
MINUTES 

MONTANA HOUSE OF REPRESENTATIVES 
53rd LEGISLATURE - REGULAR SESSION 

JOINT SUBCOMMITTEE ON HUMAN SERVICES & AGING 

Call to Order: By CHAIRMAN JOHN COBB, on February 4, 1993, at 
3:30 P.M. 

ROLL CALL 

Members Present: 
Rep. John Cobb, Chair (R) 
Sen. Mignon Waterman, Vice Chair (D) 
Sen. Chris Christiaens (D) 
Rep. Betty Lou Kasten (R) 
Sen. Tom Keating (R) 
Rep. David Wanzenried (D) 

Members Excused: 0 

Members Absent: 0 

Staff Present: Lisa Smith, Legislative Fiscal Analyst 
Lois Steinbeck, Legislative Fiscal Analyst 
Connie Huckins, Office of Budget & Program 

Planning 
John Huth, Office of Budget & Program Planning 
Billie Jean Hill, Committee Secretary 

Please Note: These are summary minutes. Testimony and 
discussion are paraphrased and condensed. 

Committee Business Summary: 
Hearing: DEPARTMENT OF SOCIAL AND REHABILITATION 

SERVICES 
Executive Action: NONE 

HEARING ON DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 
Tape No. l:Side 1 

CHAIRMAN COBB AND THE SUBCOMMITTEE invited the group to testify 
on AFDC/General Assistance, Project Work program, Child Support 
Enforcement program and all other programs of concern to the 
group. CHAIRMAN COBB instructed the group to state their names 
and the program they wished to address. 

The following individuals addressed the committee on the programs 
lisced. 

Ms. Melissa Riddeck, AFDC 

930204JH.HM2 
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Page 2 of 4 

Ms. Jamie Rogers, AFDC 

Ms. Anita Hansen, AFDC, Project Work program 

Ms. Katie Conway, Child Support Enforcement, AFDC 

Ms. Leslie Cutfinger, AFDC, LIEAP 

Ms. Nicolette Hubber, AFDC 

Ms. Bobbie Floerchinger, AFDC, Child Support Enforcement 

Ms. Karil Hinkel, AFDC 

Ms. Kate Mrgdick, Montana Council of Families 

Ms. Rochelle Cancilla, AFDC 

Ms. Lee Ann Jordan, AFDC, Child Support Enforcement 

Mr. George Shandly, assumed counties EXHIBITS 1 AND 2 

Ms. Oma Hutchinson, PWP, State Medical program, Vocational 
Rehabilitation program. EXHIBIT 3 

Mr. Mike Franklin, PWP 

Mr. Billy Stump, PWP 

Mr. Craig Young, PWP EXHIBIT 4 

Ms. Shannon Frishkorn, PWP 

Mr. Ron Garbarino, PWP 

Ms. Julie Chriske, PWP 

Mr. Chester Kinsey, PWP 

Ms. Sue Mohr, Executive Secretary, JTPA 

Ms. Laura Rose, PWP 

Mr. Jack Zink, Director, AFL-CIO 

Mr. Dan Shea, Montana State Low-income Coalition 

Ms. Judy Smith, WORD 
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Ms. Joan Davies, County Welfare Director in Bozeman 

Ms. Linda Grief, Youth Employment Programs EXHIBIT 5 

Ms. Bobbie Sue Carothers, PWP EXHIBIT 6 

Ms. Val Brown and family, AFDC, PWP, LIEAP EXHIBIT 7 

Mr. Timothy Haley, GA EXHIBIT 8 

Ms. Cristina Medina, PWP EXHIBIT 9 

Ms. Paulette Lukenbill, PWP EXHIBIT 10 

Mr. Sydney Hanson, PWP, GA EXHIBIT 11 

Ms. Kay Hosmer, PWP, GA EXHIBIT 12 

Ms. Cindy Owens, GA, Food Stamps EXHIBIT 13 
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Adjournment: 5:00 P:M 

JC/bjh 

HOUSE HUMAN SERVICES & AGING SUBCOMMITTEE 
February 4, 1993 

Page 4 of 4 

ADJOURNMENT 

i ~. . ~OHN COBB, Chairman 

-rr IltcG ~(}~,~~b~u 
BILLIE JEAN HILL, Secretary 

I) 
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HOUSE OF REPRESENTATIVES 

____ ~H~U~M~A~N~S~E~R~V~I~C~E~S _____________ SUB-COMMITTEE 

ROLL CALL DATE '-, - :.~ ? 

I NAME I PRESENT I ABSENT I EXCUSED I 
REP. JOHN COBB C':HAIRMAN 

v~ 

SEN. MIGNON ~'1ATERMAN VICE CHAIR -~ 

SEN. CHRIS CHRISTIAENS .-

SEN TOM KEATING / 

REP. BETTY LOU KASTEN , 

REP. DAVID WANZENRIED 
//r'" ... 



EXH 18IT_...:.../....",--__ 
DATE ~-Lj - 9:3 
sa 

DEER LODGE COUNTY OFFICE OF HUMAN SERVICES 

LEGISLATIVE COUNTY ASSUMPTION PROPOSAL 

FEBRUARY 1993 

OBJECT OF TOTAL COUNTY Yo COUNTY SHARE 
EXPENDITURE EXPENDITURE 

SALARIES/BENEFITS ~ 240,166 601- $ 144,100 

OPERATING EXPENSE $ 48,396 50~~ $ 24,198 

AFDC PROGRAM $ 837,917 71- $ 58,654 

EMERGENCY AFDC $ 6,900 501- $ 3,450 

GENERAL RELIEF $ 78,514 1001- $ 78,514 

STATE MEDICAL $ 147,427 1001- $ 147,427 

BURIAL ASSISTANCE $ 11,173 100Y. $ 11 ,173 

INTERSTATE '$ 281 1001- $ 281 
TRANSIENT RELIEF 

TOTAL COUNTY ASSUMPTION EXPENDITURES = $ 467,850 

$467,850 - $8,745 PER MILL LEVY = 53.49 MILLS 

TOTAL EXPENDITURES 
GENERAL RELIEF 
STATE MEDICAL 
BURIALS 
TRANSIENT ASSISTANCE 

$467,850 
- 78,514 
-147,427 
- 11, 173 

281 

$230,455 $8,745 PER MILL LEVY = 26.35 MILLS 

Nate: These casts do nat include the Department of Family Services 
which is estimated at a cast of $90,000 

$90,000 ~ $8,745 PER MILL LEVY = 10.29 MILLS 

TOTAL DEER LODGE COUNTY = 63.78 MILLS 
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EXHIBIT, ,8 :,
O.ATE ~/ '-t - '\ .=- ..... 

My plight started when my husband of ten (10) years abandoned me 
with no money, no car, no job, in bad health, with no insurance. 
This was in December, 1990. I filed for divorce and in January, 
1991, the judge refused me maintenance. I applied for State 
Medical in January, 1991 and went to the doctor to find out what 
was happening to my body. 

In March, 1991, I applied for Food Stamps. I 
Security Disability and applied for Vocational 

applied for Social 
Rehabilitation for 

t'f~ .:::; \/ . -.-. / -,' ;i 

in June, I applied for General Assistance. 

I was referred to the Project Work Program in July, 1991 and went 
through the program. 

The program (staff at PWP) gave me the following: 

1. ~eason to live 
2. Self ?steem 
3. Exposure to job sites and potential employers 
~. Clothes to enhance my appearance 

But more than that, tne caring attItUde of tne PWP s~aff saId, l 

i;-.i.:;'.S. impoi-ti0.nt". 

In {iugust; 
55. In thi,;? 

i.Cj'91 , I i:i.pp lied tel 
meantime, Vocational 

take two (2) classes at Vo-Tech. 

the (]lcjer' itJol-ker" 
!=::ehab iii tat ion 

P r' Co i;.I·I- a iTI, <:\ tal;) i::'~ 
P {':;' i cj fO Ct Y- in I?:? t: D 

to the Older Worker Program tor a part-time OJT 
position for a Food Stamp/Job Search Coordinator. 
the position and ~as hired in October, 1991. 

T._ 
J.II I 
Stenosis and heart problems. 

.i.. _ 
' ... i,.) 

I have a purpose, I have a life and I have a dream, made possible 
by General Asslstance, Food Stamps and State Medical and the very 
caring people at Project Work which I am proud to be a part ot. 

legIslative p~rse strinqs. 

General Assistance is not away of l~re, it 
thos~ that neec ~t for a short time. 

',_·;i:::""l. 

Forner Welfare RecipIent 

is a helping nand to 



February ~, 1993 

EXHIBIT~"",,"":4_' ~::--
DATE AA 't -1 :J 
SB ____________ __ 

My name is Craig Young. I am attending the Project Work Program 
here in Helena. My family goes three generations back as being 
native Montanans. I graduated from Sentinel High School in 
Missoula and attended the University of Montana. 

I am used to being in the middle to upper middle income bracket. 
This is the first time in my life that I needed government help. 
Trust me, it's a very humbling experience. 

I have not been able to . find a permanent full-time job in my 
field for about a year and one half. The Project Work Program 
has been very good at keeping my spirits up and showing me new 
avenues for . looking for employment. They have a very 
knowledgeable staff that really cares about the people on the 
program. They do a real good job of weeding out the people who 
are there just to pick up a check. 

Stepping forward and talking to you is probably one of the 
toughest things I have done. It's not easy for me to ask for 
help, but I am glad that there is an organization out there to 
help single adults who are willing to work but are having a tough 
time finding it. I don't know what I would have done if there 
wasn't the Project Work Program. 

Thank you for your consideration. 

Craig Young 



EXHI8IT_.-...;5:::;,...' __ _ 
DATE. ~ -f,q;) 
58 ____________ __ 

February 3. 1993 

To Whom It May Concern. 

I am writina in opposition to House Bill 359. 

I am the ProaramManaaer for two federally funded Youth Employment 
programs and one older Worker program. Our proarams' objective is 
to provide each disadvantaged participant with individualized job 
experience and employment skills, aood work habits and exposure to 
various career options, whicll leads to self-sufficiency. 

It is our experience that the need for these proarams is much 
greater than the services that can be provided with the resources 
available. In these unstable economic times, it is imperative that 
existing programs coordinate their services. Project Work 
Program's employment and training program compliments the training 
and services provided by my programs. It is an additional resource 
that the unique General Assistant clients have available to assist 
them in becoming self-sufficient. 

Cooperation with programs such as project work Program has been 
beneficial to our clients. I hope project Work Program will 
continue to be available to them in the future. 

sincerely yours, 

\4 kJ~ 
Linda Grief, program Manager 
Youth and Older Worker Programs 
Rocky Mountain Development Council 



February ~, 1993 

Subcommittee on Human Services 
State Capitol 
Helena, MT 59601 

Dear Committee Members: 

EXHIBIT~ Ie 
DATE.. ~~ --:~ 1~/'I~q-=0--
sa ______ _ 

I have worked with the Project Work Program for the past 6 1/2 
years. 

When I first heard of the program, I didn't think much about it. 
However, when I began to see the good that they program did and 
does, I was overwhelmed with the goodness of the program. 

By the grace of God, I'm not homeless or without a job, but if I 
were, my hope would be that a program like Project Work would 
exist. 

Please do not eliminate this program. 
program. 

These people need this 

The staff at the Project Work Program are the best there is and 
they really care about their participants. 

Sincerely, 

Bobbie Sue Carothers 
Director, Retired Senior Volunteer Program 
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EXHIBIT-::--_~~ __ 
DATE ),-~-' q'h 
Sa. 

£ CX\'V\ C\ ~~~( ~\'A( t(S~~\\.t G.f\~ ~(j\V;\,~ 
cJa...s~ p~\SOI\. 0\- {\\(JV\h~'\.<\ ~ .-L ~M Q.\.\\'''~1\+'1 £r\{'tl\\-e.cl 

iv\ rh( G A P'''t]ft\lY\ {(}( Me.d~(.~\ ~S)r\s.tc\l'-&.( d6 
fo o\·~ b~h:s" I \'a.~~ be.e.1\ _j~t:.K~ lj ~ .f I)l1PI,C)\j Mev\\- ~(')(' 
+1\ '- \<\ S ~ it I't( t11Drl th:' viI ~~ 1'\ ~ \ ~ '-k . -.£ b~ll ~ V \.. 

./-h;.s pr0 3((\iY\. \~ (\~e.A~C\ 6t<:.A\J,5'Z K~Jf(. L\C'(. C\ ltJ'~ o\-
~~oP\( O~+ fl\(.\e fkuJ J~ I\~tc\ f1\e.. ~e..'r -t\~~ 
r;me. fa ~r/I(. 
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Montana 
Low-Income 
Coalition 

....... ~ PO Box 1029 
Helena, Mr· 59624 
(406)449-880 f 

Clncerned Q.I:izem Coalition 
8~ Third Avaue South 
Gnat. Faib. Moutma '9402 

Hel_ IndiIID AJIlaaaI 
436 N«th Ja&:Uon 
~MoaAIIA 59601 

MOI1!aI:Ia Alliace for 
Pros"" PoIky 
324 FuI1er A<re111141 
l-w-. MoatIIIIa ~1 

Maatma Uopl Serric:eI 
Emplayee AsIoc::ia11oI1 
801 North MaiD 
Heleaa. MT '9601 

Mt. Sedor atizena ADociaI.ioII 
PO Box 423 
Heleaa. MT '9624 

Tri.Cowrty Mvott::Ky Counci1 
8Z73RD sa. 
Hora.M1' 59501 

Chai rman Cobb and Commi ttee r"lembers: 

EXHIB1T ___ 9;...,. __ _ 

DATE. sci - 44,) 
SB ____________ __ 

Pl ease read these 1 etters. They are from men and \·vomen \'vho are on 
General Assistance and are in the P\ ... /P program in Helena. I have been 
asked by these folks to deliver them to you. r"lany of the folks are 
r"lontanans \·vho do not want to leave their beloved state nor do they want 
to be a burden to the state. They \·vant a decent \"'lege job. Please 
remember them \·vhen !;lou vote on the fi na 1 budget. 

Sincerel y .. 

(~ . f~'~ . r< ;"'\jJ-:- ,:., ,. '-'}' J "d 
! I 1,Ld. I "') I /' • " :.,. { • /". ,r\ /1 

\ .... ....: ... /vt. v..... vv'-..,." i. V ~ 'V \.. 

C ri s tin a 1"'1 e din a " 
Execut i ve Di rector 





EXHI8IT---:....:..' J~_ 
DATE ¢ ~:t- (r~ 
S81 ___ _ 



EXHiBIT / ~ 
DATE a. -1.(- q '7J 
SB __ --

February 4, 1993 

Hontana Lawmakers 
Human Services Committee 

This letter is a statement of opposition to HB 359. I am in support of 
maintaining the link between the Project Work Program (PWP) and General 
Assistance (GA). 

Thank you for your consideration. 

Sincerely, 

Kay Hosmer 
PO Box 749 
Boulder, MT 59632 



EXHIBIT_~)....;::3:.--_
DATE ;? - 'f -cr"3 
S3 ______________ _ 

J _h ~.J- +.J ..;ljwJ-~ ~f)~C. 0L --O.'(f 1J 
J..k ~~ ../~Jd flA.p. U ,_P/~ k6J-V~; 

(jJ eLI ~ ~<.L -i-Cl 

~ vO.~ ZflV 



EXHI8IT_...;I:..,;;? ___ .~ 

DATE.. ~'=-t\ G\"?:, 
S3 _______ _ 

-;(~o> . ~'~kQOYll ,~: :Ctl IYLeAJ "''/)/1..."
~\ti-\~. O\hJ~)~ ~ f (~~L ~JLJL 't-))l4,J

.£J'd .Lid /iL.J' I')'A/~c,l k> 7!-'-' ~4 ~ 
uj) Jdt{,~ /'>''12[e d dl.a./L('.c. ;J -<'. aU /Ji;C.J 
~~ ~ ~ct>O ~ ,-/ 

/.' 



tJJ l' ~ l.e+t.t2 b, de,cb ~~ NAME __________________________________ _ 

ADDRESS lOZ{p 8rebt 

HONIE PHONE '=Jeter - 2-C(c[3 WORK PHONE _-____ _ 

REPRESENTING _-L-ABJ---=.· ....:::.::0::.--__________ _ 

APPEARING ON WHICH PROPOSAL? ----..::.'-"3.....:.._0_Cf_' ______ _ 

DO YOU:' SUPPORT OPPOSE k,. AMEND -- --

COMMENTS: 

WITNESS STATEMENT 

PLEASE LEAVE PREPARED STATEJYIENT WITH C011MITTEE SECRETARY 

F II 



NAME ~ Gq, r!l1'"S (6 

ADDRESS [fP«e L\V'e~~ Lt, ItslQ Ai r 
_ 0 

HOME PHONE 5'4.4'> 1--i cl3 WORK PHONE _____ _ 

REPRESENTING A-yO t-
--~~-----------------------

APPEARING ON WHICH PROPOSAL? '3 0 -------------------

DO YOU:' SUPPORT -- OPPOSE D<.. AMEND __ 

COMMENTS: 

WITNESS STATEMENT 

PLEASE LEAVE PREPARED STATEMENT WITH COM11ITTEE SECRETARY 

1-1/ 



NAME f4 H-)' CT u J.,-Jr S d '"1 

ADDRESS 3 Q 7 ,q,; r?Cl Y b 
HOME PHONE C;:{2,--3 '-14 <t WORK PHONE ------
REPRESENTING (' 0 ( }l v"Y1 (! v1 ~t //1.- I-~ 

APPEARING ON WHICH PROPOSAL? }\-g 2/ ott; l; ')- ,2 
DO YOU: SUPPORT OPPOSE 4- AMEND __ 

COMMENTS: 

o rC1 ) 

WITNESS STATEMENT 

PLEASE LEAVE PREPARED STATEMENT WITH COMMITTEE SECRETARY 

FI/ 



~~ J.~4..v 
SEnATE COMMITTEE ON _____________ _ 

BILLS BEING HEARD TODAY: 

Name 

-----------------------------

Representing 
Bill 
No. 

Check One 

Support Oppose 

PLEASE LEAVE PREPARED STATEMENT WITH COMMITTEE SECRETARY 

F1G 



DATE 2 - t- 1 J 
BI3~{}iTE CO~fftnTTEE ON 

BILLS BEING HEARD TODAY: S D 2 G'"2 
~~~~--~--------------

Bill Check One 

Name Representing No. Support Oppose 
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VISITOR REGISTER 

PLEASE LEAVE PREPARED STATEMENT WITH COMMITTEE SECRETARY 

Flc, 
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HOUSE OF REPRESENTATIVES 
VISITOR'S REGISTER 

)011'11 v-Iu\Y\0:f\) Se-Rv'\ l~ COMMITTEE BILL NO. 

DATE 2. -1-9 $' SPONSOR(S)....:"fJ __ ()_!Yl_A~_f'(:....-_S_t::._::::_~ __ v._ ... ___ _ 
PLEASE PRINT PLEASE PRINT PLEASE PRINT 

NAME AND ADDRESS REPRESENTING SUPPORT OPPOSE 
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PLEASE LEAVE PREPARED TESTIMONY WITH SECRETARY. WITNESS STATEMENT FORMS 
ARE AVAILABLE IF YOU CARE TO SUBMIT WRITTEN TESTIMONY. 

-

-



HOUSE OF REPRESENTATIVES 
VISITOR'S REGISTER 

~ ~ I u-d.... COMMITTEE BILL NO. 

DATE ct .. =tJt!3 SPONSOR (S) ________________ _ 

PLEASE PRINT PLEASE PRINT PLEASE PRINT 

NAl\1E AND ADDRESS REPRESENTING SUPPORT OPPOSE 

l~llnuL 17 oaC[') iJFULT 
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PLEASE LEAVE PREPARED TESTIMONY WITH SECRETARY. WITNESS STATEMENT FORMS 
ARE AVAILABLE IF YOU CARE TO SUBMIT WRITTEN TESTIMONY. 




