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TOBACCO ADVISORY BOARD JUL =T 2005
Return To:  County Executive Office CLERK OF THE BOARD
1195 Third Street, Room 310 NAPA COURTY

Napa, Ca 94559-3082
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information that would be helpful to the Board in evaluating your application.
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7. Other County Boards/Commissions/Committees on which you serve/have served:
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10. Please explain your reasons for wishing to serve and, in your opinion, how you feel you
could contribute:
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1. Indicate the category of membership for which you are applying.
%ommunity Representative L/Member At Large
Health Care Organization Agency-Tobacco Related Diseases

Agency-Substance Abuse/Addition



IF ADDITIONAL SPACE IS NEEDED TO PROVIDE REQUESTED
INFORMATION, PLEASE ATTACH ADDITIONAL SHEETS

Return To: Couhty Executive Office

1195 Third Street, Room 310

i

APPLICATION

Application for: Tobacco Advisory Board
Full name: /V{Q,I”T/' »D{%// mer

(As you would like it to appear on the Board of Supervisors’ Agenda)
2%9,06 Family Center
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a. Current occupation (within Iast 12 months): /) /. ﬂé{/’ 4;/77 MCZ/’M&%’ er

- /‘715’0’)6 Vis: 7o r,en Yo j y@E N

b. Business interests in last 12 months: f 2 rNs / 1/ 5 Tfé/?ﬁ“/L

BDased ﬂ/pﬁ/@mg Siodbsipaed ;4.&;456 ?ﬂéua/mxﬁn
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8. Names, addresses and phone numbers of three individuals familiar with your
background:
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9. Name and occupation of spouse within last 12 months, if married:
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10.  Please explain your reasons for wishing to serve and, in your opinion, how you
feel you could contribute.
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11.  If the foregoing information provided does not clearly address the requirements
for this district please attach additional data.

Please indicate which cateqgory you would like to be considered for:

[l Two (2) Representatives from an agency concerned with Tobacco
related diseases

1“/
a

L7 One Representative from an agency concerned with substance
abuse

(] One (1) Health Care Organization representative

[J One {1) Member at Large

Signature: mQW Date: /= ~#-25

All applications will be kept on file for ocne year from the date of application.



Marti Z. Palmer

Objectlve " Mastersin Counseling Psychology

Work Experience 2003 - Present Cope Family Center Napa, CA

Home Visitation Program Director

Conduct initial client intake and assessments.

Prepare written program policies and procedures as necessary.

Work with the Leadership Team to develop program goals and objectives, and
create measurement tools.

Train home visitors in the use of evaluation and assessment tools.

Promote program to the community via group presentations and collateral materials.
Provide weekly individual supervision to home visitors.

Meet weekly with the home visitor team to provide group supervision and monitor
case load.

Assure that statistics for the program are accurate, complete. and prepared in a
timely fashion.

Work with Program Accountant to create annual program budget.

Track and maintain program budget.

Conduct annual staff performance reviews.

Facilitate weekly multidisciplinary team meetings.

Responsible for recruitment, orientation, training, and on-going staff development.

2001 - 2003 Public Health Nurse

Conduct home visitation for all clients and assess for health, social/economic,
environmental, emotional needs or concerns.

Create and maintain individualized family service plans based on client needs.
Case-manage clients with their assigned home visitor.
Teach life skill classes to clients.

Teach in-service classes to the home visitors.

1994 - 2003 Valley Community Church Napa, CA

Ministry Coordinator 1998-2004

Page 1 of 3

Responsible for the planning, coordinating and supervision of the various programs
and ministry areas (Small Groups, Stephens Ministry, Outreach, Evangelism and
Worship)

Participates in the strategic plan and vision casting to promote the Church’s



Mart1 Z. Palmer

mission and to improve its overall operations.

® Acts as the Church’s Chief Administrative Officer in the absence of the Pastor, and
Treasurer of the Church

e Trains supervises and encourages the various Volunteer Staff

¢ Be available for those seeking spiritual direction

Administrative Assistant, Treasurer 1994-2003

° Perform general secretarial, bookkeeping. and record keeping administration
® Receive Church visitors and guests during the work day

o Take and transcribe minutes of meetings

e Serve as the contact person for persons using the church facilities during the week,
answering inquiries and providing information

e Function as the Clerk (Secretary) of Council.

1982 - 1989 Ventura County Medical Center Ventura, CA
e Registered Nurse

Educatlon g 2003 - Present Sonoma State University Bachelors Degree in Liberal
' Studies (will be completed in May, 2003) :

1998- 1999 Dominican University of California San Rafael. CA
Work on Humanities Degree

1998-2001 Spiritual Director’s Institute at Mercy Center
Certificate in the Art of Spiritual Direction Burlingame, CA

1997  ChristCare Small Group and Steven Ministry Certificates, San Diego, CA

1978-1981 Ventura College Ventura, CA
Associate Degree in Nursing Science

Motivational Interviewing Workshop, UC Davis Extension, November, 2004

Parent Empowerment: Counseling Parents in Positive Child-Rearing Practices, Cross Country
University, Folsom, CA, November 2004

Children’s Network Conference, Ontario, CA, October. 2004

Connecting the Pieces: Family Violence, Substance Abuse and Children At-Risk, Child Abuse

Page 2 of 3
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Marti Z. Palmer

Training and Technical Assistance Center, San Francisco. CA. September, 2004
Living in 2 World with Violence, Sonoma State University Extended Education, April, 2004

Substance Abuse and Child Abuse Intervention and Treatment, Sonoma State University
Extended Education, February, 2004

Core Training: Crisis Line, Napa Junior College, March, 2003

Post Partum Depression and Interventions, County of Yolo Health Department, Yolo, CA
February, 2003

Perinatal Bereavement Support Training, Queen of the Valley Hospital, Napa, CA, May, 2002
ADHD: Positive Perspectives and Successful Interventions, Cross Country University,
Sacramento, CA April, 2002

Passed the State of California Nursing Board Examination in 1981,

Master Gardener, University of California, Davis. Extension Program, 1996

Member of Spiritual Directors International

Superior written and oral communications in English and Spanish.
Excellent organizational skills.

Ability to prioritize various tasks and objectives.

In depth knowledge of MS Word, Outlook, Money. and Excel.
Supportive and professional attitude toward staff and clients.

Efficient in the use of time and the ability to work independently.

References Wiil be provided on request.



TOBACCO ADVISORY BOARD

Return To: County Executive Office

1195 Third Street, Room 310 E @ E ﬂ v Emm_
Napa, Ca 94559-3082 r = U :

PLEASE PRINT OR TYPE (Please complete all three pages) Ljr‘ J
1. Full name: James S. Tennant A -
2. Supervisorial District in which you reside: District 2
3. a. Current occupation (within last 12 months): Business Owner — Tennant

Travel Services, LLC dba Wine Destinations & Napa Insiders

b. Business interests in last 12 months: See Part a, plus owner of a rental
property.
4, Current License (Professional or Occupational); Date of issue and/or

expiration: City of Napa Business License

Status: Current and in good standing

5. Education/Experience: A resume may be attached containing this and
any other information that would be helpful to the Board in evaluating
your application.

See attached resume

6. Community participation (nature of activity and community location):

Active member of Napa Valley Chamber of Commerce and Napa Valley Conference
& Visitors Bureau. Provide volunteer assistance to CVB in accounting and financial
matters. Member CVB Finance Committee.

7. Other County Boards/Commissions/Committees on which you serve/have
served: None



8. Names, addresses and phone numbers of three individuals familiar with
your background:

Beth Carmichz&ell Executive Director, Napa Valley CVB,—

John Maher, CPA, @

Brian Kelly, President, Charter Oak Bank, {

9. Name of spouse and occupation of spouse within last 12 months, if
married (for Conflict of Interest purposes):

Elaine Tennant, Reservations Coordinator, Opus One Winery

10. Please explain your reasons for wishing to serve and, in your opinion,
how you feel you could contribute:

I believe that helping eliminate smoking is a very worthwhile goal and weould
contribute significantly to the county’s and the nation’s overall health.

My first full time job was in the tobacco industry. During the 11 vears that [
worked for Imperial Tobacco, the largest tobacco company in Canada, I held positions in
manufacturing, computers and marketing. I was sent on a 5 week course to England, put
on by British American Tobacco, at that time the largest tobacco company in the werld.
We were given a unique look at the industry by world-wide experts. Although I have not
worked in the industry since the 1970s, I have a good understanding of tobacco marketing,
smoking and health and quitting smoking issues. I feel my background may provide
insight to the Board and to stop-smoking efforts generally.

11. Indicate the category of membership for which you are applying.

__*%_Community Representative OR _X__Member At Large

——__ Health Care Organization - Educational Institution

———_Agency-Tobacco Related Diseases ____ Agency-Substance
Abuse/Addition



James S. Tennant

Currently

Experience

Education

Professional

Interests
References

Owner of Wine Destinations, a Tour and Event Planning company
specializing in high end wine and culinary adventures

1982 - 2001, J. M. T. Leasing, Inc., San Francisco, California
Founder and President

J. M. T. Leasing, Inc. was formed in 1982 to purchase the Holiday Rent A
Car franchise for San Francisco. Holiday Rent A Car became Holiday
Payless Rent A Car, then Payless Car Rental.

In 1993, the Payless franchise was sold in order to purchase the Thrifty Car
Rental franchise.

Moved into the SFO Consolidated Rental Center in late 1998. Acquired a
large local market car rental business and merged it into current operation.

By the summer of 2000, the company was operating a peak fleet of 2200
vehicles from 16 locations.

1980 - 1982, Holiday Rent A Car International, Inc., St. Petersburg,
Florida
President

Holiday Rent A Car Intemational, Inc. was a car rental franchisor based in St.
Petersburg. The number of franchises doubled from 1980 to 1982.

1976 — 1980, Holiday Rent A Car System Ltd., London, Ontario,
Canada

Vice President, Corporate Development

Holiday Rent A Car System Ltd. was a nationwide car rental franchisor.
Developed and implemented a national advertising program. Developed and
oversaw a professional franchise sales function. Responsible for
govemment relations, which resulted in the company’s successful bids for in-
terminal locations in Canada’s major airports.

Prior to 1976, held positions in marketing, new product development,
brand management, computer programming, systems analysis and
project management for a large tobacco corporation and established
and ran a computer division for a direct mail advertising company.

Received a Bachelor of Commerce degree from Sir George Williams
University, Montreal, Quebec, Canada. Sir George Williams is now
Concordia University.

Have taken numerous postgraduate courses in management, statistical
analysis, computers and marketing. Reasonably fluent in French.

Elected Representative — Thrifty Car Rental National Advertising
Committee, 1994 — 2001

Member — Thrifty Car Rental Fleet Advisory Board, 1998

Vice President — Membership, American Car Rental Association, 1982
Member -- Board of Directors, American Car Rental Association, 1981

Travel, jogging, reading, oenology.

Appropriate references will be provided as required.



Return To: County Administrator’s Office Dt
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IF BDDITIONAIL SPACE IS NEEDED TO PROVIDE REQUESTED
INFOEMATION, PLEASE ATTACH ADDITIONAL SHEETS.

1195 Third Street, Room 310
Napa, Ca 94555-3082

RESUME DEC 2 0 2001
Application for: Tobacco Aévisory Boardi%“””;b;jA;;;ﬂ. L
Full name: [ KED H THIEME
Office address: T Telephone: —_—

emm
Please indicate if above listed telephone numbers can be
made available to members of the public upon request. ’

Yea
J

a. Current occupation (within last 12 months):
b. Business interests in last 12 months: Qgiﬁggg :&g& Mo ﬁﬂl;f}g,f

Current License (Profe581onal or Occupational); Date of
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Community participation (nature of aCthltE ?d communlty

Lo Lol

Names, address and phone numbers of three individuals
familiar with your background:
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Name and occupatlon of spouse within last 12 months, if

married: _ Rofihed — RAN THIEME

Please explain your reasons. for wishing to serve and, in
your opinion, how.you feel you could contrlbute

r
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The following are specific requirements relating to the
vacancy(s) on the Tobacco Advisory Board. If the foregoing
information provided does not clearly address these
requirements, please attach additional information.

__ One .(l) Rep. Health Care Organization . Term to expire 1-31-01
___ Ohe (1) Rep. Health Care Organization Term to expire 1-31-02
y;_ One (1) At Large Member Term to expire 1-31-01

_Slgnature f%%ﬁzj“i;%225¢%/ Date?ALif/?’f)/

All resume forms w1ll be kept on Llle for one Year from the date

of appllcatlon
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IF ADDITIONAL SPACE IS NEEDED TO PROVIDE REQUESTED
INFORMATION, PLEASE ATTACH ADDITIONAL SHEETS
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Return To: County Administrator’s Office o1 g 2007
1195 Third Street, Room 310 [LTST A :
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RESUME ”

1. Application for: Tobacco Advisory Board

2. Full name: KZ x?i%l/nﬁi W.'lne s

_

Please indicate if above listed telephone numbers can be
made available to members of the public upon request.

VEREATER g

4. a. Current occupation (within last 12 months):
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b. Business interests in last 12 months:

3. Office address: ephone:
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5. Current License (Professional or Occupational); Date of
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Community participation (nature of activity and community
location):

Please  See  att coefed rescvne -

Names, address and phone numbers of three individuals
familiar with your background:
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married: ﬂ)/4
/

Please explain your reasons for wishing to serve and, in
your opinion, how you feel you could contribute.
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The following are specific requirements relating to the
vacancy (s) on the Tobacco Advisory Board. If the foregoing
information provided does not clearly address these
requirements, please attach additional information.

___One (1) Rep. Health Care Organization Term to expire 1-31-01
___One (1) Rep. Health Care Organization Term to expire 1-31-02
___ One (1) At Large Member Term to expire 1-31-01

Signature: ;E;?Jffigz;;ﬂff;?éé%ffi,// Date: ;%/?é%é;;L,

All resume forms will be kept on file for one year from the date
of application.



R. Elaine Wilmes

Degrees
University of San Francisco M.A. Educational Administration
(3 units short of completing this degree.
Currently working on final paper.)
Sonoma State University B.A. English/Art
Napa Valley College A.A.
Credentials

Professional Administrative Services Credential
Preliminary Administrative Services Credential
Standard Secondary Teaching Credential

Administrative __Experience

1998 to Present Napa Valley Adult School
2447 0Old Sonoma Road
Napa, CA 94558
Supervisor of Programs, with the following responsibilities:
e Supervise, hire, evaluate and recruit 36 teachers
e Evening Supervisor (The school is open until 9:00 PM.)
Responsible for seeing that the night program runs
smoothly, and handling all incidents that occur
e Member of Administrative Team
Team meets regularly with principal to stay informed
about school matters and to contribute reports and
advice
e Writer and administrator of Tobacco Contro! Anti-Smoking
grant for Napa Valley Adult School.
Supervise attendance for programs.
Scheduling classes for programs.
Staff development for programs.
Supervise registration for programs.
e New-teacher orientation.
e Establish fees for programs.



e Supervisior of Programs:

Community Education Program: Development of diverse
and varied classes which are offered to the public for a fee.
Constantly building income for the program. Have increasd
income substantially over the last three years.

Responsible for quarterly and end-of-year budget reports.
Supervision , hiring, evaluation and recruitment of
teachers. Working closely with other school staff and
programs. Coordinating with other school sites where
some adult classes are held. Classes offered in Spanish,
and English. Curriculum development. Course outline
development. Preparation of course listings for
publication in school’s quarterly brochure. Staff
development.

Adults with Disabilities Program: Over 60 weekly classes
are held at Napa State Hospital, and Pathways/Community
House. Supervision, hiring, evaluation, recruitment of
teachers. Working closely with agencies of Napa State
Hospital and Napa County Mental Health. Coordination

of hospital safety training and security clearance for
teachers. Curriculum development. Course outline
development. Staff development.

Parent Education Program: Parenting classes offered to
adults. Many parents are referred to these classes by the
court systems. Specific parenting class developed for teen
parents. Supervision, hiring, evaluation, recruitment of
teachers. Working closely with other school sites where
parenting classes are offered. Working with other local
agencies that offer services to parents. Curriculum
development. Course outline development.

Night Program Supervisor : Responsible for seeing that the

night program runs smoothly, and handling all incidents
that occur. :

1995 - 1998 Napa Valley Adult School
Department Chair of Adults with Disabilities Program

and Parent Education Program.

Teaching Experience

2001 to present Metropolitan Education District (MetroED)
760 Hillsdale Avenue
San Jose, CA 95136



1985 - 1995
1985 - 1999
1970 - 1981
1970 - 1981

Teacher of credential classes for teachers working toward Adult
Ed credentials.

Napa Valley Adult School

Art Teacher for the Community Education Program

Basic Skills Teacher for the Adults with Disabilities Program.
Taught classes on secured units at Napa State Hospital.
Required close coordination between Napa Valley Adult
School’s policies and curriculum, and Napa State
Hospital’s procedures and treatment plans. Developed
curriculum.

Napa Valley Unified School District

Child Welfare and Attendance Office

Home Teacher for students unable to attend school. Required
working closely with the school district, individual schools, class-
room teachers, parents, and students.

White Pine County Schools

East Ely, Nevada

Art Teacher at McGill Elementary School. Grades K - 8.

English Teacher at White Pine County High School, Grades 9-12

Northern Nevada Community College

Extension Program, East Ely, Nevada

Teacher: English classes for Nursing Science Program
Teacher Credential Renewal classes
Art classes

Committees/Affiliations

Special Training

Superintendent’s Staff Advisory Committee, Napa Valley Unified Schools
Member of California Council for Adult Education (CCAE)

Moving Committee

Budget Committee, Napa Valley Adult School

Advisory and Strategic Planning Committee, Napa Valley Adult School

New Teacher Orientation, Napa Valley Adult School

Chair, Parking Committee, Napa Valley Adult School

Initiated and Co-sponsor the Supervisor’s Scholarship, Napa Valley Adult School

Managing Assaultive Behavior (MAB) Training, Napa State Hospital

Conflict Resolution and Anger Management Workshops, Levels 1 & 2, Napa Unified
Verbal Judo, Napa Valley Unified Schools

Verbal Intervention Training, Napa State Hospital

Mandated Reporting Workshop, COPE,



References

e Noreen Hanna, Retired Principal, Napa Valley Adult School
Educational Consultant

Rhonda Slota, Principal, Napa Valley Adult School

e Barbara Abate, Napa County Planner



R. Elaine Wilmes
Resume for Application to Tobacco Advisory Board

10. Please explain your reasons for wishing to serve and, in your opinion,
how you feel you could contribute.

| can bring commitment and a strong belief in the value of the
role of the Tobacco Advisory Board in the community. |
understand the dangers of smoking because my father died of
lung cancer from smoking. My sisters, brothers and |
experienced the effects of second-hand smoke in our household.
| would like to work toward preventing more deaths and illnesses
from smoking.

| have been an educator for twenty-eight years. | can bring my
years of experience in developing educational programs to the
Tobacco Advisory Board. While it is important that an
educational program reach all of the community, it is especially
vital that children are educated and made aware of the dangers
of smoking. Reaching the young before they start to smoke is
essential. Awareness will help the young decide to not smoke.
This in turn, will prevent illness and deaths.

| can bring an educator’s point of view to the Board. | can work
with the schools to promote the dangers of smoking and of
second-hand ~ smoke. :

Last year | wrote a $5,000 grant for a program to promote
awareness of the dangers of second-hand smoke at Napa Valley
Adult School. The grant was funded by the Tobacco Advisory
Board. The implementation of this program illustrated the
importance of awareness through education.  Our adult students
carried the non-smoking messages home to their families.

| would like to serve as a member of the Tobacco Advisory
Board. | welcome an opportunity to serve my community and
believe | can be constructive toward the Board’s role in Napa
County.



ApprorMembership - Page 1 of 3

County Executive Office
1195 Third Street, Room 310
Napa, CA 94559-3082
(707) 253-4421 FAX (707) 253-4176 cAFA

APPLICATION FOR APPOINTMENT TO
BOARD, COMMISSION, COMMITTEE OR TASK FORCE

PLEASE TYPE OR PRINT (Complete pages 1 through 3)

*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)
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*Category of membership for which you are applying:
{This information can be found on the news release announcing the opening.

You may apply for more than one category if more than one position is open.) *Supervisorial District in which you reside:
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*Full Name ‘ Date
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Current License (Professional or Occupational); Date of issue and/or expiration including status:
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Education/Experience: (A resume may be attached containing this and any other information that would be helpful to the Board in evaluating your application.)
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Community barticipation (nature of activity and community location):
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* Denotes Mandatory Entry Required
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JAN - 4 2006

http://eforms.co.napa.ca.us/Ifserver/AppForMembership NAPA COUNTY

EXECUTIVE OFFICE

1/2/06



AppForMembership

Page 2 of 3

APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 2

Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

Names, addresses and phone numbers of three (3) individuals familiar with your background:

‘Name *Nameq )

[Melisso Prvee Medierc o cenT WeiE
CENeEF

*Address o T f(,(_ul:ﬂf‘f%, *Address .

*City *State *Zip Code *Clty *State *Zip Code

*Telephone *Telephone

*Name
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I o A

*City *State *Z:p Code

T

*Telephone

Name and occupation of spouse within the last 12 months, if married (for Conflict of Interestgurposes):
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*Please explain your reasons for wishing to serve and, in your opinion, how you feel you could contribute:
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NAME:

CITIZENSHIP:

MARITAL STATUS:

EDUCATION:
1979

1983

1984

1987

CURRICULUM VITAE

James Joseph Young, D.O.
U.S. Citizen by birth

Married, one child.

D’Youville College, Buffalo, NY; B.S. degree, graduated cum laude

New York College of Osteopathic Medicine, Old Westbury, Long
Island; DO degree

Internship at Metropolitan Hospital Center, New York Medical
College; NYC, NY

Psychiatry Residency Training at National Naval Medical Center;
Bethesda, MD

PROFESSIONAL EXPERIENCE:

1999- present Attending Psychiatrist, LPS Units, Napa State Hospital

1998-1999

1997-1998

1996 - 1997

1992 - 1996

1990 - 1992

1989 - 1990

1987 - 1989

Staff Psychiatrist, Napa County Mental Health, 8/04 — 2/03.
Chief of the Medical Staff, Napa State Hospital

Attending Psychiatrist, Forensic Unit, Napa State Hospital
Chief of the Medical Staff, Napa State Hospital

Attending Psychiatrist, Acute Receiving Unit, Napa State
Hospital

Attending Psychiatrist, inpatient Division, U.S. Naval
Hospital, San Diego

Head, Department of Mental Health, U.S. Naval Hospital,
Okinawa

Director, Inpatient Psychiatry Unit, U.S. Naval Hospital,
Okinawa



BOARD CERTIFICATION:

1989 Diplomate, American Board of Psychiatry and Neurology

LICENSURE: State of California

MILITARY SERVICE:
1984 - 1992 U.S. Navy, Active Duty
1992 — 2004 U.S. Navy, Select Reserve

COMMITTEE EXPERIENCE:

1993 - 2004 Death Review Committee, Committee Chair since 2001
2001 - present Therapeutic Review Committee

1993 - 1999 Medical Executive Committee, Napa State Hospital

TOTAL QUALITY MANAGEMENT ACTIVITIES

Quality Improvement Teams: Drug Distribution System - focused on causes and
elimination of medication errors.
Emergency Medical Response - attempted to
standardize and improve hospital response.

Management Action Teams: Hospice Care - developed plan for care of clients
with a terminal illness.
Hospital Police/ Clinical Collaboration Group -
provided a forum to address issues impacting

- treatment and security.

Smoking Cessation - developed plan to assist
clients hospital-wide who wish to stop smoking.
Close-Constant Observation - proposed a review
process to address factors impacting this
intervention.



AWARDS:

1986

1992

1994

PUBLICATIONS:

Admiral B.W. Hogan Award for Academic Excellence in a Navy
Psychiatric Resident

Naval Hospital San Diego Psychiatry Residents “Teacher of the
Year” Award

California Department of Mentai Health Superior Accomplishment
Award '

“Consultation to a Clinic Following Suicide” American Journal of
Orthopsychiatry; July, 1989.

Poster Presentation at American Medical Society of the United
States Military on "Critical Incident Stress De-briefing of Mortuary
Affairs Personnel”; San Antonio, Texas, November 2003.



