
DEPT: Board of Supervisors

Urgent 0 Routine

CEO Concurs with Recommendation YES~ NO D
(Information Attached)

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

BOARD AGENDA # *A-3b----------
AGENDA DATE August 26,2008

4/5 Vote Required YES D NO~

SUBJECT:

Approval of the Appointment of Rose Martin to the In-Home Supportive Services Advisory Committee

STAFF RECOMMENDATIONS:

Appoint Rose Martin to the In-Home Supportive Services Advisory Committee to a three year term
ending on December 31,2010.

FISCAL IMPACT:

There is no fiscal impact associated with this item.

BOARD ACTION AS FOLLOWS:

No. 2008-604

On motion of Supervisor ¥9.!1!~i!1J . I Seconded by Supervisor OJ~[ieD _
and approved by the following vote,
Ayes: Supervisors:__ OJ~[ieD. .. ~r9_v_eJ .. MQotejth... J~e,ytar1iD19D.~:t C_h'pjr:.ro~D-'Y'9yfi~lQ _
Noes: Supervisors: ~9_n_Et _
Excused or Absent: Supervisors: None
Abstaining: Superviso~ ~~N_Q~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1} X Approved as recommended
2) Denied
3) Approved as amended
4) Other:
MOTION:

ATTEST:
~/~

CHRISTINE FERRARO TALLMAN, Clerk File No.
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