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Meeting Minutes  
November 21, 2019, 6:00 PM – 8:00 PM 
 
Meeting Location 
7001-A East Parkway | map 
Sacramento, CA 95823 
Conference Room 1 

Meeting Attendees: 
• MHSA Steering Committee members: Ann Arneill, Rochelle Arnold, Jerilyn Borack, 

Karen Cameron, Anatoliy Gridyushko, Hafsa Hamdani, Erin Johansen, Lynne 
Keune, Melissa Lloyd, Brent Malicote, Susan McCrea, Lori Miller, Leslie Napper, 
Ryan Quist, Gordon Richardson, Heidi Richardson, Rosemary Younts  

• General Public
 

Agenda Item Discussion 

I.  Welcome and 
Member 
Introductions 

The meeting was called to order at 6:12 p.m. MHSA Steering 
Committee (SC) members introduced themselves. 

II.  Agenda Review The agenda was reviewed; no changes were made. 

III.  Approval of Prior 
Meeting Minutes 

The October 2019 draft meeting minutes were reviewed and 
approved with no changes. 
As requested by the SC, draft meeting minutes will be sent to SC 
for review prior to each meeting. 

IV.  Announcements Dr. Ryan Quist, Behavioral Health Director: I want to 
acknowledge recent feedback we have received after releasing 
the Request for Applications (RFA) for the new PEI Trauma-
Informed Wellness Program for the African-American. We were 
made aware of significant concerns held by the stakeholders 
involved in its design. In light of this, we think it appropriate to 
have further discussion. We welcome comments on this topic 
from SC members and members of the public during the Public 
Comment section of today’s agenda. 
 
Jane Ann Zakhary, Division Manager: Division staff have been 
working with community stakeholders and we want to ensure the 
community voice comes through. We are hearing concerns 
regarding the structure of the competitive bid and some of the 
standard County contracting requirements. We want to address 
this. 
 
Ryan Quist: Because we are looking for input today on this 
topic, the presentation of the Draft Annual Update will be slightly 
shorter than usual to allow for an expanded public comment 
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period. Opening the dialogue to discuss program redesign 
involves following the County’s rules regarding conflicts of 
interest. For that reason, we will cancel the current competitive 
bid for the Trauma Informed Wellness Program for the African 
American community to enable stakeholders who would 
otherwise have a conflict of interest to provide their feedback. As 
some concerns we have heard have been rather general in 
nature, we ask for specific comments or suggestions.  Please let 
us know which parts of the competitive bid you liked so that we 
do not change those. Comments may also be submitted in 
writing to ensure everything you wish to convey is captured.  
 
Leslie Napper: The other day I had the honor and pleasure of 
attending the Champions of Mental Health Dinner. It was 
amazing and really well put together.  
 
Brent Malicote: I second Leslie’s comment regarding 
Champions of Mental Health. State Senator Jim Beall; Theopia 
Jackson, President of the Association of Black Psychologists; 
and the California Consortium for Urban Indian Health were the 
awardees being honored. The event was a lot of fun. 
Sacramento County Office of Education has a great partnership 
with Sacramento County’s Alcohol and Drug Services. Some of 
you may have seen the Future Forward campaign on light rail, or 
on billboards, or in commercials. This Sunday on NBC, during 
the 49ers and the Packers football game, there will be a Public 
Service Announcement during one of the commercial breaks that 
features one of our Sacramento County students talking about 
marijuana prevention. 
 
Erin Johansen: As many of you know, the Mental Health Crisis 
Respite Center has moved. There will be an Open House in 
December at the new location. If you would like an emailed 
invitation, please see me after this meeting.  

V.  Executive 
Committee /  
MHSA Updates 

MHSA Updates 
 
Criminal Justice Innovation Project Planning 
The Executive Committee has proposed an eleven member 
workgroup to develop a plan and recommendation that will come 
back to the Steering Committee regarding a new Innovation 
Project focused on behavioral health justice involved population. 
We are working to solidify meeting dates for that workgroup 
which will be announced very soon. Like all our community 
planning work, these meetings will be open to the public.  
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Program Expansion Updates 
A few months ago this SC supported expanding programming in 
our Community Supports and Services (CSS) and Prevention 
and Early Intervention (PEI) components.  The Board of 
Supervisors has approved hiring of additional staff which will 
allow for the expansion of the Prevention and Early Intervention 
(PEI) Mobile Crisis Support Teams, Community Support Team, 
Quality Child Care Collaborative and the CPS/Mental Health 
Teams.   
The Board also approved the expansion of identified contracted 
PEI programs, as well as the time-limited $10 million community-
driven PEI programs.  
 
Journey of Hope Exhibit 
The Journey of Hope Exhibit is ongoing through January 5th. We 
had a great turnout at the opening reception at the Sacramento 
Fine Arts Center a couple weeks ago. The exhibit will move to 
the Crocker Art Museum early December and that reception will 
be on December 15. We hope you can come and see it.  

VI.  DRAFT MHSA 
Fiscal Year 2019-
20 Annual Update 
Presentation 
• Member 

Discussion 
• SC Collective 

Comment 

Jane Ann Zakhary and Julie Leung presented context and 
highlights from the DRAFT MHSA Fiscal Year 2019-20 Annual 
Update. See Attachment A – DRAFT MHSA Fiscal Year 2019-20 
Annual Update Overview Presentation and Attachment B - 
DRAFT MHSA Fiscal Year 2019-20 Annual Update 
 
The Draft Annual Update was posted on November 18 and will 
remain posted until December 18 for the 30 day public review 
and comment period. 
In addition, the Draft Annual Update will be presented to the 
Cultural Competence Committee and their comments will be 
collected next week. 
At the close of the 30 day posting, the Mental Health Board will 
meet in this room to provide their collective comment and will 
conduct a Public Hearing to gather the public’s comments and 
close the public comment period. 
The overview (linked above as Attachment A) summarizes and 
provides highlights of the Draft Annual Update. In the top right 
corner of each slide in this presentation there is a box displaying 
the page number that corresponds to the page in the Draft 
Annual Update where this material is discussed in greater detail. 
The presentation to the Steering Committee was detailed and 
closely followed Attachment A, which summarized the Draft 
Annual Update. The following points are highlights from each of 
the MHSA components and a note regarding the Funding 
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Summary. For full details, please see Attachment B – DRAFT 
MHSA Fiscal Year 2019-20 Annual Update. 

Community Services and Supports (CSS) 
The CSS component is the largest of the MHSA funding 
components. CSS provides mental health treatment services and 
supports for adults living with a serious mental illness and for 
children and youth living with a serious emotional disturbance 
and their families. 
In Fiscal Year 2017-18, the implemented Full Service 
Partnership (FSP) programs—high intensity programs with 
flexible supports providing housing subsidies and other types of 
assistance—served 2,112 unduplicated partners. The 
implemented General System Development (GSD) programs 
providing moderate intensity services served 13,098 
unduplicated partners. 
 

CSS Full Service Partnership FY2016-17 Outcomes 
During FY2017-18, Sacramento County’s implemented FSP 
programs continued to deliver positive impacts for partners: 

• Homeless occurrences decreased by 67.2%, 
• Homeless days decreased by 94.5%, 
• ER visits for psychiatric reasons decreased by 80.4%, 
• ER visits for medical reasons decreased by 81.2%, 
• Psychiatric hospitalizations decreased 50.2%, 
• Arrests decreased by 74.9%, 
• Incarcerations decreased by 64.5%, 
• Incarceration days decreased by 80%, and 
• Employment rates increased by 2.0% 

CSS Housing Program Accomplishments 
In FY 2018-19, MHSA funded programs: 

• Housed 616 clients/households who were literally homeless 
• Prevented 1,172 clients/households who were at imminent 

risk from becoming homeless 
• Served 161 clients/households residing in MHSA funded 

apartments 
• Provided rental assistance to 909 clients/households 
• Provided 5,864 services utilizing MHSA housing flex funds 

In addition to 161 dedicated units across eight permanent 
supportive housing developments throughout Sacramento 
County, there are an additional 20 units currently in 
development. 
BHS also co-applied for and received Round 1 No Place Like 
Home (NPLH) competitive funding awards for 87 additional units 
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and there are plans to apply in Round 2 in January. Future 
reports will provide updates on construction status. 
We continue to explore opportunities to expand the housing 
program (e.g., NPLH, vouchers, housing grants, etc.). 

Prevention and Early Intervention (PEI) 
The PEI component provides funding for programs and activities 
that are designed to prevent mental illness from occurring or 
becoming more severe and disabling. It also provides funding for 
outreach programs that link individuals to treatment and support, 
and for stigma and discrimination reduction programs. 
In FY 2017-18, approximately 10,315 individuals were served 
across the PEI programs, more than 10,028 individuals received 
universal screenings, and more than 20,000 callers accessed the 
Suicide Crisis Line. 
In May and June 2019, the MHSA Steering Committee 
discussed, supported, and recommended expanding the PEI 
Component to include up to $10 million in new, time-limited, 
community capacity-building programming. These programs will 
be funded up to two years of operation and are planned to begin 
in FY 2019-20. 

Workforce Education and Training (WET) 
The WET component has the goals of recruiting, training and 
retaining staff reflective of our diverse communities. WET funding 
was time-limited funding, now exhausted, and is currently 
sustained with CSS component funding. 
Highlights of current WET programming include two high schools 
implementing behavioral health curricula; Mental Health First Aid 
training and Youth Mental Health First Aid training for community 
and system partners; Mental Health Interpreter Training; 
Psychiatric Residents and Fellowships Training Program; and 
Wellness Recovery Action Plan (WRAP) Facilitator Training. 

Innovation (INN) 
The INN component is a unique component providing funding to 
test new and or improved mental health approaches, with the 
goal of increasing access, quality of services, or promoting 
interagency collaboration. INN projects are time limited.  
Successful projects may be sustained with CSS or PEI 
component funding (based on the component funding 
requirements and system needs).  Currently, two INN projects 
are being implemented. 
INN Project 2 is the Mental Health Crisis/Urgent Care Clinic, 
which opened in November 2017. It adapts the urgent care 
medical model to provide crisis response care for individuals 
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experiencing a mental health crisis. This adaptation focuses on 
crisis program designation, direct access to ongoing mental 
health care, serving all ages, and a medical clearance screening 
pilot. 

INN Project 3 is the Behavioral Health Crisis Services 
Collaborative, which was approved by the Mental Health 
Services Oversight and Accountability Commission (MHSOAC) 
in May 2018. This project was developed as a result of local 
community planning that included discussions here at the 
Steering Committee. The project is a public/private partnership 
with Dignity Health and Placer County that established integrated 
adult crisis stabilization services at a co-located facility next to 
Mercy San Juan hospital emergency department campus in 
northeastern Sacramento County.  
The Behavioral Health Crisis Services Collaborative opened for 
services in September 2019.   
The following INN Projects have not yet been implemented: 
INN Project 4 is the Multi-County Full Service Partnership INN 
Collaborative. With MHSA Steering Committee support, 
Sacramento County will partner with other counties throughout 
the state in a joint INN project intended to build new data-
informed strategies for FSP program design and continuous 
program improvement.  
INN Project 5 is in the planning stages. The MHSA Steering 
Committee has given its support to convene a community 
planning process to develop a recommendation for an INN 
Project focused on adults and older adults living with a serious 
mental illness who are justice involved. When complete, the 
planning workgroup will bring back a recommendation to the 
Steering Committee for approval. 

Capital Facilities and Technological Needs (CF/TN) 
CF/TN combines two activities into one component. Sacramento 
County, like many other counties, approached implementing the 
two activities separately.  
The Technological Needs Project began in FY 2010-11. This 
project furthers the County’s efforts in achieving federal 
objectives of meaningful use of electronic health records (EHR) 
to improve client care. Sacramento County is currently in the final 
phases of project implementation. 
Note that CF/TN is another time limited component. As the 
original funds are now exhausted, all activities in this component 
are sustained with CSS funding. 
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MHSA Funding Summary  
In recognition of the fact that MHSA revenues are going up and 
the significant needs in the community, we are working to reduce 
Sacramento County’s unspent funds to get more dollars and 
services into the community to meet these overarching needs. 
Sacramento County’s projected MHSA expenditures exceed 
estimated new MHSA revenue, which will reduce the unspent 
funds balance in each component.  
The Funding Summary reflects a $1.7 million adjustment to the 
Prudent Reserve. This change is due to recent legislation 
establishing a maximum Prudent Reserve at 33% of the average 
CSS funds for the last five years.  
The MHSA Funding Summary figures will be adjusted to reflect 
the revised unspent funds and expenditure projections. 
 
Member Questions, Discussion, and Collective Comment 
When you say that Sacramento County’s allocation increased 
from 3.23% to 3.26%, what is that a percentage of?  
The allocation percentage is based on several factors such as 
County population, consumer price index, etc. This percentage is 
adjusted annually. 
 
During the planning process for INN Project 2 we talked about 
the inclusion of substance use disorder assessment and linkage. 
I would like these efforts noted in the Annual Update.  
 
Does the Workforce Education and Training component address 
awareness of biases against other cultures and religions? 
We have a cultural competence plan our service providers are 
required to abide by. This looks at many areas of cultural 
competence and includes training offered to provider staff that 
addresses bias, discrimination, oppression, microaggressions, 
and stereotypes. 
 
I like the layout of the Annual Update and the way it flows. The 
content is similar to what we approved last year and the 
adjustments I have seen are good, including the program 
expansions. I also appreciate the success stories associated with 
the programs.  
 
I want to acknowledge the county for spending down unspent 
funds. I also appreciate the transparency with which this was 
described and past budget decisions were explained. On a 
programmatic note, this Annual Update describes a formidable 
array of programs that is really quite good. I would also like to 
acknowledge the county for using MHSA funds for rental 
assistance and housing flexible funding services. Homelessness 
and housing insecurity exacerbates symptoms and makes 
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treatment harder to do. Addressing it makes other programs 
work better. I look forward to seeing this implemented in the 
Flexible Integrated Treatment Program among the children’s 
providers. 

Sacramento County has created a rich array of services for all 
the target populations in terms of the FSPs and the General 
System Development programs. There was good consideration 
of special populations, in particular some of the PEI programs 
provided for the LGBT populations. I think Sacramento County 
has a lot to be proud of regarding the services put forward in this 
Annual Update. 
 
In Juvenile Court we see a lot of children and families with a lot 
of needs, many directly related to mental health. I am proud to be 
in Sacramento County, where those needs are recognized and 
which provides a robust response for the needs of the children 
and the families through this kind of planning. I think all members 
of this community should appreciate this. 
 
Speaking for adult providers, the flexible supports funding that 
rolled out last year has been an excellent prevention measure. 
Many of the people we serve are not quite homeless but are very 
housing insecure. Being able to pay a utility bill or some other 
very short term need goes a long way to keeping people housed 
and stable in our community. I want to recognize that and thank 
you. 
 
I appreciate the expansion of mental health clinician staff to help 
the children and families served by Child Welfare. This will 
greatly increase our ability to provide mental health interventions 
for families that will help keep those families intact. I am also 
grateful for the expansion of services of The Source. In Child 
Welfare, we are now connecting resource parents (formerly 
called foster parents) with The Source from the beginning, rather 
than as a reaction to difficult situations. When children and youth 
in these resource families are struggling, it really helps the 
families to have that preexisting connection and support.  
 
Consider increasing the font size in tables to make them more 
accessible. 
 
On behalf of educators, I would like to share our appreciation for 
the ongoing deliberate effort shown by the County in seeking out 
relationships with schools and school districts in their work 
regarding mental health and wellness. On a nearly daily basis, I 
hear from schools about their appreciation for programs the 
county is funding. The schools is often one of the most trusted 
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places in the community, so it just makes sense to create more 
access to services there. 
 
As a caregiver of an older adult, I appreciate all the work that has 
been done for older adults. It is really good to see the programs 
designed to help and reach out, because the need really is there.  
Looking at this through a cultural lens, The PEI programming at 
La Familia is essential. I do not know where many people could 
go if it did not exist. The staff there work all day long to be able to 
help and it is so appreciated. I know you do not hear the Spanish 
voices speaking here to you, but ellos quieren decir, “¡Gracias a 
todos!” 

VII.  General Steering 
Committee 
Comment  

Leslie Napper: I have two comments. The first is related to 
Steering Committee votes. I would like us to honor the agreed 
upon motion process. At the last meeting, a motion was made 
but not voted upon. I look to the Co-Chairs and the Executive 
Committee to ensure we do better in future. 
The second comment is regarding the African American Trauma-
Focused RFA. As a member of the Ad Hoc Committee that 
created the program design recommendation, as a member of 
the Steering Committee that voted for this recommendation, as a 
mental health consumer, and as a black person, I am saddened 
at how the RFA is currently written. A lot of that has to do with 
the fiscal minimum eligibility requirements of the RFA.  
For instance, Section I.E.1 says no multi-agency or fiscal 
sponsorship applications will be accepted. It was stated at the 
bidders conference this was because of a county-wide policy. 
Could we see this policy? Section I.E.9 states bidders must have 
45 days of working capital specific to the RFA. The independent 
audit piece was also problematic. The African American/black 
community specifically asked that this RFA be different. That was 
what the Ad Hoc Committee recommended; that was what we 
heard at the listening sessions, including at the Wrap-Up 
session; and that was carried all the way through the process, 
including the recommendation approved by this Steering 
Committee. 
It feels as if the County was deaf to this and in hearing the 
community in what they were asking for. It was always the intent 
that these services be provided by black people for black people. 
The way the RFA is currently designed seems to further shut out 
a community already disenfranchised.  
I also thank you, Dr. Quist, for opening the floor to these 
comments and for pulling back the RFA to further engage in a 
way that avoids fear of conflicts of interest. 
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VIII.  General Public 
Comment  

Kristene Smith, CEO of Mental Health California: Thanks so 
much for the reconsideration. I appreciate that very much. I want 
to start with the positives. Hats off to the staff for their hard work 
in convening the listening sessions and to the community for 
attending and all of its input. I am also grateful for being provided 
with a copy of the RFP when it came out.  
However, I did not read all the way through it, as I normally 
would, because we were immediately disqualified by the funding 
requirements and inability to have a fiscal sponsor or major 
collaborative partner that could carry the majority of the fiscal 
weight while we did the majority of the work.  
With the working capital requirements and prohibition of 
collaboration or fiscal sponsorship, this RFA disqualifies every 
community-based organization (CBO) I know of. Small groups on 
the ground that can reach the people are often on tight budgets, 
just making it.  
I encourage this committee to look at the Sierra Health 
Foundation grantmaking model. This has an emphasis on core 
audience and diversity and provides working capital up front on 
some of its projects. Small CBOs with an expertise in reaching 
the community need this capital to expand. 
I would like to see collaborations encouraged in the RFP to the 
utmost, because a variety of skill sets are needed and no single 
organization does everything. Those minimum barriers also need 
to be removed.  
There are too many voices in the scope of work of this RFP. It is 
too social worker oriented, in-home worker oriented. I believe the 
idea of going into people’s homes and holding their hands was 
taken too literally. Considering the limited funding, I think it would 
be better to create places where people can meet and be 
reached in greater numbers.  
I encourage the Steering Committee or whoever is on the RFA 
design process to look at the Los Angeles mini-grants model—
which is extraordinarily restrictive, with no allowance for flexibility 
or longevity or sustainability—and to fully consider what is 
needed in the community and to really give those organizations 
that are responsive a real opportunity for a real program with 
staff.  
 
Yvonne Evans, community member: I am involved with many 
of the organizations that were interested in applying for this RFA. 
I participated in three of the four listening sessions, and it was 
quite apparent in these sessions that we were looking for 
services by us, for us. When I went to the bidders conference, 
that was not reflected at all. We do not want a black face in front 
of a non-black owned or operated large organization. We would 
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like to see support for our small organizations. The way the RFA 
was structured, it was obvious a successful bidder would have to 
have hundreds of thousands of dollars on hand. I cannot think of 
any African American organizations that would qualify.  
I understand that the County does not want to oversee a lot of 
small grants. I get that would be hard. But we want at least a few. 
It was clear on Monday night we were not listened to. Parts of 
the RFA came across as punitive. For instance, the requirement 
for applicants to do vignettes, but the audience wouldn’t be in the 
room. That comes across more as an interrogation than a 
conversation or a vignette. I do not know if that is typical of 
county practice, but if so, I am appalled. I work for the state 
awarding grants, and we have never done anything like that. If 
that is normal practice, I hope you change that.  
I also think you need to allow for subcontractors and definitely 
redo the audit section. 
 
Doretha Williams-Flournoy, Ripple Effect and Church for Us: 
I liked the recognition that sustainability of a program is critical to 
service delivery and that the ability to pay partners and bills is 
essential. So I liked that this had been thought through and that 
there were requirements around this, although I believe this went 
too far. 
I liked the inclusion of multiple culturally competent strategies 
(e.g., Healing Circles, peer support). It is great you listed 
strategies talked about in the listening sessions.  
I liked the opportunity to formulate partnerships and that there 
was an expectation that there would be a multitude of services 
delivered by a variety of providers. That is a good strategy for a 
community that is under-resourced and building its capacity. 
I also liked the development of an advisory committee, because 
there does need to be community input on program effectiveness 
and any adjustments to those programs should be vetted by the 
community.  
However, I do agree the RFP should be canceled and re-issued 
with input from the community. To avoid these kinds of 
challenges in future, I suggest releasing it for 30 days of public 
comment before releasing it for applications.  
There should be an option to apply for an amount less than 
$600,000 to allow organizations who would not have sufficient 
funds to meet the 45 days requirement for the full award to apply 
for a smaller award for a more limited scope of services and 
qualify based on the 45 day requirement for that smaller award.  
I believe there should be an option to award more than one grant 
contract for the purpose of developing a broader, community-
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wide approach with multiple providers. This is an opportunity to 
build community capacity and providing multiple grants to 
multiple providers and asking people to work together is a better 
strategy than expecting one entity to be able to resolve the 
issues of a very complex community.  
My last recommendation is that past performance with the target 
population and outcomes should be taken into account when 
evaluating the effectiveness and capacity of organizations in 
implementing effective services for the population being served. 
[Also submitted as written comment – see Attachment C – 
Written Public Comment] 
 
Lilyane Glamben, On-Track Program Resources: Thank you 
so much for opening the meeting the way you did. I agree with 
everything already said by my three predecessors and will just 
add a few things.  
On-Track Program Resources is the technical assistance 
provider to the African American grantees of the California 
Reducing Disparities Project (CRDP). For those unfamiliar with it, 
CRDP is the most ambitious MHSA project addressing mental 
health disparities ever launched in the state, with a $60 million 
grant total. It has also had to deal with these fiscal requirement 
issues. I can tell you that of the seven African American entities 
that we work with that are CRDP grantees, not one would have 
passed the County’s RFA requirements, including the technical 
assistance requirements. 
Without getting deep into detail, On-Track Program Resources 
could have done so a few years back, but in the last few years 
the funding environment has been mean and lean. 
There are other ways of get at this issue of fiscal responsibility. 
The state’s Office of Health Equity and Department of Public 
Health went to the state legislature to be able to give us the 
answers.  
For instance, CRDP didn’t do this, but you could allow 
organizations to demonstrate their ability to get sufficient credit 
for the requisite amount. 
I also think the reporting requirements are overly stringent if it is 
multiple programs cobbled together. Small organizations do not 
have the time and resources for that. Looking at the ten 
requirements listed, I felt as if there were another service 
requirement written in invisible ink regarding the red tape 
involved in managing the first ten. 
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Katherine Ferry, Cal Voices client advocate liaison: Cal 
Voices is the new name of Mental Health America of Northern 
California.  
I first want to appreciate all the community members and 
stakeholders who came tonight to share their thoughts on the 
RFA.  
However, regarding the structure of tonight’s agenda, it seems to 
me that disallowing spoken public comment on the Draft Annual 
Update at this meeting is a mistake. I understand that written 
comment can be submitted and spoken comments can be 
offered at the Public Hearing, but this Steering Committee is 
identified as the primary community planning process for MHSA 
and to have a meeting devoted to the plan and not to take public 
comments feels like a missed opportunity.  
So I will restrict the rest of my time to an agenda item at last 
month’s meeting, the Multi-County FSP Partnership INN Project. 
I noticed while reading the Annual Update that one of the 
outcomes for FSP programs is employment and that the 
employment rate increased by only 2% for FSP programs. Given 
that the Steering Committee voted last month to approve this 
multi-county Innovation project with the goal of improving FSP 
outcomes, I hope employment is an outcome this project will 
focus upon.  
 
Ryan Quist: BHS staff and I will have to think hard about the 
right way to move forward in light of the feedback tonight. We will 
do our best and will get back to you. 

IX.  Adjournment / 
Upcoming 
Meetings  

The meeting was adjourned at 8:01 p.m. Upcoming meetings will 
be held on  
• December 19, 2019 
• January 16, 2020 

Interested members of the public are invited to attend MHSA Steering Committee meetings and a period 
is set aside for public comment at each meeting. If you wish to attend and need to arrange for an 
interpreter or a reasonable accommodation, please contact Anne-Marie Rucker one week prior to each 
meeting at (916) 875-3861 or ruckera@saccounty.net.  
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