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AGENDA ADDENDUM

BOARD OF SUPERVISORS, COUNTY OF MONO
STATE OF CALIFORNIA

Regular Meeting
February 19, 2013

Mammoth Lakes BOS Meeting Room
3rd Fl. Sierra Center Mall
452 Old Mammoth Rd.
Mammoth Lakes, CA 93546

CONSENT AGENDA
CLERK OF THE BOARD

Certification Statement Regarding Composition of LPC Membership —

This form is signed annually and submitted to the State Department of Education,
Child Development Division, so they have a record of the members on the Local
Planning Council. Inyo Mono Advocates for Community Action, Child Development
and Family Services, is required to provide this form to the State.

Recommended Action: Authorize chair to sign the Certification Statement
Regarding Composition of LPC Membership.

Fiscal Impact: None.



California Department of Education
Child Development Division
Form CD-3020 (New 1/2011)

CERTIFICATION STATEMENT

REGARDING COMPOSITION OF LPC MEMBERSHIP

Return to:

California Department of Education
Child Development Division

Local Planning Council Consultant
1430 N. Street, Suite 3410
Sacramento, CA 95814

Please complete all information requested below:

Due Date:
Annually on January 20

County Name:
Mono

Robyn Wisdom

County Coordinator Name and Telephone Number:

760-934-3343

Membership Categories

20% Consumers (Defined as a parent or person who receives, or who has received within the past 36

months, child care services.)

Name of Representative

Address/Telephone Number

Appointment Date and Duration

Dyanna Hernandez

214 Dry Canyon Rd
Coleville, CA 96107
760-932-7311

1/1/13
2yrs

20% Child Care providers (Defined as a person who provides child care services or represents persons who

provide child care services.)

Name of Representative

Address/Telephone Number

Appointment Date and Duration

Barbara Miller

P.O. Box 3205

1112

Mammoth Lakes, CA 93546 2yrs
760-924-5622

Debbie Teller P.O. Box 353 1/1/12
Mammoth Lakes, CA 93546 2yrs

760-934-4700

20% Public Agency Representative
agency.)

(Defined as a person who represents a city, county, or local education

Name of Representative

Address/Telephone Number

Appoiniment Date and Duration

Sandra Pearce

P.O. Box 3329

1112

Mammoth Lakes, CA 93546 2yrs
760-924-1818

Cathy Young P.O. Box 130 1/1/13
Mammoth Lakes, CA 93546 2 years

760-924-7626
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Membership Categories

20% Community Representative (Defined as a person who represents an agency or business that provides
private funding for child care services, or who advocates for child care services through participation in civic
or community-based organizations but is not a child care provider or CDE funded agency representative.)

Name of Representative

Address/Telephone Number

Appointment Date and Duration

Sandra Villalpando

P.O. Box 3813

2/19/13

Mammoth Lakes, CA 93546 2yrs
714-309-0193

Stacy Gabor P.O. Box 2696 1/1/12
Mammoth Lakes, CA 93546 2yrs

760-924-1788

20% Discretionary Appointees (Appointed from any of the above categories or outside of these categories at
the discretion of the appointing agencies.)

Name of Representative

Address/Telephone Number

Appointment Date and Duration

Angela Meyer

P.O .Box 1945
Mammoth Lakes, CA 93546
760-924-8328

2/1/13
2 yrs

Authorized Signatures

We hereby verify as the authorized representatives of the county board of supervisors (CBS), the county

superintendent of schools (CSS), and the Local Child Care and Development Planning Council (LPC)

chairperson that as of

February 19, 2013

, the above identified individuals meet the

(Date)
council representation categories as mandated in AB 1542 (Chapter 270, Statutes 1997; California Education

Code Section 8499.3). Further, the CBS, CSS, and LPC chairperson verify that a good faith effort has been
made by the appointing agencies to ensure that the ethnic, racial, and geographic composition of the LPC is

reflective of the population of the county.

Authorized Representative - County Board of Supervisors Telephone Number Date
Authorized Representative - County Superintendent of Telephone Number Date
Schools

Local Child Care Planning Council Chairperson Telephone Number Date
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