
THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
ACTION AGENDA SUMMARY 

DEPT: Board of Supervisors BOARD AGENDA# *A-8 

Urgent Routine X AGENDA DATE November 20.2001 

CEO Concurs with Recommendation Y E S 2  NO- 415 Vote Required YES- N O L  
(Information Attached) 

SUBJECT. 
ACCEPTANCE OF RESIGNATION OF CALEB ARIAS FROM THE MENTAL 
HEALTH BOARD 

STAFF RECOMMENDATIONS: 

1. ACCEPT THE RESIGNATION OF CALEB ARIAS FROM THE MENTAL 
HEALTH BOARD 

2. DIRECT THE STAFF TO POST TI33 VACANCY 

3 .  DIRECT THE STAFF TO SEND A CERTIFICATE OF APPRECIATION TO 
MR. ARIAS 

FISCAL IMPACT: 

NONE 

BOARD ACTION AS FOLLOWS: NO. 2001 -875 

On motion of Su~ervisorCacu_s_o_ o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_. , Seconded by Supervisor_Blom ----o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_o_. 
and approved by the following vote, 
Ayes: Supervisor~:-M-a~ie!d~B!om~Sim~n~~Caru_s_~~and~Cha_i~Ea_u_~ I----------------------------------------------- 

Noes: Su~ervisors:_!!J~!e e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ e _ ~ ~ ~ ~ ~ ~ - - ~ - - - - - - - - - ~ ~ - - - - - - - - - - - - - - - - - - - - ~ ~ - ~ - - ~ - - - - - - - - - - - - - - - - - -  

Excused or Absent: S u p e r v i s o r s ~ N ~ n ~ e ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  . . Absta~n~ng: SupervisonNane ___--------------------------------------------------------------------------.-- 

I) X Approved as recommended 
21 Denied 
3) Approved as amended 
MOTION: 

ATTEST: CHRISTINE FERRARO TALLMAN, Clerk By: Deputy File No. 



BEHAVIORAL HEALTH AND RECOVERY SERVICES 
A Mental Heam AlcDhol and Dmg Se~'ce Otganizahn 

Lany a Pwter, Ph.D. 
Dimtor 

? 0 !A f?D 0 F S IJ P E El.' 1s 0 2 S 800 smnic ~ h ,  ~ ~ d ~ ~ t ~ ,  CA 95350 
Phone: 209.525.6225 Fax: 209.525.6291 

2031 !j'3:! i !! P 2: 28 

November 13,2001 

TO: Christine Ferraro Tallman, Clerk 
Board of Supervisors A 

FROM: Linda Torre 

SUBJECT: MENTAL HEALTH BOARD RESIGNATION 

Attached is a letter of resignation submitted by Mental Health Board member Caleb Arias. Mr. 
Arias has accepted a position in Southern California. Mr. Arias represented District 5. 

Mr. Arias has been a valued member of the Mental Health Board and we regret his resignation. 

Attach. 



California 

Rural Legal 

R u r a l  Health Advocacy Institute 
1020 15" Street, Su~ te  11, Modesto, CA 95354 

Ph ,209) 549-1884 FIX (?09) 577-1098 E-rna~l rhai@wac corn 

Assistance 

Foundation 

4WN OFFlCE 
2424 "K" Sheer. Is1 Floor 
3acrarnenco. California Q 5 S  I S  
(916) 446-7901 
F a  446-3057 

BOARD OF DIRECTORS 

Ramon Arias, Esq 
San Francisco 

Siivia Garcia. Esq 
Vista 

Luis Magana 
Stockton 

Manuel Magana 
Palmdalr 

Richard Pearl, Esq 
San Francisco 

Albeno Saidamando. Esq 
San Francisco 

Rosario Vasqccz 
Lor Angelrs 

REGIONAL 
PROECT OFFICES 

October 22. 20(?1 

111dith 1. Thnrkelcon 
Beha?ioral Health And Recovery Senices 
800 Scenic Dr 
Modesto CA 95354 

'The following is to inform yon that I am resi.gning from this Board. effective Octoher i I. 
2001. I have accepted a position in Soidhem California and plan to hesin m). new 
position ~ovemher  1, 2il0 1 

i s%-o~~ld like to take a moment to thank all the members of this Board for making my 
experience here a most enjoyable one. 1 commend your immense dedication and 
commitment to the well being of Stanislaus County Residents. Yo11 are trulv a credit to 
our community I am certain we will cross paths again. Until then 1 salute yo11 with warm 
regards. 

Sincerely.. 

.4n A~sociole o/' 

i i i e  Cali/or!rio Endo\rmcnt The Cvliiornia Wclinrss Foundatton 



THE BOARD OF SUPERVISORS 

OF THE COUNTY OF STANISLAUS 

STATE OF CALIFORNIA 

NOTICE OF VACANCIES 

in the offices of 

Mental Health Board 

NOTICE IS HEREBY GIVEN that vacancies exist in the office of the above- 
named body and that on or after 10 working days from the date of this notice, the Board 
of Supervisors of the County of Stanislaus, State of California, will fill said vacancies by 
appointment of some qualified person(s). 

NOTICE IS FURTHER GIVEN that the following will be appointed: 

One District 5 Representative 

For detailed information regarding the duties of this office, contact 
Christine Ferraro Tallman at 525-4494. 

BY ORDER OF THE BOARD OF SUPERVISORS 

DATED: November 20.2001 

ATTEST: Christine D. Ferraro Tallman 
Clerk to the Board of Supervisors 
County Board of Supervisors, 
State of California 

By Suzi Seibert, Deputy 



ROSTER OF PUBLIC AGENCY MEMBERS 

Public Agency: MENTAL HEALTH BOARD 

Membership Selection: Appointed 

MEMBERSHIP 

Name Re~resenting Term Ex~ires 

Pac  Dobbs RESIGNED District 81 :f+?i+Ww 
Mickey Peabody Districr; #1 6/30/03 

Official Contact Person of Agency: Larry Poaster, Director 

Official Mailing Address of Agency: Department of Behavioral 
Health & Recovery Services 
800 Scenic Drive 
Modesto, CA 95350 
Phone: 525-6225 
Fax : 525-6291 
Email : 
Website: 

Revised: 11/20/01 
Reference: BD-31 



COMMITTEE FACT SHEET 

NAME: 

COMPENSATION: 

LEGAL AUTHOlUTY: 

MEMBERSHIP: 

QUALIFICATION: 
AND RESIDENCY 
REQUIREMENTS : 

TERM: 

DUTIES : 

MEETING DATE 
AND LOCATION: 

CONTACT: 

MENTAL HEALTH BOARD 
Established: January 14, 1964 

None 

Board of Supervisors Resolution #64-86 and change occurred 
2/26/93 Resolution #93-214 

The Board consists of sixteen (16) members appointed by the Board of 
Supervisors (after allowing Behavioral Health Department to review the 
constituencies represented by the applicants) 
15 Members - equal membership from each supervisorial district 
1 Member of the Board of Supervisors as an ex officio member 
At least 50% consumers and family members of consumers, with at least 
20% being direct consumers and 20% being direct family members. 

3 Year Term with two term limitation 

The Board encourages and activates the public concerning mental health 
service system. 

Fourth Thursday of each month at 5:30 p.m. 
Behavioral Health Conference Room 
800 Scenic Drive. Modesto 

Dr. Larry Poasterkinda Torres 
Department of Behavioral Health & Recovery Services 
800 Scenic Drive 
Modesto, CA 95350 
Phone: 525-6225 
Fax: 525-6291 
Email: 
Website: 
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BYLAWS: 
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