Adult Care Home Community Advisory

Committee
At-A-Glance

Eligible for Reappointment

Name District | Gender Ethnicity

Allen, Toye 4 Female Prefer not the Answer

Rothrock, Tom 5 Male Caucasian/Non-Hispanic




ADULT CARE HOME COMMUNITY ADVISORY COMMITTEE DEMOGRAPHICS

Districts

District 1 3 0 Members by District
District 2 0 0 District 1 3
District 3 0 0 District2 | 0
District 4 2 0 District3 | 0
District 5 0 0 District4 | 2
District 6 1 0 District5 | 0
Other 0 0 District 6 | —

Other 0
Total 6 0

0 05 1 15 2 25 3

Gender

Female 5 0 Members by Gender

Vale 1 0 EFemale

Nonbinary or Third Gender 0 0 Male

Other 0 0 "

Prefer Not to Say 0 0 Nonbinary or Third Gender
Total 6 0

Other

mPrefer NottoSay

Ethnicity/Race

African-American 4 0

m AfricanAmerican

Members by Ethnicity/Race

American Indian/ Alaskan Native 0 0 ) N
Asian or Pacific Islander 0 0 Asian or Padific kslander
Caucasian/ Non-Hispanic 1 0 Caucasian/ NonHis panic
Hispanic 0 0 m Hispanic
Prefer Not to Say 1 0 mPrefer NottoSay
Two or More Races 0 0 ETwoor Mbre Races
Other 0 0
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Unknown 0 0
Total 6 0 m Unknown
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Advisory Board Application Form

Statement to Applicants

Which Boards would you like to apply for?

Adult Care Home Community Advisory Committee: Reapplying

Profile
Toye Allen
First Name Last Name

What other names have you used? (includes, legal names, aliases, maiden
names or professional monikers) NOTE: If none, please note N/A

dymonprincezl@yahoo.com

Email Address

6401 lvory Palm Dr

Home Address

Charlotte NC 28227
City State Postal Code
7049681232 7042588689

Primary Phone Alternate Phone

What Mecklenburg County District do you live in? Please verify below. *

v 4

How long have you been a resident of Mecklenburg County? Please include
months, or years.

21
My age range is (please select one): *

¥ Over 55

Ethnicity *

¥ Prefer not to Answer

Gender *

V¥ Female

Disclosure

Toye Allen Page 1 of 4



Are you a Mecklenburg County resident?

¢ Yes ¢ No

Are you a current Mecklenburg County employee? (Mecklenburg County
employees are prohibited from serving on any board where appointments are
made by the Board of Commissioners. If you are a current, county employee
who is to serve in an ex-officio and/or non-voting capacity on any board when
required by law, please email clerk@mecknc.gov before submitting an
application.)

& Yes ¢ No
Are you a current vendor with Mecklenburg County?

c Yes ¢ No

e Do you have any personal or business interest that could create a conflict
(either real or perceived) if appointed? If yes, please explain the conflict.

c Yes ¢ No

Interests & Experiences

Education

College graduate

Hope Inspires, LLC Credentialed Advocate

Employer Occupation

Business and civic experience

+25 years of victims support, NCCPSS

Area of expertise and interests/skills
Victims Services , NCState Notary
Additional Comments

| enjoy serving on the CAC Committee

Additional Information

If you are or have ever served on a Mecklenburg County board/commission,
please answer yes or no. If yes, please disclose the Board and term-end date.

CAC still active

Why are you interested in serving on the board(s) to which you are applying?

| have enjoyed working with the seniors

Toye Allen
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Have you attended a meeting of the advisory board(s) to which you are
applying?

¢ Yes ¢ No

Hours Per Month Available for Position

About 2 since COVID-19

How did you learn of the vacancy? *

W Mecklenburg County Website

Board Specific Questions

Question applies to Adult Care Home Community Advisory Committee

Based upon qualifications for the Adult Care Home Community Advisory
Committee, do you agree that neither you nor your immediate family fall into
any of the following situations: No person or immediate family member of a
person with a financial interest in a home served by this committee, no
employee or governing board member of a home served by this committee,
and no immediate family member of a resident in a home served by this
committee may be a member of this committee.

¢ Yes ¢ No

Toye Allen Page 3 of 4



Disclaimer

I, hereby, authorize Mecklenburg County to verify all information included in
this application. | certify that | have read the appointment policy and that the
information contained in this application is true according to the best of my
knowledge and belief. | certify that | am providing my legal name and
address in which | reside. | understand that inaccurate or untrue information
will be cause for removal from any appointed advisory board. By submitting
this application, | agree to adhere to all County policies pertaining to
advisory boards, including attendance. | understand if | do not achieve 65%
annual attendance, |1 will be automatically removed from the board or
commission to which | am appointed. | understand that this application is
subject to the N.C. Public Records Law (NCGS § 132-1) and may be released
upon request.

v | Agree
Signature of Applicant (Sign Your Legal Name):

Toye Allen

Toye Allen
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Advisory Board Application Form

Statement to Applicants

Which Boards would you like to apply for?

Adult Care Home Community Advisory Committee: Reapplying

Profile
Tom B. Rothrock
First Name Middle Last Name

Initial

What other names have you used? (includes, legal names, aliases, maiden
names or professional monikers) NOTE: If none, please note N/A

M

trothrockl@gmail.com

Email Address

3163 Park South Station Bv

Home Address

Charlotte NC 28210
City State Postal Code
Home: (704) 910-2734 Home: (704) 553-9594

Primary Phone Alternate Phone

What Mecklenburg County District do you live in? Please verify below. *

M 5

How long have you been a resident of Mecklenburg County? Please include
months, or years.

My age range is (please select one): *

¥ Over 55

Ethnicity *

W Caucasian/Non-Hispanic

Gender *

¥ Male

Disclosure

Tom B. Rothrock Page 1 of 4



Are you a Mecklenburg County resident?

¢ Yes ¢ No

Are you a current Mecklenburg County employee? (Mecklenburg County
employees are prohibited from serving on any board where appointments are
made by the Board of Commissioners. If you are a current, county employee
who is to serve in an ex-officio and/or non-voting capacity on any board when
required by law, please email clerk@mecknc.gov before submitting an
application.)

c Yes ¢ No
Are you a current vendor with Mecklenburg County?

c Yes ¢ No

e Do you have any personal or business interest that could create a conflict
(either real or perceived) if appointed? If yes, please explain the conflict.

c Yes ¢ No

Interests & Experiences

Education

BS degree Appalachian State University

_ Management Customer
Retired Care
Employer Occupation

Business and civic experience

Former President of NC Senior Democrats

Area of expertise and interests/skills

Customer Service and Sales

Additional Information

If you are or have ever served on a Mecklenburg County board/commission,
please answer yes or no. If yes, please disclose the Board and term-end date.

Yes

Why are you interested in serving on the board(s) to which you are applying?

| have worked in this field and have a keen interest in it.

Tom B. Rothrock
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Have you attended a meeting of the advisory board(s) to which you are
applying?

¢ Yes ¢ No

Hours Per Month Available for Position

15 to 30 hours

How did you learn of the vacancy? *

¥ NotifyMe Email

Board Specific Questions

Question applies to Adult Care Home Community Advisory Committee

Based upon qualifications for the Adult Care Home Community Advisory
Committee, do you agree that neither you nor your immediate family fall into
any of the following situations: No person or immediate family member of a
person with a financial interest in a home served by this committee, no
employee or governing board member of a home served by this committee,
and no immediate family member of a resident in a home served by this
committee may be a member of this committee.

¢ Yes ¢ No

Tom B. Rothrock Page 3 of 4



Disclaimer

I, hereby, authorize Mecklenburg County to verify all information included in
this application. | certify that | have read the appointment policy and that the
information contained in this application is true according to the best of my
knowledge and belief. | certify that | am providing my legal name and
address in which | reside. | understand that inaccurate or untrue information
will be cause for removal from any appointed advisory board. By submitting
this application, | agree to adhere to all County policies pertaining to
advisory boards, including attendance. | understand if | do not achieve 65%
annual attendance, |1 will be automatically removed from the board or
commission to which | am appointed. | understand that this application is
subject to the N.C. Public Records Law (NCGS § 132-1) and may be released
upon request.

v | Agree
Signature of Applicant (Sign Your Legal Name):

Thomas B Rothrock

Tom B. Rothrock

Page 4 of 4



Mecklenburg County, NC
Adult Care Home Community Advisory Committee

Board Details

To advocate for the rights of citizens residing in rest homes. The Adult Care Home Community Advisory Committee promotes the interests and
well-being of the residents in adult care homes (Assisted living, which are long-term care facility for people needing assistance with activities of
daily living such as meal preparation, medication administration, bathing, etc.,)

Responsibilities

« Quarterly and/or Annual Official Visits to residents in either adult care homes or nursing homes with an assigned committee.
« Complete friendly visits, activity visits as often as possible, complaint visits as needed.

* Provide information to the public about long-term care.

« Attend quarterly business meetings and complete continuing education hours

* Submit documentation regarding activities, visits, complaints and training.

Training

« Initial orientation and field training of 36 hours

* Demonstrate Continuing Education of 18 hours annually.

* As a Representative of the Office, must represent the program in a good faith performance of their duties as a CAC member.

Terms of Service

* Apply through the Clerk of the County Commissioners or Ombudsman office

* All committee members are trained and designated by the NC Office of the Ombudsman Program and then appointed by the County
Commissioners.

* Members of these committees must reside within the county that the committee serves

* Members must be able to travel to each Long-Term Care Facility in the county in part with an assigned sub-committee.

* They must be able to visit a facility and effectively communicate with the resident’s family, and facility staff.

* Have access to computer and internet for ongoing training purposes.

* Be available to serve an average of ten (10) hours per month, both visiting and completing trainings.

Conflict of Interest - An individual cannot serve if they or any family members:

[J Have a financial interest in a home served by the committee.

[0 Are an employee or a governing board member of a facility.

[ Have an immediate family member in the type of home served by the committee.

Immediate family is defined as mother, father, sister, brother, child,
grandmother, grandfather, and in-laws.

Overview
Size 35 Seats
Term Length 3 Year

Term Limit 2 Terms

Contact
Name Hillary Kaylor and Rochelle Mclver
Phone (704) 348-2724

Additional

Adult Care Home Community Advisory Committee
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Qualifications

No person or immediate family member of a person with a financial interest in a home served by this
committee, no employee or governing board member of a home served by this committee, and no
immediate family member of a resident in a home served by this committee may be a member of this
committee. Must be able to complete an initial orientation and field training of 15 hours. Must be
available to serve an average of eight (8) hours per month. Must be able to travel to each facility in the
county to complete scheduled visits in addition to the meetings. Persons serving must be a resident of
Mecklenburg County. Appointed members must attend a minimum of 65% of all scheduled meetings in
a calendar year and cannot miss three consecutive meetings. Failure to comply with attendance
requirements will result in removal from the advisory board.

Advisory Board Details

Appointments are made for one-year terms for first year and any member reappointed to a second or
third year term will be appointed for a three-year term with no one serving more than two consecutive
three-year terms.

Meeting Dates/Times
Quarterly - 10:00 a.m. to 12:00 p.m.

Meeting Location
Centralina Council of Goverments Office - 10735 David Taylor Drive, 2nd floor | Charlotte, NC 28262

Time Commitment
Must be available to serve an average of eight (8) hours per month. Must be able to complete an initial

orientation and field training of 15 hours.

Stipend
Yes

Special Notes

Job Description

Adult Care Home Community Advisory Committee

Page 2 of 2



Mecklenburg County, NC

Adult Care Home Community Advisory Committee

Board Roster

Tom B. Rothrock

Aug 05, 2014 - Aug 31, 2025

Email trothrockl@gmail.com
Home Phone Home: (704) 910-2734

Alternate Phone Home: (704) 553-9594

Address
3163 Park South Station Bv
Charlotte, NC 28210

Toye Allen

Sep 17, 2014 - Aug 31, 2025

Email dymonprincezl@yahoo.com
Home Phone : 7049681232
Alternate Phone : 7042588689

Address
6401 Ivory Palm Dr
Charlotte, NC 28227

Kendra King
Sep 17, 2024 - Sep 30, 2025

Email k.burch.mym@gmail.com
Home Phone Mobile: (704) 293-1744

Address
5230 Walnut Grove Ln
Charlotte, NC 28227

Lestary T Plair
Sep 17, 2024 - Sep 30, 2025

Email starlight1978nc@gmail.com
Home Phone Mobile: (757) 270-5959

Address
10830 Drake Hill Drive
Huntersville , NC 28078

Appointing Authority BOCC

Appointing Authority BOCC

Appointing Authority BOCC

Appointing Authority BOCC

Adult Care Home Community Advisory Committee
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Evelyn Moses
ZAsleMI=ldnl Dec 18, 2012 - Oct 31, 2025

Email msmoses0303@gmail.com Appointing Authority BOCC
Home Phone Home: (914) 954-8244
Address

8610 Beaver Creek Dr
Charlotte, NC 28269

Patricia Moore
eieN =il Nov 01, 2020 - Oct 31, 2026

Email phmoore71@gmail.com Appointing Authority BOCC
Home Phone : 7045022383

Address
10927 Harringham Ln
Charlotte, NC 28269

Vacancy

Appointing Authority BOCC

Vacancy

Appointing Authority BOCC

Vacancy

Appointing Authority BOCC

Vacancy

Appointing Authority BOCC

Vacancy

Appointing Authority BOCC

Vacancy

Adult Care Home Community Advisory Committee Page 2 of 5
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