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 ELLEN PIRIE MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 12/11/01

Decmeber 3, 2001

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street

Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENT TO THE LONG TERM CARE
INTERAGENCY COMMISSION (REPRESENTATIVEOF A
PUBLICLY FUNDED SENIOR TRANSPORTATION PROGRAM)

Dear Members of the Board:

I recommend the appointment of the following person to the Long
Term Care Interagency Commission, as an at-large representative
of a publicly funded senior transportation program, In accordance
with County Code Chapter 2.116, Section 30, for a term to expire
April 1, 2004:

Sam Storey

104 Fairview Avenue
Capitola, CA 95010
475-1368 (H)

688-8840, ext. 201 (B)

Sincerel

TONY CAMPOS, Ch@irman
Board off Supervisors

TC:ted

cc: Sam Storey o
Long Term Care Interagency Commission

286946
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Countv Commissions

From: <Applicant@CommissionWebPage>
To: <county.commissions@co.santa-cruz.ca.us> 0114
Sent: Friday, November 30,2001 4:46 PM

Subject:  Commission Application

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

If you are interested in serving on a County Advisory body, please complete this application and click on
the SUBMIT YOUR APPLICATION button. If you are interested in being considered for appointment for
more than one advisory’body, a separate application must be submitted for each appointment you are
seeking.

Upon receipt, your application for appointment must 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, you will be contacted to discuss the appointment, the
appointment process, and requirements for the advisory body in question.

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

Thank you for your interest in County Government.

Ccmmission, Committee, or Board: Long Term Care Interagency --- Senior Transportation Category

Name: Sam Storey

Address 104 Fairview Avenue
Capitola, California 95010

Email Address: sams@cbridges.org
Plone (Home): (831) 475- 1368

Phone (Business): (831) 688-8840, ext. 201
Supervisorial District: 2

Length of Residence in Area 24 years

Age (optional):

PREVIOUS COMMISSION OR COMMITTEE SERVICE (Please Specify):

Advisory Body Term
Living Wage Advisory Committee, City of Santa Cmz 2000-2001
Capitola Arts Commission 1988-1997

EDUCATION:

2%



mailto:sams@cbridges.org

Institution Major
Go den Gate University law

Degree Year

Grembling College, Grambling, LA education B.S. 1973

WORK/VOLUNTEER EXPERIENCE

Organization

Conmunity Bridges, formerly Food and
Nutrition Services

sarie
Watkins, Shadur and LaVine

Private Law Practice

STATEMENT OF QUALIFICATIONS:

0115
J.D. 1977

Address Position
2C3A6 SSaSB%CruZ Ave, Aptos, Executive Director
same various positions
8035 Soquel Dr., Aptos, attorney, retirement
95003 plan
gégl%apitola Ave., Capitola attorney

Years

1999-
present

1984-
present

1981-1983

1979-1981

As Executive Director of Community Bridges, | understand the importance and complexity of long term care and
coordination of services. Our programs, including Elderday Adult Day Health Center, Lift Line, and Meals on
Wheels, are relevant to the work of the Long Term Care Interagency Commission and my work as the lead
administrator for these programs has provided me with the experience to contribute to the Commission. Thank you

for your consideration of my appointment.

CERTIFICATION:

By checking thisbox and entering the date, | certify that the above information is true and correct and
authorize the verification of the information in the application in the event | am a finalist for the

appointment. Certified 11/30/01
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