Wheels Accessible Advisory Committee

WAAC

SUBJECT: WAAC Recruitment for Positions 2016/2017
FROM: Kadri Kulm, Paratransit Planner

DATE: May 11, 2016

Action Requested
Information only.

Background
In June 2016, terms will expire for six WAAC members:

Russ Riley — Livermore Representative

Connie Mack — Dublin Alternate

Herb Hastings — Alameda County Representative
Jennifer Cullen — Social Services Representative
Pam Deaton — Social Services Representative
Amy Mauldin — Social Services Representative
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Also, the Dublin member Sue Tuite and Pleasanton alternate Shirley Maltby
recently resigned from the committee.

Discussion
LAVTA received seven applications for FY 2016/2017 open positions:

Dublin (1 member and 1 alternate needed)
e Connie Mack

Livermore (1 member needed)
e Russ Riley

Pleasanton (1 member needed)
e Regina Linse
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Social Services (3 members and 1 alternate needed)
e Jennifer Cullen
e Pam Deaton
e Amy Mauldin

County of Alameda Seat (1 member and 1 alternate needed)
e Herb Hastings

Next Steps

Per WAAC bylaws, LAVTA'’s Board of Directors will review the applications
and select WAAC members. New appointees will be ratified at the Board’s
June meeting and start serving in the committee as of July, 2015.

Attachment:
e WAAC Applications
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APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION
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Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin L

City of Pleasanton

City of Livermore

Alameda County

Social Services Agency

You are eligible for your position because you are

A resident of the City or County and are
Elderly L

Disabled

A Caretaker for a Disabled person

‘Employed in Social Services in the Tri Valley
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1. Do you or your clients use Dial-A-Ride? If yes, how often?
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2. Do you or your clients use Fixed Route service? If yes, how often?
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3. In a single statement, why do you want to be on this committee?
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4. What skills and knowledge do you feel you bring to this committee?
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5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule?
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6. Please include any additional information that may assist the decision
making process.
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END OF APPLICATION



Livermore Amador Valley Transit Authority Application
Wheels Accessible Advisory Committee (WAAC) Page 1 of 2

APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION

name  Kuss Rlaw

Agency (if applicable) |

address. 4500 Ler  An Cirde

City L-‘W RS A Zip 61‘/55 0

Home # 935 - 4t 3-0F % work # /V/,4 Mobile # 925 ~ 4§} 422

Email address: Y YsSS | L&u@ VLQ'{’SC@.OQ. 4] L"}/
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Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin

City of Pleasanton

City of Livermore X

Alameda County

Social Services Agency

You are eligible for your position because you are

A resident of the City or County and are

Elderly )(
Disabled

A Caretaker for a Disabled person

Employed in Social Services in the Tri Valley
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1. Do you or your clients use Dial-A-Ride? If yes, how often?

W

2. Do you or your clients use Fixed Route service? If yes, how often?
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3. In a single statement, why do you want to be on this committee?

4. What skllis and knowiedge do you feel you brmg to this committee?
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5. Will youf%e a!5|;:“f eygfteng meetings during regular business hours? How

flexible is your schedule?
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6. Please include any additional information that may assist the decision

making process.
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APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION

Name /Q\QC)i Ales Z,j /IiC
o

Agency (if applicable)

Address D) C ke[,
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Email address: P\ r 1 7A SQ.@ C.('j[ﬂf(]’i)’?l N Qﬁ)

Home #

Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin
City of Pleasanton AL

City of Livermore

Alameda County

Social Services Agency

You are eligible for your position because you are

A resident of the City or County and are
Elderly

Disabled \//Qb

A Caretaker for a Disabled person

Or
Employed in Social Services in the Tri Valley
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1. Do you or your clients use Dial-A-Ride? If yes, how often? §L . 5@(‘/ 7 o . )&
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2. Do you or your clients use Fixed Route service? If yes, how often? /l@
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5. Will you be able to attend meetings during regular business hours? How
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END OF APPLICATION
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APPLICATION FOR WAAC MEMBERSHIP
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Application
page 1 of 2

RECEIVED
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Which of the following open positions are you applying for?
(May check more than one, 1f apphcable )

City of Dublin
City of Pleasanton
City of Livermore

Alameda County

Social Services Agency L

You are eligible for your position because you are

A resident of the City or County and are
Elderly

Disabled

A Caretaker for a Disabled person

Or

Emploved in Social Services in the Tri Valley o




Apr 12 16 09:09a SSPTV
925-931-5391
p.2

Application

ansit Authority
page 2 of 2

Livermore Amador Valley Tr
Committee (WAAC)

Wheels Accessible Advisory

1. Do you or your clients use Dial-A-Ride? If yes, how often?
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Livermore Amador Valley Transit Authority Application
Wheels Accessible Advisory Committee (WAAC) Page 1 of 2

APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION

Name fam Deattn | Recreation Siperyisold

Agency (if applicable) (1h; ¢f Pleasantn Pacatrmasit Services
7/

Address 525>  Sunol Blvd

City Pl EASanton Zip 4456
(425D (9252
Home # Work # 43i- 5367 Mobile # 2¢2-7 337

Email address: pdeécion @(‘ i+>/ of pleasenionga. ooV
I T J

Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin

City of Pleasanton

City of Livermore

Alameda County

Social Services Agency X

You are eligible for your position because you are

A resident of the City or County and are
Elderly

Disabled

A Caretaker for a Disabled person

Employed in Social Services in the Tri Valley ><



Livermore Amador Valley Transit Authority

Application
Wheels Accessible Advisory Committee (WAAC) Page 2 of 2

1. Do you or your clients use Dial-A-Ride? If yes, how often?
Y5, (‘44-\1 ot Pleasantn Se Niees and RADD (Recreahon
For Adults with Disabildes meam) g”ec)\,dm’(\f use
Dial- A Bide Services |

2. Do you or your clients use Fixed Route service? If yes, how often?
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3. In a single statement, why do you want to be on this committee?
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4. What skills and knowledge do you feel you bring to this committee?
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5. Will you be able to attend meetings during regular business hours? How

flexible is your schedule?
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6. Please include any additional information that may assist the decision
making process.
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END OF APPLICATION
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APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION
Name f}L/}’)LAL //74/ ’/ N
Agency (if apphcable) )k« (1 a ) S“"‘"/ Vi A ¢ / L NCerL - ( K Q);)

N

Address 57 37) Pl L Uil

City (1 Vs "M zip 745 S0

Home# 125 V}WC[ /\)/Work# 7 D61 [/§7M0bﬂe#u/)?> 6Y0- 994D
DG Cmiuld! n @ LCER-OF &

Email address: ({L

Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin

City of Pleasanton

City of Livermore

Alameda County
Social Services Agency X

You are eligible for your position because you are

A resident of the City or County and are
Elderly

Disabled

A Caretaker for a Disabled person

Employed in Social Services in the Tri Valley A
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1. Do you or your clients use Dial-A-Ride? If yes, how often?
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2. Do you or your clients use Fixed Route service? If yes, how often?

3. In a single statement, why do you want to be on this committee?
----- 0 Keep Cogrent with Hran<poria e
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4. What skills apd knowledge do you feel you bring to this committee?
Past Job as ATave | ~toal nym ) and
worian o disabled Commends

5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule?

6. Please include any additional information that may assist the decision
making process.

st Tepre Sendab

END OF APPLICATION
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Livermore Amador Valley Transit Authority Apalication
Wheels Accessible Advisory Committee (WAAC) Prge 1 of 2
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APPLICATION FOR WAAC MEMBERSHIP Map
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GENERAL INFORMATION

N am/ %éﬁB y /9--(' /77 7’7 N 78"’41/;,?—%(:{ Valg,
Agency (if applicable) R&Cﬂ J O < < W _7—'& |

Addressg 390 % 7) 70 ?}S% ? ngy ] %?7
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Email ad.dressé//’; ’ _67-} 7/73> ?Cé B O @g |
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Which of the following open positions are you applying for?
(May check more than one, if applicable.)

City of Dublin
City of Pleasanton

City of Livermore

Alameda County ;K g B ﬁ t W7\;

Social Services Agency

You are eligible for your position because vou are

A resident of the City or County an« are
Elderly

Disabled
A Caretaker for a Disabled per:on

be

Or
Employed in Social Services in the Tri Valley
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Livermore Amador Valley Transit Authority Apolication
Wheels Accessible Advisory Committee (WAAC) Pige2of 2

Do you or your clients use Dial-A-Ride? If yes, how often?

ST s N€<¢ 0t

2. Do you or your clients use Fixed Route service? If yes, how often?

LS

3. In a single statement, why do you want to be on this committee?

7O s s T ENVPRO ye
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4. What skills and knowledge do you fec| you bring to this committee?
FIDNOCH LYy 7D Jhe ) p
DISAB ¢ corviliry )2l

5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule? o
y ’é_ oS

6. Plea§e include any additional informulion that may assist the decision
e 1R 0% PRAP Oy ITWC

END OF APPI.ICATION
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