~ City Hall
1 Dr. Carlten B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. (415) 554-5184
Fax No. (415) 554-5163
TDBD/TTY No. (415) 544-5227

BCARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Name of Board/Commiss:ion.’Com_mEtteeﬂ"ask Force: SF Advisory COUﬂCI[ tO DAS Com

Seat # (see Vacancy Notice for quaiifications); DiStflCt 1 1 _ '

. Chris Dillion.

_Zip Code: 94112
Retired Health Care Worker

Work Phone: __ | Empioyer: RETIFED

Ceoupation:

Business Address: : ~ Zip Code: 941 1 2

; . i 0 il .

Pursuant to Charter, Section 4.101(a)(2), Beards and Commissions established by the Charter must consist of
residents of the City and County of San Francisco who ave 18 years of age or older (unless otherwise stated in the code
authority). For certain appointments, the Board of Supervisors may waive the residency requirement.

Check All That Apply:

Resident of San Francisco: Yes = No O If No, place of residence:

18 Years of Age or Older: Yes B No [

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

| am a long term District 11 resident. | am an active senior citizen. | would be interested:in
learning more about the responsibilities of D.A.A.S. board members.

(Applications must be submitted to BOS-Appointments@sfaov.org or to the mailing address listed above.)




Business and/or Professional Experience;

In my professionat life, | served elders as a State of California licensed residentiai care facility for the elderly
administrator, a Ca. licensed skilled nursing hospital administrator (LNHA 4618), a team member/fowner of an employee
owned elder care facility management company, Foresight Management Services, and as an administrative and sccial
service consultant in our statewide network of facilities.

Over the years, | was the administrator of a 190 bed, multi level of care campus, & 102 bed skilled nursing facility, and a
45 bed skilled nursing hospital.

During my years in long term care administration, | was an officer in the local California Association of Healthcare
Facilities (CAHF} S8an Francisco/San Mateo chapter and delegate to the statewlde CAHF house of delegates.

As an administrator, | enjoyed volunteering as a preceptor, providing on site training in my facility for SF State gerontology
masters candidates during their required administrator in training modules, including preparing them for stale and federal
board exams. My last student is now the skilled nursing facility administrator al the San Francisco Campus for Jewish
Living on Mission and Silver.

Civic Activifies:

| have served several terms as president of the Cayuga Neighborhood Improvement Association, beginning in 1995.
Over the past 27 years, | have also served on the CNIA board in a number of capacities, including as delegate to the
District 11 Council,

Prior fo Covid, | was the Cayuga Park velunteer coordinator, Our main focus was the preservation of the exceptional
art work/staluary in our park. I enjoyed time with the Little Learner program as a volunteer, teaching the students
about the ecology of our park/natural area through hands on aclivities/adventures & about art preservation through
offering them their own statue {o paint ongoing. The volunteers wili be reactivated as needed.

| participated In the advisory board which addressed community concerns regarding the development of the partially
HUD financed elder housing site at 5199 Misslon.

| have also participated in the evolution of what is now the Cayuga Community Connector program. My interest in
Aging in Place models evolved over many years and | believe that the Connectors provide one ever evolving viable
maodel which can be adapted by other communities.

Fiinally, { served on the Readi-Wheels paratransit advisory committee in San Mateo County.

Have you attended any meetings of the body to which you are applying? Yes O No =

An appearance before the Rules Committee may be required at a scheduled public hearing, prior to the Board of Supervisors
considering the recommended appointment. Applications should be received ten (10) days prior to the scheduled public
hearing.

Date: 10/ 1 9/ 2021 Applicant's Signature {required): \\ 14 H\/{j{f \Z‘\ / ? / (g Al 5}/((If

{Manually sign or type your complete name. -
NOTE: By typing your complele name, you are /

hereby consenling to use of electronic signature. }

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 Vacated:
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