REPORT TO
Personnel and Public Employees Committee
City of Sacramento

915 | Street, Sacramento, CA 95814-2604
www.cityofsacramento.org

Discussion Calendar
August 16, 2011

Honorable Chair and Members of
The Personnel and Public Employees Committee

Title: Review of Applications for Sacramento Disabilities Advisory Commission
Location/Council District: (Citywide)

Recommendation: Review applications and nominate candidates.

Contact: Katia Ligaiviu, Deputy City Clerk, (916) 808-7604, Office of the City Clerk; Obi
Agha, Program Specialist, (916) 808-8426, Department of Human Resources.

Presenters: None

Department: City Clerk’s Office / Department
Division: N/A

Organization No: 04001011

Description/Analysis

Issue: Review applications and/or conduct interviews to identify the most qualified
candidates to nominate and forward to the Mayor for appointment.

Policy Considerations: None.

Environmental Considerations: None.

Commission/Committee Action: None.

Rational for Recommendation: To review applications to identify the most qualified

individuals for nomination to the Mayor for appointment to the City’s various advisory
boards.

Financial Considerations: None.
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Consideration Applicants to City Advisory Boards August 16, 2011

Emerging Small Business Development (ESBD): None.
Mm&\f \L‘A.

Katia Ligaiviu,
Deputy City Clerk

Respectfully Submitted by:

Recommendation Approved:

p %z . A At

Stephanie Mizuno,
Assistant City Clerk

Table of Contents:

Report pg. 1
Attachments
1 Available Positions / Applicant List pg. 3

2 Attendance Record pg. 4



Consideration Applicants to City Advisory Boards August 16, 2011

ATTACHMENT 1

Background:

The following applicants are under consideration for positions on city boards and
commissions.

Board/Commission: Sacramento Disabilities Advisory Commission

Available Positions: Three (3)

Category Description(s): Representative of different disability groups including, but not
limited to physical, sensory, developmental and mental
disabilities. Applicants shall have experience with disability
issues, knowledge or experience with disability law, such as
ADA, or Title 24 of the California Code of Regulations.

Status of Incumbents: Jessica Springer & Dawn Correia: Both eligible for 2" terms
and Applications attached;
Robert Benson: Has served maximum number of terms

No. | Applicant Name District | Category | Comments
1 Dawn C. Correia 8 - Incumbent
2 Jessica R. Springer 3 - Incumbent
3 Karen L. Moreno 4 - Not interviewed/Statement
4 Tina Beth Johnson 6 -




P&PE Interviews

YRl S/ 4/201 1

Applicant Name: Karen L. Moreno
Applying for:

Sacramento Dis abilities Advisory Commission

Incumbent? YES NO

e Unable to attend. Statement provided that she is still interested and
would like to be considered.

Applicant Name: pgwn C. Correia

Applying for:A

Sacramento Dis abilities Advisory Commission

Incumbent? [/ YES [1 NO

e Has sened on this commission for the past 3 years.

e Wants to represent the "not so visible" disabilities by serving on the
commission.

e Would like to serve a second term.

Applicant Name: Jessica Springer

Applying for:

Sacramento Dis abilities Advisory Commission

Incumbent? [#] YES [ NO

e Would like to continue to work on this commission to continue to identify
ways to make the city more livable.

e Does hawe legal training in identifying and spotting issues in dis abilities.

e Is legally blind and has a sister that is disabled so she has a lifetime of
experience with dealing with disabilities.




Applicant Name: Tina Beth Johnson

Applying for:
Sacramento Dis abilities Advisory Commission
Incumbent? YES NO

e Has worked with State for 36 years and worked in the field of disability
program coordinator for several departments.

e This is her passion and would like to continue to do this. Believes this
commission will broaden her experience.

¢ Wants the City be accessible to everyone, even those with disabilities.




Back to Applicant List

OFFICIAL RECORD OF MEETING ATTENDANCE 2011 (January-July)

Board: Sacramento Disabilities Advisory Commission
Contact Name: Obi Agha Contact Phone: 808-8426
01/03 | 01/20 | 02/07 | 02/17 | 03/07 | 03/17 | 04/04 | 04/21 | 0502 | 05/19 | 06/06 | 06/16 | 07/04 | 07/21
R R R R R R R R R R R R R R

Meeting Date
Meeting Type

Members

e e ]
Seat | Cancel Cancel | Cancel Cancel

Darlene Anderson 1 C Y C C Y Y Y C Y A-Un Y Y C Y

Jessica Springer 2 C Y C C Y Y Y C Y Y Y Y C Y

Evangeline Skierka 3 C A-Ex C C Y Y Y C Y Y Y Y C Y

Jeff Thom - M/O repl. 05-12-11 4 C Y C C A-Ex Y Y C A-Ex

Walter Johnson Jr.-appt. 05-12-11 4 Y Y A-Un C Y

Debra Finch - appt. 05-12-11 5 \Y \Y \Y \Y \Y \Y \Y \Y \Y Y Y Y C Y

Dawn Correia 6 C Y C C Y A-EX Y C Y Y Y Y C A-EX

Robert Benson 7 C Y C C Y Y Y C A-Ex Y Y Y C Y

David Bain 8 C Y C C Y Y Y C A-Ex Y A-Un Y C Y

Joan Barden 9 C Y C C Y Y Y C A-Ex Y Y A-Ex C Y

# of Seats Filled

S WS W O S W S, S S SO S MO VS S VS e |

Quorum

Meeting Types:

Attendance Types:

Regular Meeting = R
Special Meeting = S

Present=Y

Absent/Unexecused = A-Un

Absent/Excused = A-Ex

Vacant =V
"-" = Seat Occupied by Prior Member
Cancelled =C

For members who arrive late or leave early note as: AL [Arrived Late] or

LE [Left Early] after "Y-".

For Example Y-AL or Y-LE or Y-AL/LE

Meeting Schedule (check one):

XXXXxX |- Meets TWICE Monthly

- Meets Monthly

- Meets Quarterly

- Meets Annually
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City of Sacramento

L 'S hE
Application for CITY gF SACRSA%Q%
Appointment to Boards/Commissions an?éﬁo ittees
W ‘"'5 p 3: 57

INSTRUCTIONS: Provide all information requested. Attachments must be single sided on 8.5 x 11 paper. If you will be
representing an organization, you must include a letter from the organization recommending you as thair representative.
Note: All information provided on this form is a public record. Return this completed application form to: Office of the City
Clerk, Historic City Hall, 915 | Street, Rm. 116, Sacramento, CA 96814. Tel: (916) 808-7200.

IMPORTANT: Letters of recommendation are optional. if you choose to include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Office.

BOARD / COMMISSION OR COMMITTEE NAME: m(&-—

CATEGORY FOR WHICH YOU ARE APPLYING: _(teminSeb0d i 00 DHC.

Description (if applicable) Catagory Letter

#3 b
[J Name of Company/Organization Being Represented (if applicable): i Bf’&?
[ company/Organization Authorization Letier Attached (if applicable to qualifications of category}

. o & . .
Applicant Name: G_AE TN b(u&iﬂ iw'gflé;f.ﬁﬁﬁ E-Mail;
Last First Middle
e s e ) 1 N TG
Home Address: ___ LiSh e W OCAGMNES \‘K&‘“’; Ce‘% q 354 A
Street # Street Name City State Zip

Mailing Address (if different than home address): &Y "‘{\

Strect # Street Name City State Zip
Resident of City Council District No: Business in Council District No: INEY:
Required if Applicable
Home Telephone: Business Telephone: A

Please state the reason you would like to be a member of this board/commission (or attach):

TG u&mmi“j oo 1e. DAL Gnd wankd LKC & da aatdhan dern.

Are you currently, or have you in the past, served on an advisory group? @ ves €JINo If yes, state the name of the group and
how that service supports your application (or attach).

pac o
Do you, or an immediate family member, have any relationship (professional, financial, other) that may present a potential conflict of
interest for this advisory group? OYes No If yes, please explain:
A
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CITY OF SACRAMENTO - @&mﬂ & fRdAA
APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
to the Council in evaluating your application.

EDUCATION:

WORK EXPERIENCE: List names, addresses and dates of employment for the last five (5) years. Attach additional sheets of paper if
needed.

CURRENT EMPLOYER:
FROM DATE: EMPLOYER NAME: AN AL
B TN T LT o S . 4 W 25
TO DATE: ADDRESS: _ Vikire, Dpine Ao 1% Soictomnd CA 05527
Strest # H Street Name City State
DUTIES: ~ -
1 5 v . gn "o 5
Adeadt on puphe wigh wendel. d8ab b
PRIOR EMPLOYER(S): v
FROM DATE: EMPLOYER NAME: __AJ ¥4
TO DATE: ADDRESS:
Street # Streel Name City State
DUTIES:
FROM DATE: EMPLOYER NAME:
TO DATE: ADDRESS: A Y
Street# Street Name City State
DUTIES:
FROM DATE; EMPLOYER NAME:
TO DATE: ADDRESS: n A
Street # Sireet Name City State
DUTIES:

BUSINESS ENTERPRISES: List business name including fictitious name and address of any business enterprises currently of
previously owned or operated.

FROM DATE: BUSINESS NAME: __ A& 1%

TO DATE: ADDRESS:

Strect # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

Ay




CITY OF SACRAMENTO - Oouon & oo

APPLICATION FOR APPOINTMENT APPLICANT NAME
FROM DATE: BUSINESS NAME: ay 1%
TO DATE: ADDRESS:
Street # Streel Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony convicticn is not necessarily a bar © appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction.

N

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment: :

N\

} DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

Signature: VA Q‘ﬁde‘f\ Qﬁmﬁ:’d\ ' Date; lg E 15 % 3C

Type Name if Returning Via E-Mail or Print, Sign and Mail

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conftict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the filing form and instructions. Official status 1o serve will be delayed until the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. If ointed, will you be able to attend
meetings regularly and devate the time necessary to fulfill your duties as a member? Yes (O No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the
Office of the Gity Clerk within 60 days of appointment. Appointees will be provided with an on-line training resource. If appointed, will
you be able to complete the training within 60 days? p Yes O No

ACCOMMODATION INFORMATION

L EASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:

Ay




Back to Applicant List

City of Sacramentoryen
CITY CLERK'S OFFICE
Application$or Y OF SACRAMENTO

Appointment to Boardleommisséigps:}@Lnd_ Efomm'g;eyg

INSTRUCTIONS: Provide all information requested. Attachments must be single sided on 8.5 x 11 paper. If you wiill be
representing an organization, you must include a letter from the organization recommending you as their representative.
Note: All information provided cn this form is a public record. Return this completed application form to: Office of the City
Clerk, Historic City Hall, 915 | Street, Rm. 116, Sacramento, CA 95814. Tel: (916) 808-7200.

IMPORTANT: Letters of recommendation are optional. [f you choose to include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Office.

SOARD / COMMISSION OR COMMITTEE NAME: SAAC roWhemto Disabilities Ady iSdr\cJ: Camm \55ion

—

GATEGORY FOR WHICH You ARE APPLYING: Wembe r

Description {if applicable) - {Category Letler

T Name of Company/Crganization Being Represented (if applicable). ™
I Company/Organization Authorization Letter Attached (if applicable to qualifications of category)

Applicant Name: AariNoed  Seesicao ?6}’19.9, E-Mail: )
F last ) First Middis J ) ] o T T
Home Address: P S'\'YW‘]‘ = |7 Szcm Yh@ﬂ+’{) Ca,-g-c)rn‘ | QS‘% )/']‘
Sireel # Street Name City v State Zip !
Mailing Address (if different than heme address):
Street # Street Name City State: Zip
Resident of City Coungil District No: 3 Business in Council District No:
Required If Applicable

Home Te[ephone:( ! lé 2

Please state the reason you would like to be a member of this board/commission {or attach}:

T Sotamed e Suris Doc tor n Waw 2004 - My edvealian and eainin
Fhat 1.?1 Me Yat deacee -lr’a"e\c)&;ovem Mme Qnguﬂprsﬁcwd-'ﬂ av %@9
law, s applications are the sWis”do heot idertSy fiabs I-‘)"g [ssves el

ad Vise accordinelu- Ps o blnd wom 3
o‘isab)ed C,o?nn\?(/\?’l-'ig a¥y Sacgjamgzr?Fc). '?}?:9 1’53 a member oS- '}h&

. P v d@a—g

give We e training amel vnder<dand ing to qaﬂjrbﬁse olhi?bo,-,;:gﬁclssvés
u(,-}\ain the Ql.+5' ; - +._+0 W,he’@cm n 4S9 we can qll Iive Tnand

Are you Q{?#ergl&"c!?hacvg%? frﬂﬁea;)a(géﬁsvér%dpo%sdﬁ; wsor? gﬁm]th?;%egm ﬁg i %s, g![‘featg:‘%hen’naﬁmcle/1 of ![I‘@ égr—cﬁga% '-43 '

how that service supports your application (or attach).

T am CUCTerTly G Member o Jve

A L 1K) o T " RO BT

%v ing: s Fernl I.éa-m’ aﬁr WAL rs oméﬁ/
o you,“or an immediate family member, have any relationship
interest far this advisory group? O Yes @:No If yes, please explain:

Business Telephone:

Z skille witm Cih
Gther) that may present a potential conftict of
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CITY OF SACRAMENTO - Dessica Renﬁ SP r4 xfﬁer
APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
to the Council in evaluating your application.

EDUCATION: 5203 Clara University Shool oS Zaw Turis o etor 7%6! 5'70@6/

Ploer i]-gom Coﬂege 05]- Maha &che}orcg l@f?‘s %] +Q2! '&719"'68 aho//q 5}73“

WORK EXPERIENCE: List nam{ss, addresses and dates of employment for the last five (5) years. Attach additional sheets of paper if
needed.

CURRENT EMPLOYER: N on e

FROM DATE: EMPLOYER NAME:

TO DATE: ADDRESS:
Street # Strest Name City State

DUTIES:

PRIOR EMPLOYER(S):

FROM DATE: Ocloker 2004 EMPLOYER NAME: Detre]]  Tp=surapce

TO DATE: Ocdoler 2009 ADDRESS: me;l Dr. Suhte 2ot Gomca[@m nglg C ﬂ'
Strect # Street Name City State

DUTIES: v

QA
O%‘gﬂC'e 7’5’?6?/17 q

COTVPO/'U @ol‘aeﬁ- ravie ]mcflwlOR ﬁ?p@ra' 3‘0 3@/F
O

FROM DATE: Ocdober 200 % EMPLOYER NAME: Deal Malets

Topate: April dood aopRESSI] a0 P?m} Roet Dr. Suite oo Kuche Cacdeya, CF
Street Street Name City

DUTIES: Coord n@fe b n ihg -}rmsqc-f-aa}qs ’ﬁ Gthd |07N‘)V\5 77’27 h‘f‘aaVl

3016600n Ts .

FROM DATE: e 2005 EMPLOYER NAME: The odnoq& Meore Law Ficm, P

TO DATE: Mgrch 3007 ADDRESS5QOSQCg) Yol Mall ?.: e 700 Eﬁ?t(.’f&:iriflfzcultqr F/@'
treet Street Name City Stale

DUTIES:

Maintgin FHC ? knas,accounts eceivgble ard pagyal
| O e S. (o ged Py L Qg G iadrripros A Adatvmertz,
Coom’ nate +mml 7775297[475‘5 ah/c/ ent (ofﬂmomcqv/ms dewr a/for}mgs-
BUSINESS ENTERPRISES: List business name including fictitious name and address of any business enterprises currently or
previously owned or cperated.

FROM DATE: BUSINESS NAME:

TO DATE: ADDRESS:

Street # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:




ey

CITY OF SACRAMENTO - R e

APPLICATION FOR APPOINTMENT APPLICANT NAME
FROM DATE: BUSINESS NAME:
TO DATE: ADDRESS:
Street # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS:; A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction:

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment. :

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

Signature: /s/. Date:

Type Name if Returning Yia E-Mail or Print, §ign and

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the fiting form and instructions. Official status to serve will be delayed unti} the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required io attend meetings on a reguiar basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. |f appointed, will you be able to attend
meetings regularly and devate the time necessary to fulfill your duties as a member? (= Yes O No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not fited with the
Office of the Gity Clerk within 60 days of appoiniment. Appointees will be provided with an on-line training resource. If appointed, will
you be ahle to complete the training within 60 days? Yes ) No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:

éc?lfg;c /7r it nateral




Back to Applicant List

Application forcm os: SACRAHEHTO |

Appointment to Boards/Commissions:ang Carfimied 03

INSTRUCTIONS: Provide all information requested. Attachments must be single sided on 8.5 x 11 paper. If you will be
representing an organization, you must include a letter from the organization recommending you as their representative.
Note: All information provided on this form is a public record. Return this completed application form to: Office of the City
Clerk, Historic City Hall, 915 | Street, Rm. 116, Sacramento, CA 95814, Tel: (916) 808-7200.

IMPORTANT: Letters of recommendation are optional. If you choose to include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk's Office.

BOARD / COMMISSION OR COMMITTEE NAME: Disabilities Advisory Commission

CATEGORY FOR WHICH YOU ARE APPLYING: _ Commissioner

Description {if applicable) Category Letier

L] Name of Company/Organization Being Represented (if applicable):
[_1Company/Organization Authorization Letter Attached (if applicable to qualifications of category)

Applicant Name: /%D!/fef/?@ /@J/m /{/ E-Mail:¢

Riaind First

Home Address: (J V?/F (/i If(ﬁ/!f %6{%}’/% }7‘@ 641}’ 95555

Streat # Streat Name State Zip

g

Matling Address {if different than home address):

Street # Street Name City State Zip
Resident of City Council District No: ? Business in Council District No:

Home Telephone: /? : - Business Telephone: { gi/@ge

Please state the reason you would like to be a member of this board/commission (or attach):

1E Rl bl

€E atac wrer v

Are you currently, or have you in the past, served on an advisory group? @ ves No If yes, state the name of the group and
how that service supports your application (or attach).
(ORG

oversee DMVs Disabiiind Advissey Commide Hocrrer wyrmber b Matgnad Asspciation
OF x4 CoDOINrotsrs, me wiadd of STaiwide DAC

Do you, or an immediate family member have any relationship {professional, financial, other) that may present a potential conflict of
interest for this advisory group? QOYes @ No If yes, please explain:
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CITY OF SACRAMENTO - ﬂ/ﬁf iz L ﬂ“[m/ 4%

APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATICON

You may also aitach a resume reflecting experience, community activities or other qualifications not listed below that would be helpfut
to the Council in evaluating your application.

Sacanento City Cntege greenl

WORK EXPERIENCE List names, addresses and dates of employment for the last five (5) years. Attach add;tiona! sheets of paper |f
needed.

EDUCATION:

CURRENT EMPLOYER:
FROM DATE: A1 /1 l7’@([) EMPLOYER NAME: 95[7619"!7’}%/}7" 07{ My72r ek ces
TO DATE: p (oA ADDRESS: 24 /‘§/, Lgﬂ CLaniicy ?7? @4

Street # Street Name City

cev Usticer - ApA Covrdinedp gespusiDie v Dt f@q%

PRIOR EMPLOYER(S):

FROM DATE: EMPLOYER NAME: 6@%1‘/%{&/ aDrpAQ’f/ Qﬁ éﬂfé//(ﬁ ?!755/775 GL@W

TO DATE: ADDRESS:

DUTIES:

Street # Street Name City Stale

N ) m th,ff)DM’ By ic othphiwlknertt soticies~ |
gy
FROM DATE: EMPLOYER NAME: CD@/Q;/

DUTIES:

TO DATE: ADDRESS: . - < . ' .
DUTIES: v . - .
ALDPLr o011 Mimaoer 1o barnt ARG mlin il SusE
= ) ! ' RV ‘
FROM DATE‘, EMPLOYER NAME: cﬁc&
TO DATE: ADDRESS: ____ ___ _
DUTIES:

EEO 9 Sy L] BAnsomiit it ion franer  stakidte.

BUS_INESS ENTERPRISES: List buéiness name including fictitious name and address of any business enterprises currently or

previously owned or operated.
FROM DATE: BUSINESS NAME: /\//ﬁ
TO DATE: ADDRESS:
Street # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:




CITY OF SACRAMENTO - C?%é‘/g// i Z : /%/ Ly

APPLICATION FOR APPCINTMENT | APPLICANT NAME
FROM DATE: BUSINESS NAME:
TO DATE: ADDRESS:
Street # Strest Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar o appolntment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever been convicted of a felony? i yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction:

NoO

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment:

NIH

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN TH!S APPLICATION ARE TRUE AND COMPLETE TO
E:

THE BEST OF MY KNOWLED
Signature: W/L 7]/6/A/W Date: ‘;/%/54///
/

Tpe Name if Returning {1a &-Mail ér Print, Sign and Mail

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide

appointees with the filing form and instructions. Officlal status to serve will be delayed until the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regutar basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. If appointed, will you be able to attend
meetings requlatly and devote the time necessary to fulfill your duties as a member? ) Yes ) No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appointees will be provided with an on-line training resource. If appointed, will
you be able to complete the training within 60 days? @ Yes ) No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FUR EQUAL PARTICIFATION:




KAREN LYNN
MORENO

RESUME




KAREN LYNN MORENO
Delcliff Circle
Sacramento, CA 95822
Home: 916-
Mobile: 916-

WORK EXPERIENCE

June 1. 2010 fo Present

EEO Officer (Staff Services Manager II) Executive Division
Department of Motor Vehicles
Sacramento, CA

As a member of the Directorate, responsible for providing expertise and active leadership in the
administration, evaluation and implementation of policies and programs related to federal and state laws
in discrimination and sexual harassment. Serves as the Department’'s ADA Caoordinator.

Departmental compliance, providing outreach and training to Executve Team and
managers/supervisors.

Project management, Director's assignments, training, policy development

Participant in task forcés such as California Model Employer Initiative and Adverse Agtion.

Oversight and enforcement responsibility to provide reasonable accommodations to employees,
applicants, and members of the public.

Direct oversight responsibility for the Director's Disability Advisory Committee.

Investigate internal and external complaints pursuant to Government Code Section 12940 and Title VII
and the Americans with Disabilities Act.

Consult, advise, and provide guidance to the Director/Directorate regarding prevention and/or resolution
of problems related to discrimination law.

Develop and provide comprehensive reports to the Director/Directorate which inform and identify trends
likely to have some influence on departmental programs and policies.

December 2007 to June 2010

Chief, (Staff Services Manager [}, Training and Support Section
Office of Business Services, CDCR
Sacramento, CA

Responsible for the overall management, direction, guidance, and administration of three units:
Administrative Liaison, Standardization, and Small Business/Disabled Veteran Business Enterprise,
including Public Records Act Requests and the Employee Suggestion program. Development,
implementation, and management of contracting and procurement training, policy development and
direct supervision of two SSMis.

In partnership with the Office of Business Services (OBS) leadership team defines, monitors, and
reports on the OBS strategic plan and performance measures.

Serve as the liaison between OBS and higher control agency ]evels to coordinate the implementation of
mandated procurement and contract requirements.

Website development for both Intranet and Internet sites, and provide support for OBS databases and
electronic systems.

Monitor Section’s budget and future aliocations. Personnel and employee discipline.

Integra! part of the leadership/management team in improving standards, policies, employee morale and
customer service expectations. Special projects at the Deputy Director’s direction.

Prepare or direct the preparation of the most difficult and sensitive reports, documents, and procedural
manuals such as Department Operations Manual, Contracting Guidelines, Purchasing Handbook, and
internal procedures required by departmental administration and control agencies. Personally handle
the most complex and/or sensitive projects and assignments.

Vehicle Task Force — Cne in four responsible for identifying and recommending vehicles statewide for
survey in response to the Governor's Executive Order to reduce fleet by 15%.

February 21, 2006 to December 2007

Program Manager (Staff Services Manager l), Wards with Disabilities Program
Division of Juvenile Justice
Sacramento, CA

Project management in the implementation of Wards with Disabilities Remedial Plan, filed in Court May
31, 2005 on a statewide basis, ensuring ADA rights are met within juvenile facilities.



» Developed and implemented Corrective Action Plan format for all facilities in response to audit findings.
Responsible for ensuring Division of Juvenile Justice {DJJ) compliance of all Remedial Plan
Requirements.

« Coordinated and monitored each facility's overall compliance with federal and state disability laws and
the requirement of the Remedial Plan.

+ Coordinated and assisted in the logistical pianning/facility site visits for the Special Master, Experts, and
plaintiff's attorneys.

+ Development of Budget Change Proposals. :

» Development and implementation of disability policy, regulations, and operating procedures.

o Monitored the disability program implementation at each facility, and establish the reporting
requirements at the local and headquarters’ level to verify program compliance.

« Worked with DJJ's Legal Counsel in preparing data and responses required to address disability issues
raised in the remedial processes.

e Served as Member of the Department’s Remedial Reform team.

November 12, 2004 - February 20, 2006

Trainer — Auditor {(Associate Governmental Program Analyst)

Office of Civil Rights, CDCR, Sacramento CA

« Primary trainer statewide on Equal Employment Opportunity (EEQ) and Sexual Harassment Prevention
(includes certification for EEQ Coordinators and Counselors; Basic Supervision; Supervisor/Manager
Annual Update; Rank and File Annual Update; and New Employee Orientation)
Provided Legislative analyses.
Served as Division's Training Coordinator.
Parole Agent Academy Instructor
Monitored training program and made recommendations for improvement of program to management.
Member of the National ADA Coordinators

February 1, 2000 — October 2002/October 2002 — November 11, 2004
Staff Services Analyst, then promoted to Associate Governmental Program Analyst
Board of Prison Terms {now Board of Parole Hearings)
Sacramento, CA .
« Served in lead capacity on Armstrong V. Schwarzenegger, lawsuit filed under ADA. Responsible for
complex level of policy development, consultative assignments, budget projects, and systems
development.
Managed the development and implementation of training programs.
Instructor for all Board of Prison Terms staff and attorneys on ADA compliance.
Approved/denied reasonable accommodation requests from inmates/parolees.
Worked with various agencies (Dept. of Rehab, county jails, and regional centers) to determine best
practices.
Developed an action plan to meet the requirements of the injunction.
« Conducted on-site Americans with Disabilities Act accessibility surveys at county jails, California
Department of Corrections and Rehabilitation institutions and parole units.
+ Assisted in the implementation of the Proposition 36 unit working with assessment centers in monitoring
parolee’s attendance and scheduling of appointments, trouble-shooting and systems development.

AFFILIATIONS
"« Served as Board Member on numerous Non Profit Organizations, including: Sacramento County
Neighborhood Accountability Program, California Crimestoppers, Sacramento Citizens' Crime Alert
Reward Program, Statewide Disability Advisory Committee.
« President, Sacramento Citizens’ Crime Alert Reward Program for two consecutive years.

EDUCATION
Sacramento City College
General Education 1992

ADDITIONAL EXPERIENCE
e Served as fundraiser for numerous charitable organizations, including: American Cancer Society, Big
Brothers/Big Sisters, and Sacramento Citizens’ Crime Alert Reward Program.
« Featured on numerous radio and television shows and newspaper articles refated to fundraising for
charitable organizations. '

2



KAREN L. SMITH HOME: (9186)

Swanston Drive, Sacramento, CA 95818 - WORK: (916)

STATEMENT OF QUALIFICATIONS

LEADERSHIP AND MANAGEMENT

*

*

e 00 4 * ¢+ o

EEQ Officer — reports to the Director. Provide active leadership, direction and expertise in the
implementation, administration and evaluation of evaluation of polices and programs.

Led staff, managers, and executive staff in the Department of Juvenile Justice to successful
implementation of new programs, policies, and systems based on a court-ordered remedial plan
{Wards with Disabilities). Was Department’s statewide ADA Coordinator. ‘

Led Managers and executive staff in identification efforts of system redundancies and
elimination of system failures.

Led executive staff and managers in responding to corrective action plans to bring areas of non-
compliance into compliance.

Plan, manage, and directly assign projects and establish priorities based on department wide
knowledge in the areas of policy, legislation, training, implementation, and business services.
Work with contract and procurement staff to ensure Small Business and Disabled Veterans
Business Enterprise {SB/DVBE) goals are met.

Ensure customer service expectations are met.

Ensure staff has the tools and resources needed o perform their jobs to the best of their ability.
Lead by example, set expectations, motivate and inspire, and excellent communication with staff
and managers. Play an integral role in the leadership team.

Served as President of a non-profit organization, Crime Alert, for two consecutive terms.

In partnership with the Office of Business Services’ (OBS) leadership team, monitor and report
on the OBS strategic plan and performance measures.

COMMUNICATIONS AND NEGOTIATIONS/TRAINING AND PRESENTATIONS

.

*e

Participated in Statewide Disability Advisory Committee and a member of the National
Association of Americans with Disabilities Act (ADA) Coordinators as ordered by the Wards with
Disabilities Remedial Plan to have involvement in addressing key issues and getting input from
the disability community.

Participated on the Refarm Team to achieve consensus and address key program issues and
concerns.

Provided presentations to upper level management, court appointed monitors, and judge on
progress of program implementation.

As Program Manager, met with Parole Administrators, Superintendents, Medical and Mental
Health doctors, and Legal to provide overall coordination of the more complex areas of the
remedial plan and to work out areas of overlap and interpretations.

Met with ADA Coordinators statewide regularly to help prepare for upcoming audits, provide
legal updates, share information, best practices, and provide general direction.

Manage and implement contract and procurement training, SB/DVBE fraining and policy
development,

Developed and delivered training statewide to staff and managers at all facilities and institutions
on the areas of Equal Employment Opportunity (EEO)/Sexual Harassment (SH), Disability
Awareness; Circumstances that gave Rise (why we were sued); and the ADA.

Parole Agent Academy Instructor on various subjects. Received Excellence in Training Award.
Guest on various television and radio programs and print speaking on behalf of the mission of
Crime Alert, in addition to other fundraising efforts for several non-profit organizations in which |
volunteered.

As Promotions Crew Manager for Sacramento Bee's Ticket, | addressed and welcomed crowds
of 500. Created interactive activities with the audience prior to the start of the movie.



CONTRACTS AND POLICY

*

o0 60 o

Serve as liaison between the Department and higher control agency levels to coordinate
implementation of mandated activities. Meet on an as needed basis with Department of General
Services. ’

Developed and implemented new policies for implementation of new programs, centralization
projects, and statewide implementation for ADA compliance.

Negotiated policy with unions.

Respond to the court on audit findings. Created a corrective action plan format and worked with
institutions and facilities in understanding the plan.

Monitor contracts to ensure all the terms and conditions are met.

Negotiate the scope of work.

Manage the legislative analysis, policy development and implementation process.

Work with procurement and contract staff on ensuring the understanding and impact of new
pelicy. : -

LAWS AND RULES

*

* S

As program manager and subject matter expert on ADA, continually monitored law, legislation,
and lawsuits to ensure compliance.

Conducted ADA accessibility surveys to ensure equal access.

Implemented ADA within the adult prison system and juvenile facilities statewide as a result of
Jlawsuits and compliance with the law.

As an EEQ/SH Coordinator and trainer, analyzed Federal and State statutes relating to EEQ/SH
to facilitate preparation of audits, training, and investigations.

ADMINISTRATION, PERSONNEL, AND BUDGETS

SO0 400 o

*

Investigates internal and external complaints filed pursuant to GC code Section 12940, Title VI
and the Americans with Disabilities Act.

Assisted with development and implementation of strategic plans and processes.

Hire, train and mentor staff; complete Individual Development Plans and Probationary Reports.
Participated as a subject matter expert to develop the Associate Governmental Program Analyst
examination for the California Department of Corrections and Rehabilitation (CDCR).

Ensure Public Records Act requests are responded to in a timely manner to ensure compliance.
Review and administer Merit Award Suggestion program for CDCR.

Monitor Section's budget and future allocations.

Coordinated effort in development of Budget Change Proposals for various programs requiring
additional staff and resources

Great knowledge of the disciplinary process and Family Medical Leave Act.

INFORMATION TECHNOLOGY APPLICATIONS

*
*
*

Developed OBS Intranet and Internet sites. ,

Provide support and oversight of OBS' databases and electronic systems.

Oversight for the Local Area Network System to ensure mandated reports are submitted
accurately and timely to DGS, Department of Fair Employment Housing and the guarterly
Minority, Women and Disabled Veterans Business Enterprises and annual consultants reports
are compiled for submission to the Legislature.
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: RECEIVED
City of Sacramento ;y'ciere's oFFICE
£ITY 0F SACRAMENTO

Application for

Appointment to Boards/Commissions and Committeed P 317

INSTRUCTIONS: Provide all information requested. Attachments must be single sided on 8.5 x 11 paper. [f you will be
representing an organization, you must include a letter from the organization recommending you as their representative.
Noete: All information provided on this form is a public record. Retumn this completed application form to:; Cffice of the City
Clerk, Historic City Hall, 915 | Street, Rm. 116, Sacramento, CA 95814. Tel: (916) 8087200,

IMPORTANT: Letters of recommendation are optional. if you choose to include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Oftice.

BOARD / COMMISSION OR COMMITTEE NAME: Disabilities Advisory Commission

CATEGORY FOR WHICH YOU ARE APPLYING: __ Commissioner

Description (if applicable) Category Latter

O Name of Company/Organization Being Represented (if applicable):
] Company/Organization Authorization Letter Aftached (if applicable to qualifications of category)

Applicant Name: 'mﬁfﬁm /N s 8577'* E-Mail: |

Last First Whddle - B
B Ed . & ;| 53 . i

Home Address: f?i?ﬁ'é'c’-(ﬁ( = f»U}“f SR AN ERTE 4 f‘:}' Cff bk

Street # Street Name fCity State Zip
Mailing Address {if different than home address):

Street # Street Name City State Zip
Resident of City Council District No: é’ Business in Council District No: X/ f/ ”:}'
Required If Agplicable

Home Telephone: C?? L’P'" Business Telephone: CZ’@“

Please state the reason you would like to be a member of this board/commission (or attach):

(Hepse See amrchen,

Ase you currently, or have you in the past, served on an advisory group? @ ves No I yes, state the name of the group and
how that service supports your application (or attach).

Plense. See ATOCHED

Do you, or an immediate family member, have any relationship (professional, financial, other} that may present a potential conflict of
interest for this advisory group? Yes @ No If yes, please explain:
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CITY OF SACRAMENTO - S Y BT el S e

APPLICATION FOR APPQINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualifications not fisted below that would be helpful
to the Council in evaluating your application.

EDUCATION:
ﬁﬁq-fe, See cTjEcheD,

WORK EXPERIENCE: List names, addresses and dates of employment for the [ast five (5) years. Attach additionaf sheets of paper if
needed.

Please See. ciijache?,

CURRENT EMPLOYER:
FROM DATE: EMPLOYER NAME:
TO DATE: ADDRESS:
Street # Street Nama City State
DUTIES:
PRIOR EMPLOYER{S):
FROM DATE: EMPLOYER NAME:
TO DATE: ADDRESS:
Street # Streei Name City State
DUTIES:
FROM DATE: EMPLOYER NAME:
TO DATE: ADDRESS:
Street # Street Name City State
DUTIES:
FROM DATE: EMPLOYER NAME:
TO DATE: ADDRESS:
Street # Street Name City State
DUTIES: -

BUSINESS ENTERPRISES: List business name including fictitious name and address of any business enterprises currently or
previously owned or aperated.

FROM DATE: BUSINESS NAME:

TO DATE: ADDRESS:

Street # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:




CITY OF SACRAMENTO - e ﬁé?‘?%'ww,w

APPLICATION FOR APPCOINTMENT APPLICANT NAME
FROM DATE: BUSINESS NAME:
TO DATE: ADDRESS:
Street # Streat Name City Stale

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification,

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction;

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment:

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

’ s
Signature: f5h, e,

i S Date: 7/2’/; /
Type Name if Returnir}g’ﬂ?ia E-Mail or Print, Sign and Mail

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position |
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service, The Gity Clerk will provide
appointees with the filing form and instructions. Official status to serve will be delayed until the form is filed with the Office of the City
Clark,

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not atiend three consecutive regularly scheduled meetings. If appointed, will you be able to attend
meetings regularly and devote the time necessary to fuffill your duties as a member? @ Yes ) No

City Resolution 2007-663: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appointees will be provided with an on-fine training resource. If appointed, will
you be able to complete the training within 60 days? ) Yes ) No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:




Reason for Applying as Commissioner
Sacramento City Disabilities Advisory Commission

My reasons for applying for the position of Commissioner-Sacramento City
Disabilities Advisory Commission are very simple.

As evidenced in my cover letter and resume, I have worked for the State of
California in various capacities for approximately 35 years. Of that
timeframe, I have worked almost nine years as a Reasonable
Accommodation/Disability Program Coordinator. To say that I have a
passion for assisting individuals with disabilities is an understatement.
Those who know me realize that the job that I do is one of the most
important things in my life.

I have lived in Sacramento approximately 38 years now, and I have seen
many things that need to be improved for individuals with disabilities so
that they may enjoy the same benefits as non-disabled.

Serving on the Commission will provide me with:

« A new, exciting direction to continue serving individuals with
disabilities, :

e The ability to enrich my experiences and knowledge; and

e A sense of accomplishment that I am helping not only individuals with
disabilities, but the City of Sacramento as a whole.

Thank you for considering my application. I do look forward to hearing
from you.



Tina Johnson
Briarcliff Way
Sacramento, California 95826
(916)

WORK EXPERIENCE-STATE OF CALIFORNIA

12/03/2007- Equal Opportunity Analyst
Present Department of Fish and Game

Reporting directly to the Manager of the Equal Opportunity (EO) Office, my
duties include the following:

Disability Program Coordinator/Americans with Disabilities Act Compliance -
Officer-oversee the Department of Fish and Game’s (DFG's) Reasonable
Accommodation (RA) and Limited Examination and Appointment Programs
(LEAP); oversee efforts to ensure accessibility to DFG's programs, facilities,
and information for members of the public with disabilities; procure
equipment, furniture, and assistive devices; correspond with medical
professionals regarding RA requests; work with other DFG staff and state
and federal control agencies regarding these and other issues pertaining to
disabled employees, job applicants, and members of the public.

june 1, 2005- Equal Employment Opportunity Analyst
11/30/2007 Department of Education

Reporting directly to the Director of the Office of Equal Opportunity (OEO),
my duties included the following:

Reasonable Accommodation Program Coordinator: Responsible for the
Department’s RA Program and LEAP. ensured that the Department complied
with Equal Employment Opportunity (EEO) internal policies and procedures
and federal and state laws, regulations, policies and procedures; provided
advice to managers, supervisors, and employees; processed RA requests;
made final determinations of those requests; corresponded with medical




-

professionals, procured assistive equipment and furniture; worked with
other DFG staff and state and federal control agencies regarding these and
other issues pertaining to disabled employees, job applicants, and members
of the public. represented the Department at SPB RA appeals hearings.

February 1, 2003~ Disability Program Coordinator/

May 30, 2005 Equal Employment Opportunity Analyst
Equal Opportunity and Management
Investigations Office

Department of Water Resources

Reporting directly to the Chief of the Equal Opportunity and Management
Investigations (EOMI) Office, my duties included the following:

Disability Proaram Coordinator: Responsible for the Department’s RA
Program, LEAP; ensured that the Department complied with EEO internal
policies and procedures and federal and state laws, reguiations, policies and
procedures; provided advice to managers, supervisors, and employees;
processed RA requests; made final determinations of approval, modification
or denial of requests; corresponded with medical professionals, DFEH, SPB,
and other relevant agencies; communicated with the Health and Safety
Office, Personnel, and Labor Relations; procured assistive equipment and
furniture; met regularly with the Department’s DAC to discuss pending
issues: active member of SDAC; represented the Department at SPB RA
appeal hearings.




EDUCATION

University of California, Davis-Certificate in Labor Management Relations
California State University at Fresno-Sociology

Fresno City College-General Education-AA Degree

VOLUNTEER WORK/OTHER

2003-Present- Liaison to Department Disability Advisory Committees
(DACs). In this capacity, ensure that department DACs meet the criteria
stated in the Government Code, are effective, and that their purpose and
missions aim toward creating equal opportunity and accessibility for
individuals with disabilities. While liaison to the Department of Water
Resources DAC, we coordinated and implemented one of the most
successful National DisAbility Employment Awareness Month events,
including a free-standing, lit poster of Stevie Wonder that was placed in the
lobby of the Resources Building during the entire month of October.

2003-Present-Member, State Disability Advisory Council

2009-Present-Chairperson and Co-Chairperson of California Civil Rights
Officers’ Council (CCROC)-Oversee organization of civil rights professionals.
Conduct semi-monthly general sessions and steering committee meetings,;
ensure compliance with goals and by-laws of the organization distribute
correspondence; responsible for conduct of CCROC membership at general
sessions and steering committee meetings; respond to inquiries; testify at
State Personnel Board and other control agency hearings; settie disputes
among CCROC members; supervise ten steering committee members;
communicate with SPB management and staff on an ongoing basis.

2010-State Personnel Board Reasonable Accommodation (RA) Task Force-
Purpose of the Task Force was to assess the effectiveness of the
tools/procedures currently used by State departments and to develop
training that Civil Rights Officers/RA Coordinators could use to train
managers and supervisors on the RA process. The Task Force was formed
in compliance with Governor Schwarzenegger's Executive Order, written to
commemorate the 20th anniversary of the Americans with Disabilities Act.



July 7, 2011

Office of the City Clerk
Historic City Hall

915 I Street, Room 116
- Sacramento, CA 95814

Re: Application for Appointment to Disabilities Advisory Commission

Please find attached my application for appointment as Commissioner on
the City of Sacramento’s Disabilities Advisory Commission.

I have worked for the State of California for approximately 35 years, and
have had a variety of responsibilities. However, I have only included
information that I believe is relevant to this position.

Thank you for your consideration.

Sincerely,

s /’J e .
R & A

Tina Johnson

Briarcliff Way
Sacramento, CA 95826
(916)

Attachments
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