NOTICE/AGENDA
THE PUBLIC MAY LISTEN I BY CALLING:
PARTICIPATE CODE:

1-800-839-9416
298-2825

STATE COUNCIL ON DEVELOPMENTAL DISABILITIES
SELF-ADVOCACY ADVISORY COMMITTEE MEETING
POSTED AT: www.scdd.ca.gov
DATE:

November 29, 2017

TIME:

1:00 PM – 5:00 PM

LOCATION:

Crown Plaza Sacramento Northeast
5321 Date Avenue
Sacramento, CA 95811
(916) 338-5800

MEETING FACILITATOR AND CHAIR:
Item 1.

David Forderer

CALL TO ORDER
PRESENTED BY DAVID FORDERER

Item 2.

WELCOME AND INTRODUCTIONS
PRESENTED BY DAVID FORDERER

Item 3.

ESTABLISH QUORUM
PRESENTED BY DAVID FORDERER

Item 4.

*PUBLIC COMMENTS
(See note on last page)

Item 5.

APPROVAL OF SEPTEMBER 18, 2017 MINUTES
PRESENTED BY DAVID FORDERER

1

Page 5

Item 6.

HEALTHCARE UPDATE
PRESENTED BY AARON CARRUTHERS

Item 7.

FEDERAL IMPACT ON SCDD

Page

PRESENTED BY AARON CARRUTHERS
Item 8.

REVIEW OF COUNCIL PACKET

Page

PRESENTED BY AARON CARRUTHERS
Item 9.

SSAN REPORT
PRESENTED BY DAVID FORDERER

Page

Item 10.

INDIVIDUAL MEMBER ACTION PLANS AND MEMBER
REPORTS

Page

ALL
Item 11.

ADMIN COMMITTEE UPDATE
PRESENTED BY CHARLES NUTT

Item 12.

EMERGENCY PREPAREDNESS TRAINING

Page

PRESENTED BY JEANA ERIKSEN
Item 13.

UPDATE FROM CALOES ON CALIFORNIA WILD
FIRES
PRESENTED BY VANCE TAYLOR

Item 14.

TOPICS OF ONGOING DISCUSSION
Access to Transportation, Building Access Standards,
Emergency Preparedness, Employment, Voting

Item 15.

TOPICS FOR FUTURE DISCUSSION
Staying engaged with the Council strategy to advocate
for people with I/DD

Item 16.

ADJOURNMENT
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Note(s):
*Public Comment: This item is for members of the public only to provide
comments and/or present information to the Committee on matters not on the
agenda. Each person will be will be afforded up to three minutes to speak.
Written requests, if any, will be considered first.
Accessibility:
Pursuant to Government Code Sections 11123.1 and 11125(f), individuals with
disabilities who require accessible alternative formats of the agenda and related
meeting materials and/or auxiliary aids/services to participate in this meeting should
contact (916) 322-8481. Requests must be received by 5 business days prior to the
meeting.
Materials:
Meeting documents and presentations for an agenda item must be submitted to
SCDD no later than 2 business days prior to the meeting.
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SEPTEMBER 2017 MINUTES
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SELF-ADVOCATES ADVISORY COMMITTEE MEETING MINUTES
September 18, 2017
Members Present
David Forderer (Chair, SA)
Sandra Aldana (SA)
Rebecca Donabed (SA)
Jeana Erikson (SA)
Maria Marquez (SA)
Charles Nutt (SA)
Robert Taylor (SA)
Kecia Weller (SA)
Jenny Yang (SA)

1.

Members Absent

Others Attending
Aaron Carruthers
Michael Clay
Denyse Curtright
Wayne Glusker
Riana Hardin
Angela Lewis
Chris Sayder

CALL TO ORDER
Chair David Forderer (SA) called the meeting to order at 1:12 p.m.

2.

WELCOME AND INTRODUCTIONS
Everyone present introduced themselves.

3.

ESTABLISHMENT OF QUORUM
A quorum was established.

4.

PUBLIC COMMENT
Councilmember David Forderer (SA) announced that Councilmember
Rebecca Donabed is now the Secretary of the Statewide Self-Advocacy
Network.
Councilmember Maria Marquez (SA) stated that she was the first person
in the state of California to enroll in the pilot Self-Determination program
and have her plan signed. She attended a Self-Determination Training.

Legend:
SA = Self-Advocate
FA = Family Advocate
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She was removed from the program when she relocated for her job, and
is working with DDS to be signed up again.
5.

APPROVAL OF July 24, 2017 MINUTES
It was moved/seconded and carried Weller (SA)/Marquez (SA) to
approve the minutes.
Yes: Councilmembers Sandra Aldana (SA), Rebecca Donabed (SA),
David Forderer (SA), Robert Taylor (SA), Charles Nutt (SA), Kecia Weller
(SA), Kerstin Williams (SA), and Jenny Yang (SA).

6.

PROPOSED CHANGE TO SAAC MEETING TIME
SAAC Chair Forderer requested that Self-Advocacy Coordinator Riana
Hardin review and explain the detail sheet included in the packet
discussing the possibility of changing the meeting times. Members
agreed that the meeting time should remain 1-5 the day before Council
meetings due to travel restraints of members flying in from Southern
California. But, members also agreed that they would like to have the
option of extending meeting times from time to time.

7.

INDIVIDUAL ACTION PLANS AND MEMBER REPORTS
Members provided updates on projects and events that they are working
on in their local areas and talked about which state plan goals their
activities fall under. Self-Determination, Health and Safety, Employment,
Affordable Housing, and Education were common themes. Barriers
included reported included: transportation, job, closure of Ventura office,
and lack of interest in self-advocacy.

8.

CIE UPDATE
Denyse Curtright from DDS introduced the Committee to her colleague
Michael Clay, who will be taking over for her once she retires in
November. Denyse reviewed two documents included in the SAAC
Packet. The documents were entitled “Real Work for Real Pay in the
Real World” and the plain language version of the Employment First
Policy. Ms. Curtright asked members for their feedback on the

Legend:
SA = Self-Advocate
FA = Family Advocate
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readability of the two documents. Aaron Carruthers mentioned that
SCDD will be following up with DDS, as the plain language guidance left
out the committees of the State Council.
Councilmembers can provide additional feedback by emailing
either Denyse.Curtright@dds.ca.gov or Michael.Clay@dds.ca.gov.
9.

HEALTHCARE UPDATE
SCDD Executive Director Carruthers updated SAAC members on new
developments to repeal and replace the Affordable Care Act. The new
bill is being authored by Sen. Cassidy and Sen. Graham and would
consist of block grants to states. The Congressional Budget Office was
asked to score the bill, the Majority Whip is asking for votes. So far, Sen.
Collins and Sen. Paul have indicated that they are opposed to the bill,
and Sen. McCain wants it to go through the committee process. ED
Carruthers thanked SAAC members for their ongoing efforts to advocate
for healthcare and asked them to continue to write letters to members of
Congress. It was mentioned that the ARC has a function on their
website to find your representative. E.D. Carruthers mentioned the
following actions Councilmembers could take:
1. Tell your story
2. If you already sent SCDD your story, then tell others your stories.
Send them to your network and ask them to share with their
networks.
3. Ask organizations to which you belong to share your stories.
4. In a week, follow up and ask them to share your story again. This
is action people can take who don’t know what else to do.

10.

IMPACT OF FEDERAL GOVERNMENT ON SCDD
SCDD Executive Director Aaron Carruthers informed SAAC members
that Congress and the President had reached an agreement to pass a

Legend:
SA = Self-Advocate
FA = Family Advocate
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continuing resolution, which would fund the Federal Government for
three more months.
11.

REVIEW OF COUNCIL PACKET
SCDD Executive Director Carruthers announced that the new Director of
Policy is Cindy Smith and that she will be attending the Council meeting.
Ms. Smith would like to hear your ideas about the types of legislation
that the Council should focus on next legislative session.
E.D. Carruthers reviewed the Council Packet for the next day’s Council
meeting. E.D. Carruthers mentioned that since Councilmembers
expressed an interest in learning about different disabilities, the next six
Council meetings will focus on a different disability. Tomorrow’s focus
will be on Downe’s Syndrome, and feature a panel presentation with
Rachel Osterbach from the t.v. show “Born This Way”, along with
representatives from different UCEEDs.
E.D. Carruthers talked about the sponsorship request materials that was
included in the packet and informed SAAC members that there will be
two different closed sessions at the next day’s meeting.

12.

SSAN REPORT
Councilmember Forderer informed SAAC members that the SSAN met
on September 6th and 7th at the Crowne Plaza in Sacramento. The theme
of the meeting was Housing and Healthcare. There was a presentation
from Patti Uplinger of the Lanterman Housing Alliance on statewide
housing options, as well as a presentation from Legal Services of
Northern California. The new SCDD Director of Policy attended the
September SSAN meeting and asked members for their input on
legislation for the next legislative session. SSAN approved the 10th
edition of their newsletter and updated the regional office names on their
membership application materials. The next SSAN meeting will be on
December 6th and 7th in Sacramento.

Legend:
SA = Self-Advocate
FA = Family Advocate
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13.

EMPLOYMENT FIRST COMMITTEE REPORT
Council member Yang (SA) noted that the EFC had not met since the
last Council meeting, but that the minutes are included in the Council
Packet.

14.

TOPICS OF ONGOING DISCUSSION
Self-Advocacy Coordinator Riana Hardin was asked to explain the
materials on building accessibility that were included in the SAAC
packet. SAAC members discussed the importance of staying informed
and knowledgeable about the different agencies involved in setting
accessibility standards. Councilmember Forderer (SA) informed SAAC
members that Chairperson Lopez and he had a discussion about the
issue and that she requested that SAAC hold off on doing a formal
project relating to building accessibility. Members continued to express
how access issues impact their ability to participate in community life.
Members raised the concern that there was a discrepancy between
private and publicly owned buildings and housing, as well as state vs.
county accessibility standards and regulations. Councilmember
Donabed asked whether a sidewalk could be considered private or
public property and have different rules about how wide they have to be.

15.

TOPICS FOR FUTURE DISCUSSION
Members expressed a wish to focus on Self-Determination at their next
meeting.

16.

ADJOURNMENT
The meeting was adjourned at 4:22 p.m.

Legend:
SA = Self-Advocate
FA = Family Advocate
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A SELF-ADVOCATE’S
ACCOUNT OF THE SANTA
ROSA FIRES OF 2017
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“A Self-Advocate’s Account of the Santa Rosa Fires of 2017”
By Jeana Eriksen
SCDD Councilmember, North Bay Region

It all started the week of October 8, I was getting ready for bed as usual when the
lights in the bathroom started to flicker on and off, I thought to myself: “how odd
is this?” I then dismissed the thought, as just some normal power outage that
sometimes happens when someone has an accident, and runs into a power pole. I
finished my night time routine, and was now fast asleep.
At one in the morning the power started the same thing all over again with the
lights going on and off. After five minutes of this strange behavior the power just
went out altogether. I could hear sirens in the distance. It was very scary for me in
the dark. I usually sleep with a night light, so I can find my water, and my watch in
my bed. It wasn't until six in the morning when my mother phoned my roomate
Chris and I to tell us that we needed to get ready to evacuate.
I didn't know what to think. I was terrified that if I left my home, I would not have
a home to return to. Then I was thinking about what to do with my pets. Where
would they go? Who would feed them? Who would take care of them the same
way that we do? My mind was racing a mile a minute. We were both going
through our house trying to decide what to bring with us, and what to leave
behind. We decided that we could not bring everything that we wanted to bring,
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and just started to pack what we thought we could use. We were about to load up
our four cats when two uniform police officers came to my house and told us we
were in a safe area, and that we didn't have to leave.
I was relieved that I didn't need to evacuate, because I didn't know where I would
even go. So now instead of leaving we were doing what is known as a bunker
strategy, where we just stayed home. We kept all of our furry friends in the house
the whole time, which was challenging because one of them does not like to get
along with the other three. I felt like I was surrounded by fire, because there was
fire on Fulton Road coming down from the airport direction, the other direction
was from Piner Road and coffee Lane. Our only escape route would be heading
southbound on Fulton Road. I was reeling a lot that first day when I thought my
world as I know it was ending.
My mind started thinking: “what would I do now that everything I know is gone?”
I was starting to think the very worst, I thought for sure the Junior College was
gone, and I also thought that the place I have my wheelchairs serviced was gone. I
heard that Kmart was destroyed. I was afraid to go outside, because I didn't know
what I would find.

For a while during the firestorm my mom was terrified for me, because she didn't
know where I was. They were showing on the map of the area that I was in, was
an evacuated area, which terrified my mom and Chris's family as well. The only
way that I could learn about what was happening, was through my batteryoperated radio. We lost our power, and our hot water tank did not work either
for almost a week. Finally on Thursday, October 12 our power was restored, and
late Friday our gas line was turned back on, and my life returned back to some
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form of normalcy. I still wasn't in school, because the air quality was still very
poor. All of the schools reopened last week, I am so glad to be back in school, to
get my mind off of the horrible tragedy that took place. I am still nervous when I
hear sirens nearby. I am afraid that I will have to evacuate all over again. One of
my friends has severe PTSD because of the firestorm. I thought I saw someone I
knew on TV, when I finally had my TV turned on someone I knew who died in the
fire. She was a nice elderly lady I met riding around on the paratransit. I hope I
never have to live through something as horrible as this ever again.
Writing my thoughts, and sharing with all of you, is helping me process this
horrible tragedy. Thank you for taking the time to read my story and how I
survived the largest California firestorm in recent California state history. Jeana
Eriksen, SCDD Councilmember, North Bay Region.
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WILDFIRE SMOKE
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Wildfire Smoke

Wildfire smoke can harm you in multiple ways. Smoke can hurt your eyes, irritate your respiratory
system, and worsen chronic heart and lung diseases. This fact sheet tells you how you can protect
your health and be safe if you are exposed to wildfire smoke.

What is Wildfire Smoke and Can it Make Me Sick?
Wildfire smoke is a mix of gases and fine particles from burning vegetation, building materials, and
other materials. Wildfire smoke can make anyone sick. Even someone who is healthy can get sick if
there is enough smoke in the air. Breathing in smoke can have immediate health effects, including:
•

Coughing

•

Trouble breathing normally

•

Stinging eyes

•

A scratchy throat

•

Runny nose

•

Irritated sinuses

•

Wheezing and shortness of breath

•

Chest pain

•

Headaches

•

An asthma attack

•

Tiredness

•

Fast heartbeat

Older adults, pregnant women, children, and people with preexisting respiratory and heart conditions
may be more likely to get sick if they breathe in wildfire smoke.

Wildfire Smoke Can Affect High Risk Groups
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Eight Tips for Protecting Yourself from Breathing Wildfire Smoke
If possible, limit your exposure to smoke. Here are eight tips to help you protect your health:
1. Pay attention to local air quality reports and the US Air Quality Index . When a wildfire
occurs in your area, watch for news or health warnings about smoke. Pay attention to public
health messages and take extra safety measures such as avoiding spending time outdoors.
2. Pay attention to visibility guides if they are available. Although not every community
measures the amount of particles in the air, some communities in the western United States
have guidelines to help people estimate air quality based on how far they can see.
3. If you are told to stay indoors, stay indoors and keep your indoor air as clean as
possible. Keep windows and doors closed unless it is very hot outside. Run an air conditioner
if you have one, but keep the fresh-air intake closed and the filter clean to prevent outdoor
smoke from getting inside. Seek shelter elsewhere if you do not have an air conditioner and it
is too warm to stay inside with the windows closed.
4. Use an air filter. Use a freestanding indoor air filter with particle removal to help protect
people with heart disease, asthma or other respiratory conditions and the elderly and children
from the effects of wildfire smoke. Follow the manufacturer’s instructions on filter replacement
and where to place the device.
5. Do not add to indoor pollution. When smoke levels are high, do not use anything that
burns, such as candles and fireplaces. Do not vacuum, because vacuuming stirs up particles
already inside your home. Do not smoke tobacco or other products, because smoking puts
even more pollution into the air.
6. Follow your doctor’s advice about medicines and about your respiratory management
plan if you have asthma or another lung disease. Call your doctor if your symptoms
worsen.
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7. Do not rely on dust masks for protection. Paper “comfort” or “dust” masks commonly found
at hardware stores trap large particles, such as sawdust. These masks will not protect your
lungs from smoke. An “N95” mask, properly worn, will offer some protection. If you decide to
keep a mask on hand, see the Respirator Fact Sheet provided by CDC’s National Institute for
Occupational Safety and Health.
8. Avoid smoke exposure during outdoor recreation. Wildfires and prescribed burns—fires
that are set on purpose to manage land—can create smoky conditions. Before you travel to a
park or forest, check to see if any wildfires are happening or if any prescribed burns are
planned.
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Guide to Disaster Assistance
Services for Californians
This guide provides detailed information about the types of federal, state and
local disaster assistance services available in California.
There are no costs to apply for these programs.
Shelters and housing assistance
Food and other basics
Health, public health, and counseling
Replacing documents, rebuilding property and insurance
Employment and job services

19

SHELTER AND HOUSING ASSISTANCE
EMERGENCY SHELTER
For immediate evacuation center and emergency shelter information you can go to the
California Office of Emergency Services website http://wildfirerecovery.org/evacuationcentershelter-information/
TRANSITIONAL SHELTER ASSISTANCE
The Transitional Shelter Assistance (TSA) Program provides short-term lodging assistance
for evacuees who are not able to return home for an extended or indeterminate period of time
following a disaster.
The Federal Emergency Management Agency (FEMA) may provide TSA to eligible disaster
survivors who have a continuing need for shelter after the congregate shelters have closed
because they are unable to return to their homes for an extended period of time. This initiative
is intended to provide short-term lodging for eligible disaster survivors whose communities are
either uninhabitable or inaccessible due to disaster-related damages.
Under TSA, disaster survivors may be eligible to stay in hotel or motel lodging for a limited
period of time and have the cost of the room and taxes covered by FEMA. However, FEMA
does not cover the cost of incidental room charges or amenities, such as telephone, room
service, food, etc.
For more information on the TSA program you can go to the FEMA website at:
https://www.fema.gov/transitional-shelter-assistance
Individuals and households who are ineligible for TSA will be referred to local agencies or
voluntary organizations for possible assistance.
CALWORKs HOMELESS ASSISTANCE PROGRAM
The CalWORKs Homeless Assistance Program is available to homeless families who are eligible
for or receiving CalWORKs benefits. The program can provide financial assistance to pay for up
to 16 days in a motel. To find out how to apply for assistance, contact your at:
www.cdss.ca.gov/County-Offices
CALWORKs HOUSING SUPPORT PROGRAM
Most counties operate a CalWORKs Housing Support Program, which can offer homeless
CalWORKs recipients a range of financial assistance including moving expenses, security
and utility deposits, and rental subsidies. It also provides rental housing search assistance.
To find out how to apply for the program, contact your county: www.cdss.ca.gov/Portals/9/
CalWORKs/HPSCountyContactSheet10-2017.pdf?ver=2017-10-18-085905-137.
INDIVIDUAL AND HOUSEHOLDS PROGRAMS
The Individuals and Households Program (IHP) is a joint Federal and State program. You or
someone who lives with you must be a U.S. citizen or “qualified immigrant” to apply.
2
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Under IHP, the Federal Emergency Management Agency (FEMA) may provide awards in
the form of rent, home repair or replacement, transportation repair or replacement, funeral
expenses, personal property, medical, dental or other miscellaneous expenses. FEMA disaster
assistance covers basic needs, but does not normally compensate disaster victims for their
entire loss. Each situation is unique and is handled on a case-by-case basis. Anyone who suffers
damage in a Presidentially-declared disaster can register for assistance by calling the FEMA
registration line, 1-800-621-3362. For TTY, the number is 1-800-462-7585.
For general information or to make changes to an existing application, the FEMA disaster
information Helpline number is 1-800-621-3362 or TTY 1-800-462-7585.
STATE SUPPLEMENTAL GRANT PROGRAM
California’s State Supplemental Grant Program (SSGP), administered by California’s
Department of Social Services, Disaster Services Bureau, may provide grant funds to assist
people who have suffered damage in a disaster area declared by the President when the federal
assistance to IHP is implemented. The SSGP is 100 percent State funded. The grant may assist
with any eligible items not already addressed by the IHP. However, individuals must have
applied to FEMA and maximized the IHP award to be eligible for SSGP. State grants cover
disaster-relief needs in the same categories as the IHP.
If you have reached the maximum IHP assistance, FEMA will automatically transmit your
application to SSGP. There is no separate application process for SSGP. If you have questions
about the State Supplemental Grant Program, you may contact SSGP at 1-800-759-6807, or for
the deaf or hard of hearing, the TTY number is 1-800-952-8349.
Click on the following links for more detailed information about the SSGP.
State Supplemental Grant Program (SSGP) Information Sheet (Spanish Version)
State Supplemental Grant Program (SSGP) Information Sheet

FOOD AND OTHER BASICS
DISASTER CALFRESH
Disaster CalFresh can help meet the temporary nutritional needs of disaster victims of modest
incomes, regardless of immigration status, following a natural disaster such as a flood, fire,
or earthquake. Disaster CalFresh provides a month’s worth of food benefits on an Electronic
Benefit Transfer (EBT) card, which can be used to purchase food at authorized grocery stores
and farmer’s markets. For more information on Disaster CalFresh, visit the website at:
http://www.cdss.ca.gov/inforesources/CalFresh/Disaster-CalFresh
CALFRESH
CalFresh provides ongoing food assistance to people with low-incomes through monthly
benefits on an Electronic Benefit Transfer (EBT) card which can be used to purchase food at
authorized grocery stores and farmer’s markets. To find out how to apply for benefits in your
county, please call the toll free number 1-877-847-3663 (FOOD) or apply online at: www.
benefitscal.org/ For more information on CalFresh, visit the website at: www.calfresh.ca.gov
3
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FOOD BANKS
Food Banks throughout California can provide relief to families affected by the wildfires by
providing them with emergency food assistance at no cost. Locate a food bank in your area by
going to www.cdss.ca.gov/Food-Banks.
WOMEN, INFANTS, AND CHILDREN (WIC) SUPPLEMENTAL NUTRITION
PROGRAM
The WIC program is available to pregnant women and young children regardless of
immigration status. The WIC program helps low-to-moderate-income pregnant women, new
mothers and their babies, and young children to eat well and stay healthy. WIC provides:
•
•
•

Special checks to buy healthy foods such as milk, juice, eggs, cheese, fruits, vegetables,
baby foods and whole grains;
Information about nutrition and health;
Breastfeeding support and referrals to health care and community services.

For more information, call 1-888-942-9675 or visit the website at:
https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-Landing1.aspx and click
on “Find a Local WIC Agency” under Program Information.
CALWORKs
CalWORKs provides cash aid to eligible needy California families to help pay for housing,
food, and other necessary expenses. If you are a “non-eligible immigrant” and not seeking
CalWORKS benefits for yourself, you should be able to get assistance for your children if they
are U.S. citizens or eligible immigrants. For more information about this program, visit the
cash aid website at: http://www.cdss.ca.gov/CalWORKs or apply online at: www.benefitscal.
org/. You may also contact your local county welfare/social services department at:
http://www.cwda.org/links/chsa.php

HEALTH, PUBLIC HEALTH, AND COUNSELING
IN-HOME SUPPORTIVE SERVICES
Recipients of In-Home Supportive Services (IHHS) may receive services from their provider
(or from another enrolled provider) even if evacuated from their primary residence. Recipients
and providers of In-Home Supportive Services with questions regarding services impacted by
a disaster should contact your county IHSS worker. For a list of county IHSS offices visit the
website at: http://www.cdss.ca.gov/inforesources/County-IHSS-Offices.
CRISIS COUNSELING
Disaster Distress Helpline provides 24/7, 365-day-a-year crisis counseling and support to
people experiencing emotional distress related to natural or human-caused disasters. Call
1-800-985-5990 or text TalkWithUs to 66746 to connect with a trained crisis counselor.

4
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PUBLIC HEALTH INFORMATION
For information on public health concerns during a disaster you can contact
916-650-6416 or visit the California Department of Public Health website at:
http://www.bepreparedcalifornia.ca.gov.
HEALTH CARE AND COVERAGE (MEDI-CAL):
Medi-Cal is a public health insurance program that provides comprehensive medical, dental
and vision care coverage to low-income individuals, including families with children, seniors,
persons with disabilities, pregnant women and low-income people with specific diseases, such
as tuberculosis, breast cancer or HIV/AIDS. You can apply in person at your Local County
Office: http://dhcs.ca.gov/COL Apply by phone at (800) 300-1506 or Apply online at:
http://www.coveredca.com or http://www.benefitscal.com/
LOST PRESCRIPTIONS, MEDICAL ID CARD, OUT OF PLAN COVERAGE
The California Department of Managed Health Care can assist individuals who are
experiencing problems obtaining health care services by speeding up approvals for care,
replacement of lost prescription and ID cards, or quick arrangement of health care at other
facilities if a hospital or doctor’s office is not available due to a disaster.
Members should first contact their health plans, but if they have problems obtaining services
or assistance from a plan, they can also contact the Department of Managed Health Care’s Help
Center at 1-888-HMO-2219, or at: www.hmohelp.ca.gov.
SERVICES FOR SENIORS
The California Department of Aging contracts with and provides leadership and direction to
Area Agencies on Aging (AAA) that coordinate a wide array of services to seniors and adults
with disabilities. You can locate an AAA in your area by calling 1-800-510-2020; TTY
1-800-735-2929 or visit the website at:
http://www.aging.ca.gov/ProgramsProviders/AAA/AAA_Listing.aspx

REPLACING DOCUMENTS AND INSURANCE
DEPARTMENT OF MOTOR VEHICLES
The California Department of Motor Vehicles (DMV) can respond to questions and provide
the forms needed to assist individuals in replacing DMV documents, such as driver licenses,
identification cards, vehicle registration certificates and certificates of title, that were lost as a
result of the disaster. You can visit the DMV website at: http://www.dmv.ca.gov/.
The Department of Motor Vehicles provides interpreters, including American Sign Language
(ASL) interpreters, at no cost to the customer.

5
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If you need an interpreter, please let one of our staff know and an appointment will be
scheduled for when a foreign language or an ASL interpreter is available. Appointments may
also be scheduled during regular business hours by calling 1-800-777-0133 and indicating
foreign language assistance is needed. For the California Relay Telephone Service from TTY
phones, call 1-800-735-2929 or, from voice phones, call 1-800-735-2922 for assistance in
contacting DMV and making arrangements for an ASL interpreter.
Interpreters cannot be used to administer a commercial driver license (CDL) knowledge test.
BIRTH, DEATH, MARRIAGE, AND OTHER VITAL RECORDS
The California Department of Public Health (CDPH) is working with those who have lost vital
records as a result of the disaster. Birth, death, and marriage records should be requested from
the county recorder’s office in the county where the event occurred (visit https://www.cdph.
ca.gov/Programs/CHSI/Pages/Obtaining-Vital-Records-From-County-Offices.aspx for a list
of county recorders). Or you may call 916-445-2684; call 711 for Telecommunications Relay
Services, or 1-800-735-2929 or visit at:
https://www.cdph.ca.gov/Programs/CHSI/Pages/Vital-Records.aspx.
INSURANCE & REBUILDING INFORMATION
The California Department of Insurance provides assistance on insurance issues, such as
claim handling delays, additional living expenses, underinsurance disputes, etc. If you are
experiencing difficulty with the processing of your claim or wish to have an underinsurance
issue investigated, contact the officers at the Department’s Consumer Hotline at
1-800-927-HELP (4357); TTY 1-800-482-4833 for assistance. For additional information you
may also wish to visit the Department’s website at: www.insurance.ca.gov.
CONTRACTORS STATE LICENSE BOARD
The Contractors State License Board (CSLB) verifies contractor licenses, investigates
complaints, and provides helpful information about hiring a licensed contractor. For
information on hiring or filing a complaint regarding a contractor, disaster victims may call
CSLB’s Disaster Hotline M-F from 8 a.m. - 5 p.m. at
1-800-962-1125, or the 24-hour automated telephone response system, 1-800-321-CSLB
(2752). Licenses can also be checked online at:
https://www2.cslb.ca.gov/OnlineServices/CheckLicenseII/CheckLicense.aspx. You can also
view a video, “Rebuilding After a Natural Disaster” on the CSLB website at:
http://www.cslb.ca.gov/Media_Room/Disaster_Help_Center/
HOUSING AND COMMUNITY DEVELOPMENT
The California Department of Housing and Community Development (HCD) can assist with
manufactured housing questions including repairs, installations and/or registration and titling.
For information on obtaining construction permits for manufactured homes or parks contact
the Riverside Area Office at 951-782-4420 or the Sacramento Area Office at 916-255-2501. For
information concerning Registration and Titling call
1-800-952-8356; TTY 1-800-735-2929 or visit the website at:
http://www.hcd.ca.gov/manufactured-mobile-home/registration-titling/index.shtml.
6
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EMPLOYMENT AND JOB SERVICES
EMPLOYMENT SERVICES
The Employment Development Department (www.edd.ca.gov) and local partner agencies at
all America’s Job Center of California locations throughout the state offer a wide variety of
employment services, such as job search and referrals, and training. Job seekers and employers
can connect with thousands of available job opportunities and qualified candidates through
CalJobssm, California’s online labor exchange system at: www.caljobs.ca.gov.
DISASTER UNEMPLOYMENT ASSISTANCE:
Workers who lose their jobs due to no fault of their own, such as in the case of a disaster, may
be eligible for Unemployment Insurance (UI) benefits. Eligibility for UI benefits requires that
individuals be unemployed or working less than full time, be able to work, be seeking work,
and be willing to accept a suitable job.
The quickest and easiest way to apply is online. Visit Employment Development Department
(EDD) website at: www.edd.ca.gov. Click on the “Unemployment” link, then on “Apply for UI”
(eApply4UI) at the top right of the page. UI claims also can be filed by telephone at 1-800-3005616. For Cantonese, call 1-800-547-3506; For Mandarin, call 1-866-303-0706; For Spanish,
call 1-800-326-8937; For Vietnamese, call 1-800-547-2058, TTY 1-800-815-9387. For more
information, you can go to the webpage at:
http://www.edd.ca.gov/unemployment/Disaster_Unemployment_Assistance.htm.
PROTECTING WORKERS EXPOSED TO SMOKE FROM WILDFIRES
Smoke from wildfires contains chemicals, gases, and fine particles that can harm health.
The greatest hazard comes from breathing fine particles, which can reduce lung function,
worsen asthma and other existing heart and lung conditions, and cause coughing, wheezing,
and difficulty breathing. To protect workers exposed to wildfire smoke, employers must take
measures as part of their Injury and Illness Prevention Program. For more information, you
can go to the webpage at:
http://www.dir.ca.gov/dosh/Worker-Health-and-Safety-in-Wildfire-Regions.html.

7
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Our Mission
The California Department of Social Services serves, aides and protects needy and
vulnerable children and adults in ways that strengthen and preserve families, encourage
personal responsibility and foster independence.

State of California
California Health and Human Services Agency
Department of Social Services
744 P Street
Sacramento, CA 95814
cdss.ca.gov
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Assembly Bill 2311 Planning Guidance
The California Governor’s Office of Emergency Services (Cal OES), through its Office of Access
and Functional Needs, issues the following guidance in order to assist counties and cities in the
implementation of Assembly Bill 2311, which became law effective January 1, 2017.
Assembly Bill 2311 (Brown, Chapter 520, Statutes of 2016), which added California Government
Code section 8593.3, requires each county and city to integrate access and functional needs
upon the next update to its emergency response plan. Specifically, jurisdictions must address
how it will serve the access and functional needs community in:




Emergency communications;
Emergency evacuations; and
Emergency sheltering.

In keeping with its mission, the purpose of the Cal OES Office of Access and Functional Needs is
to identify the needs of individuals with disabilities and people with access and functional
needs before, during, and after disasters and to integrate them into the State's emergency
management system. The Cal OES Office of Access and Functional Needs utilizes a whole
community approach by offering training and guidance to emergency managers and planners,
disability advocates and other service providers responsible for planning for, responding to, and
helping communities recover from disasters.
Part of any successful planning effort is to understand the impacted population(s). The legal
requirements are set forth in Government Code section 8593.3, and define access and
functional needs as individuals who have:




Developmental, intellectual or physical disabilities;
Chronic conditions or injuries;
Limited English proficiency or non-English speaking;

Or, individuals who are:





Older adults, children, or pregnant;
Living in institutional settings;
Low-income, homeless, and/or transportation disadvantaged; or
From diverse cultures.

Page 1 of 4
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Lessons documented from years of assisting individuals with access and functional needs in
disasters show three areas repeatedly identified as needing improvement: communications,
evacuation, and sheltering.
Jurisdictions should partner with their local disability stakeholders to bring their plans in
compliance with Government Code section 8593.3. Contact and locational information for local
Independent Living Centers, Regional Centers, and other recommended stakeholders is readily
available through the Cal OES Access and Functional Needs Web Map.
Updated plans should also outline how the jurisdiction will address each of the following
general areas and the particular access and functional needs-related considerations associated
within each area:
Emergency communications
During a disaster, effective communication becomes especially critical. As such, information
delivered at press conferences by public officials and broadcasted on television during a
disaster needs to be effective, understood, consumable, and actionable by the whole
community. Effective communication considerations include:




Sign Language interpreters for individuals who are deaf or hard of hearing;
Alternative formats for individuals who are blind/low vision; and
Translation services for persons with limited English proficiency or for non-English
speaking individuals.

Emergency evacuation
When local evacuations become necessary, considerations for the whole community include:




Accessible transportation options;
Medical needs; and
Keeping individuals connected with their families, personal care providers, essential
equipment and technologies, and service animals.

Proper planning is essential to a successful evacuation and includes having agreements and
partnerships in place with local public and private accessible transportation providers in order
to ensure individuals with disabilities and persons with access and functional needs can
evacuate safely during emergencies.

Page 2 of 4
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Emergency evacuation plans should be viewed as living documents because communities
change and integrating the needs of individuals with access and functional needs is a dynamic
process. Emergency managers should work and partner with their local disability and whole
community stakeholders to regularly practice, review, revise, and update their plans to reflect
changes in technology, personnel, and procedures.
Sheltering
Shelters can be stressful environments and may, without proper planning, exacerbate the
physical and emotional impacts that survivors with access and functional needs experience
during disasters.
Sheltering needs to be inclusive and integrated, not segregated. General population shelters
need to be in physically accessible locations and equipped with accessible resources (e.g.
bathrooms, cots, showers, etc.) to meet the needs of individuals with access and functional
needs in a manner that ensures they can remain with their support systems (e.g. personal care
provider, service animal, etc.). Assessing potential sheltering facilities before disasters occur is
essential as designated shelters should comply with the requirements of the Americans with
Disabilities Act (ADA).

Additional Resources
The Cal OES Office of Access and Functional Needs has made resources available to assist
communities as they integrate access and functional needs within their emergency planning.
Two such tools are:
The Cal OES Access and Functional Needs Web Map
To empower emergency managers to identify the access and functional needs-related assets
and resources needed to support the health and independence of survivors, the Cal OES Office
of Access and Functional Needs partnered with the Cal OES’ GIS Division to create the California
AFN Web Map – the first-ever searchable, comprehensive, statewide resource for locating AFNrelated assets and resources in California.
Using data from the U.S. Census, the web map contains the following information for every
county in the State of California:
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Disability - Total number of individuals in each county with a disability,listed into four
categories: hearing difficulty; vision difficulty; cognitive difficulty; and ambulatory
difficulty.
Culture - The ethnicity and primary language(s) spoken at home within each county.
Age - The age (across the life spectrum) of individuals in every county.

The web map outlines where each of the following resources are located:









Accessible Hygiene Resources - Showers, toileting, and hand washing stations that meet
Americans with Disabilities Act (ADA) standards.
Accessible Transportation - Organizations providing public transportation services to
seniors and individuals with disabilities that meet Americans with Disabilities Act (ADA)
standards.
American Sign Language Interpreting Services - Organizations providing interpretation
services for individuals who are deaf or hard of hearing.
Assistive Technology - Organizations providing devices, equipment or technology
systems, and services for individuals with disabilities.
Community Emergency Response Teams (CERT) Programs - Local programs that educate
individuals about disaster preparedness and train them in basic disaster response skills.
Independent Living Centers - Community-based, non-profit organizations designed and
operated by individuals with disabilities.
Language Translation Services - Organizations providing written text or interpretation
services in a language other than English.
Regional Centers - Non-profit private corporations that contract with the Department of
Developmental Services to provide or coordinate services and support for individuals
with developmental disabilities.

The Cal OES Office of Access and Functional Needs Library
In order to ensure that community leaders, state agencies, advocacy organizations, emergency
managers and others have the best and most current access and functional needs-related
planning resources available in an easy to access, one-stop-shop central repository, we created
the OAFN Library. The OAFN Library is a comprehensive clearinghouse for access and functional
needs-specific best practices, guidance documents, videos, and more.

For additional questions regarding access and functional needs contact the Cal OES Office of
Access and Functional needs at: OAFN@caloes.ca.gov
Page 4 of 4
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N95 RESPIRATOR MASK
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N95 RESPIRATOR MASK
DISTRIBUTION POINTS
N95 respirator masks are available at the following County Emergency Operations Centers. N95
masks filter out fine particulate matter. To work as expected, an N95 respirator requires a proper
fit to your face. Generally, to check for proper fit, you should put on your respirator and adjust
the straps so that the respirator fits tightly but comfortably to your face. For information on
proper fit, refer to the manufacturer’s instructions.
For more information, please visit the Food and Drug Administrations page or view this release
by the California Department of Public Health.

Butte County OEM
EOC
25 County Center Dr , Suite 213
Oroville CA

Lake County OES
EOC
1375 Hoyt Ave.
Lakeport, CA 95453

Mendocino County OES
EOC
951 Low Gap Rd.
Ukiah, CA 95482-3764

Santa Rosa DRC
DRC
427 Mendocino Avenue
Santa Rosa, CA 95401-6313

Nevada County EOC
EOC
155 Glasson Way
Grass Valley, CA

Sonoma County EOC
600 Administration Drive
Santa Rosa, CA 95403

Yuba County OES
EOC
915 8th St., Suite 117
Marysville CA

Napa County OES
EOC
1535 Airport Blvd.
Napa, CA 94558
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Masks and N95 Respirators
On this page:
•

About Facemasks and N95 Respirators

•

Facemasks

•

N95 Respirators

•

N95 Respirators for Use by the Public

•

N95 Respirators in Industrial and Health Care Settings

•

General N95 Respirator Precautions

•

Additional Information

About Facemasks and N95 Respirators
Facemasks and N95 respirators are examples of personal protective equipment that are used to protect the
wearer from liquid and airborne particles contaminating the face. They are one part of an infection-control
strategy.

Facemasks
A facemask is a loose-fitting, disposable device that creates a physical barrier between the mouth and nose of
the wearer and potential contaminants in the immediate environment. Facemasks are not to be shared and may
be labeled as surgical, isolation, dental or medical procedure masks. They may come with or without a face
shield.
Facemasks are made in different thicknesses and with different ability to protect you from contact with liquids.
These properties may also affect how easily you can breathe through the facemask and how well the facemask
protects you.
If worn properly, a facemask is meant to help block large-particle droplets, splashes, sprays or splatter that
may contain germs (viruses and bacteria), keeping it from reaching your mouth and nose. Facemasks may also
help reduce exposure of your saliva and respiratory secretions to others.
While a facemask may be effective in blocking splashes and large-particle droplets, a facemask, by design,
does not filter or block very small particles in the air that may be transmitted by coughs, sneezes or certain
medical procedures. Facemasks also do not provide complete protection from germs and other contaminants
because of the loose fit between the surface of the facemask and your face.
Facemasks are not intended to be used more than once. If your mask is damaged or soiled, or if breathing
through the mask becomes difficult, you should remove the facemask, discard it safely, and replace it with a
new one. To safely discard your mask, place it in a plastic bag and put it in the trash. Wash your hands after
handling the used mask.

N95 Respirators
An N95 respirator is a respiratory protective device designed to achieve a very close facial fit and very
efficient filtration of airborne particles.
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The ‘N95’ designation means that when subjected to careful testing, the respirator blocks at least 95% of very
small (0.3 micron) test particles. If properly fitted, the filtration capabilities of N95 respirators exceed those of
face masks. However, even a properly fitted N95 respirator does not completely eliminate the risk of illness or
death.
N95 respirators are not designed for children or people with facial hair. Because a proper fit cannot be
achieved on children and people with facial hair, the N95 respirator may not provide full protection.

N95 Respirators for Use by the Public
FDA has cleared certain filtering facepiece respirators (N95) for use by the general public. To work as
expected, an N95 respirator requires a proper fit to your face. Generally, to check for proper fit, you should put
on your respirator and adjust the straps so that the respirator fits tightly but comfortably to your face. For
information on proper fit, refer to the manufacturer’s instructions. The Centers for Disease Control and
Prevention (CDC) does not generally recommend facemasks and respirators for use in home or community
settings. However, they may be appropriate for persons at increased risk of severe illness from influenza or
other respiratory diseases. Please consult with your health care provider for more information about when to
use N95 Respirators at home or in the community.
FDA has cleared the following N95 respirators for use by the general public in public health medical
emergencies:
• 3M™ Particulate Respirator 8670F
•

3M™ Particulate Respirator 8612F

•

Pasture Tm F550G Respirator

•

Pasture Tm A520G Respirator

These devices are labeled "NOT for occupational use.”

N95 Respirators in Industrial and Health Care Settings
Most N95 respirators are manufactured for use in construction and other industrial type jobs that expose
workers to dust and small particles. These respirators are evaluated for effectiveness by the National Personal
Protective Technology Laboratory (NPPTL) in the National Institute for Occupational Safety and Health
(NIOSH), which is part of the Centers for Disease Control and Prevention (CDC). They are labeled "For
occupational use.”
N95 respirators that are cleared by FDA for use in health care settings are called Surgical N95 Respirators. The
clearance of these respirators involves the evaluation of safety data from biocompatibility testing and
performance testing from fluid resistance and flammability testing. In addition, the Surgical N95 Respirators
are NIOSH-certified, which includes filtration efficiency and differential pressure testing to demonstrate that
the device meets the N95 respirator performance requirements.

General N95 Respirator Precautions
People with chronic respiratory, cardiac, or other medical conditions that make breathing difficult should
check with their healthcare provider before using an N95 respirator because the N95 respirator can make it
more difficult for the wearer to breathe. Some models have exhalation valves that can make breathing
out easier and help reduce heat build-up. Note that N95 respirators with exhalation valves should not be used
when sterile conditions must be maintained.
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All FDA-cleared N95 respirators are labeled as "single use", disposable devices. If your respirator is damaged
or soiled, or if breathing becomes difficult, you should remove the respirator, discard it properly, and replace it
with a new one. To safely discard your N95 respirator, place it in a plastic bag and put it in the trash. Wash
your hands after handling the used respirator.

Additional Information
For more information on the proper use and removal of masks and respirators, visit:
CDC - NIOSH - NPPTL Respirator Trusted-Source, Ancillary Respirator Information, Healthcare FAQ

•
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Use of Particulate Respirators (Masks) to Protect from Wildfire Smoke or Ash
California Department of Public Health – October 17, 2017
Use of respirators by the general public for protection from wildfire smoke or ash
A respirator is a device that covers your nose and mouth, fits closely to your face, and
helps protect your lungs by reducing contaminants in the air you breathe. A respirator
called “N95” or “P100” is the most common type for protecting you from particles in
smoke or ash. They are available at hardware or home improvement stores and
pharmacies.
 The most effective way to protect yourself during wildfire emergencies is to stay
indoors or limit your time outdoors when there is smoke in the air. By limiting your
exposure in this way, you may not need to wear a respirator.
 If you must be outside for extended periods of time in smoky air or in an ashcovered area, you may benefit from using a tight-fitting respirator to reduce your
exposure.
 If you are experiencing adverse effects from breathing in a smoky environment,
even indoors, you may benefit from using a tight-fitting respirator.
 If you want to wear a respirator, you should learn how to select and correctly use
the respirator. This is very important for get the best protection.
Possible risks
 Wearing a respirator can make it harder to breathe. If you have heart or lung
problems, ask your doctor before using a respirator.
 If you have difficulty breathing, get dizzy, or have other symptoms while wearing
a respirator, go to a place with cleaner air and remove it.
 Wearing a respirator, especially if it’s hot or you are physically active, can
increase the risk of heat-related illness. Take breaks often. If you feel dizzy, faint,
or nauseous, go to a place with cleaner air, remove the respirator, and seek
medical attention.
 Respirators do not come in sizes suitable for children. Since they would not fit
well enough to provide a tight face seal, they would not be effective at reducing
exposure.
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How to use it
 Select N95 or P100 filtering facepiece respirators approved by the National
Institute for Occupational Safety and Health (NIOSH). The respirator works by
capturing smoke particles in the filter material that makes up the mask as the
user inhales. Any leakage around the face seal causes unfiltered air to enter the
mask and be inhaled.
 Effective use relies on selecting a size and model that will provide a tight seal
between the respirator and user’s face.
 To get a secure fit, place the mask over your nose and under your chin, with one
strap placed below the ears and one strap above.
 Throw out the mask when it gets harder to breathe through, or if the inside gets
dirty.
 N95 or P100 respirators can help to filter out particles, but they do not remove
irritating chemicals contained in smoke.
 To get the most protection from a tight-fitting respirator, users should be clean
shaven in the areas where the mask seals to the face.
 1-strap nuisance dust masks or surgical masks with straps that go around your
ears will not protect you from smoke or ash because they are not designed to
seal tightly to the face.
For more information on worker health and safety in wildfire regions, please visit the
California Department of Industrial Relations.
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