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Appoint New Members to the Social Services 12/09/03 3-5

Transportation Advisory Council (SSTAC)

RECOMMENDATION
It is recommended that the Agency appoint two new members to the Social
Services Transportation Advisory Council (SSTAC).

SUMMARY
In order to comply with the California Public Utilities Code Section 99238,
the RTPA is required to have a nine-member SSTAC in place, During the past
yvear two members have resigned from the Council and replacement members are
needed.

DISCUSSION .
The SSTAC is an active committee that is required by state law to make annual
recommendations concerning unmet transit needs. California Public Utilities

Code Section 99238 requlres the SSTAC to consist of specific members of the
community who are disabled, elderly or of limited means, or who are from
social services agencies, which provide for those who are digabled, elderly
or of limited means. Members are appointed by the Agency for one-year, two-
year, and three~vear terms. New members recelve one-year terms. Currently,
several members have resigned and replacement members are needed for ocne-year
terms.

In order to fill these wvacancies a request was made of SSTAC members for

candidates. Members were asked to respond via emall. Larry Scarborough of
Far Northern Regicnal Center and Kay Hudelson of Golden Umbrella have been
recommended for appointment. Both have actively been participating in SSTAC

meetings as non-members, and have completed an application for appointment.

It 1s recommended that Larry Scarborough and Kay Hudelson be appointed for
one-year terms to the SSTAC committee.

OTHER AGENCY INVOLVEMENT
The SSTAC and the Technical Advisory Committee (TAC) suppeorts the recommended
appointments.

FINANCING
There are no financial impacts associated with appointing citizens to the
SSTAC.

OheitS) 44

Daniel J. Koyacich, Executive Officer

SLC/jac

Attachments: SSTAC Membership Applications For Larry Scarborough and Kay
Hudelson



SHASTA COUNTY
SOCTAL SERVICES TRANSPORTATION ADVISORY COUNCIL (SSTAC)
APPLICATION FOR APPOINTMENT

Membership on the SSTAC requires appointment by the Shasta County
Regional Transportation Flanning Agency’s Board of Directors;
therefore, 1t 1s necessary to present the Board with relevant
information concerning each nominee.

If you are interested in serving on the Shasta County Social
Services Transportation Advisory Council (8STAC), please complete
this gquestionnaire, Include any  comments or additicnal
information in the section provided at the end of the application
and return it to the address listed. Applications are also
available on line at www.scrtpa.org.
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CATEGORY LISTING:

The Social Services Transportation Advisory Council is subject to
the apportionment restriction established in Section PUC 99238 of
the Transportation Development Act. The SSTAC shall consist of
the following members: Please circle all categories that apply
to you.

s Category 1- Potential transit user who is 60 years of age
or older.

e (Category 2- Potential transit user who is disabled
(i;a Category 3- Representatives of the local social service
providers for s ors
Agency Name: / Jéx&/ﬁn" /zz /aﬂﬁ!(&
(Please fill in)

Category 4- Representatives of local social service
providers for the d1 abled.

Category 5- Representative of social service provider for

; (Please.flll'ln)

(Please flll 1n)-
e Category 6- Repregentatives from the local consolidated
transportation service agency.

Agency Name:

_ (Please £ill in)
CEJDCategory 7- at large appointment

The term of appointment ig for 3 years, However, during the initial period,
one and two year terms are also available. FPlease circle the number of years
for your initial term: 1 yr. 2 yr. g;;ﬁ&u At the end of a term, a member can
reapply for an additional three-year term

CERTIFICATION

I certify that the above information isg true and correct and I
authorize the verlflcatlon of the information in the application
for the appointment.

/(/2/45

Date

Appointment will be considered at a Shasta County Regional Transportation
Planning Agency Board of Directors meeting. Any information you submit on your
application will become a matter of public record.

Return Application to:

Shasta County Regional Transportation Planning Agency
SS8TAC

1855 Placer Street

Redding, CA 96001

Phone 530-225-5654 or Fax 530-225-5667



SHASTA COUNTY
SOCIAL SERVICES TRANSPORTATION ADVISORY COUNCIL (SSTAC)
APPLICATION FOR APPOINTMENT

Membership on the SSTAC requires appointment by the Shasta County
Regional Transportation Planning Agency’s Board of Directors;
therefore, it 1is necessary to present the Board with relevant
information concerning each nominee.

If you are interested in serving on the Shasta County Social
Services Transportation Advisory Council (8STAC), please complete
this questionnaire. Include any comments or additional
information in the section provided at the end of the application
and return it to the address listed. Applications are also
available on line at www.scrtpa.org,
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STATEMENT OF QUALIFICATIONS:
Please briefly state why you are .interested in serving on the

SS5TAC and why you are qualified for appointment. Attach

additional pages, 1f necessary.
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CATEGORY LISTING:

The Sccial Services Transportation Advisory Council is subject to
the apportionment restriction established in Section PUC 98238 of
the Transportaticon Development Act. The SSTAC shall consist of
the following members: Please circle all categories that apply
to you.

s Category 1- Potential transit user who 1s 60 years of age
or older.

* Category 2- Potential transit user who 1s disabled
¢ Category 33 Representatives of the local social service
providers for seniors.

Agency Name: olde \lw\brel z a
(Please fill in)

¢ Category 4- Representatives of local social service
providers for the disabled.
Agency Name:

(Please fill in)
¢ Category 5- Representative of social service provider for
persons of limited means.
Agency Name:

(Please fill in)
¢ Category 6— Representatives from the local consolidated
transportation service agency.
Agency Name:

(Please fill in)
¢ Categery 7- at large appointment

The term of appointment is for 3 years. However, during the initial period,
one and two year terms are also available. Please circle the number of years
for your initial term; 1 yr. 2 yr., 3 yr., At the end of a term, a member can
reapply for an additional three-vear term.

CERTIFICATION

I certify that the above information 1s true and correct and I
authorize the verification of the information in the application
in the event I am a finalist for the appointment.

<ol Ao \\l\n\o%

Signatuqé— vy Date

Appointment will be considered at a Shasta County Regicnal Transportation
Planning Agency Board of Directors meeting. Any information you submit on your
application will become a matter of public record,

Return Application to:

Shasta County Regional Transportation Planning Agency
SSTAC

1855 Placer Street

Redding, CA 96001

Phone 530-225-5654 or Fax 530-225-5667



