
 
 

CRIME VICTIM SERVICES COMMISSION 
Meeting – January 12, 2015 

M I N U T E S 
 
 
Catherine Garcia-Lindstrom, Chairperson, called the Crime Victim Services Commission 
meeting to order at 10:05 a.m. on January 12, 2015 in the Third Floor Conference Room, Lewis 
Cass Building, 320 South Walnut Street, Lansing, Michigan.   
 
Present: 
 
Commission Members: Staff Members: 
William Fales Michelle Abbruzzee, Secretary 
Victor Fitz Jeanie Cox, Secretary  
Catherine Garcia-Lindstrom   Christine Lau, Senior Analyst 
Brian Peppler   Jacquie Manns, Sexual Assault Claims Analyst  
  James McCurtis, Director  
 Janine Washburn, Program Specialist        
   
Michelle Brya, Assistant Attorney General 
 
Reading and Approval of Minutes – Mr. Peppler made a motion, supported by Dr. Fales, to 
waive the reading of the minutes from the December 15, 2014 meeting and accept them as 
written.  The motion carried. 
 
Staff Report – Mr. McCurtis provided an amended copy of the General Rules for MDCH, Crime 
Victim Services Commission.  He reported the process has begun for approval and he will keep 
the Commissioners advised of the status. 
 
Mr. McCurtis also stated that different other locations for the Commission meetings have been 
considered and contacted.  The Commissioners requested that the meeting site be changed to the 
Michigan State Police Building.  Further action will be taken and the Commissioners will be 
advised. 
 
Report of the Members – None. 
 
Unfinished Business – None.   
 
New Business – 

A. Public Comment – None. 
B. Appeals – None.   

 
The next Commission meeting is scheduled for February 9, 2015.   
 
The Commission moved into the appeals portion of the meeting. 
 
Mr. Fitz made a motion, supported by Mr. Peppler, to adjourn the meeting.  The motion carried 
and the meeting adjourned at 10:49 a.m. 
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      Respectfully submitted, 
 
 
      _______________________________________ 
      Catherine Garcia-Lindstrom, Chairperson  
 
Witnessed: _______________________ 
Date:          _______________________ 


