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FILE NO. 100260 ' _ MOTION NO.

[Appointments, In-Home Supportive Services Public Authority}

Motion appointing Patricia Webb, Elva Hernandez, Kelly Dearman, James lllig, Tatiana

- Kostanian and Ethel Richardsbn, terms ending March 1, 2013, to the In-Home

Supportive Services Public Authérity, residency requirement waived.
='.“‘.iz < z“ b |

MOVED, TAhat the Board of Supervisors of the City and County of San Francisco does
hereby appoint the following designated persons to serve as members of the In-Home
Supportive Services Public Authority, pursuant to the provisions of Welfare and Institutions
Code Section 12301.6, and Board of Supervisors Ordinance Nos. 185-95 and 55-05, for the
terms specified:

Patricia Webb, seat 2, succeeding herself, must be a consumer between the ages of
18 and 60, authorized to represent organizations that advocate for younger people with \/ '
disabilities, for the unexpired portidn of a three-year term ending March 1, 2013. \

Elva Hernandez (residency requirement waived), seat 4, succeedi_ng herself, mustbe a
worker who provides personal assistance services fo a consumer, for the unexpired portion of
a three-year term ending March 1, 2013. |

Kelly Dearman, seat 6, succeeding herself, must be a member of the Human Services
Commission, recommendgd to the Board by the Commission, for thé unexpired portion of a
three-year term ending March 1-, 2013.

James lllig, seat 8, succeeding himself, must be a member of the Health Commission,
recommended to the Board by the Commission, for the lunexpired portion of a three-year term

ending March 1, 2013.

N
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Tatiana Kostanian, seat 9, sug:ceeding herself, must be a member of the Mayor's
Disability Cﬁunci], récommended to the Board by the Councll, for the unexpired portion of a
three-year term ending March 1, 2013.

Ethel Richardson, seat 10, succeeding herself, must be a consumer over the age of 55,
authorized to represent organizations that advocate for aging people with disabilities, for'thé
unexpired portion of a three-year term ending March 1, 2013. |

FURTHER MOVED, That the Board of Supervisors makes the following findings:

1. The membership of the In-Home Supportive Services Public Authority has a goal fo
be representative of the diversity of the City and County of San Francisco.

2. Applicant Elva Hernandez, appointee, who is not a re;sident of San Francisco, is a
person with experience that uniquely qualifies her to serve on the In-Home
Supportive Services Public Authority. |

3. The In-Home Supportive Services Public Authority has attempted to fill the position,
for which Elva Hernandez was nominated, with an individual who is a City resident
and who has the specific experience, skills, and qualifications, but has been unable

" to do so at this time. The Rules Committee has certified that Elva Hernandez is
qualified to serve on the in-Home Supportive Services Public Authority..

4. After exercising due diligence, the Board of Supervisors concludes that there is no
other possible representative, who is a resident of San Francisco and who has the
specific experience, skills, or qualifications possessed by this applicant, and who is
willing to serve oh the In-Home Supportive Services Public Authority at this time;
and, be it

FURT_HER MOVED, That the Board of Supervisors waives the residency requirement
for Elva Hernandez, as allowed in cases where no qualified City resident, willing to serve, can
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be found, pursuant to Section 4.101 of the City Charter that requires person(s) appointed to
- boards, commissions, and advisory bodies established by legislative act of the Board of

Supervisors to be resident(s) of the City and County of San Francisco.

Rules Committee
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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 Commitiees

ame of Board, Commission, Cominittee, or Task Force

Application for Appointment to: T HSS NPLL.{"; Sg' C {3\ wtha réjrr% G agcens Wj Ha AY

Seat # or Category (If applicable). #7) District: 5

Name: Poiricia, (Tricia) Webb

Home Addrass:“ S Ecl(,\\/ Sheeek , PT?*‘ 100§ S% Ch Zip: 1415
" Home Phone: 415~ e Occupation: \]@Eunjfae_r

Work Phone: 4 |G- 70%-G18%  Employer: Planni "4 far Elders
Business Address: 445 (Nissien g%ra{’t | GYe, 550 gi;,(jﬂ Zip: G410
Business E-Mail: Jtricia‘&‘)lami nﬁ%g E\Aa{,j,arj Home E-Mail  ~——"" Oycqpm U‘(t aeY
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 Eﬂ
A resident of San Francisco Yes: || No: (Place of Residence):

Please state your qualifications jattach supplemental sheet if necessary)
Cueront THSS PR boardvaem bec [ cecte erf 5 THEL camsamers
Disability Ruights duecate -

Education:
Hich Schar Geadwake _ -
Co\} i@ﬁf_ Caunrge ~ (\(\e.cf]f(:a,\’rcrmfmo‘ 25y

Business and/or professional experience:
Planning $ac Elders votunkeer
Sevwice éﬁf\r\acft Poec Ptiuqrc‘,cﬁéi

Civic Activities: _ , . _
Heatdh care Action Team (WAT), Senior Survival Schas i) LomgTerm
Care COW&MA’.}FMQ Canncit (LTCCCY, CADA

Ethnicity: (optional) Afeican Aenerican Sex: (optional) [m XIF

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

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 Nate: Once Cormpleted, this form, including all attachments, become public record}

Date: 1 g I i O Applicant’s Signature: {required)

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

FOR OFFICE USE ONLY:
Appointed to Seat #: Termn Expires: Date Seatwas Vacaled:

12/G4/09
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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) 554-7T1 4

Application for Boards, Commissions and Committees \

Application for Appointment to: _i H\)J PMM\Q ﬂu&\mnlr CQ\)Q‘rwﬁﬂ Bcé{\/

Neme of Board, Commission, Com ittoe, or Task Force

Seat # or Category (If applicable): Seat Y , District: Q’
Name: @/ua ﬁ{?ﬁmiu /ﬁze i r»,uf’ €7
Home Address: -~ A/ M;Lﬁ?&[»c AU E ?@Jj @Z’ﬂ ( a4 - Zip: GO
Home Phone:(¢50) R Occupation:  Noce Can €
Work Phone: Employer: “7 4 58S p &
Business Address: §3 2 Folsod SF-FF Saw Rawveser, . 00 G5 /07
Business E-Mail: ~ Home E-Mail: _ }/Awuo Cord
Check All That Apply:

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

Not in prison or on parole for a felony conviction E
A resident of San Francisco I:l Yes: No: (Place of Residencey:. DMY C,‘.v{'\i

Please state your qualifications (attach supplemental sheet if necessary)

H@mé’ (me W Kee — 10 y e

Educatlon
[4 S, W /5(6%/60 g 2 >/£:;z£5 @//fg £
Business and/or professional experience:

Home Care ot Kee ~ 10 2
Civic Activities ‘ o
ﬂ{( i lﬁ (&4 si“*:\ l"m\ W 1y S I M{«.} £y g, prr i hdf {;.{_réa_gfiq __,(,,“ {aua[

o ei\h‘ Leland Mee
Ethnicity: (optional) 4: - el Sex: (optional)” [_JM K]F

Have you attended any meetings of the Board/Commission to which you wish appointment? [Z]Yes[___]No

.

\\.
"’.\

AR

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 1 0 days before the scheduled hearing.)

{Please Note: Once Completed this form, including all aftachments, become public record) :
Date: / - 29 / o Applicant’s Signature: (required) (%

Please Note: Your application will be retalned forone year. ,__’.,_-—-—*/

FOR QFFICE USE ONLY:

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

12/04/09
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Board of Supervisors
City and County of San Francieco
1 Dr. Cariton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Cominittees

Application for Appointment to: IMSS Public Authority Governing Body

Name of Board, Commission, Committee, 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
Rusiness Address: 1730 O'Farrell Street, #124 San Francisco, CA Zip: 94115
Business E-Mail: kdearman@sfurbanchc.org Home E-Mail: @yahoo.com
Check All That Apply:

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

Not in prison or on parole for a felony conviction

A r_esident of San Francisco Yes: L} No: (Place of Residence):
Please state your quaiiﬁcatioiﬁs‘ (a&éCh':sUppiemenféi sheet if necessaly)
As am execative director, | om fansiiar with how bowrds operste, and fhelr purpose I the comouny.  am a probata atiamey and have some familarty with the plight of low income elderly and disabled residents.
Education:

M.A. Public Policy, Eagleton institute of Politics at Rutgers, JD, UC Hastings, B.A., Peace and 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) [ 1M [/IF
Have you aftended any meetings of the Board/Commission to which yoy/ish appointment? [/]Yes[ JNo .

For appaintments by the Board of Supervisors, appearance before the RULES COMMITTE
(Applications must be received 10 days before the scheduled hegaring.)
{Please Note: . Once Camp!eterz.j)is form, including alf attachments, become public

Date: _\/ 7/? / L/O 1 Applicant's Signature: {required)
Please Nofer Your application will be retained for one year. ‘ /

£
s

is/é reg lrg{ e/t & 5& any appointment can be made.
i .

ch, /

i / ] / —>

T
FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Seal was Vacaied:

12/04/09
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" City and County of San Francisco

October 24, 2005

The Honorable Michela Alioto-Pier
., The Honorable Ross Mirkarimi
The Honorable Aaron Peskin

San Francisco Board of Supervisors Ru

City Hall - Room 263

1 Dr, Cariton B. Goodlett Place‘

San Francisco, CA 94102

Dgar Members of the Rules Committee:

Kindly accept this letter in support of the

Services Public Authority
Dearman be appointed to

Geor
President

(415) 557-6431

47

Governing Boar
that body.

P.O. Box 7988

274
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Human Services Commission

Gaorge Yomasakd, Jr, President
Anlia Matinez, Vica Preslient

RECD OCT 3 1 2005

es Commitiee

ecommendation

d that Human Services Commissioner Kelly

Kely Denrman
Brlan fturphy

Pahio Stewart, MD.

Lovise Ralney, Secretary

of the In Home Supportive

San Francisco, Californla 9442k

AT
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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

Appilication for Boards, Commissions and Commitiees

Application for Appointment to: L 1SS fublic Autharit Gz}v{rnin% Bgéy.

Name of Board, Commission, Committee, or Task For
Seat # or Cat if applicable): Seat® fesi District:
eat # or Category (If applicable): 3ea Health Commissiomer seat istrict:

Name: Jjames M. Illig

Home Address. —— pisbama St., San Francisco, CA Zip: 94110

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

Work Phone!  415-447-2426 Employer:  project Open Hand
Business Address: 730 Polk St., San Framcisco, CA Zip: 94109
Business E-Mail:  jilligRopenhand.org Home E-Mail:
Check All That Apply:
A citizen of the United States. E‘ At least 18 years old on or before Election Day. @
Not in prison or on parole for a felony conviction
A resident of San Francisco @ Yes: L] 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 Institut
Rusiness and/or professional experience: :
former Executive Director: Baker Places, and Continuum HIV Day Services
16 years at Project Open Hand mapaging govermment contracts
Civic Activities:
Vice Chair, St. Mary's Medical Center Board of Directors
Member, St. Mary's Medical Cemnter Foundation Board of Directors

Ethnicity: (optional) caucasian Sex: (optional) EIM [F

Have you attended any meetings-of the Board/Commission to which you wish appointment? fg]Yes] ]No

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

(Please Note: Once Completed, this form, including all attachments, become public yegord) m
Date; 13010 Applicant’s Signature: (required) g ?Z“@? M

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

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

12/04/09
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Edward A. Chow, VLD BEALTH COMMISSION

President : .

Lee Ann Monfredini CITY AND COUNTY OF SAN FRANCISCO

Vice Presidens Gavip C. Newsom, Mayor

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

Commissioner |

James M. Tl Mitehell He Katz, M.D.
Commissionet : Director of Health
Michael L, Penn, Jr., M.D., Ph.D. ’ Wiichele M. Olson
Compnigsioner ) Executive Seeretary
David J. Sanchez, Jr., Ph.1) Tel. (415) 554-2666
Commissioner - ’ FAX (415) 554-2663
John I Umekubo, M.D. : Web Site: httpi//www.sidph.org
Commissioner '

April 24, 2004

Donna Calame

Exccutive Director

San Francisco THSS Public Authority
939 Market Street, Suite 550

Qan Prancisco, CA 94103

Dear Ms, Calame,

Harrison Parker, who served as the Health Commissioﬁ’s representative (o the San Francisco JHSS Public
Authority, is no longer on the Health Commission as his term has expired. As Health, Commission
President, I am writing 1o recommend that Commissioner Jun llig be the new Health Conymnission
representative to the THSS Publie Authority. -

Thapk you for your congideration,

Sincerely

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

101 Grove Strect San Francisco, CA 94102-4505 \
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Board of Supervisors
City and County of San Francisco
41 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment to: THES ?Q}JUQ Flb()(ho*‘ ;JE%;'M un-q NG éj BG())(

Name of Board, Commission, mittee, or Task orc
Seat # or Category (If applicable):  Geat™® 9 District:
Name: a7t and A. Kostawn tan
Home Address: 26T ?SQ;;@\;\,U{) Zip: QYT

-— | Siwbal 2, NS
Home Phone: 2\De K Occupation:\‘\vmbh%b“%"b R Ve pelinve

Work Phone: s, b o llg( & Employer: —

Business Address: Pycf 2.2 el o _ Zip: X &%\22.
Business E-Mail: Talciant mka“‘"&:h @sve Sm\?%g'rlnjewgil\gﬂail e @%‘a@g\,@%&,\ "
Check All That Apply:

A citizen of the United States. ﬁ‘ At least 18 years old on or before Election Day. E,]/ )

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

Please state your qualifications (attach supplemental sheet if necessary)

. . " /k..r‘i::“-) -P‘é%&
Plewse h&»&\x; review aviached . 3BE2ged

- U delyed ¢y ¢

Education: .
Pleace Yo \\j e e To tuo

Business and/or professional experience:

Please wadiy ceder T g 17273

Civic At;tivities:

Hexse o Yy reder Toopy l-273

Ethnicity: (optional) Amevican /RUS BN gex: (optional) [ ]M RAF

Have you attended any 'meetings of the Board/Commission to which you wish appointment? E@s[jf\lo

For appointiments by the Beard of Supervisors, appearance before the RULES COMMITTEE is a requirement before any appoiniment can he made,
(Applications must be received 10 days before the scheduled hearing.)
{Please Note: Once Completed, this form, including alf aftachments, become public record)

Date: ‘7@@1, 2010 Applicant’s Signature: (required)__ 7@@%&) /’g\\ Z@ Yoo~

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

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

12/04/09
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Feb 2 2010 11:25 AM ) No. 1979 1

Work Status

2010 Community Service

Name: Tatiana A. Kostanian
Address — 26 Avenne — Business Address: Box 22162 — San Francisco, Ca. - 941223218
Home Phone: 415 ~  Fax: 415. —  Please call to connect fax machine]

E-mail: ——— @sbeglobal.net

Confinuation of Community Invelvement and Programs from 1962 - Present:

Hold Help-Support Line for Lives with Maultiple 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

*RBoards 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

2714
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4 years
G mos.

2yeors
2 ygars
d years
5 ya-ars

14 years
3 yearg

3 yedrs

1 year

Tatians A, Hostaplan
Homa; -~ 2B Avenue
Husineas ; Box 22162
San Frandisco - CA - §4122,3218 - B A,

DS ng -4

PERBOHAL
Energetic, enthusiastic, hard working senior citizen,

EfGETION
High Schuol - George Washingion High - Graduated 1962
City College

ERPLETIRY
Cleri/Typist « Milans Fewelry - Famtly Business
Worked 2t cleri/iypist in office end interacted with staff and public

Clerly/Receptionist - Fairmiont Hotel .
Worked a5 clerl/typist, receptionist. Inerzcted with both svaff and public,

Receptionis/Tupist - Liberty Mutnal Insurones - & member staff
Worked ¢ clerk/typistreceptionist. Interacted with both staff and patislic

Secratary/bypistivecaptionist - Mutwal of New York - & membar Staff
Worked as secretaryhypis/receptioniss. Interacted with both staff and peblic

Secretarylrecepfionist - American Fresident Lines
Worked in Purchasing Department for 7 buyers
Worked as secretaryfreceptionist. Interactad with both staff and puiblic

Bank OF America - Priblic Afaiss - Fred Matin's Depariment ~ 14 member staff
Public Affxirs - Worked ag sscretary/reseptiondst, Inferacied with Gath staff and public
Rea] Estate Div. » Executive Secratary To Ken Palla - Mz, Falla reportzd directly to Mr. Sand Armacost

Medical Secretary . Receptionist - Univessity of Californiz Hospitat - 17 member staff
Worked as medical secretaryfrecaptionist, Interacted with 17 member staff, and public

Worked on Gavin Newsom Mayoral Campxigs - San Francisco - California
[tata entry, angwered phone, inferacted with public and staff menbers

14X EVARES
English
Shills

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

Pleass see attached page in cegards to public communily service.

Pppannal Balareness

Inspector Gregory Ovanession - Frand Division - San Francisco Police Department
Sugan Keller « San Franciseo Coraner’s Office

Dr. Tina Tong Yee - Sz Praneisco Memal Health

Harold 1. Truett 111 - Attorney AtLaw

. Ulrich Berg - Psychologist



¥

Home: Tagana A. Kostanian
Addross ; - 98t Avenue « Rusiness Address @ Box 22162 - 8an Frapcisco, Ca, - 54122 3218 y
Home Phone: 416: —— - Fax:415, —— 1[Please call to cannest fax maching] - E-mail 2 © @msn.com L

Chm-ch Suppcsn Groop - Presidie of S8an Franeisco - Ralxg:ms Agtivides Center
MHONA, « Founded/Established Non Profit« A 501- C ~ 3 [Est. 1962]
Offexing Private Self-Help Support Group(s) - Community Meetings - Ete.

University of Californiz - Support Grotp By/For Diverse Commubpities Facing DisAbling Istues -
[Vielence-DisAbilities-Ete. )

*Boards Servad £ snd Vehusteeriom ¢

San Francisco City College - Served on Board For The Homeless

San Francisco General Hospital - CAB Buard

3an Franciseo Non Profit Organisation(s) Along W/S.F. Palice Dept, Address Youth Violence & Prevention lssues
{my Husband's Cousin Serves as Inspector w/San Francizco Police Fraud Unit ~ Inspemr Gregery Ovanessian]
San Francisco Sunset Neighborbood - Community Issues Outreaches

San Frantisco Mental Health Consumer & Family Hoard « Mental Health Togues

San Franciseo Mental Health Consuser « Family Health Conncil - Mental Health Issues

Say Fransisco Rotary Chib ~ DisAbled Reprosesitative - Advocate [Secretary]

San Francisco Coalition For Global Change ~ Advocacy For UN

Pathways To Peacs - Supportive Affiliation - A United Nationg Connest And Qutreach For Childrent

*Yojunteerfing] in San Prausisen : From age 15 t0.60 years of age ;
Red Cross - And for Armed Forces Back From War [Hospitals infatound Bay Ares of San Francisco]
San Francisco Letterman Hospital - Sang for Vererans Back from Vietnam{many aprlifted to Letterman asap]
[Volunteered persunal tine readmg, writing leners for Veterans)
Sap Frantisca Rugsian Center - Sang for Russian-Axerican Cornxounity [& recent emigre’ their families] \
San Francisco USO-Private Homes/and Concerns & for Noted Personalities
San Francisco Laguna Honda Hospital - Sang For Eiderly, DisAbled Patients Their families, and community
San Francisco MHONA - Served disAbled community [with mental/physical disAbilities, their families, loved ones
{Includes tissues of | ptsd, dissociation, schizophrenta, many other mental/physical health issues]
[Accompénied many 10 court, as well their family members-Offering sll counseling [self<help, free ouireach)
[Offared ; additional suppont of clothes, furndture, money, gaining meds, Where qualified. physicians support
refernal(s), attorney's, e1¢. ; added suppart of mental health needs, where possible and needzd)
(ffer a comniunity Warm FPhone Support Line for DisAbled Community(ies)
*Commupity Bxograms
Held Yearly Golden Gate Park Progratns st San Francisco Golden Gate Park Band Shell - For/By DisAbled Commupities
Started Program & Awareness of Working In/For Golden Gate Park To Improve & Enhance Rhodedendron Grove
[As & Special Roll-Way Entrance/Exit Interface Forfwith DisAbled lives]
Started A Youth Awareness Award{s) Luncheons to “Empower 'Youth with/Cross<DisAbilities™ [with Ha’s Restanragt]
Hold Social Support Group For Consumers w/Mental/Physical DisAbilities-Family-Laved Ones-Comuupity-Caregivers
[*Reaching For The Stars* -A Lunch Program with Cansumer Enteriainers - Posts ~ Musicians - Vocalists - Bands, etc )
Work Yearly with 8F Mental Health on & program  started,* “Reaching For The Stars” whereby consumers share (heir
talents and poetry at the San Francisco Public Library. '
i, H -
Received : Commendation « Award Frote San Francisco State Legislature For MHONA International
Commendation - From ;|  United Srates House of Representatives & United States Congress
From Mayor’s Qffice - Gained “4 Day of Remembrance To Remember A Day For/By DisAbled Lives™ [& meomxdbrj
By All Communities it San Francideo. Other mitcellaneous awards from San Frantisco corumunities

Many above service(s) through years, gffered whilst meintaining full Hme job(s) warking 8 by, a day, ~ marrted, raising 1 child \
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'%/24/261 12: 85 415-243 a7

p2/64

Mayor's ;Officé on

Gavip Newsom
Mayor

Busan Mizher
Diractor

December 28, 2007

Angela Calvillo, Clerlc of the Board

City Hall :

{ Dr. Carlton B. Goodlett Place, Room 244
Qap Francisco, CA 94102-4689

Re: MDC Appointment 10 Public Authority Governing Body

!

Dear Ms, Calvillo:

I am writing to inform you that Elizabeth, Grigsby was unable fo falfill her duties as the Mayor’s
Disability Council (MDC) tepresentative on the 3an Francisco THSS 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 boatd. '

Ms. Kostanian has proven herself a vahiable menrber of the MDC and is very interested in issues
affecting low-income older adults and people with disabilitics. We feel she i5 a strong candidate
for the Public Authority Govertiing Body. If you have any questions, please fect free to contact
me 8t (413) 554-6789.

Mas. Kostanian®s contact information is as follows:

Tatiana Kostanian

Box 22162

San Francisco. Ca 94122 - 321 &

Voice: 415,

Fax: 415, o

B-mail: © 'sheglobal.net

Thanks for your consideration,

~ % —

“Susan Miznet; Pircttor
Mayor’s Office on Dis

k ~ a1

ul Lynn Parsons, Co-Chair
s Disability Council

707 Van Ness, Room 300, San Franeisco, CA 94102 415,554 6789 415.554.6150 fax
415.554 6799 TTY  MOD@sfgov.org .
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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: TS5 Public P\Lt}hari*}%} Gavernin Bcgly

Narme of Boavd, Commission, Confmites, or Task Forc
Seat # or Category (If applicable): Ge at # 10 District: &
Name: E"Y"Mcf [ /\/z, Ez ;’o[ﬁardsow
Home Address: — ’“h%r‘&% ST #5424 Zip: 94114
Home Phone: &/ {5~ s Occupation: [Peef MeviTae
Work Phone: Employer: 1:/:’55 Pnﬂb i /iti 7406“' /
Business Address: Zip:
Business E-Mail: _ Home E-Mail:

Check All That Apply:

A citizen of the United States. [V At least 18 years old on or before Election Day. [\
Not in prison or on parole for a felony conviction [L} |
A resident of San Francisco 1 Yes: [ ] No: (Place of Residence):
Please state your qualifications (attach supplemental sheet if necessary) | L
“Was ow The Pablic AuTbppiTy énfﬂf d ears Ia ceein oot |
“The T HSS /ﬂf‘tgjm}ﬂ Ve Bebw o mw;mg; 20 The /?9 Z’%ﬂfa%
Education: | 1 @“lﬂﬁc{@

Bu}siness andior %of;z’/ss;onal experience:
v a CNA, Had e <y :
3¢ YEaS e [Telie e |

L VIR e ey - ) ‘. i
NerAs Yeaps Iy ho-”m&mg. eeiv The i-’)f?&,c/:c::«a/ﬁ,-d[c/
Civic Activities:
Leadey farbocal 280, unien srqanmizin mﬂmﬂml vCS;WCW\ ‘h
Sacrawenty +a pro’ Cﬁ aifs Fas Sevior€ an ﬁ;ﬁ’fganﬁ WiJrhdJMJ ities,
Ethnicity: (optional) ﬂé) o1 Coan ,A reCLLaR Sex: (optional)

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

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE s 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 j l{?/ff’? Applicant's Signature: (required) /Jjﬁﬂﬂ‘j’ﬂ W/ff’“ ) A M

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
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Date Printed:  March 9, 2010 Date Established: June 9, 1993
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:

1Welfare and Institﬁtions 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 Authorify, 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 Comumissioner from the Commission on the Aging, recommended to the Board by the

"R Board Description” {Screen Print)
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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 D15ab111ty 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
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 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 ob}ectlves 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
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