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COUNTY OF SANTA CRUZ

Inter-Office Correspondence

DATE: June 21, 2000

TO: Board Members

FROM: Terry Dorsey, Administrative Assistant to the Board&

RE: APPOINTMENTS TO IN-HOME SUPPORTIVE SERVICES ADVISORY
COMMITTEE

This memo will serve as an overview of the nominations which have
been submitted by various members of the Board for the
appointment of 11 at-large members to the In-Home Supportive
Services Advisory Committee. The following list indicates the
categories of representation on the Committee, the nominees
submitted, and the Supervisor making the nomination:

a. Three representatives of existing County advisory
bodies, one each from the Seniors Commission, the
Commission on Disabilities and the Long Term Care
Interagency Commission.

1. Seniors Commission - Priscilla Lowenstein
2. Commission on Disabilities - Victor Everlove
3. Long Term Care Interagency Commission - Marian

Wood

Chair Wormhoudt has forwarded these nominations on
behalf of the Commissions

b. Six current or past users of personal assistance
services paid for through public or private funds
(including representatives from the Independent
Provider Mode and from the Contract Mode).

1. Michael Molesky - nominated by Supervisor Almquist
2. S. Rene Bettencourt - nominated by Supervisor

Almquist
3. Sandra Seeger - nominated by Supervisor Beautz
4. Christopher Jordan - nominated by Supervisor

Almquist
5. Patrice LaFollette - nominated by Supervisor

Wormhoudt
6. Rae Ellen Leonard - nominated by Supervisor Beautz
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County of Santa Cruz 056’

BOARD OF SUPERVISORS

701 OCEAN STREET,  SUITE 500, SANTA  CRUZ,  CA 95060-4069

(831) 454-2200 FAX:  (831) 454-3262 TDD: (831)  454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST  DISTRICT SECOND DISTRICT THIRD  DISTRICT FOURTH  DISTRICT FIFTH  DISTRICT

AGENDA: 6/20/00

June 15, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENT TO IN-HOME
SUPPORTIVE SERVICES ADVISORY COMMITTEE

Dear Members of the Board:

In accordance with Resolution No. 87-2000, I recommend the
appointment of the following person to the In-Home Supportive
Services Advisory Committee, as at-large representative in the
category indicated, for a term to expire March 21, 2002:

Provider - Contract Mode

Anatalia Avila
610 Lincoln Street
Watsonville, CA 95076
722-6169 (H)

Sincerely yours,

TONY C!AMPOS, Supervisor
Fourth District

TC:ted

cc: Anatalia Avila
Human Resources Agency

2086A4
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APPLICATION  FOR APPOINTMENT TO A COUNTY ADVISORY BODY ';'
0 5 6 2

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application  and return it to the Board of Supervisors, 701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in beinq considered
for more than one advisory body a separate application should be-submitted  fo
each appointment  you are seeking.

Upon receipt, your application  for appointment will be routed to each Board
member and then filed for further consideration by Board members when there i
a vacancy on the advisory body. If a Supervisor  is interested in nominating
you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment  process, and requirements  for the advisory body in question.

.Dlease specify below the Commisslo,l,u,' r'rnmmittee or Board to which you are seeking
appointment and provide the requested information;

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD

Name

Address

(HomePhone 1
(Business)

Supervisorial  District

Length of Residence in Area

Age (Optional) Circle one: Under 21

25-30

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body

3b4
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-0563
EDUCATION

Institution Major Degree Year

WORK/VOLUNTEER EXPERIENCE

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

for the appointment.

Signature

64
C



0564

County of Santa Cruz 4+07-

BOARD OF SUPERVISORS

701 OCEAN STREET,  SUITE  500, SANTA  CRUZ,  CA 95060-4069

(831) 454-2200 FAX:  (831) 454-3262 TDD:  (831)  454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST  DISTRICT SECOND DISTRICT THIRD  DISTRICT FOURTH  DISTRICT FIFTH  DISTRICT

AGENDA: 6/20/00

June 13, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENTS TO IN-HOME
SUPPORTIVE SERVICES ADVISORY COMMITTEE

Dear Members of the Board:

In accordance with Resolution No. 87-2000, I recommend the
appointment of the following persons to the In-Home Supportive
Services Advisory Committee, as at-large representatives in the
categories indicated, for terms to expire March 21, 2002:

Consumer - Indenendent Provider Mode

Sandra Seeger
111 Alamo Avenue
Santa Cruz, CA 95060
429-1243 (H)

Consumer - Contract Mode

Rae Ellen Leonard
142 Belmont Street, #2
Santa Cruz, CA 95060
458-4138 (H)

Sincerely,

First District

JKB:ted

cc: Sandra Seeger
Rae Ellen Leonard

64
Human Resources Agency
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June 21, 2000
Page 2

C . Two providers of IHSS, one from the Independent
Provider Mode and one from the Contract Mode.

1. Independent Provider Mode - Sherry Sibley,
nominated by Supervisor Wormhoudt

2. Contract Mode - Anatalia Avila, nominated by
Supervisor Campos

If the nominations outlined above are approved by the Board, the
membership of this Committee will be complete.

/ted

2101A6
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APPLICATION  FOR APPOINTMENT TO A COUNTY ADVISORY BODY

a.

05.65

INSTRUCTIONS -.=AW%-

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Supervisors,  701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment  you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question.

Please specify below the Commission/Committee  or Board to which you are seeking
appointment and provide the requested information..

Thank you for your interest in County Government. .

COMMISSION, COMMITTEE or BOARD ~~-ls +&jpj&L\ R,fJJ
. 1 '-

Name

Address

Phone (Home)

(Business)

-Supervisorial DistrictB-m
,. -----I_C._..Z. -: . ,:. . . I. . : -*-:

Length of Residence in Area ,
~~

0
&' (Optional) Circle one: Under 27

21-30'8

Advisory Body Term



WORK/VOLUNTEER  EXPERIENCE

Organization

STATEMENT OF QUALIFICATIONS

, Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATIUN ...'

I certify that the above information is true and correct and I authorize-the
verification of the information in the application in the event I am a finalist
for the appointment.

Date
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY '..&J&

0567,
INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Supervisors,  701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being.considered
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

Upon receipt, your application  for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment, the Supervisor  will contact you,and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question.

-
Please specify below the Commission/Committee or Board to which you are seeking _
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BGARD KS

Name

Address

Phone (Home)

(Business)

Supervisorial District

Length of Residence in Area

Age (Optional)

/,/ &MI
Circle 02: Under 21

21-30
31-40

Over&)

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify),

Advisory Body Term

,r: 64



EDUCATION

Institution Major

0568
-ad

Degree Year

,

WORK/VOLUNTEER EXPERIENCE

Position Year

clp- /.&&&d~c&&
STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION
,-

I certify that the above information is true and correct and I authorize the
Lerification of the information in the application in the event I am a finalist
for the appointment.

\’

Signature --- , Date

,I
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JANET K. BEAUTZ
FIRST  DISTRICT

0569

County of Santa Cm2 w

BOARD OF SUPERVISORS

701 OCEAN STREET,  SUITE  500, SANTA  CRUZ,  CA 95060-4069

(831) 454-2200 FAX:  (831)  454-3262 TDD:  (831)  454-2123

WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
SECOND DISTRICT THIRD  DISTRICT FOURTH  DISTRICT FIFTH  DISTRICT

AGENDA: 6/20/00

June 13, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENTS TO IN-HOME
SUPPORTIVE SERVICES ADVISORY COMMITTEE

Dear Members of the Board:

In accordance with Resolution No. 87-2000, I recommend the
appointment of the following persons to the In-Home Supportive
Services Advisory Committee, as at-large representatives in the
categories indicated, for terms to expire March 21, 2002:

Consumer - Contract Mode

Patrice LaFollette
609 Frederick Street, #146
Santa Cruz, CA 95062
469-7285

Provider - Indenendent Provider Mode

Sherry Sibley
99 Chestnut Street, #148
Santa Cruz, CA 95060
471-0948 (H)
687-6265 (B)

MARDI WORMHOUDT, Supervisor
Third District

MW:ted

cc: Patrice LaFollette
Sherry Sibley
Human Resources Agency

2081A3
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY . ' a

INSTRUCTIONS

If you are interested in ser.ving on a County Advisory Body please complete the
following application and return it to$the Board of Supervisors,.  701 Ocean St..,
Room 500, Santa Cruz, California. If you are interested in being considered '
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

. .
Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested  in nominating
you for appointment, the Supervisor will contact you and discuss the appoint-

D ment, the appointment process, and requirements for the advisory body in question.

Please specify below the Commission/Committee  or Board to which you are seeking.
.appointment and provide the requested information..

Thank you for your.interest in County Government. -

COMMISSION, COMMITTEE or BOARD
1

Name

Address

Phone (Home)

(Business)

I Supervisorial District. .-. . ,-^a--. . . . ..- . s "s-b-.....  A..-". _a...:. .
‘/ 2 '*r-l

. . . ., _,
Length of Residence in Area ,

&' (Optional) Circle one: ' Under 21

i 21-30

31%

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

1
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:EDUCATION .-

0571.

.r4892-

YearMajor DegreeInstitution

WORK/VOLUNTEER EXPERIENCE -. .

Year

STATEMENT OF QUALIFICATIONS '

Please attach a'brief statement indicating why you are interested in serving on
the advisory body in question and. why you are qualified for the appointment.

CERTIFICATION
_-.. s. _ ; ^ ._.-_

- .._..... . . . .-~-  _.R.d--.v

..- .

I certify that the above information is true and correct and I authorize the
verification of the information in the application in the event I am a finalist
.for the appointment.

Signature

i
’ ~ ‘_ 64



APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ' . &

INSTRUCTIONS .; I I.
l * . y,c& I,,\  �-: �;-yy. , .p;.+;,  &; - � .&,,.y .� * : �i�  i�-�.

If you are interested  in serving on a Cdunty Advisory Body pl-eas~'comple~~“'~he
following application and return it to,the Board of Supervisors, 701 Ocean St.,
Room ,500, Santa Cruz, California. If you are interested  .in being considered .
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

.
Upon receipt, your application  for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment,  the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question.

COMMISSION,  COMMITTEE or BOARD

Name

Address

Phone (Home)

(Business)

Supervisorial District

Length of Residence in Area

&' (Optional) Circle one: Under 21

a
31-40

Over 40 '_
.a-'..4 ,,. ' "1; ,i-

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)\ .

Advisory Body Term
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EDUCATION 0573

Institution Major Degree Year
-
J&y! +?LfJ Gezn . Jw7 .

J

WORK/VOLUNTEER EXPERIENCE .a

'b'. . . : ., ..,?. :I' \ ..'. '. . -,. ..I I . j +
+-..,,:* ,.... . . .' .

.---(, .,-..

. ., .; * id ; . .

_^ ( :-'i..:.:..ij .
;a

c,
..i',; . . . ) -:';. r. .' i J'. I

STATEMENT OF QUALIFICATIOJjS:;~.~:' . : .., ; : -.;;:- ,._. -. .
Please attach a brief statement.indicating'.why  you are interested in serving on
the advisory body ifi.questi'on.and.'why  you are qualified for the appointment.

: _'
l

.~ . . ; r
:, i.

.;. r

CERTIFICATION *.*
‘. . :’ - ’ -.’

’ a a*.,.. _.

I certify that the above information  is true and correct and I authorize the
verification of the infokmation in the application  in the event I am a finalist
for the appointment.
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99 Chestnut Street #148
Santa Cruz, CA 95060
May 5,200O

Ms. Elizabeth W. Caswell, SA 12
Human Resources Agency
PO Box 1320
Santa Cruz,  CA 95061

Dear Ms. Caldwell,

I am applying for the MSS Advisory Committee, as an IHSS Provider. I have cared for
Alex Hall since his accident, September 2,1997.  In March of 1998, I was placed on the IHSS
Payroll. I provide .care for Alex..&cause  he is, a long time friend and his health matters very much
to me. .

I cared for Alex while he was rehabilitating at Santa Clara Valley Medical Center and
received training there so that I could care for him at home. I arranged his housing, coordinated
his reentry into the University system. I advocate for him in his medical care, in all aspects, from
insurance to appropriate treatments to monthly shipments of medical equipment. I have fought
every battle that has stemmed from his injury, from as small as buses that refuse to stop, to
nurses that refuse to answer call buttons when he was hospitalized.

I am interested in serving on the committee because I need to be sure that our needs will
be met. In order to function, Alex requires a care provider. I need to make sure that I can be that
provider or that someone equally compassionate and qualified-can serve in my place. As the
situation currently stands, that’someone  doesn’t exist. I have not had a day off since
September 2, 1997.

I am uniquely qualified for the IIISS Committee because I understand the pressures of
caring for a family member. I will never be able to pursue another job with better pay or benefits
because there is no one else who can care for Alex as well as I do. If I were to not care for him,
his quality of life would suffer. Many people who work under the independent provider system
are family members who have been trained to care for their loved ones, often complicated care
conditions, involving far more than a weekly house cleaning or shopping trips. Without the care
of the family, these individuals would be placed in skilled nursing facilities, to the detriment of
the patient and at great cost to the state.

If you have any questions or you would like to schedule an interview, you may write to
me at the above address or telephone me at (83 1) 471-0948 h or (831)687-6265.

Encl application



0575

County of Santa Cruz -

BOARD OF SUPERVISORS

701 OCEAN STREET,  SUITE 500, SANTA  CRUZ,  CA 95060-4069

(831) 454-2200 FAX:  (831) 454-3262 TDD: (831)  454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI  WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST  DISTRICT SECOND DISTRICT THIRD  DISTRICT FOURTH  DISTRICT FIFTH  DISTRICT

AGENDA: 6/20/00

June 13, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENTS TO IN-HOME
SUPPORTIVE SERVICES ADVISORY COMMITTEE

Dear Members of the Board:

In accordance with Resolution No. 87-2000, I recommend the
appointment of the following persons to the In-Home Supportive
Services Advisory Committee, as at-large representatives in the
categories indicated, for terms to expire March 21, 2002:

Consumer - Independent Provider Mode

Michael Molesky
1440 Jose Avenue, #315
Santa Cruz, CA 95062
476-9770 (H)

Consumer - Independent Provider Mode

S. Ren& Bettencourt
5063 Wilder Drive
Soquel, CA 95073
462-1203 (H)

64



BOARD OF SUPERVISORS
June 13, 2000
Page 2

Christopher Jordan
890 West Cliff Drive, #ll
Santa Cruz, CA 95060
469-0543 (H)

0576

JA:ted

cc: Michael Molesky
S. Rer& Bettencourt
Christopher Jordan
Human Resources Agency

2082A5



APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 05;7. '.
ti

INSTRUCTIONS

If you are interested  in serving on a County Advisory Body please complete the
following application and return it to,the Board of Supervisors,  701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process , and 'requirements for the advisory body in question.

Please specify below the Commission/Committee or Board to which you are seeking
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION,  COMMITTEE or BOARD

Name

Address

Phone (Home)

(Business)

Supervisorial District

Length of Residence in Area

Age (Optional)

/s7+

/x CAy--

Circle one: Under 21
2i-30

31-40

Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term



EDUCATION - ''

Institution Major Degree

0578 ',
'W

Year

WORK/VOLUNTEER EXPERIENCE

Organization Address Position , Year.-

STATEMENT OF QUALIFICATIONS .

Please attach a brief statement indicating why you are interested  in serving on
the advisory body in question.and why you are qualified for the appointment.

CERTIFICATION
-L -...'

I certify that the above informationis  true and correct and I authorize the.
verification of the information in the application in the event I am a finalist
for the appointment.



j AECQ APR 18200Q

.- APPLICATION FOR APPOINTMENT TO A COUNTY.ADVISORY BODY . ' .

0579

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return it to .the Board of Supervisors,  701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment  you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration  by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment, the Supervisor will contact you and discuss the appoint-

ment, the appointment process, and requirements for the,advisory body in question.

Please specify below the Commission/Committee or Board to which-you are seeking
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD

Name

Address

Phone (Home) .

(Business)

Supervisorial District

Length of Residence in Area

Age (Optional) Circle one: Under 21

21-30

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body

WhL

Term

64
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EDUCATION ,- . .*

Institution Major Degree Year ;

WORK/VOLUNTEER EX‘PERIENCE 1 -. c

Organization

f-

.Yls- hJL 1 ,

Address Position Year
-t f

A ..e. i/&,.&~. 405 :@ 4
c r0, ‘ w ‘1

STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and correct and I authorize the
verifica,tion 'of the information in the application in the event I am. a finalist
for the appointment.  '

64



Untitled
I',

._
’ -._

To: Elizabeth Caswell SA12
Human Resource Agency

S. Reni! Bettencourt
5063 Wilder Dr.
Soquel, CA- 95073
831/462-1203

STATEMENT OF QUALIFICATIONS

I'm interested.in serving as an adviser for IHSS because
I am a disabled woman with MS that has used IHSS and
"Contract" workers for 9 years in Santa Cruz, Co.. I
have seen, heard and experienced every aspect for both
Agencies. I have suggestions for change which would
hopefully bring improvements.

Page 1

0581
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS 0582

If you are interested in serving on a County Advisory Body please complete the,
following application and return it to the Board of Supervisors, 701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment you are seeking. c -.
Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body. If a Supervisor is interested in nominating
you for appointment,  the Supervisor will contact you and discuss the appoint-

ment, the appointment process, and requirements for the advisory body in question.
c

Please specify below the Commission/Committee or Board to which you are seeking
appointment and provide the requested information..

Thank you for your interest in County Government.

COMMISSION,  COMMITTEE or BOARD (kc>5 a,~!-,. Mwf

Name

Address

Phone (Home)

(Business)

Supervisorial  District

',Length of Residence in Area

(Optional) Circle one: Under 21

21-30

31-40

(i$eXCJ

Term

1'
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EDUCATION

WORK/VOLUNTEER  EXPER.IENCE

Organization

bjvci-tf

STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and correct and I authorize the
verification of the information in the application in the event I am a finalist
for the appointment.

.

I
/0,7&&n

' Date



, :,..

.- c . . .

April lo,2000

I have been an IHSS recipient-from the late 1970s. My “experience” of dealing with
varied amounts of service, attitudes and or cheerfulness of helping people, may
as:;ist me to advise operation of this service.

I k,elieve  I am qualified by self taught patience, good cheer, knowledge of physical
capabilities (or lack of same) due to my own personal experiences and abilities..

I am interested in this position since I admittedly stick my nose in many decisions,
and this advisory board seems to be of great benefit to me, and hopefully, other
pf2ople.

Christopher R. Jordan

64


