City of Seattle Boards & Commissions Notice of Appointment

Appqintee Vl_\lam_e: _
Bruce “Mac” Mcintosh

Board_/(:om__missiqn Name: - Position Title:
Aging and Disability Services Advisory .Council Member

Council Confirmation required?
[ ] Appointment OR [X] Reappointment ] Yes

DNO

s
Appointing Authority: Date Appointed: | Term of Position: * o= 5
i e -
] Council 1/30/2017 1/1/2017 =3 3 3
to B AN
O Mayor PN
[ ] Other: Fill in appointing authority 12/31/2018 = o
1 -2 aJ o
: - =2
Residential Neighborhood: Zip Code: Contact Phone No.: ',33"13 " =
West Seattle ' 98106 M
Background:

Bruce “Mac” Mcintosh worked over 20 years for the Swedish/Providence health care system as part of
‘the hospital’s intensive care unit supporting the medical staff. He served as an Executive board
member for SEIU, and participated in the LGBT community representing their rights through the
Lavender Caucus. After retiring he dedicated a year to John Cary’s presidential campaign. He is
currently on the Executive Board of the Puget Sound Advocate for Retirement Action (PSARA) and is a
regular contributor to their newsletter. He continues to advocate for seniors and the most vulnerable
through his membership in the Washington State Senior Citizen Lobby and Washington State Alliance
for Retired Americans. He was appointed as the Advisory Council’s Advocacy chair during 2015 and

brought passion to advocacy efforts on behalf of seniors, people with disabilities and the LBGTQ
population. :

Authorizing Signature (original signature): Appointing Signatory: _
Edword 8. Murray

QM@ | Mayorof searte
"

*Term begin and end date is fixed and tied o the position and not appointment date or appointee. Last revised

August 30, 2016




Advisory Council on
Aging and Disability Services

‘Creating choices for elders and adulis with disabilities in Seatile-King County
Mailing Address: PC Box 34215, Sealtls, WA 98124-4216
Office Address: Seattle Municipal Tower, 700 s Ave, 517 Floor

Tel: 206-684-0680 TTY: 206-684-0274 FAX: 206-684-0680
www.adsadvisorycouncil.org

VOLUNTEER RECRUITMENT APPLICATION

Please fill out the application, attach a resume & cover letter then return to the address below:

Advisory Gouncil on Aging & Disability Services
Gigi Meinig

P. O. Box 34215, Seattle, WA 98124-4215
Email: gigi.meinig@seattle.gov

Phone: 206-684-0652

Name: - I , it P .
I I N Fr A 7 ora v bl p T S~

HomE ADDRESS‘ INCLUDING DOUBLE ZIP CODE!

WORK ADDRESS, INCLUDING DOUBLE ZIP CODE: PHONE:
JUasmi/ysEsn - —

SEND MAIL TO: [ My Home Address ] My Work Address

emait: [ N -

RACE/ETHNIC BACKGROUND

In our efforts to have the Advisory Council composition reflect the profile of the population served, please
provide ethnicity and age information

[[] African American ] Hispanic
[ ] Asian/Pacific Islander [ ] Native American
LA Caucasian [] Other (specify)

AcE - g
[]18-25 []45-54 65 - 74 [ 1 85 and over
[]25-44 []55-64 []75-84

MEMBERSHIP IN OTHER ORGANIZATIONS/BOARDS/COUNCILS
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In association with the Area Agency an Aging for Seattle-King County and sponsored by:

- rwe

City of Seattle United Way of King Cotinty King County

Co-sponsored by




QUALIFICATIONS/ BACKGROUND ,
Please summarize your qualifications and reasons why you wish to be appointed to the Council. Include -
any information about your experience with seniors and/or people with disabilities. (Use extra pages if -
needed) .
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Are there any accommodations we should be aware of that would assist in your participation on the
Advisory Council? A/ /Yiz

REFERENCES: Please provide three (3) references
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Aging and Disability Services Advisory Council

27 Members: Pursuant to the Older Americans Act of 1965. Local authority for appointments may be
found in the inter-local agreement (5/8/82)/ (03/2001), 9 members subject to City Council confirmation
for 2 -year terms: : '
= 9  Mayor-appointed & Council confirmed
= 9  King County Executive-appointed
" 9 United Way-appointed
Roster:

i Name egl
RN Date - ooTonnl
January | December ]
! 1 . Member Vacant N 1,2016 | 31,2017 | 1 |  Mayoral
Councilmember January | December
3, F 5| 2 |Member  Deboraluarez | 1,2016 | 31,2017 | 1 | Mayoral
January December
6/ F 7 | 3 | Member SueShaw 1,2016 | 31,2017 | 2 Mayoral
; . January December
61 F | 7 | 4 Member  FlorenceR.Klein | 12017 @ 31,2018 | 1 Mayoral __|
' January | December
3 F | 2 5  Member _dunel. Michel 1,207 | 31,2018 1 Mayoral |
| January December ‘
1| M} 2 ¢ 6  Member  lawrencelow | 2017 | 31,2018 1 |  Mayoral
January December
6  F | 6 7  Member | MollyP.Holmes | 12017 | 31,2018 3 Mayoral
January December
6 F 3| 8 | Member _KatheF.Matrone | 1,2017 | 31,2018 3 Mayoral |
January | December ' ,
6! M 1| 9 Member | Bruce“Mac” Mcintosh | 1,2017 | 31,2018 @ 3 Mayoral _
; January | December I
' 10 Member | Vacant 1 12016 | 31,2017 = 1 | KingCounty |
. January December
4| F 5 11 | Member  Carolyn Heersema 1,2016 | 31,2017 1 | KingCounty
7 January | December
6 | M | N/AI 12 | Member, | Mayor David Baker (kenmore) | 1,2017 | 31,2018 2 King County
January December
6| F | N/A| 13 | Member Bev Heyden - 1,2017 | 31,2018 3 King County
: ‘ January December
6| F | N/A| 14 . Pending ‘Cynthia Snyder ) 1,2017 | 31,2018 | 1 _King County
‘ January | December
1| M |NA| 15 Ppending Dick Woo 11,2017 31, 2018 1 | KingCounty
January December
6, F |[N/A| 16  Pending _ Ava Frisinger | 11,2017 | 31,2018 1 King County
' January- | Decemnber _
6 ¢ M |N/A!l 17  Pending Dave Rogers _ 1,2017 | 31,2018 | 1 King County |
: January December
3/ F |N/A| 18  pending | Irma Farsch _ 1,2017 | 31,2018 | 1 King County
January | December
19 ~ Vacant o 1,2016 | 31,2017
| January December ) {
% I 20 | Vacant o 01,2016 | 31,2017 | United Way |
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January
.1, 2016
January
.1,2016

January
1,2016

January

- 1,2017 |

January
1,2017

January
1,2017
January
1,2017

December
31,2017
December

_ 31,2017
December
31,2017

i United Way

_United Way

United Way

December
31,2018

United Way

December
31,2018
December

31,2018 |

December
31,2018

_ 21 _ Vacant I
o 22 .~ Vacant
6| F INAL 23 §M¢@@L,,,, , Sue Weston
6 F | 2] 24  Member Lorna Stone i
2 F WAl 25 |Member  MarshaAndrews
6 M |N/A| 26 |Member  FEricMartenson
6| M | N/A| 27 |Member  TomMinty
! |

(1)

i
| Mayor | 2 | 6 )
King
oy 3|S5
United |
w2 |3 )
Totat ;] 1 | 4 |
Key:

*D  List the corresponding Diversity Chart number (1 through 9)

**G  List gender, M = Male, F= Female, T= Transgender, U= Unknown

RD Residential Council District number 1 through 7 or N/A
Diversity information is self-identified and is voluntary.

United Way
_United Way

United Way
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