnteracted with both staff and public

Secratary/typist/recaptiovisi - Mutual of New York - & member staff
Worked as secretary/typisvreceptionist, Interacted with bath staff and public

Seeretary/receptionist - American Fresident Lives
Worked in Furchasing Depariment for 7 buyers
Worked a5 secretaryfreceptionist. Interacted with both staff and public

Bank OFf Ameriea - Public Affajzs - Fred Martin's Department - 14 mensber staff ‘
Public Afiairs - Worked as secretary/receptionist, Interacted with both siaff and public
Real Extate Div. - Executive Seceatary To Ken Palla - Mr, Falla reported directly to My, Sam Armacost

Medical Secretary - Receptionist - University of Cofifornia Bospital - 17 menrbes staff
Worked 2s medical secretaryfrecaptionist, Interacted with 17 member staff, and poblic

Worked on Gavia Newsom Mayoral Campaign - San Francisco - California
Data entry, answered phone, inferacted with public and staff memibers

13MSEARES
English
Skilis

Type 78 wpm. PC or Maceintosh,
Enjoy working with both staff and public

Please see attached page in regseds to public commumty service.

Pyrsnnal Balareniss

Ingpector Gregory Ovanession - Frand Division - San Francisco Police Department
Spgan Keller « San Frandiseo Coroner’s Office

Dr. Tina Tong Yee - San Frangisco Mental Health

Harold J. Trueit 11l - Attorney AtLaw

Dr. Ulrich Berg - Psychologist



Feb, 20 2010 1:40PM No. 1979 7. 3

Nerse: Tatiana A, Kostarian

Addregs 1 —~ -26th Avehue « Busginess Address 1 Box 22182 - 8an Frapcises, Ca. - 841223218
Home Phonge 416: —— - Faxt418 — 3[Plegss call {0 connect fee maching] - E-mail 2 © ——  Bmsh.com

Chu:ch Snppon G«aup - Pregidio of San Francisco - Religiovs Activites Cemter

MHONA » Founded/Establizhed Non Profit« A 501 - C » 3 [Est. 1962]

Offering Private Self-Help Support Group(s) ~ Community Meetings - Ete.

University of California - Support Group By/For Diverse Communities Pacing Disabling Issues -
[Viclence-Disabilities-Eic.}

*Boards Seryed On and Voluntesriam

San Francisco City College - Served on Board For The Homeless

San Franeisco General Hospite! - CAR Board

San Francisco Non Profit Orsanisation(s) Along W/S.F. Police Depi. Address Youth Violence & Prevention Issues
[my Husband's Cougin Serves ag Inspector w/San Francisco Police Frand Uit - Inspector Gregory Ovanessian]
San Franciseo Sunset Neighborbood - Commuwity Issues Outreaches

San Frantisco Mental Health Consumer & Family Board » Mental Health Tssues

San Franciseo Mental Health Consurner - Family Health Connedl - Mental Health Issvues

San Francisco Rotary Club - DisAbled Represenistive - Advocate [Secretary]

San Francisco Coalition For Global Change - Advocacy For UN

Pathways To Peacs - Suppottive Affiliation - A United Nations Connect And Outreach For Children

*Volupteer{ing] in San Francisen : From age 15 10.60 vears of age ;

Red Cross - And for Armed Foress Back Frorn War [Hospitals infatound Bay Ares of San Franeisco)

San Francisco Lefterman Hespital - Sang for Vererans Back from Vietnam{many airlified to Letterman nsap)

[Volunteered persons] time readmg, writing leners for Veterans)

3an Francisco Russian Center - Sang for Russian-American Community {& recent emigre’ their families}

San Francisco USO-Private Homes/and Concerns & for Noted Personalities

San Francisco Laguna Honda Hospital - Sang For Blderly, DisAbled Patients Their families, and community

San Francisco MHONA - Served disAbled community [with mental/physica] disAbilities, their families, loved ones
{Includes :jucnes of | pesd, dissociation, schizophrenia, many other mental/physical haalth issues)
[Accompanied many 16 court, as well their family members-Offering all counseling [self~help, free outreach]
[Offerad ; additional suppont of clathes, furndture, money, gaining meds, Where qualified: physicians support
referal(g), attorney’s, e1c. ; added support of mental henlth needs, where possible and needed)

Offer 2 community Warm Fhone Support Line for DisAbled Community(ies)

L

Held Yearly Golden Gate Pagk Prograts al San Francisco Golden Gate Pask Band Shell - For/By DisAblad Communities
Srarted Program & Awareness of Working In/For Golden Gate Park To Iuprove & Enhance Rhodedenidron Grove
[As a Special Rotl-Way Entrance/Exit Interface For/with Disabled lives)
Started A Youth Awareness Award(s) Luncheons to “Empower Youth with/Cross-DisAbilities” (with Ha's Restanrant]
Hold Social Support Group For Consumers w/Mantal/Physical DisAbilities-Fanily-Laved Ones-Community-Caregivers
[*Reaching For The Stars* -A Lunch Program with Congumer Entertainars - Poets - Musicians - Vocalists - Bapds, etc}
Work Yearly with SF Mental Health on a program [ started * “Reaching For The Stars” whereby consumers share their
1alents and poetry at the San Francisco Public Library.

¥

Received : Commendation « Award From San Francisco State Legisletore For MEIONA International

Commendation - from . United States House of Representatives & United States Congrass

From Mayer’s Office - Gained “4 Day of Remembronce To Remember A Day For/By DisAbled Lives” [& Frofoundly)
By All Communities in San Francisco. Other miscellaneous awards from San Francisco conumunities

Many abave service(s) through yeors, offered whilst maintaining full iime job(s) working 8 Ar. @ dgy, + married, raising I child
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Mayor's foioe on Disability

Gavin Nawsom
Mayor

Busan Mizner
Diraotor

December 28, 2007

Angela Calvillo, Clerk of the Board

City Hall : : N
{ Dr. Carlton B. Goodlett Place, Room 244
Qan Francisco, CA 94102-4689

Re: MDC Appointment to Public Authority Governing Body

]

Dear Ms. Calvillo:

1 am writing to inform you that Elizabeth Grigsby was unable to falfill her duties as the Mayor’s
Disability Council (MDC) tepresentative on the Sap Francisco IHSS Public Authority Governing
Body. The MDC is recommending to the Rules Comimittee and the Board of Supervisors that

Tatiana Kostanian be appointed to replace Ms. Grigsby on the Authority board.

Ms. Kostanian has proven hetseif a 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 strong candidate
for the Public Authority Governing Body. If you have any questions, please fecl free to contact
me at (415) 554-6789.

M. Kostanian’s contact information is as follows:

Tatiana Kostanian

Box 22162

San Francisco. Ca 94122 - 3218

Voice: 415, =

Fax: 413, —

Eemail: © " ‘sbeglobal.net

Thanks for your consideration,

“Susan Miznet; Pirettor
Mayor’s Office on Dis

g v,

401 Van Ness, Room 300, San Erancisce, CA 94102 . 415.554.8788 415.554 6158 fax
A15.554.6790 TTY  MOD@sfgov.org |



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

Application for Appointment to: THSS Public ﬂt{%}mt %’f’ymGGU ern) ﬂg BGA)r

Name of Board, Commission, Corgimittee, or Task Forg

Seat # or Category (If applicable): Geat # 10 District: &
Name: Eflre [ M. R IPOP')QV“C{SOV’ .
Home Address:  —"  ~/ ypp h ST # 424 Zip: 99 11y
Home Phone: £/ {5 - ,._..____,_,_., ~ Occupation: Pedl /f’j_é wier
ok Phone: Empbyer;mﬁj}‘és” [,ngibfio ,4(,47‘%00"‘7;( R
Business Address: Zip:
Business E-Mall: Home E-Mail:
Check All That Apply:
A citizen of the United States. [\ At least 18 years old on or before Election Day. [L.}

Not in prison or on parole for a felony conviction
A resident of San Francisco [t ves: D No: (Place of Residence):

Please state your qualificatigns (attach supplemental sheet if necessary)
=Was ov The Puablic AuThgeiTy %P’% years Iug veegn) |
Education: | 2 #1a W1 Rl The ' prog room.
o270 Grade

Bgfsiness and/o? %ofessional experience:
“(’}"i CE{ Cl\, o T e nr '
e ed 3o fars ek pecie,

VEFAO Years iy howlecdre

Civic Activities: o
Leader forlscal 350 JURen 604ANTERING ﬁ-&’rimgmll}d;w{h*\ Xq
Sacra \M&W\‘Q -l—n 172 'C.'Sﬁ Qﬂj fa¢ Neniol€ awﬁ Pe fsanis W\'H‘\ diEﬁ.ii(iﬂ&

Ethnicity: (optional) Hfﬂ'tfm*’f\mﬁﬁtﬁn Sex: (optional) [ M EAF

Have you attended any meetings of the Board/Commission to which you wish appointment? [(Aves] No

eeivThe ned, cale)e .,

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 Nofe: Once Completed, this form, including all attachments, become public record)

Date: _J l ftf:a/ £ Applicant’s Signature: (required) fWﬂﬂ M W/ﬁg@‘? ﬁjd&m

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

FOR OFFICE USE ONLY:

Appointed o Seat #: Term Expires: Date Seat was Vacated:
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IN-HOME SUPPORTIVE SERVICES PUBLIC AUTHORITY
Contact and Address:

Patrick DD Hoctel

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

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

Authority:

1Welfare 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 THSS.

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
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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.

“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
thereafier 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 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.
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Sunset Date: None
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