










Quality and Productivity Commission 
34th Annual Productivity and Quality Awards Program 

“Leading with Excellence” 

2021 APPLICATION 
Title of Project (Limited to 50 characters, including spaces, using Arial 12-point font): 

NAME OF PROJECT:    OUTBOUND TEXT CAMPAIGN FOR FOOD GIVEAWAY

PAGE 6 

We Support Plain Language 

FOR COLLABORATING DEPARTMENTS ONLY 
(For single department submissions, do not include this page) 

DEPARTMENT NO. 2 NAME AND COMPLETE ADDRESS 
Los Angeles County Board of Supervisors – First District 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

TAMELA OMOTO-FRIAS  **SIGNATURE ON FILE** 
EMAIL:_TOmotoFrias@bos.lacounty.gov________

DEPARTMENT HEAD’S NAME AND SIGNATURE 

HILDA L. SOLIS  **SIGNATURE ON FILE** 
EMAIL:_firstdistrict@bos.lacounty.gov____________

DEPARTMENT NO. 3 NAME AND COMPLETE ADDRESS 
Los Angeles County Board of Supervisors – Second District 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

KIRK SHELTON  **SIGNATURE ON FILE** 
EMAIL:_kshelton@bos.lacounty.gov____________

DEPARTMENT HEAD’S NAME AND SIGNATURE 

HOLLY J. MITCHELL  **SIGNATURE ON FILE** 
EMAIL:_HollyJMitchell@bos.lacounty.gov_________

DEPARTMENT NO. 4  NAME AND COMPLETE ADDRESS 
Los Angeles County Board of Supervisors – Third District 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

TORIE OSBORN  **SIGNATURE ON FILE** 
EMAIL:_tosborn@bos.lacounty.gov_____________

DEPARTMENT HEAD’S NAME AND SIGNATURE 

SHEILA KUEHL  **SIGNATURE ON FILE** 
EMAIL:_SKuehl@bos.lacounty.gov______________

DEPARTMENT NO. 5  NAME AND COMPLETE ADDRESS 
Los Angeles County Board of Supervisors – Fourth District 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

DARITZA GONZALEZ  **SIGNATURE ON FILE** 
EMAIL:_dgonzalez@bos.lacounty.gov__________

DEPARTMENT HEAD’S NAME AND SIGNATURE 

JANICE HAHN  **SIGNATURE ON FILE** 
EMAIL:_FourthDistrict@bos.lacounty.gov_________

DEPARTMENT NO. 6 NAME AND COMPLETE ADDRESS 
Los Angeles County Board of Supervisors – Fifth District 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

RICK VELASQUEZ  **SIGNATURE ON FILE** 
EMAIL:_rvelasquez@bos.lacounty.gov__________

DEPARTMENT HEAD’S NAME AND SIGNATURE 

KATHRYN BARGER  **SIGNATURE ON FILE** 
EMAIL:_kathryn@bos.lacounty.gov______________

DEPARTMENT NO. 7 NAME AND COMPLETE ADDRESS 

PRODUCTIVITY MANAGER’S NAME AND SIGNATURE 

EMAIL:_________________________________ 

DEPARTMENT HEAD’S NAME AND SIGNATURE 

EMAIL:_________________________________ 
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