Health Department

MULTNOMAH COUNTY OREGON

Emergency Medical Services
426 SW Stark Street 7 Floor
Portland, Oregon 97204
(503) 988-3220 phone

(503) 988-4017 fax

To: Ruth Langlois
Executivgw‘cssiﬁtant to Chair Ted Wheeler

B i,
From: Bill Collj "Bm

Emergency Medical Sérvices Administrator, Health Department
Date: August 13, 2009
Subject: Recommendation to appoint EMS Contract Compliance and
Rate Regulation Committee members.
Please submit the following nominations for appointment to the EMS
Contract Compliance and Rate Regulation Committee:

Joyce Goitein — Health Care Administration

Mark Stephens — EMS provider not regulated by
Multnomah County

Sandra Franz - County Citizen

Attached are the citizen interest forms.

¢: Lillian Shirley, RN, Health Department Director

PublicHealth

Prevent. Promote. Protect.



MULTNOMAH COUNTY OREGON

Citizen Advisory Boards & Commissions Interest Form

The purpose of thIS form is to obtain mformatmn to.use in makmg appomtments to
Multnomah County Citizen Advisory-Boards:and Commissions,:ad hoc committees, task
forces, etc. If you have a-resume, please attach it to this form. Please note that, with:
the exception of the confidential section, lnformatlon provided in this
document.is. publlc mformat:on Thank you for your interest | in- participating In County’
government.

Name: __ G(/u W@ u%@\‘h‘ir A

Address; | &53&1 5\,@ Q\x\f\&&- Q\

oty __kodloudy | _OR qdf&fﬁ .
Daytime Phone: 5&3&5!“ 10555 - Email Address: @@\%C\\l(\_ @h ZiLEN

Are you & resident of Mu[tnomah Courity? Yes X Nb':

Occupation:: ﬂw&v\fﬁb Di\fedvf €me ’Q“”L 3 EWW? @QM&CW

Please check board/commlssmn of interest:

Affordable Housing RevEew Committes 2 Emergency Medical Services Advisory Board

___Agricultural Board of Review " Food Service Advisory Board
____ Animal Control Advisory Committee ©......[Greenspates Review Committee
Audit Committee - ——.__HousIng & Community Developrment Commission
—_...._Board of Property Tax Appeals Investment Advisory Board
C(ty/Oounty Sustalnable Developiment Oommission Joint Bleyde & Pedestrian Cltizen Advssary Committee
Cltizen Budget Advisory Committees: __tibrary Advisory Board
__Citizen Involvement Committee Merlt System Civil Service Coundil
<. Commlssion an Children, Familles & Community - Mt Hood Cable Regulatory Commission
Advocacy Team for Sexual Minority Youth
Commun!ty Health Council Multnornah County Plannlng Commission
Contract Compliance & Rate Regulation Committee Regional At’cs & CuEture Councﬁ

Flders in Action Commilssion

Please list employment and volunteer actwmes that may relate to your service on
boards/commissions. ‘ .

t

Dates (from/to) 'Emp[byméﬁflvomnfﬁef-Adi wty _

’Q”“w (98] — piwf& | Avenrst il G




-OVER-

REFERENCES: (Please list two or three people who can be contacted as personat
references. )

St ' Daytime‘Phon'e . Relatlonshlp

Name. ‘ Aq{dress
Tre~ah U

. 472 |
(on\ Vs 1o SF Modursr a5l &ISO VP nmm . Supe0.l”
' ext {003 ‘
Dty Fnd e |@3-251-teke Peor @ work - Divecl o Soccenty
‘:, o i exf5é%’6‘ ) h -
B Cossyte 12829 ety feer @uuill ~ Diveohir Fpyciiake,/
- T E T Dekavel thald

CONFIDENTIAL INFORMATION )

The following information is con’r‘ dential and optional. You are under no obllgat:on to
provide this information. This information will be used for statistical purposes, such as
tracking the geographical diversity of board and commission appointees. By providing this .

information, you will heip ensure that appomtments represent a broad cross- sectlon of our
community. : .

Age: S Gender: ‘M'ale )f' Female Transgender
Race: , :
_African-American o Asian X__ Caucasian
Hiepa.nie_ ‘ , " Native American _Pacific Islander

My sugnature afﬁrms that all information provided is true to the best of my’ knowledge I
understand that any misrepresentation of credentials or misstatement of fact may result in
this application being dlsquahf“ ed from further consideration.

Signatm;e _ @& ugbfl(f/] o . Date %/'17["@2

Please note that most appointees to Multnomah County Citizen Advnsory
'Boards and Commissions are subject to approval by the Board of County
Commlssmners durmg a regular Board meetmg

Return thls‘form to: .

Emergency Medical Sefvices. Admlnistratnon W
Multnomah County Health Department

426 SW Stark Street  7th Floor !
Portland, Crégon 97204 ‘ ‘ b
503 988-3220 fax 503 988-4017 T
www.mchealth. org/officerfems/index. html -
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A. MULTNOMAH COUNTY OREGON

Citizen Advisory Boards & Commlssmns Interest Fo‘rm

The purpose of this form is to obtain mformatlon to use in makmg appointments to
Multnomah County Citizen Advisory-Boards .and Commissions,.ad hoc committees, task
forces, etc, If you have aresume, please attach it to this form, Please note that, with:
the axception of the canfidential section, information provided in this
document is public mformatlon. Thank you for your interest in partlc:patang in County

‘government,
Name: Mﬂr/é S 7Z€u €n <
~ Address: 20 ¢ 5'" St ﬁémw‘zm
'-c:it\'/: Ao ha stater O ',zzpl:__ Gr07T

Daytzme Phone: 50 3 ._95? 70of Emaﬂ Address _ﬂl—ﬁ_tma[@?%ﬁﬂcm

Are you 8 re3|dent of Mu!tnomah County? Yes - No: QQ_

Occupation: Ems - /\f e ‘/\

Please check board/commlss:on of interest:

Affordabie Housing Rev ew Comm!ttee

Emergency Medical Services Advisory Board

- Agricultural Board of Review ____Food Senvice Advisory Board
—_Animal Control Advisory Committee - Greenspaces Review Committes 7
—Audit Commiitee . -_Housing & Community Davelopmertt Commission
—__Board of Property Tax Appeals ~__Investment Advisory Board

—__ City/County Sustainable Development Cornmission —____Joint Bloyde & Pedestrian Clizen Advisory Committes .

—Cltizen Budget Advisary Committees:
—__._Cltizen Tnvolvement Committes
- Commission on Children, Families & Community
. fivocgey Team for Sewual Minorky Youth
Community Health Councll :
Contract Compilance & Rate Reguiation Commitiee
____ Flders in Action Commission ‘

Lbrary Advisory Board
Merlt System Civll Service Coundll

Mt Hood Cable Regulatory Commission

MLtItnomah Cqurity Plarning Commission
Ragional Ats & Cu!ture Counct[

Please list employment and volunteer ac:tlwﬂes that may relate to your service on

boards/commtss:ens

Dates (fro':’nlto) ) Emplovment/\fo{unbeer Actwlty

Dot 177/ fo /Qﬂeﬁ Tualetin Yalls, five ﬁ-/loeime?

200! #o. ‘(_‘O[_‘a‘!ggg,_,‘!( (:.[Q(kf?-] .

f;m.g ~ C;Dtgaf-;/

iglooz/003
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LPF3_bo Presect /%wtwfe EMS oo Pué&_ga_m@gs

-OVER- PranR G:»ua%‘? Grea.

REFERENCES; (Please tlst two or three people who can be contacted as personai
~ references, ) -

Name Address ' Daytin‘ie-mene o Relatnonsh:p

Bl Ga//ﬂ: Y36 550 Stack,1H S‘()}fﬁﬁ"-%}&@ EMS Divectar

20665 S Bt Assrstant Aol =
Da stix M) |“Alode o gun7 | 5036 yagsry Supeceiser

' CONFIDENTIAL INFORMATION

The foliowing information is mnf dential and optional. You are under no obligatlon to
provide this information. This information will be used for statistical purposes, such as
tracking the geographical diversity of board and commission appointees. By providing this .
Information, you will hetp ensure that appointments represent a broad cross-section of our
community.

Age: SO . Gender: &‘Méle __Female Transgend_er
Race: E ' :
African-Ametican Asfan -y Caucasian
Hispanic . ~ ___Native American _Pacific Islander

My srgnatu re afFrms that all information provided is trué to the best of my’ knowledge 1
understand that any misfepresentation of credentials or misstatement of fact may result in

thss application being d[squalaﬁed from further consideration. - ’
Date-' M ﬁ

Please note that most appointees to Mu!tnomah County Citizen Advisory
'Boards and Commissions are ‘subject to approval by the Board of County
Commlsswners during a regu!ar Board meetmg,

Return this'form to:

=

Cmmmee e s o—— g -y S T p—

Emergency Medical Setvices. Admmzst’ra‘tion i
Multnomah County Health Department

425 SW Sterk StroeL7th Floor - |
Portland, Grégoi 97304 ‘
503 938-{522‘3 fax 503 988-4017




MULTNOMAH COUNTY OREGON

Citizen Advisory Boards & Commissions Interest Form

The purpose of this form is to obtain information to. use in making appointments to

| Multhomah. County Citizen Advisory-Boards and Commissions,-ad hoc committees, task
forces, etc. If you have a resume, please attach it to this form. Please note that, with:
the exception of the confidential section, information provided in this
document is public mformatlon. Thank you for your mterest in participating in County
government. -

Name: _. o 40t ¢, e IS
. ‘ N "
- . .
A E I ANl ;’{:;
- H W . -
g o | Lo , Iy
o A State: L~  Zip: ¥ S8/
ey w3 SR AR I
_ FAAETYYRY 398 s T
Daytime Phone: 52 % g4« - 33 75"  Email Address: _ /w12 s (¥ [oovyis i AT

Are you a resident of Multnomah Courity? Yes: ¥ - No:

Occupation:
Please check board/commission of interest:

“Affordable Housing Review Committee . _Emergency Medical Services Advisory Beard

Agricultural Board of Review Food Setvice Advisory Board
Animal Control Advisory Committee e JGreenspaces Review Committee
Audit Commitiee - Housing & Community Development Commission
Board of Property Tax Appeals : ____Investment Advisory Board
City/County Sustainable Development Commission : Joint Bicycle & Pedestrian Citizen Advisory Committee
Citizen Budget Advisory Committees Library Advisory Board

~ Citizen Involvement Committee Merit System Civil Service Council
. Commission on Children, Families & Community Mt. Hood Cable Regulatory Commission

—— Advocacy Team for Sexual Minority Youth o -

Communlty Health Council __Multnomah County Planning Commission
Contract Compliance & Rate Regulation Committee e Regional Arts & Culture Council

__ Flders in Action Commission

Please list employment and volunteer actlwt[es that may relate to your service on
boards/commissions. -

i

Dates (from/to) | Employment/Volunteer N

G:\Documents and Settings\uotarik\Local Seftings\Temporary Internet Files\OLKCO'RevisedCountylnterest Form doc



~OVER=

REFERENCES: (Please list two or three people who can be contacted as personal
references. )

Name Address __| Daytime Phone ' Relationship

AP AT P . . RTINS LD
ﬁf; i?ﬁ_h% %Q Jt“\} (y@?'\ﬁjm_ :}»:31/} Smh TIZN Lpg7 7, A

CONFIDENTIAL INFORMATION

The following information is confidential and optional. You are under no obligation to
provide this information. This information wil! be used for statistical purposes, such as
tracking the geographical diversity of board and commission appointees. By providing this .
information, you will help ensure that appomtments represent a broad cross-sectton of our
community.

Age: _.% . Gender: _Male % Female Transgender
Race:
African-American , _Asian. X Caucasian
Hispanic : ___Native American ___Pacific Islander-

My 5|gnature affirms that all information provided is true to the best of my knowledge I
understand that any misrepresentatlon of credentials or misstatement of fact may resuit in
thls application being drsqua!n‘” ied from further consideration.

Signature___vy. [ 7 e-“"s

Please note that most appomtees to Multnomah County Citizen Adwsory
Boards and Commissions are subject to approval by the Board of County
Commlssmners durmg a regular Board meetmg

Return thls?form to-

Emergency Medlcal Sennces Admlnlstrat!on \
Multnomah County Heafth Department
426 SW Stark Street 7th Floor '
Fortland, Oregon 97204
503 988-3220 fax 503 988-4017
www. mchealth org/officer/ems/index.html




