California Chapter
Association of Correctional Food
Service Affiliates

July 18, 2018
Chapter Meeting

California Health Care Facility
7707 South Austin Road
Stockton, CA 95215

0830 Meet and Greet Continental Breakfast

0845 Welcome
Lawrence Mendez
President, ACFSA-Ca Chapter

0900 Chapter training 1
Talk Saves Lives - Suicide Prevention

10:00-10:15 Break

10:15-11:15 Chapter training 2 Blood Borne Pathogens

11:15-12:15 Inmate Health Issues
(Round Table) Donna Kaminski

12:15-12:30 Break

12:30 Lunch
1400 Meeting Adjourn

Classes are subject to Change

1 ACFSA-CA Chapter



All Ca. Chapter members and Attendees must RSVP prior to attending the Chapter Meeting.
Board Members will be arriving and staying at the Holiday Inn Express in Stockton, CA on
Tuesday, July 17, 2018. If you have a State ID you do not have to fill out the attached jail
clearance form. If you do not please fill out and return no later than June 29, 2018.

Holiday Inn Southeast
Express

5045 Kingsley Road
Stockton, CA 95215

Front Desk 1-209-946-1234
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CALIFORNIA HEALTH CARE FACILITY
Stockton, California
REQUEST FOR SECURITY CLEARANCE
A Security Gare Cleanance is required on any individual prior to entering the prison's security grounds; with the exception of: California
Department of Corrections and Rehabilitation employees, Law Enforcement Personnel, State and Local Government Officials and other

Dignitaries. Once obtained, a security clearance is valid for one (1) year from the date of CI&l or unless revoked. To complete a security
clearance, the information marked with an asterik must be provided. The clearance process may take up to three (3) weeks to complete.

DATE(S) OF VISIT: TIME OF VISIT:
AREA(S) OF INSTITUTION TO BE VISITED:
PURPOSE OF VISIT:
REQUESTING EMPLOYEE / DEPARTMENT PHONE: DATE:
AA***********************USE ON LY
*DRIVER'S *REPRSENTING
* VISITOR'S NAME *DOB *SSN LICENSE # *STATE | (FIRM/AGENCY) |DATE APPROVEDEXPIRATION DATH
REVIEWED BY: DATE RECEIVED: APPROVED: DATE APPROVED:
ves [ no [
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