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JUL 1-S 1991 .... 
-; . -"' 

By: ?. BEHNSTEtA, : tLll'!rl"'• •• 1, ..... .... , 

St?PElUOR COtm.!r OF CALZFORNll 

COtJ'NTY OF SAN DIEGO 

10 WELFARE RIGHTS ORGANIZATION OF 
SAN DIEGO, INC., LORRAINE 

11 JACKSON, and PAUL JACKSON by 
LORRAINE JACKSON, his guardian 

12 ad li tem, individually and on 
on behalf of all others 

13 similarly situated, 

) 
) 
) 
) 
) 
} 
) 
) 

14 Plaintiffs-Petitioners, ) 

15 v. 

16 LINDA S. McMAHON, Director of 
State Oepart�ent of Social 

1 7 Services ; and STATE DEPARTMENT 
OF SOCIAL SERVICES, 

Defendants-Respondents. 

) . 
) 
) 

) 
________________ ) 

CASE NO. 531015 

AMENDED JUDG�NT 

18 

19 

20 The parties' Joint Motion To Approve Action Amended 

21 Judgments w�s he�rd on July 19, 1991. Charles Wolfi�ge� appeared 

22 as counsel for plaintiffs/pe�itioners ( 0petitioners•). John H. 

23 Sanders, Deputy Attorney General of the state of California, 

24 appeared as counsel for defendants/respondents ("respondentsn ). 

25 The court has considered the pleadings and papers on file 

26 herein and the arg,.ments of counse1, and being fully advised in t.L�e 

27 premises, now therefore, 

28 HEREBY ORDERS, ADJ"UDGES AND DECREES: 
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1 I. T'�rr- PA?�:�s - This judgment binds the fo1lowing parties: 

2 A . .  Petitione�s �nd The Class - Petitioners Welfare Rights 

3 organization of San Diego, Inc. and Lorraine and Paul Jackson, and 

4 the class defined as Pall spousa� applicants for or recipients cf 

5 In Home Supportive Services and their spousa1 providers, who have 

6 been _since July l, 1983 or will be denied medical transporta�ion or 

? protective supervision services solely because the State Depar-..:.ent 

8 of Social Services and its Director failed to comply with the 1983 

9 spouse provide� legislation (Stats.198�, ch. 323, § 116.7 (amending 

lO Welfare and !ns�itutions Code§ 12301) recr�iring compensation 

ll beginning July 1, 1923 (§ 151.Ji)." 

12 B. Resn��dents - Respondents state Department of Social 

13 Se:-vices ( N Deoartment*) and its Director, Linda s. McMahon, he� 

14. successors in offica, officers, employees, agents, representatives, 

15 and all othc� persons acting in her behalf or subject to her 

16 control or supervision, includin; her statutcry agents, the boa=: 

17 of supervisors of each county of California and the d�rectors o: 

18 each county welfare department. 

19 

20 I!. DECLAP�TO?Y JUDGMENT - This court makes the following 

21 declaratio� of the parties' rights pursuant to Code of Civil 

22 Procedure ("C.C.P.") § 1060: 

23 

24 

25 

A. Duty To Implement Spouse 

P�ovider Leaislation Retroactivelv 

l. The respondents pepartment and its Director have at all 

26 times relevant herein had a mandatory duty to implement the 1983 

27 amendment to Welfare and Institutions Code§ 12301 (Stats.1983, ch. 

28 323, § 116.7) ("1983 spouse provider legislat�on"l ret�oactively to 

2 

'· 



l July l, 1983 through the Sa county welfare departJnents, as defined 

2 in Welfare and Institutions Code§ 10058. 

2. It is unnecessary to make a declaration on any 

4 constitutional law claims since·the declaration en the state 

5 statutory claims is sufficient to provide the relief. 

6 B. Entitlement To Retroactive Benefits - The.individually 

7 named petitioners Lorraine and Paul Jackson and .the class are 

8 entitled to restoration of all IHSS compensation fer services 

9 authorized by the 1983 spous·e provider legislation and provided by 

10 the IHSS spouse from July l, 1983 to September 10, 1984. 

ll c. Entitlement To Underpawents - Class me-ml::)ers are entitled 
.J - . i 

__ :..:::..:r 12 to underpayments from October 1, 1994 through September 30, 1985 

13 fon.·ard for county errors in failing to correctly pay for 

14. protective supervision and/or medical transportation. 

15 Underpayments shall be issued in accordance with -Departmental 

16 regulations found at MPP Section 30-768.4. 

17 D. Entitlefflent To Prejudgment Interest - Those named 

18 petitione�s and the class members detennined eligible for 

19 retroactive benefits are entitled to prejudgment interest at the 

20 statutory rate on the amount of such benefits. The period of 

21 entitlement begins en the date when the payment w�s originally owed 

22 if the 1983 spouse provider legislation had been implemented· 

23 retroactively to July 1, 1983, and ends on the last date·of the 

24 month following the �onth in which payment is authorized. 

25 E. The Need For tmmediate Implementation Of The Judament - Any 

26 delay in implem:enting the tenis cf this Judgment will: 

27 1. deprive IHSS applicants and recipients of spouse 

28 providers; 
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1 2. increase the risk of institutionalization of persons 

2 otherwise able to remain in their hemes with a spouse provider 

3 compensated under the IHSS program; and 

4 3. impose substantial economic hardship on spouse 

5 providers who have provided.and continue to provide uncompensated 

6 services to eligible applicants and recipients. 

7 

8 III • WRIT OF MANOATE FOR PF:OSPECTrvE ENFORcgMENT 

9 Let the writ of mandate issue pursuant to c.c.P. § 1085 en 

10 behalf of petitioners and the class commanding respondents to: 

11 A. Enforce The 1983 Spouse Provider Legislation - Enforce the 

12 1983 spouse provider legislation to compensate all such providers 

13 retroactively from July l, 1983 to September JO, 1984, and tc 

14 reimburse providers for any underpayments that may have occurred 

15 subsequent to September 30, 1984 �s a result of the failure to 

16 implement it on a timely basis. 

17 B. Provide Claim Information - For a period of eight (8) 

18 months following the effective date of the beginning of the claim 

19 period as contained in the regulations described in paragraph V, 

20 supply any person who inquires about the eligibility for benefits 

21 under this ju.dg1D.ent, however described, a Claim Form, supplemental 

22 Claim Ferm and Explanatory Flyer. 

23 

24 IV. WRIT OF MANDATE �OR IDENTiFYING AND NOTIFYING 

25 CLASS ME;!'mERS OF THEU RrGHTs TO RtTROACTTVE RELILF 

.26 Let the writ of 1na.�date issue pursuant to c.c.F . .  § 1oas on 

27 behalf of the named petitioners and the class commanding 

28 respondents to: 
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4 

5 

6 

7 

·1 

'. A. Identifv All Individual Provider Class Members - Use the 

IHSS Payrolling System (CMIPS Contractor) from July l, 1983 to 

November 30, 1988 to identify all individual providers, who at any 

time lived at the same address with their spouse IHSS recipient. 

B. Notify All Class Members Of 

Their Right To Retroactive Relief 

l. For each class member identified under subparagraph 

8 IV .A: 

g a. determine the current mailing address cy using 

10 services provided by the Franchise Tax Board; and 

11 b. by no later than the effective date of the 

12 beginning of the·claim period as contained in the regulations 

13 promulgated to implement this decree, send to the current address 

14 �y first class mail a copy of the Explanatory Flyer :�nd Claim For:n 

15 form set forth in subparagraphs IV.C.4 and 6 below. 

16 2. Public Notices - Issue the Standard Claim Forms, 

17 Explanatory Flyers, and posters in English and Spanish in the size 

18 of 17" x 22" modeled axter the Explanatory Flyer, in sufficient 

19 nmnbers to each of the following: 

20 a. Each county welfare department with instructions to 

21 display the posters in prominent locations in eve� office having 

22 contact with the public for the eight (8) month period beginning 

23 with the effective date of the :beginning of the claim per·iod as 

24 contained in the regµlations described in paragraph V. 

25 b. All interested organizations and groups listed in 

26 Appendix A with a request to display posters in a prominent 

27 location and to distribute the Explanatory Flyer and standard Claim 

28 
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1 Fenn on request for the eight (8} month period beginning with the 

2 effective date of the regulations described in paragraph V. 

3 c. Posters only will be sent to Federal Social 

4 Security Administration offices with a request to display them in a 

5 prominent location for the eight (8) month period beginning with 

6 the effective date of the beginning of the c1aim period as 

7 contained in the-regulations descril:>ed in paragraph v. 

8 3. Standard Claim Form - The Standard Cl�im Form shall be 

9 written in plain English and substantially conform to Attachment 1 

10 hereto, except as amended in section V.E.2 below. A supply of 

11 fonns translated into Spanish shall be kept on hand and disbursed 

12 upon request. 

13 4. Supplemental Claim Form - The Supplemental Claim Fonu 

14. shall be written in plain English and substantially conform to 

15 Attachment 2 hereto and include· proof of age, blindness or 
. . . 

16  disability and marriage. The Supplemental Claim Form shall be used 

17 for claimants where the person requiring protective supervision 

18 and/or medical transportation was not previously authorized IHSS 

19 benefits. A supply of forms translated into Spanish shall be kept 

20 on hand and disbursed upon request. 

21 5. Explanatory Flyer - The Explanatory Flyer shall be 

22 written in plain English and Spanish in substantial confonnity to 

23 Attachment 3 hereto. 

24 c. Remai1ina Returned Notices - DSS will remail notices 

25 returned as u:ndelivered from the initial mailing in HBQ as fellows: 

26 l. Seek to ob�ain approval of the plan from appropriate 

27 State agencies (Department of Finance, Departlnent of General 

28 services, Franchise Tax Board (FTB), Health and Welfare Agency, and 
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t others a·s required) , discuss any problems with plaintiffs' counsel 

2 and supply all docum�ntation and contracts with him before 

3 execution. 

4 2. By CMIPS Contractor, make a list with provider name, 

5 sequential CMIPS number, address and Social Security Account NumJ:,e: 

6 (SSAN). 

7 

8 

9 

3. By FTB, ·update OUPS contractor list from c.2. 

4. By FTB, code each updated address by F.TB or IRS source. 

5. By FTB, sort returned mail by CMIPS Contractor, FTB or 

· 10 nts Code returned as undeliverable within the •first three months 

ll following the completion of mailing. 

12 6& By FTB, develop a list of returned �ail with name and 

13 CMIPS number and either the FTB updated or CMIPS Contractor updated 

14 address (none for IRS updated address) , and send weekly to CM!PS 

15 Contractor. 

16 7. By DSS or other organization to be detennined, develop 

17 a list with na!Ile, address and SSAN, and send weekly to contracted 

18 private credit reporting agency. 

19 s. DSS will arrange ·to remail all updated addresses from 

20 private credit reporting agency and give a minimwn of two months 

21 from the date of the last remailings for.persons to file claims. 

22 9. Take no further action to update or mail all returned 

23 notices from second mailing, which will Pe destroyed. 

24 V. WRIT OF MANDATE FOR PROCESSING 

25 CLAIMS FOR RETROACTIVE BENEFITS 

26 Let the writ of mandate issue pursuant to c.c.P. § 1085 

27 Pehalf of the named petitioners and the class co:mmanding 

28 
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1 responder.ts tc pro=ulgate and implement regulations about the 

2 following : 

3 

4 

A .  Clc iming Peri od 

1 .  Claims for retroactive benefits shall be accepted at 

5 all county welfare department ( "CWD" ) offices for a period of eic;ht 

6 ( 8 )  months beginning with the effective date of the beginning of 

7 the claim period .contain in the regulations described in paragraph 

8 v .  

9 

10 

11 

12 

13 

1 4  

1 5  

shall be 

2 .  The date of filing fer retroactive benefits claims 

determined as follows : 

a .  If  the claim is mailed to the CWD, the date cf  

filing shall be the date post�arked on the envelope .. 

date o f  

b .  If the clai� is filed in person at the C:WD , the 

filing shall be the date stamped on the claim . 

c .  If  the date carino� be determined by subparagraph 

1 6 V . A .  2 .  a er b above ·, the date o f  f iling shall be the date the cl aim 

17  was s igne� . 

18 B .  Elicib i l itv Cond i tion� For Retroactive Benefits - The 

19 elig ibil ity conditions for receipt of retroactive benefits are : 

20 1 .  The IHSS recipient or applicant met ( a ) the general 

21 IHSS eligibil ity conditions , and (b ) the specific conditions for 

22 having a need for protective supervision and/or .medical 

23 transportation , in effect during each month for which re�roac�ive 

2 4  bene=its a=e claimed . "Medical transportation" means a�etlical 

25 travel accompaniment � " 

26 2 .  The provider was a spouse who left or was prevented from 

27 obtaining ful1 time empl oyment because there vas no other suitable  

28 
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1 provider available' to care for the IHSS spouse an� whose care might 

2 have prevented an inappropriate placement or inadequate care. 

3 3 .  The recipient or applicant received less than the 

4 applicable statutory grant maximum during the month claimed, 

5 including any share cf costs. 

6 4 .  Claimants whose claim forms establish that they do not 

7 meet the eligibility conditions in subparagraphs V.B. l-3 shall be 

8 denied retroactive benefits. 

9 c .  Retroactive Claims Processin� Procedures - The procedures 

10 for processing c�aims for retroactive benefits will substantially 

11 ccnfonn to the following steps : 

12 

13 

1. Standard Claim Form 

a� All initial claims for retroactive benefits must be 

14 filed on the claim form described in subparagraph IV. B. J abov� . A 

15 class member wt o files a claim form. shall be referred to as a 

16 claimant in this j udgment. 

17 b. The claim form must be filled out , signed and dated 

18 by the claimant and a witness under penalty of perj ury .  

19 c. If the claim form has not been completely fill ed 

20 out , or if the claimant or a witness has not signed and dated the 

21 claim form, the claim shall be denied for insufficient information . 

22 The claimant shall be sent a notice of action denying the claim 

23 with an explanation of the information needed to complete the cla i� 

24 fonn. The clailnant shall be allowed forty-five ( 4 5 )  days from the 

25 date of the notice to submit the additional information . If the 

26 information is not received within forty-five ( 4 5 )  days from the 

27 date of the notice, the denial will stand. 

28 
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1 2 .  Place of filing claims - Claims for retroactive 

2 benefits shall be fi�ed with the welfare department in the county 

3 in which the claimant currently resides. If the covered services 

4 were provided or received in a different county ,  the local CWD 

5 shall forward the claim to the county where the service occurrec . 

6 J .  Retroactive payment period - Retroactive benefits shall 

7 be paid to claimants who paid for or who provided the covered 

8 services within the period specified in subparagraph II . B ,  but ·were 

9 not compensated under the IHSS program solely because the 

10 respondents failed to ensure that the 1983 spouse provider 

11 legislation was implemented retroactively to July · l ,  1983 . 

12 4 .  General proof requirements - Information and 

13 verification supplied by or on behalf of the cl aimant shall be 

14 limited to that reg:\lired by the Standard Claim Form or the 

1 5  Supplemental Claim Form . 

1 6  5 .  Recipient status and inco�e eligibility - The existing 

17 case files and information suppli-.d according to subparagraph V . C . 4 

18 above, will be used to establish all eligibility conditions to the 

19  maximWtl ex�ent without further proof by the claimant. 

20 6. Recipient ' s need for protective supervision and/ or 

21 medical t�ansportation ( "covered service·s" ) 

22 a. An applicant or a recipient is presumed to have 

23 needed the covered services : 

24  ( 1 ) , if a need was assessed at any time ( in which 

25 case the need shall be from that time forward; or ; 

25 (2 ) if an applicant' s  or recipient ' s  need is 

27 establ ished by a sworn statement from the claimant and verified by 

28 a witness. 
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b .  The CWD shall review the case f ile and may obtain 

2 other information to .support or to rebut the el igib ility 

3 determination made in subparagraphs v . c. but m�st advise the 

4 claimant of  any adverse contradictory informati on regarding the 

5 recipient' s need for the covered services , and give an opportunity 

6 to submit further information supporting the cl aim . The claim 

7 shall be denied if the claiDant is found to be in�ligible. 

8 

9 

7 .  Covered services provided 

a .  I f  a claimant shows that the covered services �ere 

10 rendered ,  the ewe must preswne that the provider did not render 

11 them voluntarily .  

12  b. The provision of  services may be established by the 

13 claimant ' s  sworn statement verified by a witness concerning the 

14• approximate nwnber cf hours per day, and by any other readily 

15 a�ailable information in the ciaimant' s possession ,  taking into 

16 account the ab ilities of the claimant . 

17  c .  The cwp may obtain additional information to verify 

18 the claimant ' s  statement, but must advise the c1aimant of any 

19 adverse cont=adictory info:=:nation and give forty-five ( 4 5 )  days 

20 from the date of the notice to submit further information 

21 supporting t.4e claim. 

22 a .  Computation of the amount of retroactive benefits -

23 The CWD shall determine the amount of retroactive benefi�s- due for 

24 each month based upon the following : 

25 a.  For claimants wbo were authorized IHSS , the amount 

2 5  of  retroactive benefits due for each mo nth claimed shall be the 

27 l esser of either ( 1 ) the difference between the applicable IHSS 

28 statutory maxilnum for each month for which benefits are claimed and 

ll 



1 the amount of IHSS benefits the recipient was authorized to 

2 receive , or ( 2 }  the amount of covered services claimed . The amount 

3 of bene�its due shall not exceed the statutory maximum for the 

4 months claimed. 

5 b. For claimants who were not auth:orized IHSS , the 

6 amount of retroactive benefits due shall be the ·number of hours o f  

7 covered services- provided and clai�ed, multiplied by the county ' s  

8 applicable individual provider hourly wage during each month for 

9 which benefits are claimed. The statutory benefits shall not 

10 exceed the statutory maximum for the periods claimed. 

11 c .  A..�y recipient share of cost shall --
,U.., � be cons idered 

12 when computing the amount of retroactive benefits due to the 

13 claimant in subparagraph v . c . s . b .  

14. d .  The amount o f  prejudgment interest shall be 

15 calculated thereon from the date originally due through the last 

16 day of the month following the month in which payment is 

17 authorized . 

18 9. CMIPS Contractor reporting - The CWD shall submit all 

19 necessary documents to the CMIPS Contractor so that payment of 

20 retroactive benefits may be issued within thirty ( 30 )  days from the 

21 date the Notice of Action is mailed. OSS shall ·mail out the 

22 paynients on er before the 10th of the month, and otherwise sb.al1. 

23 hold the paYinents for issuance until on or before the 1otb of the 

24 following month . 

25 10 . Standard Eligibility Determination Worksheet - DSS 

25 shall design a Standarc Eligil:)ility Determination Worksheet for use 

27 by CWDs to facilitate the eligibility determinations required to 

28 process a cla im for retroactive benefits. 
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i .  li . Notice cf Action - CWDs shall issue and mail a Notice 

2 of Action on each claim within sixty ( 60 )  days from the date of 

3 receipt of the claim form containing the following information : 

4 a .  For every �onth for which retroactive benefits are 

5 claimed : 

6 ( l ) the computation for the amount due, with and 

7 without prejudgment interest , or 

8 ( 2 )  the reasons and facts explaining why no amount 

9 is due , or why less than the amount claimed is due ,  including a 

10 statement of what additional information is needed ( if the reason 

11 is insufficient information) and that the claimant must provide i� 

12 within forty-five ( 45 )  days from the date cf the notice � 

13 b.  The total amount of retroactive benefits determined 

14 due each year and the amount of prej udgment interest thereon ; 

15 c. The allocation ·of. any amount due the provider 

16 and/or the recipient ; 

17 d .  A statement regarding withholding taxes : and 

18 e. Advice about the right to a state hearing and the 

19 procedures for ob�aining one. 

20 12 . State hearing - Grant each claimant or authorized 

21 representative a state hearing which conforms to the procedures set 

22 forth in Welfare and Institutions Code § 10950 and 

23 MPP § 2 2 -0 0 0  et �- to contest any adverse action regaraing the 

24 retroactive benefit� 

25 D .  Regulations 

25 l �  DSS shall provide petitioners ' cc\L�sel with the text cf 

27 the proposed regulations thirty { J O ) days Defore fil ing them with 

28 the Office of Administrative Law . 
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1 2 .  Respondents - shall use their best efforts to issue 

2 emergency reg,..ila"t.ions. to implement this j udg,:nent . 

E .  Unde?""Oavment Claim Processina - DSS �ill take the followin� 

·4 steps to p�ocess unde:-payment claims HE.Q :  

5 

6 

7 

8 

l .  Set the HB.Q underpayment period trom October , 198� 

rough September , 19 8 5 . 

2 .  Revise the claim fonns to specify underpayments for the 

in subparagraph V . E. l  and to allow £or claiming b y  month 

9 for hours of each service . 

- 10 3 .  Re'\" ise ·county worksheet to include documentation fo� 

11 unde=payment claims and calculations . 

12  � - Issue Notice of Ac�ions for underpayment claims 

13 decis i ons . 

14 

1 5  

5 .  Include all underpayment forms used in case file . 

6 .  Develop a monthly reporting system for county and sta�e 

1 6  totals for  underpayment applications , pending ,  approved , and 

17  denied , and total underpayments . 

18 

19  -r 
... .  w7.!T OF M.�NDATE FOR INDIVIDUAL PtTITIONERS 

20  Issue a pe�emptory writ c f  mandate pursuant to c . c. P . § 1085 on 

21 ehalf of Lorraine and Paul Jackson commanding respondent McMahor. 

22 and her successors in office to : 

23 A .  Take the necessary steps to obtain and process a claim for 

2 4  retroactive b ene!its · according to the proc edures set forth in the 

25 ' udgment . Th.e CWD shall take steps to secure the rel evant 

26 information to process their claim , including contacting them . 

27 E �  Make a return to this writ within sixty ( 6 0 )  days from the 

28 ate the CWD has rendered a f inal decision on the ir claim . 

14 



l VI I ·. WRIT OF �-ANOATE FOR MON!TOR!NG COMPLIANCE WITH THE JUDGMtNT 

2 Let the writ of mandate issue pursuant to c . c . P .  § 1 08 5  on 

3 behalf of the named petitioners and the class commanding 

4 respondents to : 

5 A .  County Statistical Reports - Beginning with the third month 

6 following the beginning of the claim period as contained in the 

7 retroactive regulations and continuing for one ( 1) year , DSS shall 

8 produce monthly sta�istical reports . These reports shall contain 

9 the following information: 

10 l .  Number of  claims received ; 

11 2 .  Number of claims denied ; 

12 J .  Number cf claims approved ; 

13  4 .  Number of claims pending ; 

14 5 .  Amount of benefits approved . 

1 5 B .  CMIPS Contractor Reports-

1 6  Respondents shall obtain from CMIPS contractor a final repor": 

17 by county that includes : 

18 

19 

20 

21 

22 

23 

1 .  Number o f  claimants paid : 

2 .  Total amo�nt of  retroactive benefits paid ; 

3 .  Number of underpayments paid : 

4 .  Total amount of underpayments paid . 

C .  Case Reviews 

1. Respondents shall provide petitioners' counsel with a 

24 copy of the monitori�g plan for case reviews at least 60 days 

2 5  before it is implemented . 'l'he plan shall include : 

26 a .  The 15 counties to be reviewed. Based en the 

27 monthly reports described above , the 15 counties shall be  those 

28 
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l 

2 

3 

4 

5 

6 

7 

8 

having the largest nwnber of claims over the six month claiming 

period : .  

and the 

and the 

b. The number of cases to be reviewed in each county 

method. used to select them ; 

c .  The personnel who shall conduct the case reviews 

training they · shall receive ; 

d .  �he format for the results . 

2 .  Respondents shall provide petitioners '· counsel with 

9 copies cf all monitoring documents and all findings and make 

10 available all documents generated as a result cf any monitoring 

11 activity . 

12 

13 VII I. RETENTION OF J"URISDICTION 

14. This court retains j urisdiction over this  case for the 

1 5  following : 

16 

17 

A. Ensure Compliance 

l. Ensure compliance with the judgment and make such 

18 fur-Jier orders as may be necessary therefor until oss demonstrates 

19 that it has complied with the j udgment. 

20 2. Require DSS to send class counsel a bimonthly status 

21 report about all actions taken on the Judgment and include any 

22 basic implementation records. 'mle first report . is due thirty ('3 o )  

23 days from the date of this Judgment. 

2 4  J .  Require DSS to include in contracts with other agencies 

25 an accurate account of all transactions . 

26 B �  Attornev ' s  Fees And Costs - Rule on any motion for 

27 attorney ' s  fees and any request for costs filed by petitioners or 

28 their counsel for work after November 23 , 198 8 . This Judgment 

16 



l �odlfies · any and all statutory or other time limits, including 

2 c . c . P. ·§ 1033 . 5  and California Rul es of Court, Rule 870 ,  for making 

3 a claim fer costs and/or attorney ' s fees. 

5 

8 

9 

10 

11 

12 

13 

14-

15 

16 

17 

18 

19 

20 

21 

22 

23 

2 4  

2 5  

26  

27 

28 

Dated : 

jud2 

JUL 1 9 199t 
JUDGE 
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M��riAEL ,. G�=ER 

OF THE SUPERIOR COURT 



WELF�RE R�GRTS ORGAN'"IZ�TION V .  Mc�HON CLAIM F�RM 

!NSTRUCTIONS : Please print .  Fill in as much ipformation as you can . I f  
vou need he lp. cal l  or ao i n  to vour eountv vel fare deoartfflent . S ign you= 
name in Section and have someone who knows you provided the services 
s ign in Section =-· 

R�MBER : YOU MUST G!:T TH:IS CLAIM FORM TO THE COUNTY WELFARE OE:PARTME� EY 
TO GET ANY MONEY . 

1 .  Your name 

:u.."'Tent Address : (Number , street) 

:ity 

Soc . Sec . No .  

County 

Telephone nw:.be= 

Apt/Space Ne . 

State Z IP Code 

� - Answer these questions by checking the box . These q,.iestions cove� 
anytime from July l ,  l9 S J  through Septe!rber 10 , 19 8 4 : 

( a )  Was your spouse 65 or  �lde: , blind or disabled 
�nd did he/shelive in California? 

( b )  Did you go  with your sp0use to  medical 
1ppoint:nents ( "medical transportation" ) ?  _ Or did you have 
:o watch out that your �entally ill or conf�sed spouse was 
�ot inj ured or hanned doing the nor:nal daily ac�iv ities 
: - protec�ive supervis ion° ) ?  

( c ) If you had not provided the services , might your 
;pouse have received inadequate services or have been inap
,ropriately placed somewhere other than his/her own home? 

( d} Did you have to give up a j ob or could not get 
me because there was no other suitable person to provide 
:...�e services ? 

( e )  Oid your spouse apply for or receive In Home 
;upportive Serv-ices ( IRSS ) ?  

Yes No ·unk.,ow� 

: !  you answered yes to questions ( a )  through ( d ) , and e ither "yes n c= 
· unknown� to ques�ion ( e ) , complete the rest of this form . 

Address at time you provided protective supervision or medical 
�ansportation i! different from your current address :  

\:.mber , Street : 

:ity: 
, ·  . - . .  

County : 

AT�.ACII?!ENT 1 

Apt . or  Space Nwnbe= 

State : Z IP Code : 



:a:ne Social S ecurity Numbe� Telephone 

.. 

pous e ' s address if different from your current address : 

umber ,  Street : 

ity : County : 

Apt . or Spa ce Nwnber 

State : Z IP Code : 

. On the back of this form, l ist the months and hours you provided 
edical transportation and/or protective s�pervisi.on for whic:h you were no-: 
aid 

. I understand that the information provided above iS. subj ect to 
arification and that my signature on this form is an authorization for 
Jch investigation . 

I ,  the u.�dersigned , declare under penalty of  perj ury- that the above 
:atements are . true and correc� . 

,u: signature : Date : 

I ,  the undersigned , declare under penalty of perj ury that the person ir. 
." above proyided medical tran�pcrtation and/or  protec�ive supervis ion ( as 
�sc=ibed on this claim- form) to the person named in " 4 " above . 

. gnature : Date : 

.lationship to person named in "l." : in "4 " :  

Apt . er Space Nwube: 

.. · - . 
- :.  . County : State :" Z I:P Code.: · 



!NSD3UCTIONS = 

Complete colwn.�s f�=  t�e perioc July l9 8 J  through S eptemk)e= l9 o � . 
F ill in the in:c=-::-�a�ion i� the columns as follows :  

Column l - W�ite the n11�be= c :  hours , if any , that you went with your 
spouse to his/he= me�ical appoint::ients ( medical trar.sportation ) , and we=e 
not paid . 

Column 2 � W=ite the number o! hours , if any , that you watched you= spc�sc 
to prevent ha� er inj �cy (protective supervision) , and were not paic ? 

Remember for protec�ive supe::-vis ion in - column 2 :  The numl:>e� o f  hours eac: 
month is the lengt!l c, f time you were ho1%1e and your spouse , who was mental : 
iil er contusec , a�t aaed , Pline or disabled ,  needing your care coul d ba  

· doing somethi�g tha� :lght qet him/her hurt if left alone . 

( Cc :. . 1 )  
Year/Mont.� Num.be� of  hours eac� month 

19 8 3  
July 

Augus't 

Sept . 

Oct . 

Nev . 

:Jee . 

1 9 8 4  
�an . 

?eb . 

Mar . 

Apr .  

May 

June 

.July 

Sept . l-10 

you � �ovicet a�c were not paic 
fc= me� icz l t�a�s�o!""taticri 

( Col . 2 )  
Nu:nl:Jer o f  hours each month 
you provided and �ere nc� pa! 
�or protective sune!'·v i sic�  



STA�E OF CALIFORNIA OEP,..RTMENT OF s cc:AL SZRV! CES 

READ -ms N0T:ICE : WE MAY OWE YOU MONEY !'OR BACK nGES 
FROM JtrLY i ,  19 8 3  TRROO<m SEPTEME�R 1 0 ,  1 9 8 4  

WHY ARE YOU GET'rrnG 'I'lqS NOT:tcE, 

We did not pay all spouses for prov�ding medical t:-ansportation 
er protec�ive supervision to their aged , blind or disabled 
spouses from July i ,  19 83  through September lO , 19 84 ; In a 
lawsuit called Welfare Rights oraapization v .  McMahon ,  the cou� 
has told us to pay back wages fer those services . 

ARE YOU EL�G'lltE FOR BAC� WAGES: 

You may be eligil:lle for back wages ·if you answer •wyes w to these 
questions for anytime from -July l ,  i9 83 through September 10 , 
19 84 : 

i .  Was your spouse 6 5  e r  older , blind er disabled and did 
he/she live in California? 

2 .  Did you go with your spouse · to medieal appointments 
( "�edical transportationN ) ?  or did you have to watch out tha� 
your mentally ill er confused spouse was not inj ured or harmed 
doing the normal daily activities ( •protective supervision" ) : 

J .  If  you had not provided .the services , might your spouse 
have received inadequate services or ·have been inappropria�ely 
place� somewhe=e ot.�er than his/her own home: 

4 .  Did you have to give up a j ob or could not get one because 
there was no othe= suitable person to provide the services ? 

�T SHOULD YOU DO: 

DG YOv �NK W'E OWE YOO MONEY? Fiil out t.�e enclosed Welfare 
Riaht:s Oraanization . v . McMahon Cla im Form as best you can . Take 
or mail the form to your local county welfare depa�ment o f_fiee 
by 

ARE YOO UNStraE WHETHER WE OWE YOU MONEY? Fill out t...�e claim for.n 
anyway . The county welfare deparcnent will help you wit.� it : 

00 YOU WANT MORE HELP OR , HAVE ANY QOZSTIONS: Call  your local 
county welfare depart:Jnent or legal aid o ffice .  Ask about the l:!BQ. 
v .  McMahon case . 

YOO' Ivf.AY R.'\ "\"E ALREADY FILED A Cr.Am IN ITTLLJ:.l<- V .  WOODS . YOO MOST 
ALSO FII.E THE WRO V .  McM�HON CLAIM FORM TO GET ANY MONEY FOR THE 
PERIOD rnoM JULY l ,  19 8 3  THROUGH SEPT:EMBER l ,  1 9 8 4 .  

' 
REMEMBER : YOU . MUST Gll YOUR CLAIM FOM TO THE COUNTY WELFARE 
DEPARTMENT BY __________ 



STATE OF CAL�FORN!A 

All YOO' IN A NURSDlG OR l30ABD AND CARE RO.ME 
BECAOSE �00 lilGr. GE� Jnm.T OR :IXJORED �F LEFT ALONE: 

.. 
We did no� pay all spouses for providing medical transportation or 
protective supervision to their aged, blind er disab led sp0uses from July 
l ,  19 SJ tlµ'ough September 10 , 1984 . You may have 1no1ved to a nursin; c:
�oard and care home because you did not get these se rvices . 

In a lawsuit called Welfare Riahts Oraanization v .  McMahon , the court has 
told. us to pay �ack wages to any spouse who provided these serviees . 

IS YOUR S�OOSE ELIG�ELE TO EE P�ID? 

Your spouse may be eligi:cle to be paid for providing ycu medical 
t=ansportation or protective supervis.ion if you answe:r •-yes" to these 
questions for anytilDe from July l ,  19 8 3  th.rough 
September 10 , 1984 : 

l .  Were you 65 er older , blind or disabled ,  and did you live in 
California? 

2 .  Cid your spouse go with you tc your medical appointments ( "mec.ic.=.l 
t=ansportation• ) ?  Or did your spouse have t0 watch out that you did not 
inj ure er hurt yoursel£ doing the normal daily ac�ivities because you we=e 
mentally ill er confused ( "protective supervision• ) ?· 

J .  If your spouse had net prcvided the services , might you have 
received inadequate services or ·have been .inappropriately placed somewhe�e 
other t..�an your own home? 

4 .  Did your spouse have to give up a j o� or could not get one because 
t.�ere was no other suitable person to provide you the services ? 

Wrn\.T SHOULD YOU DO: 

Call your local county welfare depart:nent or Legal Aid Office . Ask for 
:ore information about protective supervision and medical transportation  
under the DlSS progra1n and the Welfare Ri-ghts Organization v .  McMahon 
lawsuit . 

!! your spouse provided medieal transportation or protective supervisicn 
between July 1 ,  19 8 3  and November 10 , 1984 , ask the spouse to get · the 
Wel fare Riahts O�anization v .  McMahon Cl a im Form from the county welfa�s 
departlnent . 

Will you be leaving the nursing or board and care home so�n , or would you 
be a.ble to do so i£ your spouse ccuid provide medical transportation or 
p=etective supervision? Call your county welfare departlDent . 

?�ER :  YOUR SPOUSE MUST GET THE CLAIM FORM TO THE CO'ONTY WELFARE 
DEPARTMENT BY 

---------------
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Adu l t  T nde�end�nce 0�Y�1 otm1P.nt 
Canter. c� Santa C1 an Cnunty , Inc . 

1 190 Sent.en S tn!� 
Santa C1 ara . ·  CA 95050 
Sanu C1ara Countv 
( 408 )  985-12�: 
Cheryl Ca1 rns ,  E.xecJti ve 01 �-:or 

C .A.P .H . ILC 
1517 wt Sa;Mna..., Way , Sui te 109· 
Fresn0 9 CA 9370� 
FT"'l!sno Cauntv 
( 209 ) %,'-2274 ( Vo ice ) 
( 2n9 ) 222-2�9€ (TDD } 

.:;�tf! Pm•;- , E.xe:u-:� ve 01 rect.or 

Ce"t�� for Independence of the 
Di sabl ed"., I nc: .  

875 O ' Ne i 1 1 Avenue 
Be lmont � � 94002 
San Ma te� Ccun�·f 
( 415) :;S-07c:3 . 
Lucy Mu 1 r ,  E�ec�ti ve Di ��t.cr 

Ce���� f�r Indeoe�den� L i vi ng 
2539 Te l e�ra,n Ave�ue 
Benei ev , · c;.. 9470� 
A 1 ameda .. Ccun-:·, .  
( 415)  84l-47i6 
M1 c.�ae 1  Wi �tP.� , E�e��ti ve C i rec�r 

C�n�er fnr I nde�ende�t L 1 v i nc 
San Gabri e 1 /Pc:nana Va i 1 ey 

2211 Ea�t  Gar,ey Ave!'ue 
Wes� c�vi na . CA 9 �7SG 
Los Anae1 es Countv 
( SlS ) iJ9-1278 
Oenny Meehan , E:ce�.J4ti V'! 01 r�c�r 

Cmrmuni ty Rehabi 1 i t.at� on -Servi ces 
4715 B�ok l yn  Ave . , B1 d q .  B , Rm. iS 
La� Anqe l es • C.:.. 90022 
Les Anae1 es Coun�� 
( .. , � ) 2- � •-o 4 e� '·- ,_c � --
E1 sa Oue:ada , Exec��i ve 0 i rec�cr 

-

Comnuni ty Res nurces fn� 
I nd@p-.ndenc: 2 

915 Pi ner Raa d .  Sui t2 5 
Santa Rnsa , CA 95401 
Snncma C�unty 
( 707 ) 52S-?.7 4 5 
Randy IC1t::h .  uecrt1ve D1 rte-=ar 

Cmmn.rnity Rescurees fnr I ndepende�t 
L i vin� . Inc:. 
26633 Jane Avenue 
Ha vwa rd , � �454.4 
A 1 imeda C4un-ty 
( .tl5} 881-5743 
Ms . Jchnn1 e Lai::, 1 u�uti vP- O i�c-::r-

Cmrmunity Servi ce. C�nter fa� ��e 
Di sabl ed 

1295 U"1 ven 1 tv Avenue 
San Die90 , CA · 92103 
San O i eq0 C�unty 
B i 1 1  Ta int2r , Exee"Jti ve Ci r��-:::� 
( 619 )  293-3500 

0aTTe1 1 Mc!Jan1� 1  Inde�endent L i vi n g  
. Cente,-
l4J5.t Haynes 

-van Huys , CA 91401 
Les Ange l es C�unty 
( SlS ) 988-9:25 
Norma Vescovo , Executi ve 0 i re�t� � 

� 
Oa vl e Mc !ntosh Cante� fo� t�e 

Di sab l ed 
8100 Garde� Grove R1 vd . 
hd r-den Gr"Ove 7 CA 9254t 
Q,-ance Countv 
{ 714 ) 898-9571 . .  
( i14 ) 532-1646 ( Oraflge 0ifi �� ) 
Br�nda Premo , Exe�J�i ve Oi rec-:.or 

0 1 sab1 erl Resou�c2s C�nter , ! n c . 
1045 P i ne Avenue 
Long Beat:� , LJ. 90213 
Los An9el es Coun�y 
( 21:= ) 437 -3543 
He l ene Fi z:1ni , Executi ve O i rec-:=r 

S/�0/85 APPENDIX A-2 . . 
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!NOE?EMC� LIVING ��RS 

. .  

D1 sabi 1 1t1es Unl imiud. Inc. 
1245S ·R1ves Avenue ,Rccm 202 
Dawney , CA 90242 · 
Las Ange1 ts Caupty 
(213 )  SSZ-6531 
Barllara Mamone. Executive D1�tor 

Goad She�henf Canter for 
tnde,endent Living 

4323 Leimert Blvd.  
• Los Angeles ,  CA 90008 

Las An�el es CDunty 
( Z!J ) 295-8356 
G f 1 bert Fernande%. Executive Dine-ta� 

Humbol dt Access Project 
712 Fcurth S b-!9t 
Eureka . CA 95:01 
Humbol dt County 
(70i }  445-8404 
Conna Janke , tnurim Exec . 01 rec'b:r 

!nde�endent L f v 1ng Rescurc2 
Cant2r 

423 W .  V1 etori a 
Santa Bartan 9 CA 93101 
Santa Barban Coun.ty 
{ 805 } 963-1359 
Annetu Rubi no , E�ecuti ve D1 M!ctor 

Mari n Cente� for t nde�endent 
L i vi ng 

710 Fourth Stre�t 
San Rafae l , CA 94901 
Ma r-� n Coun�y 
{ 4. :.: ) -� =;�C!t ( 6245 ) X 320 
Sa�ar-a 6enscn , E.xe-:u"tive D1 �'tar 

Nor-J,@rn C.al f fnMT1a  f nde,endent 
L i vi n� Center 

5:! Pi o ·  L fndo Ave • •  Su .  R 
0,1c:n , CA 95925 
Butu Cnunty 
(�16 ) SC.3-8527 
Jcrganne Cnok ,  Int. E..xec . O iT:ector 

Res0ur:2S far Inde�endent Living 
1230 H Stnet 
Sacramenta 9 CA 95S1.4 
Sacninento CDurrty 
(916 1  446-3074 
Fnncs 6r-aadi-f 1ct .  Executive Dir-ector 

Ra1 1 ing Start1 Inc . 
443 West F�urth St'rnt 
San Beruardina , CA 92401 
San Bernard1nc CDu11ty • 
(714 ) 884-21%9 
Dan Y1 g1 1 . Exeai�1ve 0 1"�-cr 

Independent L 1ving Res.aur-ce Cenur·-
. ·San Francisa 
4429 Cabr11 1 o  Stn�t 
San Franc1 sco , CA 94121 
San Franc:i sec Ccui,-tv · 
( 415 ) 75l-ai63 
Kathf!ri ne Uhl , Exef:1.Jt1 ve O i rectnr 

Wests i de Canta� fer Independent 
L 1v1 ng 

12901 Veni ce Bl vd .  
Las Angel es ,  CA 9005c 
.Lns Angel es C ounty 
( ZlJ ) 390-3611 Voi ce 
c 212 ) 398-9204 roe 
June Kai 1 es ,  E.xecuti ve 01 �e�cr 

APPENDlX A- 3 
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WLTPUl=.?OSE S:NJCR ��VICES PROGr.>M 
Srt'E LCCATlONS 

Mutti;:�cse Senior Setvicas Program 
Cry ol Oaidand  
ass 14th SU'Nt 
CaJdand.. CA 94612 
(41 5)  ��762 

MulfJ�asa S•nicr Servic:as Pn,cy.un 
AUaMad 
5t2 SCJUt Indiana SlnNt 
L.c:s Angeles. CA 90063 
(21 :3) 2�•2.1 1 -4 

MufU;:n,uo;icsa Senicr Setvic:aa Pra9r-m. 
S.c.A.H.. (Senicr Cant Aden NelWarxJ 
52.1 E2St Founn SlJ"NI 
Long Sea=,� CA 9081:2-2502 
{2i�) �-C4'7 er (2i:l) �6-Q42_. 

. MuUip�c:s• S•nicr S.rvicas PTOgr:m 
�unty cf San Ciago Ara.a Aqanr::1 an Aging 
41 6.5 �orcuc;n A\rent.ia 
San Oiegc. CA S2i CS 
( s, 91 2� 6-C-:l:! a 

Mui�urpcse S•nicr s-viCN Prc;r:m 
Humcck1t Seniar C!i:ans � 
1 91 a c:.aarcmi• Sir..t 
� CA 9501 

{701'} 44:3.g7 4 i 

Muttipur;:csa S•nior S•rvicas Prcgralff 
(Soncm;a County Area Agenc::-1 en Agingj 
9'.Q �r L.ane 
Santa R=a. CA 9.5"401 . 
{707) S.27 • t 1 4  7 

. -

.. 

Multfp&Jt1'csa Senior Sarvic:as Prcgr:un 
� at San=. ClU% 
17i7-A �itcl:& Read 
S.anta Cn:. CA 9.!062 
( 408} 4'25-%5-40 

Mwti;:Ufl'cs• S•nicr S•rvicas Prcgr:m 
jawmn Family S•rvia 
·330 Norm Faitf:a A't•nue 
Los Anp• CA 90036 
(21 :S) 937-59:30 

Multip�c:se S•nicr S•rvicas Prcgr:.m 
Mount Zlcn Paviiicn 
Z!SS Suiter· P�ilian, 2nd Ficar 
San Fr.an==. CA 9-41 , s 
( 41 SJ 885-'?SSO 

Muiti�uri:=• Senict Setvic:as Prcg�m 
CQmmuniry C-,,. M:nagement �rpc�ticn 
487 Henn S1:ua StrHl 
Uldan. c.\ 95482 
(707) �sa-a:u1 

MwUpurJ)csa S.nicr S•,vias Ptcgram 
Alu Ageney an Aging 
2nd and NcrmaJ .SNets 
C..Uifcmia State University 
C."ai=. CA 95929 
(91 6) 895•5082 

Mwti;,urpma S•nicr Servicas Prcgr:m 
(Univer.sity ol C.:uifcmia.. Oavisl 
1 700 A!hatncra Scutevara, Suite 20:l 
Sac:"2mentc. CA 9S81 6 
(91 6) ,5::3 .54�2 
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Mu1t1pw-,.osa Sanicr Scvicac Pragr:m 
(�umy m SMI Maiac Oepanmettt o1 
Hedn S•tvicu) 
1860 El Camino RaL, Suite %22 
Suriingama. � Sktl1 a 
(-41 SJ 692-4500 

MuJttpur;,csa Senicr S•rvicas Pn:s� 
{C4umy ct Santa 8:ucara) 
sas Wat Mom:on 
S.nta Mati:&. CA  �54 

(8CS) 925�90 

Muitipur.:,csa 5.nicr Sarvic:ac Pragr:un 
s.niar Hema w Health C.zn; 
Ccumy ct S.an Sam.araina 
626 � Mill Str .. t 
S.an Sem:udinc. CA 9241 S 
(71 -4] 387 •:24:lA 

MuUi;,ur;:,cse Sanicr S•rvicas Prcgr:;un 
Watts Haaltn Found:uicn. Inc. 
2520 lndusuy Way. Suite C 
Lynwood, . CA 90262 
(21 3} �2-<:18!34 

MutlipurpaM S4111icr S.r.,icas Prcgr.am• 
Fresno C=unty C�ant ot H.aiu, 
1221 Futtcn MaJ1 
Ft11Sna, CA 9:377S 
(209} �5�9 

. .  

Mwtipurpcse Sanicr Servicas Pror;r2.m 
Stznisia.us � Oepanment cf Scc;ai Seivic.as 
2125 ·wyr• CriY� Suite 1 
Mcdesta, C.A st!lS3 

Wti;upcsa s.,,iar Sarvicas F ro;ra.m 
s.nicr Catw N•� 
Humu,gtcn MafflCIW H!)�i=J 
en Sown F.air Oaks Av•nu• 
Pu:adana. CA 91 1 as 
(818) 356-31 1 0  

Ma.d�u,i:csa S.nicr Sarvicas Pri=gr:1� 
· �IY ot Or:nge Community SetV'icq Agenc-,-

1=0 Scum Gr.and. ·su'Jcing B 
Santa. Ana. CA s:70S 

{71.i&) 8:J4-a8_.S r · - ·---- ·�---- · --

Mwtt;:ur;,csa Saniar Sarvicas Pn:gn.m 
C:unc:1 en Agir,g. S.an= C!.2t:I c�unry. Inc:. 
21�1 The Alameda 
S.an Jes.. CA 95125 
(ACS) 296-a290 

MuJtipurpa:sa s-,icr Servicn Prac;ram 
·S.an � Caumy 
St 1 E2St Magncfia. �rd Rccr 
StcdUcn. CA 9S2C2 
(209) 468-3780 

• Neta: S,te name$ anccsad in ;:,:uemt2am { l ant �ct a p:ut of U,a site's m..ilin; acarass. 
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J.UNE , 1987 
�L.!FORNIA OE?ARTME.1ff OF AG!NG 

laOO 1' Stre�t
Sac:rame.'ttc , CA 9:S14 

(915 ) 3Z3-00a1 

D IRECTORY OF CALIFORNIA LAW PROJECTS FOR rnE E!.DO.LY 

FSA 1 - HUMBOLDT AND DEL NORTE COUNTIES 

ROY SCHOENBERG 
Senior Citizens Legal Services 
l.SlO Cal ifornia  Street 
Eureka , CA 95:01 
{707 ) 44�-9747 

PSA 2 - SHASTA . TRINm . MODOC . LASSEN 
AND �.J.Sk!YOO cOUN I u�� 

THOMAS M.  WELSH 
Senior Legal Center 
P . O .  Ba: 506 
301E South Mar�et Street 
Reddi ng , CA 96099 
( 916 ) 243-3209 

PSA 3 - Bt!Ti! . PtUMAS .. TEHAMA . GLENN 
ANO COLUSA COUNTIES 

BARRIE ROBERTS 
Le�al Services of Nart.,ern c.a.l ifarnia 
P :  0 .  Box !728 
Chico , CA 9:327 
( 9 15 ) 345-9491 

PSA 4 - Pt.ACS COUNTT 

RON ROGas 
Leoa1 Ser1i ces of No . Cal i fornia �  Inc. 
Mcther1 ode Branc:.i 
190 Reamer 
Auburn , CA 95603 
( 916 ) 823�7560 - ( 800 } 822-6107 

PSA 4 - SACxAMENTO COUNTY 

JOHATHArf ELL!SQN 

' 

Le�a l Cen'te� fo� tile E1 de;1 y and Di sab l ed 
:30 Ber-cut Dri ve , Sui u G 
Sacnme�to , CA 95Sl4 
{ 916 ) 446-4851 

PSA 4 - YOLO COUN'iY 

CAROL GROSSMAN 
Legal Center for the E1 der1y 
933 Court Street 
Woca1 and , CA 95695 
( 916 ) 662-106: 

PSA 4 - YUBA ANO SUTT'ER COUNT'!ES 

. SUSAN TOWHSE{C 
Yuba-Sutter Lega l Center 
7ZS •t,• Str�t 
Marysvi1 1  e , CA · i:301 · 
( 915 ) 742-8289 

PSA 5 - ·MAR!N COUNTY 

Senior C1 ti %ens Lega l Pr-oje�� 
710 •t• Stre't 
San Ra'fae l , CA 94901 • 
. ( 41S ) 454-0S0S 

PSA S - SAN F'rUNCISCO COUNTY 

ORAH YOUNG 
Le9a l Ass i stance to �,e E1 ae�1y ,  

Inc .  
3�3 Val encia Stre�t 
San Franci sco , CA 94103 
( 41S ) 861-4444 

WIU!AM TAMAYO 
Asian Law C�u��s 
36 Waverl y Pl ace , Sui te 2 
San Franci sco , CA 94108 
{ 415 ) 39 1- 1655 

Mai 1 i na Add��s :  
W!U.IAM TAt�YC 
Asi an Law Caucus 
1322 Weos�er , Sui te 210 
Oak l and� CA 94612 
( 41! } S::S-1474 

ILENE GUSr!EU'l 
Mi ss i on Communi ty Lega l Defens e 
2940 - 16th S tre!t , S1.ii t-e 30 11 
San .-Fr-anci sec , -CA 94103 

( �15 } 552-7208 
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C�!r.1RN!.A. L�W ?ROJE�S I 

-eJ.A 7 -. · COl'fTitA COSi'A COUNTY 

MARCE..!NO VASQtln 

Et!JSLY 

United Ccunci 1 af S�ani sh Speaki na 
Organi zati ons , Inc .  : 

516 Ma i n  StMet 
Martine:. CA 9453 
( 413) 225-2210 

rS.!. S - S.AN HA7'EO COONn 

STEVE Z!!rF 
Senior Advccatas 
298 Fu1 1 er Stre!!t 
Redwood City ,  CA 94063 
( 415 } 365-8411 

PSA 9 - ALAMEDA COUNTY 

DUNCAN FAU..S 
Le9al Assi s-:ance for Seni ors 
1440 BMladway , Sui te Z06 
Oak1 and� CA 94612 
(415 }  832-3040 

PS� IO - S�NTA C"��RA COUNTY 

G�RGIA .SACIL 
Seni or . Adul ts L��l Assistance 
lSO E. Vi"Jini a  Stn�t� #250 
San Jase t CA 9:112 
( 408 ) 225-:991 

PSA l! • SAN JOAOU!N COUNTY 

JOSE: RAMIREZ 
Pa:-a 1 e-=ra 1 Se!'""'ti c2! 
c . '  c Ca�nci 1 fo?9 t:e S�ani � h S peak� ng 
1 42 Seu-:., Aurora S ::-e�t 
S tack�n , � 95202 
( Z09 ) 454-4Si 6 

PSA 12 - AMADOR COUNTY 

JANETH HAGEN 
Senior Se!"'V·i ces , I nc: .  
229 Ne� York Ranch Road 
Jackson � � g55�z 
( Z09 ) zz�-0442 

PSA lZ - CAU VERAS COUMTY 

F:UMK ME7ER 
Ca l i fornia  Human Oeve 1 o�ment Co,ilorati on 
Box 1180 
San AndM!as , CA 95,49 
(209 ) 754-3987 

PSA 13 - SArfi A CRUZ COUNTY 

TERY HAl'lCOCX 
Senior Ci tizens Lega1 Ser-vi ce! 
343 Chu�h Stre�t 
Santa Cruz , CA . 9:060 
(408 )  425-8824 

PSA 14 - Frt£-�O COUN'i'Y 

MICHAEL J .  KANZ 
Legal Ai d for Sen i on 
906 N Stre�t 
Fresno , CA 9J7Zl 
( 209 ) 441-1511 

PSA 15 - TULAR� ANO KINGS COUNT!ES 

RANDALL LYONS 
Tul ant-�inas C�unti es Le�a1 

SeMi ces · 
. 900 W ,. Oak St�e't 
Visa l ia ,  CA 93Zi7 
( 209 ) n�-ano 

PSA 16 - INYO ANO MONO courrnES 

LARRY Si'IDHAM · • 
Seniar C iti·uns Lega 1 Program 
·see Vee Lane . P .  O .  Bax 99J 
Bi shop , CA 9�:14 
( 519 ) 873-2581 

PSA li - SAN LU!S  OS IS?O COUNTY 

JOE!. OIRINGS 
JEANNIE BARR:. l I 
cal i forni a Rura l Leaa1 Ass i stance 
llSO Manh sen��� Sui te 204 
San Lui s Obi s�a , CA 93401 
( SOS ) 544-7994 

PSA 17 - SANTA BARBARA COUNTY 

DON KUHN 
Sen i cr C i ti zens Law Cent2� 
1032 Sant.a Barbara S tree t 
Sano. Barbara , � 93101 
( 805 ) 966-4892 

PSA 18 - VEMTURA rnt"tNiV 

M I CHAa WILl!AMS 
Grey Law 
40 M .  Fi r S tre� t 
Ven'tUra , CA 93001 
( 805 ) 5:3--0594 
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