AGENDA COVER MEMO

AGENDA DATE: November 25, 2008

TO: Board of County Commissioners

DEPARTMENT: Health & Human Services

PRESENTED BY: Rob Rockstroh

AGENDATITLE: ORDER / IN THE MATTER OF APPOINTING THREE
MEMBERS TO THE COMMUNITY HEALTH COUNCIL
.  MOTION 4
ORDER / In the Matter of Appointing Three Members to the

Community Health Council.

Il. AGENDA ITEM SUMMARY

The Community Health Council seeks to fill three vacancies. These vacancies were the
result of two resignations and one termination due to failure to appear (by-laws violation).

. BACKGROUND/IMPLICATIONS OF ACTION

A. Board Action and Other History

Last appointments to the Community Health Council were made via BO 08-10-22-4. The
composition of this Council was expanded to 17 members via BO 07-12-5-2. Since the
time of that action, the Council has not had the full 17 members serving.

Two members resigned (Positions 1 and 6). One member's service was terminated due
to persistent absences (Position 4). Committee vacancies were advertised: October 29 —

November 26, 2007; December 5, 2007 — January 4, 2008 and July 24 — August 22,
2008.

At the close of the most recent advertising period, a total of seven new applications had
been received. Two of the applications were declined by the Council (letters attached).

Community Health Council composition, by Commissioner District, at the time of the most
recent appointments to this committee, with 3 vacancies, was:

e District 2 — 5 members (Note: the RiverStone Clinic is in Springfield)

¢ District 3 — 3 members

e District 4 — 5 members

PLEASE NOTE: This committee has one long-serving member who works in, but resides
outside of Lane County. The Council's by-laws make provision for this.



The Community Health Council convened a nominating subcommittee, which screened
the applicants, and the full body voted at their October 28, 2008 meeting to refer these
three appointments to the Board of County Commissioners.

The proposed appointments would be as follows:
Completions of Terms

Member Appoint to Position # Term Expirations
Brett Yancey 1 (Consumer) 6/30/2010
Nowell King 4 (Consumer) 6/30/2011
Peter Tromba 14 (Consumer/Advocate MH) 6/30/2011

B. Policy Issues

All three vacancies are consumer or consumer/advocate-designated positions. Applicants
King and Yancey have agreed to use the Clinic’s services and applicant Tromba has been
accepted as a consumer advocate, considering the nature of the slot designation (mental
health), which complicates strict adherence to the category.

All of the nominees meet the minimum qualifications for service on this body, provided the
requirements of the “consumer” designation are met and, therefore, merit consideration for
appointment.

Proposed committee composition with these 3 appointments, by Commissioner District,
would be: '

e District 2 — 5 members
o District 3 — 5 members
e District 4 - 6 members

C. Board Goals

Meets Board objective of building public trust through communication and engagement.

D. Financial and/or Resource Considerations

Recruitment for committees represents a significant, ongoing expense for H&HS.
Attracting the very specific participants required for this body has required three vacancy
postings over the past year.

E. Analysis

The Community Health Council serves as Lane County’s co-applicant for federal funding
for the Community Health Centers of Lane Count, under Section 330 of the Public Health
Service Act. Section 330 and the related CFR (42, Sec. 51c.304) establish the
requirements for the membership of this body. These appointments would permit the
Council to represent the interests of all consumers of Lane County FQHC health services
provided in the areas of both primary and behavioral health care, while also providing for
the inclusion of community members and significant healthcare industry providers
interested in the provision of safety-net health care in Lane County



F. Alternatives / Options

1. Appoint the three nominated members.
2. Reject the nominations and re-post the vacancies.

IV. TIMING/IMPLEMENTATION

If Board approval is received, these members would be added to the Community Health
Council with an effective date of November 25, 2008.

V. RECOMMENDATION

H&HS/Administration and the Community Health Centers of Lane County approve of these
nominations.

VI. FOLLOW-UP

Board approval being received for these appointments, the prospective members would be
issued appointment letters and welcome packets and would be invited to attend the next
meeting.

VI. ATTACHMENTS

Board Order

Current (with Proposed in italics) Community Health Council Membership Roster
Applications

Letters of Appointment and Thank You letters (departing members)



BOARD OF COUNTY COMMISSIONERS, LANE COUNTY, OREGON

RESOLUTION ) IN THE MATTER OF APPOINTING THREE MEMBERS TO THE
AND ORDER: ) COMMUNITY HEALTH COUNCIL '

WHEREAS, The Community Health Council has three vacancies, due to resignations and
lack of sufficient applicants; and

WHEREAS, The vacancies were posted and sufficient qualified candidates were available
to fill the remaining three vacancies; and

WHEREAS, Three applicants applied to fill vacant positions and have received
endorsement for appointment from the Community Health Council;

NOW, THEREFORE, IT IS HEREBY RESOLVED AND ORDERED that the following
individuals be appointed to serve on the Lane County Community Health Council, as listed
below:

Completions of Terms

Member Appoint to Position # Term Expirations

Brett Yancey 1 (Consumer) 6/30/2010

Nowell King 4 (Consumer) 6/30/2011

Peter Tromba 14 (Consumer/Advocate MH) 6/30/2011
DATED this day of November, 2008.

Faye Stewart, Chair
Lane County Board of Commissioners

APPROVED AS TO FORM

Date. ! L é lane county

OFFICE OF LEGAL COUNSEL



LM 3.534: "The Committee shall consist of seventeen (17) members, each of whom shall serve four (4) years expiring June 30,

COMMUNITY HEALTH COUNCIL

limited to two (2) consecutive terms."

"Membership shall total seventeen (17) to include: nine (9) consumers (to include primary health care, mental health care,
migrant seasonal farm workers and the homeless) and eight (8) community members (including providers, but no more than 4 of
the non-consumer member may earn more than 10% of their income from the health care industry), per Section 330(j)(3)(H) of

the Health Centers Consolidation Act of 1996 (P.L. 104-299)

"Whenever a vacancy occurs during a term, the replacement shall be appointed only to fill the unexpired portion of the term.”
(By-Laws) This sentence has been interpreted to mean that a committee member may serve two full terms after filling a vacated

term.
Posn | Member Comm | Term Category: Community | Expires Office
# Profession District | Or Member or Consumer
COT Date = Last CHC Visit
1 Vacant -1 4 CoT Consumer 6/30/10
Brett Yancey Date:
2 Loren Barlow 4 2 Community Member 6/30/10
M.D., PeaceHealth Provider
3 Terry Coplin 4 2 Community Member | 6/30/11 Treas
CEO, LIPA Provider
4 Vacant - 2 3 CcoT Consumer 6/30/11
Nowell King Date:
5 Biil Dwyer 2 2 Consumer/ 6/30/11
Commissioner BCC Liaison
Date: Family 6/ 08
6 Niel Laudati 3 COoT Community Member 6/30/11
7 Nancy Hayner NOTE |2 Community Member 6/30/10 | Sectry
Provider
8 Diane Lang, J.D. 3 2 Community Member 6/30/11
9 Marianne Malott * 4 2 Consumer/ 6/30/10
Homeless
Date: June 2008
10 Kris McAlister-Dent 2 2 Consumer 6/30/12
: Date: June 2008
11 Guadalupe 2 1 Consumer/Migrant 6/30/11
Valenzuela*, R.N. Seasonal Farm Worker
Date: March 2008
12 Leslie Weinstein 4 2 Consumer 6/30/12 Vice
Date: March 08 Pres
13 Larry Sullivan 2 1 Community Member 6/30/11
14 Vacant-3 3 COoT Consumer/Advocate 6/30/11
Peter Tromba Mental Health
15 Dan Rupe 2 1 Community Member 6/30/11
16 Lillian Parker 4 1 Consumer 6/30/11
Date:
17 Leia Pitcher 3 1 Community member 6/30/12

NOTE: Nancy Hayner works in Springfield, but resides in Harrisburg. COT = Completion of Term
* Some Council members are homeless and/or seasonal/migrant farm workers and their residency within Lane County may vary

The Council is currently without a President, elections are scheduled for January, 2009.
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Lane County o ‘ Page 1 of 2
CITIZEN ADVISORY COMMITTEE P (8 2008

APPLICATION

APPLICANT'S NAME AND CITY: - [DATE:
Brett Yancey, Springfield, Oregon Augusl 22, 2008
A NAME OF ADVISORY COMMITTEE: PLEASE CHECK ONE:
LN ~ X New Appli
COUNTY Community Health Council © |-~ New Applicant
OREGON ___Application for Reappointment

Give a brlefdcscrlptlon of the experience or training that qualifics you for membership on this advisory committee (If
you wish, you may attach a resume or other pertinent material.)

I am currently employed with the Springfield Public Schools us the Director of Business Operations. [ have been
involved in public education for approximately fourteen years, all serwng in the capacity of a District-level
adminisirator. In Springfield I have the responsibility of overseeing the Nutrition Services department, currently
serving a 52% free and reduced population.

Regardless of the Districts | have been employed with (Scio, Roseburg, Springfield) there seems to be a common
theme, children living at or below the poverty level. Unfortunately, this usually means that their families cannot
afford adequate health care and/or insurance. As a parent of three I truly value the health of children. This passion
Jor children reaches much farther than that of my own family, it is a passion for all of the children in our
communities.

Why do you want to become a member of this committee, and what specific contributions do you hope to make?

As briefly described above, I am interested in improving and supporting the adequate, consistent health care for our
children. The Community Health Council shares this value and aligns with my beliefs.

In my capacity as a board member I can provide well thought out analysis to any challenge we may face. [ view
situations objectively, keeping the primary vision at the heart of my decisions. [ often provide “the other side of the
issue " and assure that all points of view are considered.

List the community concerns related to this committee that you would like to see addressed if you are appointed.

As described above I am interested in addressing the growing population of children living at or below the poverty
level. Also, assuring that families are able to find the adequate services they need.

Briefly describe your present or past involvement i in relevant community groups. (Having no previous involvement
will not disqualify you for appointment.)

CR2P — Center for Research to Practice: - An organization that receives funding to support research projects. Some
of the primary projects are around juveniles involved in the justice system.

OEBB - Oregon Educators Benefits Board (Vice-Chair): This organization was Legislatively formed in July 2007
and is charged with developing and overseeing the health (medical, dental, vision, etc.) benefits for all eligible
employees in Oregon k-12 public education, education service districts and community colleges. It is estimated that
over 80,000 members and 250,000 lives will be covered by October 2010, making it the largest insurance pool in the

State of Oregon.

Lane County is committed to reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities.

i
WD ca/template/ ApplicationCitizen AdvisoryCommittee/T



Lane County Page 2 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

LANE
COUNTY
OREGON "

6. Are you currently serving on any Advisory Boards or Committees? If so, which ones?

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
days.) X_No Yes Specify:

8. How did you learn about this vacancy? __ Newspaper _ Word of mouth _X__ Other: Nancy Golden, Supt.

9. -In which County Commissioner District do you reside? please check one:
___Unsure ___ West Lane County _ Springfield __ South Eugene __ North Eugene X __East Lane County

*The Board of Commissioners has adopted the following policy on reappointments:

a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length.

b.  The deadline for incumbent applications will be the same as the deadline for new applications.
* Unless waived by the Board.

WD ca/template/ ApplicationCitizen AdvisoryCommittee/T



RzCEIVED

AUG 14 2008

Lanchoun(y Page 1 of 2
CITIZEN ADVISORY COMMITTEE BOAR[E)/B\;%(();A(/IJA;JI'S\‘SIISNERS
APPLICATION
APPLICANT'S NAME AND CITY: DATE:
Noused &} Eoplni Aali/68
NAME OF ADVISORVCOMMITTEEA PLEASE CHECK ONE:
COUNTY W New Applicant
. ORLCOM C{YYV”W M (] Application for Reappointment
NJ

I. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (f

you wish, you may attach a resume or other pertinent material.)
Q halue Aciod Wk, gl Soeraol

locen a >
El—ca,u— T Po . o
Why Yo you want to Bdcome a member of this commi ¢e, and what specific contributions do you hope to make?
Ve elep pestuTas O the, U~ ad Sl aoned,
3. List the community concerns related to this committee that you would like to see addressed if you are appointed.

pmmww

4. Briefly describe your present or past involvement in relevant community groups. (Having no previous involvement
will not disqualify you for appointment,) L. (p / / L2 0
otunXao y~ S AN O 7
U M - ons b%
5. Lane County isCommitted to reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in

admission, treatment, or participation in its programs, services, and activities. If selected, how would you contribute

to this effort? () © uyye_ lheon A 2er ol MN(YV 30 . ‘
Hon dtaTid Lo arn o Tigpe! par gﬁ%

6. Are you currently serving on any Advisory Boards or Committees? If so, which ones? z I

’ Tred ¢, A

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the coxaﬁittee within 30

days.) _ _ mey %W T _
[JNo 945 Specify: o i al- Co .
’ W VV@»@J

8. How did you learn about this vacancy? Newspaper [_] Word of mouth [ other: =1 4]0 8'
]

29

9. In which County Commissioner District do you reside‘%lys(cheqk ome:
[ Unsure [[] West Lane County [_] Springfield South Eugene [] North Eugene [ ] East Lane County

*The Board.of Compmissioners:has adopted the following policy on reappointments: ‘

a. Members-of County.advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in‘length. - : '

b.  The deadline.for incumbent applications will be the same-as the deadline for new applicdtions.
* Unless-waived by the Board, '

WD ca/template/ ApplicationCitizenAdvisoryCommittee/T July 20, 2004
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Lane County N 2008 Page 1 of 2
CITIZEN ADVISORY COMMITTEE T ’
[.AF UMY
APPLICATION BOARD £ - 44 3510MERS
APPLICANT'S NAME AND CITY: DATE:
Peter Tromba, Eugene 9/12/2008
' NAME OF ADVISORY COMMITTEE: PLEASE CHECK ONE:
LANE _ X N I
COUNTY Community Health Council — New Applicant .
OREGON ____ Application for Reappomtmeru

Give a brief description of the experience or training that qualifies you for membership on this advisory committee (f
you wish, you may attach a resume or other pertinent material.) [ have over ten years of experience as a public school

2. Why do you want to become a member of this committee, and what specific contributions do you hope to make? |
want to give time to help insure that all families in our community have access to the heath care they need.
Specifically, | bring my knowledge of the school system, my background as a former biologist and cancer researcher,
and my expertise in technology.

3. List the community concerns related to this committee that you would like to see addressed if you are appointed.
Outreach to the community through the school system to increase the number of patients (especially those who can be
billed through medicare); increasing the number of young mothers who get pre-natal care and instruction; broading
the range of services offered in and near our secondary schools.

4. Briefly describe your present or past involvement in relevant community groups. (Having no previous involvement
will not disqualify you for appointment.) | have served on the board of pre-schools in Albany and Eugene and was a
state commissioner for teacher licensure.

5. Lane County is committed to reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities.

6. Are you currently serving on any Advisory Boards or Committees? If so, which ones? No.

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
days.) X No __ Yes Specify:

8. How did you learn about this vacancy? _ Newspaper x__ Word of mouth __ Other:

9. In which County Commissioner District do you reside? please check one:
_ _Unsure _ West Lane County _ _Springfield _x_ South Eugene __ North Eugene __ East Lane County

*The Board of Commissioners has adopted the following policy on reappointments:
a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length.
- b Thedeadline for incumbent applications will be the same as the deadline for new applications.
* Unless waived by the Board,

nplate/ Applicau'chiu'z:nAdvisoryCommillec/T
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CITIZEN ADVISORY COMMITTEE 2 0§ 2008
APPLICATION o
SOARD OF COMMISSIONERS

APPLICANT'S NAME AND CITY: ) DATE:
MARK _Lulkds K Ve 7 / ¢ / 08
NAME OF ADVISORY COMMITTEE:;: PLEASE CHEéK ONE:
LANE _
COUNTY 5] New Applicant
OREGON Commpp /1y Medety  (oow &) [] Application for Reappointment

1. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If
you wish, you may attach a resume or other pertinent material.)

2. Why do you want to become a member of this committee, and what specific contributions do you hope to make?

3. List the community concerns related to this committee that you would like to see addressed if you are appointed.

4. Briefly describe your present or past involvement in relevant community groups. (Having no previous involvement
will not disqualify you for appointment.)

5. Lane County is committed to reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities. If selected, how would you contribute
to this effort?

6. Are you currently serving on any Advisory Boards or Committees? If so, which ones?

~ WA -

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
days.) \

ENO []Yes Specify: \

8. How did you learn about this vacancy? ﬂNewspaper [] Word of mouth [] Other:

9. In which County Commissioner District do you reside? please check one:
[] Unsure [] West Lane County [ ] Springfield [ ] South Eugene MNorth Eugene [ ] East Lane County

*The Board of Commissioners. has adopted the following policy on reappointments:

a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length. '

b.  The deadline for incumbent applications will be the same as the deadline Jfor new applications.
* Unless waived by the Board.

WD ca/template/ ApplicationCitizenAdvisoryCommittee/T July 20, 2004



Mark E. Lukasik

Community Health Council

1. Give a brief description of the experience or training that qualifics you for membership on this
advisory council.

My experience and training for the Community Health Council comes from 20 plus years
in the health care field. including service as a Registered Nurse and working with the
disabled community as the ADA Paratransit Coordinator for the Regional Public
Transportation Administration in the Phocnix, AZ community. | have worked in a variety
of differing fields in the health care community including home health, hospitals,
dialysis, and the mental health field. | have worked closely with developmentally
disabled individuals to promote independence and self-reliance. | have assisted in the
development of policy and procedures in the disabled community and in the mental
health field.

2. Why do you want to become a member of this committee, and what specific contribution do you
hope to make?

As a member of this committee, I hope to be able to assist in improving the overall health
of the community through enhanced wellness programs, educational opportunities,
improved immunization programs, expanded availability 10 health care for all Lane
County residents, and a better understanding by the community of the needs of all its
residents for proper and affordable health care.

The specific contributions that I hope to make would include expanded availability of the
Oregon Health Plan, aggressive improvement in mental health programs, enhanced
programs for school children in immunizations, school breakfasts and lunches, well care,
and nutrition.

3. List the community concerns related to this commission that you would like to see addressed if
you are appointed.

The community concerns that 1 would like to see addressed are expansion of the Oregon
Health Plan, improved mental health programs, child wellness programs, school lunch
and breakfast programs for all children regardless of socm-economlc status, and
improved health care for the poor and un-insured.

4. Briefly describe your present or past involvement in relevant community groups.

My previous involvement in health related programs has included working with the
mental health community for improved services, and working with the developmentally
disabled throngh community programs sponsored by the Boy Scouts of America. I have
also worked as an adult leader in the Boy. Scouts of America.



‘o

Lanc County is commiticd 1o reflecting diverse cultures on its boards/commitiees and does not
discriminate anv person on the basis of gender, race, color, national origin. religion, disability or
age in cmployment, or in admission, treatment, or participation in its programs, scrvices and
activitics. If sclected. how would you contribute to this cffort?

My contributions to diversity include my long involvement with the Hispanic and other
minority communitics in the Phoenix area to assist them in accessing disabled
transportation opportunities, understanding and learning about the multiple cthnic
communities in the Phoenix area to betier understand their nceds, working to improve
communication opportunitics through multi-lingual paperwork and instruction. | have
lived and worked in a community that has a wide variety of cultures and hope to utilize
this knowledge and experience here.



MARK E. LUKASIK

PRINCIPAL EXECUTIVE MANGER B

Offering an extensive, 1N+ vear leadership driven backeround in healthcare and management.
Healthcare Management  Research / Analysis — Process Improvement  Team Leadership

Exceptional understanding of healthcare management procedures. Extensive experience with
research, analysis, and statistics. Experience in prevention and health promotion,

¢+ Healthcare Management Eligibility Management
¢ Statistics, Rescarch, Analysis Education / Training

m

PROFESSIONAL EXPERIENCE

PROGRAM MANAGER

ALVORD-TAYLOR, ILS, Springfield, OR Dec. 2007 — Present
e Management of residential home for developmentally disabled adults.

Staff education, training, financial responsibility, maintenance, client well-being

Policy and procedure development and implementation.

Interaction with healthcare professionals, social services, caretakers, guardians.

ADA PARATRANSIT COORDINATOR
RPTA-PHOENIX, Phoenix, AZ Sept. 2001 — Dec. 2007
¢ Built positive relationships with healthcare professionals, clients, management
* Developed in-person assessment program to improve certification process for clients and

management.

¢  Educated clients, healthcare professionals, support personnel, and families regarding
disability policy and procedures.

o Increased certification of clients by 20%. Improved tumn around time and certification
process.

¢ Maintained client and healthcare professional databases.

CHARGE NURSE / STAFF NURSE e
MESA GENERAL MEDICAL CENTER, Mesa AZ Feb. 2000 — Dec. 2000
e Managed multiple medical units; staff, clients, families. Worked directly with clients and
families on all aspects of personal care, medications, and procedures. '
Educated staff, clients, healthcare professionals, and families in medication usage,
procedures, policy and procedure.
. Developed positive relations with healthcare professmnals clients, families and staff.

CHARGE NURSE ! STAFF NURSE '

ESTRELLA DIALYSIS, Phoenix, AZ June 1999 — Feb. 2000
e Managed busy outpatient dialysis unit, plus direct patient care.
» Educated staff, clients, healthcare professionals, and families regarding diatysis
" procedures, outcomes, setbacks, medications, policy and procedure.
* Developed positive relations with healthcare professionals, clierits, families and staff.
o Trained new staff in healthcare procedures, medications, and dialysis.
e Maintained healthcare records per JCAHO and OSHA specifications.



PAGE TWO MARK E. LUKASIK

CHARGE NURSE / STAFF NURSE
DESERT SAMARITAN MEDICAL CENTER, Mcsa, AZ Jan. 1993 — May 199
e  Managed multiple medical units. staff. clicnts, and familics. Worked dircctly with clients
and familics on all aspects of personal care. procedures, and medications.
o Educated staff, families, clients and healthcarc professionals on medications, procedures,
activity and other aspects of health nceds.

EDUCATIONAL ACHIEVEMENTS

University of Phoenix, Phoenix AZ 2001
e Masters of Business Administration (MBA) — Health Care Management

University of Phoenix, Phoenix, AZ 1997

¢ Masters of Science (MSN) — Nursing Administration and Management

PERSONAL ACHIEVEMENTS

o Eagle Scout
e Volunteer Leader — Boy Scouts of America

|

KEYWORDS

Management, Nursing, Education, Healthcare Promotion and Prevention, Quality
Management, Professional Relationships, Leadership, Training, Administration,
Healthcare Management
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CITIZEN ADVISORY COMMITTEE
APPLICATION

APRLICANT'S w ND CITY: DATE:

RToR cComes Serremses ] , ADOY
NAME OF ADVISORY COMMITTEE: PLEASE CHECK ONE:
ﬂNew Applicant

. YWRLE
Lluae il ws

COUNTY -
OREGON COAAM woTTY l‘\é@tuﬂ CD wAJaiL [] Application for Reappointment

/1/. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If

you wish, you may attach a resume or other pertinent material.) M 3 —
Heans i ye of MId\AC
PLéPd'é— S=& ATIACHD e&rmc{ M«ﬁg ’ 7k SERV ie68 K

/2. Why do-you want to become a member of this committee, and what specific contributions do you hope to make?
XIS A LokXehAL S7P W MY CEERRTS T RE-WIEGRATE WTO The MMV REA

MAKE A IVTRIBUT RN SISOAETLANLY To ) €702 3} FRUGAL TREATMEVT Fol
B. List the communify corncerns related fo this committee that you would like to see addressed i you are appoinied.] Erprmeisss
(- ;t \
X

PE BRWEH A UBRTIAUMN~PERIDMAL RESPINSIEIUTY FPERIPECTIVE T
THE commitTree } S Pec(Ele WIRE AR [pe~ DWE TAY ) VISELY, peveLsp-

W& Sviyrt R D AR 7o TRGAT PeoPie, Wendesr Mmeoichat” o uxre
b LI Vi ] Foe TREATWE A’,wrc?.éfr\{—g\iﬁ;z WaRY . V)
4. Briefly describe your present or pas ity groups. (Havihg no previous involvement

(PRS' =g will not disqualify you for appointment.) HoMZLess Aczad CoA 1w A () g ZD‘J) T HELPED CrRAET

v

7 VTY LESISNATOI AW g B L WesSTEr 4 COUuscdes To SPoNnSfer MHWemEiesl
R e empw_/ WRITE B\RP VUpLuwJTEZR (AN c\,@q’} UAST Yo &b, S2cAL
/5. I.ane County is committed to reflecting diverse cultures on its boards/commitiees and does not discriminate against W&\

any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities. If selected, how would you contribute

to this effort‘?_j.:lM Wb You HAUE Ap GAY eé’ﬂ{ on 7;95,\‘ CDMM‘\T‘(éé-A—M%WE: Coun
MIRE AMATWE L TUAT 'SEEUAL DRARVTATIQN " 167 oN TV ARDVE ST
% A d%:n‘sz&ﬁ«zekﬂhﬂuew Koureo, % f—vk-"'\éé DRUS ADSYCr 5 AND A
. y se ees’?

re you curren ing on any Advisory Boards or Committ f so, which ones?

No

/]. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
days.)

&No (] Yes Specify:
/ﬁ How did you learn about this vacancy? [ ] Newspaper ﬁWord of mouth [ ] Other:

/9. In which County Commissioner District do you reside? pléase check one: I;Zﬁ -)-w‘\\,L,ﬁMETK
[J Unsure [] West Lane County []Springfield [] South Eugene [ ] North Eugene [] East Lane County

*The Board of Commissioners has adopted the following policy on reappointments:

a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length. ‘

b.  The deadline for incumbent applications will be the same as the deadline Jor new applications.
* Unless waived by the Board.

4';;01&« with BV issyes. MY own erepres o Come To A PADIs of
ACLZP TAR & REG ARDWE P2oPls of FAVTK EWWES M Wolewr wWro
WDca/lerg'las A%.m!dﬁmnﬁ“b WAYS W OVG-‘ECOMG TT- /U\‘( AEE ér%Pé’{i&"cﬁlyzo,zom
EN o MPALSer PEOPE FRvm Awvi WAUWS OF t\Ee “') X Atifo
SPea Adeauste SPARISY .




Experience:

Arthur W. McCombs

2000-2003- Care Provider; Senior and Disabled Services; Eugene, OR

1999
1997-1999

1992-1996

1983-1991
1980-1981
1978-1980
1975-1978
Education:
1996-1999
1993-1994
1983-1991
1981-1982
1978-1980

1974-1978

Legal Assistant; Gary R. Carl; Eugene, OR
Inventory Manager; Burch’s Fine Footwear; Eugene, OR
Professional Temporary:

Customer Service; Mail Boxes, Etc:; Eugene, OR

Directory Assistance Operator; US West; Eugene, OR

Flex-Pool; Spectra Physics; Eugene, OR

Relief Worker; Eugene Emergency Housing; Eugene, OR
Administrative/Research Assistant; Alcor Foundation; Riverside, CA
Actuarial Assistant; Insurance Services Office; New York, NY

Faculty Fellow; Astronomy Department, Columbia University; New York, NY

Administrative/Research Assistant; Mrs. Henry Luce III; New York, NY

Computer Classes; Lane Community College; Eugene, OR

Social Services Training; Willamette School of Human Services; Eugene, OR
Biological Research Training; Alcor Foundation; Riverside, CA

Post Graduat_e, Chemistry and Biology; Columbia University; New York, NY
M.A.,':-Astron'omy; Columbia University; New York, NY

B.A., Astrophysics; Columbia College; New York, NY

Other Skills and’%-.Ex't.)’eriencé:

Word, Quicken, Excel, Access, Timeslips, and UPS Software
Ability to speak and understand conversational Spanish
Fundraiser, Cougar Preservation Resources

Political Organizing, Homeless Action Coalition

Volunteer Receptionist and Crisis Trainee, White Bird Clinic
Collections, Geological Assistant, and Market Research





