Wheels Accessible Advisory Committee

WAAC

SUBJECT: WAAC Recruitment for Positions Starting July 1, 2018
FROM: Kadri Kilm, Paratransit Planner

DATE: May 2, 2018

Action Requested
Information only.

Background
In June 2018, terms will expire for nine WAAC members:

Connie Mack — Dublin Alternate

Helen Buckholz — Dublin Alternate

Russ Riley — Livermore Representative

Regina Linse — Pleasanton Reprsentative

Herb Hastings — Alameda County Representative
Judith LaMarre — Alameda County Alternate
Melany Henry — Social Services Representative
Raymond Figueroa — Social Services Representative
Amy Mauldin — Social Services Representative

CoNoakwNE

Discussion
LAVTA received ten applications for FY 2018/2019 open positions:

Dublin (1 member and 1 alternate needed)
1. Connie Mack — current Dublin member
2. Helen Buckholz — current Dublin alternate

Livermore (2 members and 1 alternate needed)
e Russ Riley — current Livermore member
e Judy LaMarre - Judy is the current Alameda County alternate. Her first
choice is to represent the city of Livermore in FY 2018/19 and the second
choice is to represent the County of Alameda.
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e Bob Chulata — new applicant
e David Weir — new applicant

Pleasanton (1 member needed)

Because LAVTA did not receive any applications for Pleasanton membership
staff is recommending that Sue Tuite, the current Pleasanton alternate, move to
the Pleasanton member position. Sue will retain her current term end date,
which is June, 2019.

Alameda County (1 member and 1 alternate needed)

e Herb Hastings — current Alameda County member
The current Alameda County alternate Judy LaMarre also re-applied for the
WAAC membership, but she prefers being a Livermore representative.

Social Services (3 members and 1 alternate needed)
e Melany Henry — current Social Services member
e Raymond Figueroa — current Social Services member
e Amy Mauldin — current Social Services member

All appointments, except for Sue Tuite for the abovementioned reasons, are for
two-year terms.

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, 2018.

Attachment:
1. WAAC Membership Directory
2. WAAC Applications
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Attachment 1

WHEELS Accessible Advisory Committee (WAAC)
Membership Directory for FY 2018 (July 2017 to June 2018)

Dublin Representation

As of February 28, 2017

Committee Seat Term Term Beginning | Term Conclusion
Shawn Costello 2 years July 2017 June 2019
Connie Mack 2 years July 2016 June 2018 |
Helen Buckholz
(Alternate) 2 years September 2016 June 2018
Livermore Representation
Committee Seat Term Term Beginning | Term Conclusion
Russ Riley 2 years July 2016 June 2018 |
Pleasanton Representation
Committee Seat Term Term Beginning | Term Conclusion
Carmen Rivera-Hendrickson | 2 years July 2017 June 2019
Regina Linse 2 years July 2016 June 2018 |
Sue Tuite (Alternate) 2 years July 2017 June 2019

Alameda County Representation

Term Conclusion

(Alternate)

Committee Seat Term Term Beginning
Herb Hastings 2 years July 2016
Judith LaMarre 2 years September 2016

.

Social Services Representation

Committee Seat Term Term Beginning | Term Conclusion
Melanie Henry 2 years July 2016
Ramond Figueroa 2 years July 2016
Amy Mauldin 2 years July 2016
PAPCO Representative
Committee Seat Term Term Beginning | Term Conclusion
Esther Waltz 2 years 2014 Same as PAPCO

Term




Attachment 2
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Wheels Accessible Advisory Committee (WAAC) Page 1 of 2

APPLICATION FOR WAAC MEMBERSHIP
GENERAL INFORMATION
Name (’ oYL, /'/"; //7/% CE
Agency (if applicable) VD(/ 2/, /’/
Address 3,/ B /5//11//(//{/;?,(/ WY #-223 &
city_ DJBy i) Zip 9454 &

Home #7245 929- 2457 Work # Mobile # (5.25)99 7- 3455

- ] //
Email address: FOXELAD Y Lot p<7. A= 7

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

City of Dublin 'Z//

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? Ifyes, how often?
7[55 — SOMETIMES. moes peopLe MO ) peE
Yoidé UBEL € peroto (4B BECAISE OF
6O DIBLIA
2. Do you or your clients use Fixed Route service? If yes, how often?
YEZ - WU 7E OFTEM, maYBE eweeE ol
TWICE 7 WEEL

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

OUT FOE BETIFR TRANS POLTAT /N Foe
DIBripn) Ci17 /=204

4. What skills ar%d knowledge do you feel you bring to this committee?
T kKo WHA7 Soms pF THE T Lan/srore 7R T/en/
=EDE eI R At L b i —
NEEDS DR FO2 DJprid) 01712505 240 T
wo L{{/D LIEE 7D TRY TO HEWP MPEE THED
BeETIER,
5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule?
vl i 4

= ; - S s /'/“') — / -
MY scleplle 16 PRETT ) FLEXIBLE ¢ 7
CHN ATTENP INEETINES DUe e REGULAL
BUs/NNE 55 HoJPs,

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

L VoLUl7EFR BT THE PUBLIN Sraof
CENTEE D Lyt pudg s OFF 7HE
TRU0C 7 o7y o) CHAULenEss p= some oF

e END OF APPLICATION J
IHE S/ 0 .
e DN 0C s
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APPLICATION FOR WAAC MEMBERSHIP
GENERAL INFORMATION

Name Helen Buckholz

Agency (if applicable)

Address 3115 Finnian Way Apt #144

City__ Dublin, CA Zip 94568

Home # 925 829-1016 Work # Mobile # 209 740-3858

Email address:
helenbuckholz71@gmail.com

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

City of Dublin XX
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
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Elderly » XX
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?

No but would like to have service

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

Yes

3. In a single statement, why do you want to be on this committee?
I would like to see the City of Dublin obtain recognition for a better

transportation service, more buses.

4. What skills and knowledge do you feel you bring to this committee?

professionalism

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

YES, Iam flexible

END OF APPLICATION
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6. Please include any additional information that may assist the decision
making process. I am very dedicated to my city and although these past few
years on the committee I have been very frustrated with the lack of attention
given to the City of Dublin to have buses in the western end of Dublin, I feel
as long as I stay on this committee there is a chance I will finally be heard. I
believe the day will come with Dublin like all other cities will have its own

transportation.

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 Q Usa E/\ \\Eq

Agency (if applicable)

address_ 45006 Leoe Aun Cirde

City_| "oy o e zip_ 19550

Home # 125~ 44 3-07 3Work # Mobile # 725~ 4§ 7-722/2_

‘Email address: _ /14 << v l uf @ At {'Sta,'ﬁe, s N e_'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¥ | /

v

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

Or
Employed in Social Services in the Tri Valley

g\&\J\/ow()\\ﬂww“a {—vwccep’f/-//& J/ﬁma&/’df«l\m

Q\\u\/ mem u; Ar e kpﬁyl)u|vx c,



Livermore Amador Valley Transit Authority @VL Ss @/ Application
Wheels Accessible Advisory Committee (WAAC) 7 Page 2 of 2

1. Do you or your clients use Dial-A-Ride? Ifyes, how often?

/V /hf‘%” th ’éw UusSes ‘f’LS Servic e
‘Lreiu“Hj bﬂ‘f wot in \("Z*Sjmv(svtc/wm.

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

L\/q,s. -2 #Mts /Qtw/mo

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

Hove beon a member 7[”‘ @)ﬁmg
W/vl-uwpw‘(td M%/Ma (//24w Q,SA de
“MW che Cm Adecen,

4. What skills and knowledge do you feel you brmg to this committee?

LWWMADAW W

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

6. Please include any addltlonal information that may ass1st the decision
making process.

Mﬁ%%“ A;%%%“ MWJ‘“ W‘”"/
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APPLICATION FOR WAAC MEMBERSHIP
GENERAL INFORMATION
Name Qusdley W
7 7
Agency (if applicable)
Address 189G/ Carsican) %M/ #4207
City dﬁamww Zip_ G455

Home # Work # Mobile # A5~ T84 - éz/a/ﬁ

Email address: ) i A 4;([ AL XLE éé féééM . (/’M )

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 v //)f{/}:d,é WCL/
Alameda County v A&/WH(_%/ dpbtee

Social Services Agency

You are eligible for your position because you are

A resident of the City or County and are
Elderly v

Disabled v

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 LE (1t ﬁamm@wmm mmd

by ]
5.2 ﬁ% Do you or your clients use Fixed Route service? If yes, how often?

Ll o Lepngot Nty Ay

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

\J Ao e Qb el yahi); A0/ pr

4. What skills and knowledge do you feel you bring to this committee?

A Sade Lol o LHe W—ﬂ%ﬂ(z&d 3é’{¢/m

5. W111 you be able to attend meetings during regular businéss hours? How
flexible is your schedule?

% Wsdd @u% %MJMW/W
By, S sl e gt g

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

making process. Y _A£Henf o \L pdoidA m,/q,@/ ﬂ/%ﬁéé/
Chaiee. an ao Rephineicetepie (o SFLp-ehrnsind oLl

Ao bro Nt o,

i W\Q“gw/(mﬁ&jfwﬁm e dnre

MU W END OF APPLICATION WM %WW %M/
7 WAW— Lo,

)
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RECE .
g\—uﬁ% j VEJ{)
APPLICATION FOR WAAC MEMBERSHIP /),

GENERAL INFORMATION e Amage, |,
Name Poi ciolatA
Agency (if applicable)
Address _[ 55 3 PRivgfowg BLu # (b

city__ Livepmeps LY zio 44557

Home # _149-937Y  Work#___— Mobile #_5 [0 D70 7777
Email address: ___ (b (10 Matios Y13 &5 Bcdrlananl » FET

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

You are eligible for your position because you are

A resident of the City or County and are
Elderly

Disabled Xé

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?

T OIE Viplh fpE 2-B ﬁm@gaggﬁ/’f

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

No

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

= THREL T e P oA 5€ Libe &/ pEPbIercs
Glov ///w,uﬁ tp) (ppsored Hoo 42 A b

4. What skills and knowledge do you feel you bring to this committee?

T hpoe varkad ps dpAADER WD
P 4 (zpn e pod Mylow) Hak 'Ok €
LA ap leny peofiE 1o mmon |
G aplss 2 4o o pRYS Mlifzop/\//: /on
5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule?

Vs T copy — L o /m%’gzjﬁ? S
ARD (oad e 305 figp, B P BT
@Y ;‘ﬁﬁwggf xR LIS

273
)

&

6. Plea§e include any additional information that may assist the decisio
making process. f{[#/m qLo {Zﬁ (’4@@# /ﬁff e, % /C/ bﬁg
ﬁ M/G//?@//WC@/V/ (1ol An) f{ﬁ@?ﬁ [‘éd; |
Widh got wowilg p it Do p e BRVRT
o 2 woormmeao® ) L et Araud
@u\/gMJ ,
o Nlpces Ao cAmp)
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- Livermore Amador Valley Transit Authority Application , /? é\

Wheels Accessible Advisory Committee (WAAC) Page 2 of 2 O
fil},@ @4/?3 & 0
APPLICATION FOR WAAC MEMBERSHIP 7”770,.@4 <’§/&,
! 4, %0,
GENERAL INFORMATION _ %’Or/,} ‘9//@,
Name DdV /3( U ey’
EE—

Agency (if applicable)
Address {083 t‘?cu)a/[) v

City L(Veimuft - zip. G455/

Home #45- 4/54/ //0% Work = 51/6 [7%-53/9Mobile # 464-259- S/ol

Email address: ddvm(, We v, 5/0 Q@Jmal/ Com

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

You are eligible for vour position because vou are

A resident of the City or County and are
Elderly
Disabled v

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 ves. how often?

ha

2, DD@OI‘ your clients use Fixed Route service? If ves, how often?

7{9{ occaS:bna{/y

3. Ina single statement, why do you want to be on this committee? )
I /M/V‘)’ WQ//{TQQL 0/\/' 7%2/ /)7&1170 D//?ém Wang af'ﬁ’-ﬁﬂ/i gom/m 5’5’/;7"1(//”72’)
on Yhe C /',fpfer progan For The />05/’ g9 Vears, L Sullered o ST7eke
in Auaust 2017 ija e 57 s o recult T noy have Seme ’”05/72
Chall ges and  Cangst Arive, Kel NG n/aare 60 L)/# Q”‘}{f'fa"g’é L
A"'Vt‘j&ggd ng ealr dafﬁn s of WAy oﬁsﬁdﬁy 7%u disobloed and Senor.

- . e, an s S_Gnﬁq'bbvl{e 75 accessib/itse
4. What skills and knowledge do vou feel you bring to this committee?

f;dm oy Lor /é b 8///?' / T have On infimate /Cnou//'e;(’ e @C 7’7{1”5’% Qjé’ﬂclfe

Gnd e clhallengec Hhpy FPace Gpaézﬁémé// _aéd' ﬁmﬁc,g/;v; L have,

resented h natisy oudiehces on multi-medp/ iy tegration @ad @ A

an%jr‘%>£c r stential of TNCs 4o inorete 63/{?% Tl/dhs’t?[] 5MZ a5 The Go Dbl Dilat

B T have woerked with bbfkfgiﬁ staf¥, @ os LAVA m’?;ﬁﬁ%{uw %
5. Will you be able to attend meetings during regular business hours? How

flexible is your schedule? 7 es T Fan j’ene/ﬁ /é/ 7(:4/@ f/)@ .
m@f 7%;,, Witk as needed,

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

END OF APPLICATION
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leermore Amador Valley Transit Authority Application
: Wheels Accessible Advisory Committee (WAAC) Page 1 ,zf 2
‘5, /"\1 4{11 >
"/ )
APPLICATION FOR WAAC MEMBERSHIP ", -
| !V@r,no ) fi /) 7 9
GENERAL INFORMATION Trans, ”%afm _
[4/!/}; ) 3/3[/6:;/

NemeAf € B> 25T 179>
Agency (if applicable) R €/01¢7 HZ2 C&y7] T '64/775/

Addresés XX T Y ] ok se P%ml/ V4

cDURIAD £ z]pc/cf 55

/S 4/ = ) 73K
H?m%f%q S Y Work 4 lo/S & yﬁ’dobne #Cf e

Emm%ﬁssgﬁf/ 7egs b OV7CRsT Ne T
K e3> RBegrz 068G W

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 ' —s
Alameda County —% CUB g er’ }

Social Services Agency

Mebtt

You are eligible for your position becausc you are

A resident of the City or County and are
Elderly

A Caretaker for a Disabled person

fhployed in Social Services in the Tri Valley
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Livermore Amador Valley Transit Authority Application
Wheels Accessible Advisory Committee (WAAC) Page 2 of 2

1. Do you or your clients use Djal-A-Ridc? If yes, how often?

MES  mprbe $2/0 Timpg o

g iR blT Jz R APau)
pBoUF LERUIGE Ve

2, \Do gou or your clients use Fixed Route service? If yes, how often?
7t5 " BBour |y~2q RHEEs

B MonTln VERy Krnoweds P

BBo VT 44RUlcE

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

To [FsslsT Frd TKBIp 57‘,;2@ 7 19)

D BRS itrpem = The bRV I NEEDS
SoB BBTY Dispy o #od Lo £

4. What skills and knowledge do you feel you bring to this committee? . ‘
c L FRENT CouwrsTy Rep SOF rHCD
W (LREenT ViR W (A

OnNS T Runs(h OVIIZH8 0 W

mittee?

5. Will you be able to attend meetings during regular business hours? How

flexible is your schedule? \/ ¢s Ve Rﬁf Ag: 7{ ke ﬁ]o j‘C

6. Please include any additional information that may assist the decision
making process.
Bewir mepspre <lopif 7 nd vk
Clp TR e
) 7 -
7% Y P05 5 CRVicL

END OF APPLICATION
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APPLICATION FOR WAAC MEMBERSHIP

GENERAL INFORMATION

Name M@&M(& ]I‘}p@l/k,/l/\

Agency (if applicable) (Y@/V"O’" J) prfo/{i ﬂ @@WM m n\-LT/P- ﬂ/{c"f{
Address 2303 Swnpl Blud

City P [ ¢4 nnbon CA4 Zip a4tk (.
Home # work # WG 931 538 Fovite #. 925 094 95’55@%’(&

Email address: _ ! l/"@"’b\_/‘_j@ — Sf tv. 07

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 v

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
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?

Yes .S8Pv vy a butg?,\ hurbel £ DA uSers

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

No .

3. In a single statement, why do you want to be on this committee? ‘
T o Tt Coowlenater for Ouws Senco, Trans pofiafion
R/Wﬁ/’ hf/é, AW Senor S(/tf/o/k . /VIAMM'/' /b./

ous pogpin fo Stay  (uwforned LUV RN; +
ﬁ:/irz gha,llem%z.: ﬂi&( o wo/. ge/bx,e_/ fo addsess

deptred issvieq -
4. What skills and knowledge do you feel you bring to this committee?
Exishug kmowe.oéﬁe ©) hatspotano Clalie g <
il foa-Tri—\Vaulle 4.~ n My Ciervent rote .
UAnderstnnd o &L Sem®s /Vbobwt@ IS SAEd

ol population /dem@ vap hucs foliSfance s 1nvsiy
5. Will you be able to attend meéetings durihg regular busiffess hours? How
flexible is your schedule?

Yoy .

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

SSAT f volied sh@/;g {/LUCQ@U W henSpetanoq
ONAes. A netvo Sugpot cund |
OO//%OMUWOA. 1S SUpPpo od i Qoo o@éwu'zafloﬂ
+ e Valii £ ENDOFAPPLICATION
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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 ?dou\ %UQIU;
i CS ,\ ) &

Agency (if applicable)

Address S S S B O( %///op\
City (/D/czg)aep&m Zip_ ¥ SEC

Home # 43S -5(3%(55  Work # 73S ~T3/-53¢Mobile #

Email address: _/ :G% §4g/\oQ@Qﬁfo%&:§gg fgﬂag %:Q{Z

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

oN
D rahensd ServeS

City of Dublin
City of Pleasanton Y=

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

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?
M’ | bc,(f" I §¢;pe,/v/$a Wfq_scba\h)fl @PQWWS/&L
Servic=s

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?
T conrd Yo kv?eﬁ corre N~ on Tﬁg'—(/&//ecj
P@MW&QN\ 5€WJC>€ > &AX ceonceMS,

4. What skills and knowledge do you feel you bring to this committee?

T fave beon coording ot Yoo Plaseaty

Ez,vvm\ C@k*ep Lo S 24 —ars and
Ce M wot e 1 etfh Serdor S/ v/ess
a b e e n s /- PN)%I\@&M ,
5. Will you be able to attend meetings during regular business hours? How
flexible is your schedule?

,\Z&;S Z“ —an aﬁ%M( Mechs s O(O&N’S

e b sine=s Aowrs

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

T fave beew o CURRC wzn o Nor ¥ie [fasr
< e veree/ cend coxeclR lcbe Y comBnee
Yo de an *goﬂd« e o€ e %mup

END OF APPLICATION
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APPLICATION FOR WAAC MEMBERSHIP
GENERAL INFORMATION
e T
Agency (if applicable) )L A=)3
address OOD Lhis s+, Syive 1o
City_ ) { @ndro Zip_ 94577
Home # Work # S70 b/ §-b/30 Mobile # $257640- S44p

Email address:QMd Y /d«tl/l & -CE13-0rRA4—

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 ><

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 |

Employed in Social Services in the Tri Valley - Sg
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1. Do you or your clients use Dial-A-Ride? If yes how often?
yes My Clisnts USe (£ o0
Hhear dao progran s

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

g—w Serne OF my. Clefs wge o

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

T0 Sty sermed and nvdlued
M N eamSpardatien Yot oo

Clients wae Or will Wbt

4, What skills and knowledge do you feel you bring to this committee?
,@4 i, )u%xélz m Fadd N aen W 2 f
Nty disabled Commun; \Hf

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

5@ ,

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

W‘ M be,

END OF APPLICATION
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