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2011 ASA Subcommittee Membership Form
Sullivan Co Dept of Community Services (70170)

Consult the LSP Guidelines for additional guidance on completing this exercise.

Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.

Chairperson Member

Name Nicholas Roes Name Jeftrey Skaar
Represents New Hope Manor eMail jeffskaar@aol.com
eMail NickARoes@aol.com Is CSB Member Yes

Is CSB Member No

Member Member

Name Thomas M.Fogarty Name Barbara Neist
Represents SC Probation Represents SC Cares Coalition
eMail Thomas.Fogarty@scgnet.us eMail BKT@ind4web

Is CSB Member No Is CSB Member No

Member Member

Name Debra Fuchs-Nadeau Name Izetta Briggs-Bolling
Represents SC BOCES Represents Recovery Center
eMail dfuchs@scboces.org eMail IzettaBriggs@recovery-center.com
Is CSB Member No Is CSB Member No



