
WELCOMING PRESIDENT BARACK OBAMA 

 

We have a new presi-
dent.  Barack Obama 
was declared the 44th 
president of the United 
States on January 20, 
2009.  How great!  The 
United States has 
many economic and 
political problems at 
this time.  The country 
and the world expect 
solutions to these 
problems from Mr. 
Obama. The admini-
stration of George 
Bush was one of the 
least popular in the 

history of the United States.  Many Americans did 
not like the war in Iraq and the economic situation 
during the years of President Bush. Many Ameri-
cans want a change. Barack is this change! 
 
He was born in Hawaii.  His father was Kenyan, 
and his mother was American.  He graduated from 
Harvard Law School and served as U.S. Senator 
from Illinois.  He is a new man in the political sta-
dium.  Will he be a great leader?  The world awaits!  
He walks and speaks well. Those are characteris-
tics of a great leader, arenôt they?  He is also the 
first Black president of the United States.  People 
in the city where his relatives come from celebrated 
the night of his triumph. Many Americans and per-
sons in other countries (Japan, France, Germany, 
Brazil and others) also celebrated. 
 
Americans want action from their new president!  
They want financial help with their mortgage ex-
penses.  The three big American automobile com-
panies (General Motors, Ford and Chrysler) want 
money to change their modes of production.  Many 

Americans want the United States to exit Iraq and 
end the war there.  Obama said that the true war 
against terrorism is in Afghanistan, not Iraq.  Many 
want the new president to close the prison camp in 
Guantanamo Bay, Cuba.  The United States and 
the world await the decisions and actions of 
Obama! 
  Contributed By: Michael Shaw 

   

  
 

 
 

 
 
 
 

The Inauguration and Celebrations  
Contributed By: Lisbeth Lerner, M.D. 

 
I believe that White people, especially those who 
are young, do not realize how far we have come 
from the 1960ôs, when African-
Americans were subjected to 
police brutality, church burning 
and murder.  Although we still 
have a long way to go, the 
night Senator Obama became 
President-Elect, African 
Americans in Detroit and 
Pontiac streamed out onto the 
streets to celebrate.  Moved 
and happy I am a White 
woman with a son with a dark 
complexion.  I am hopeful that 
my son will yet experience in 
his lifetime that he will be 
judged ñnot by the color of his 
skin but by his character.ò 

    Editor:  Dana Parker-Mathis  

        Facilitator:  Mary Ann Bozenski 
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 One person believed in me and I slowly started believing 

in myself again and emerging from my darkness. If I had 

not taken my life back, I would still be in that darkness. 

With the support of my therapist, many peers, medications, 

and my employment coordinator, I became a Certified Peer 

Support Specialist in December 2007. A Peer Support Spe-

cialist is an individual who has first hand experience in the 

mental health system. They have also had a diagnosis, 

faced the fears and stigma associated with it, learned to 

live beyond their diagnosis, and have overcome their own 

mental health challenges and are reaching out to others 

who strive for recovery. 

 

  I presently work full-time at Gateway Community Health. 

I provide individuals with opportunities for support, men-

toring, and assistance to achieve community inclusion and 

outreach, participation, independence, recovery, resiliency 

and or productivity. Three colleagues and I are charged 

with informing and educating consumers in the club-

houses, AFC homes, drop in centers, substance abuse treat-

ment centers, churches, schools, and the community at 

large on the importance of being in charge of oneôs recov-

ery process. We also assist with advocacy and develop-

ment of self-advocacy accessing entitlements, developing 

advance directives, wellness plans, learning about and pur-

suing alternatives to guardianship, and providing suppor-

tive services during crisis. 

 

Our vision and mission is to become a part of an individ-

ualôs person-centered planning process and treatment plan. 

A person can request Peer Support services in their person- 

centered planning meeting or by contacting their case man-

ager or customer service department. 

 

Being a Peer Support Specialist living with a Co-Occurring 

disorder I am a living example that recovery is possible. I 

am now recovered from my mental illness ï 6 years. And I 

am substance free ï5 years.  Recovery doesnôt mean we 

are cured, it means that we are living the life we choose; a 

life no longer controlled by an illness, cause, and effect. 

 

Please allow me to encourage you; ñIf I can recover ï 

You can recover tooòé. 

A Peer Support Specialist Living with a  

Co-Occurring Disorder Rosalind Roberts 

Contributed By: 

 

 I am a person with a mental illness and have a history of 

substance abuse. I have Bi-polar Disorder, A.D.H.D. and 

Post-Traumatic Stress Syndrome. So, I have alternating 

bouts of depression and mania. And I also live with a dis-

ease of addiction that allows me to be obsessive and com-

pulsive. I have been given a dual diagnosis because I am an 

individual who has both a mental disorder and an alcohol 

or drug problem. 

 

I have been dually diagnosed for more years than I care to 

recall in public. Itôs not that I am ashamed of those years 

because they were years of growth. Itôs because there were 

too many of those years in which I was in darkness, so 

overwhelming that I could not see beyond it. In fact, I was 

paralyzed in this darkness not knowing if I would ever 

emerge from it. Trying to manage just one of these prob-

lems can be extremely stressful. In an attempt to feel better, 

I sought relief by self-medicating with alcohol or drugs, 

which lead to chemical dependency. The alcohol and drug 

usage over time lead to depression, anxiety and more se-

vere emotional and mental problems. Trust and believe me; 

I was a MESS! 

 

Overcome with symptoms and side effects of these two 

baffling entities, I slowly sank into the profound darkness 

of despair. At one point, I felt so hopeless I attempted sui-

cide. One may wonder how on earth I ever moved from 

that spot to where I am now.  Well, first of all, I admit; I 

am not ñcuredò of this disorder and I am powerless over 

this disease.  However, I am in recovery from it and will 

remain so because I have found my way from the darkness 

into the light. But, I did not do this alone. 

 

A few years ago I had a counselor who believed in me. He 

had a therapeutic method called ñThe Garbage Canò. The 

first step to living a more healthy life is to cleanse yourself 

of  the contents (In the Garbage Can), of negative  emo-

tions, people, places, and things that kept you sick and non 

productive. Then you replace the contents (In the Garbage 

Can), with good and healthy positive emotions, people, 

places, and things.  I also had to recover on my level and 

pace and stay aware of all my signs, symptoms, and trig-

gers that could lead to relapse.  FYI- Relapse is also part of 

the recovery process. 
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    A CONSUMERõS COMMENTS AND INSIGHT 

                            Contributed By: Mack Betts 

  My insight as a consumer who participates on Boards, Committees and Advocate Groups is  

offered with confidence.  Being knowledgeable of issues and topics central to the lives of Consum-

ers encourages me to be mindful and sensitive to the concerns of peers.  One helpful hint I can offer 

is to be resourceful.  In my experiences I have realized and discovered that attending seminars and 

conferences allows one to gather information and link the various topics and themes to concerns in 

my life.   

 

No consumer should feel inferior due to stigma or professional narrow-mindedness.  I realize mental 

health professionals have access to research and data that consumers do not.  However, informa-

tion garnered by consumers through participation on boards, committees and groups can be just as 

informative and helpful in our lives. 

 

Most consumers quite often feel primarily concerned about their challenges and the problems that 

they identify with daily.  I feel it should be a State mandate for consumers to participate in arenas 

that would provide the consumer with pertinent information and educate them about innovative con-

cepts and ideas concerning mental health.  Additionally , I feel this approach is both systematic and 

an effective way to minimize or perhaps even eliminate stigma. 

IS AL-ANON FOR YOU? 

Millions of people are affected by the excessive drinking of someone close.  The fol-

lowing questions can help you to decide to decide if AL-ANON is for you. 

1.  Do you worry about how much someone else drinks? 

2.  Do you have financial problems as a result of someone elseôs drinking? 

3.  Do you tell lies to cover up for someone elseôs drinking? 

4.  Do you feel that if the drinker loved you, he or she would stop drinking? 

5.  Do you think that the drinkerôs behavior is caused by his or her friends? 

6.  Are routines frequently upset or meals delayed because of the drinker? 

7. Do you make threats such as, ñIf you donôt stop drinking, I will leave you? 

8. When you kiss the drinker hello, do you secretly try to smell his or her breath? 

9. Are you afraid to upset someone for fear it will cause a drinking binge? 

10. Have you been hurt or embarrassed by a drinkerôs behavior?  

 

From AL-ANON Family Group Headquarters 

(1-888-4AL-ANON) or (1-888-425-2666) 

Monday-Friday, 8am-6pm 

  



Voice Definitions:  
 
Aggressive Voice:   Characterized by or tending to-
ward unprovoked offensives, attacks, invasions or the 
like; militantly forward or menacing. 
Assertive Voice:   Confidently self-assured, positively 
dogmatic. 
Passive Voice:   Not reacting visibly to something that 
might be expected to produce manifestations of an 
emotion or feeling. 
 
As a certified peer support specialist working with staff 
doctors, nurses, clinicians, case workers, and all the 
other mental health professionals,  we want to work for 
the consumer and to follow the evidenced - based 
practice.  We want the consumer to discuss his or her 
person-centered plan and set goals to achieve  while 
at the Community Mental Health Center and to ad-
dress his or her needs and/or desires. 
 
We meet and greet the consumer where they are, but 
sometimes there is a need to observe them in their 
own daily processes and schedules especially de-
pending on their diagnosis, particularly if they have a 
history of self-medicating. 
 
We work to stay sober and not surrender to our addic-
tions, but face them and commit to participating in a 
day to day program to assist with tendencies to re-
lapse.  Daily concerns are addressed and kept real 
through candid discussions about coping with life, 
building self esteem through truth, honesty and a will-
ingness to participate and commit to the process.  
Through this methodology we attempt to make the 
consumer feel comfortable in his or her own self.  The 
program is a formula for relapse prevention and con-
tinued recovery. 
 
My position as peer support specialist is gratifying and 
helps me to be assertive for a cause to stay focused 
on the main concern, which is to keep my life simple 
and sweet while offering assistance to other consum-
ers with similar challenges. 
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I believe in order to be effective as a Peer 
Support Specialist, one has to be prepared 
to speak to other consumers in various 
ñvoices.ò  Sometimes when the consumer 
is illogical and irrational a more aggressive 
and stern voice approach is necessary.  
When encouraging the consumer and in-
spiring them to set and achieve goals a 
Peer Support Specialist must at times util-
ize an assertive voice to be more convinc-
ing.   However, there are times when the 
consumer requires a listening ear and em-
pathetic approach.  It is this time that a 
passive voice would be most effective.  Let 
us as Peer Support Specialists evaluate 
instances and resort to a ñvoiceò that is ap-
propriate for the situations and the occur-
rences. 

We welcome your input. 

For suggestions or  

concerns regarding the newsletter or the CAB, 

please contact: 

Mary Ann Bozenski at: 

313-263-2410 

email:  

mbozenski@gchi.org. 

 or  

Dana Parker-Mathis 

313-263-2488 

email:  

dparker@gchi.org 

********************* 

Disclaimer 
The views and opinions expressed in this newslet-

ter are those of the individual  
writers and not necessarily the opinion of 

             Gateway Community Health  

  

WHAT VOICE DO YOU USE AS A 
PEER SUPPORT SPECIALIST?  

Contributed By: Willie Waller 
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 The Grievance and Appeals process is something 

that every person should know when receiving men-

tal health services from Detroit -Wayne County 

Community Mental Health Agency (D-WCCMHA).   

If learned, it could be a way to handle a dilemma that 

one may be having in an appropriate manner.  It is a 

known fact that this procedure works. Last year there 

was an increase of grievances that were filed and suc-

cessfully solved due to the new effort to train con-

sumers on how to file grievances. 

 

Before a grievance can be filed, one might want to 

understand that a grievance is when one expresses 

any type of dissatisfaction or   unhappiness with a 

particular service, indi-

vidual or a quality of 

care issue that a person 

is receiving.  This could 

be a number of things. 

It solely depends on the 

person.  It could be that 

a person feels that his/

her psychiatrist doesnôt 

spend adequate time 

with him/her. His/her 

person-centered plan may state that he/she can listen 

to his/her radio until he/she falls asleep but the staff 

in the home wonôt let him/her. 

 

The purpose of Gatewayôs consumers filing a griev-

ance is to ensure consumers or their representatives 

express their dissatisfaction in a non-threatening and 

professional manner.  Thus, it is expected that a con-

sumer behaves in a manner that is respectful when 

filing a grievance.   The act of filing a grievance is 

not for the sake of just complaining about a particular 

problem.  Itôs to seek resolution to the problem. 

The problem that one might be having can come 

from many sources.  It could be from a workshop, a 

clubhouse, peer supporter, AFC Home worker etc.   

This means that a grievance can be against anyone 

who you feel is causing you to be uncomfortable in 

your services.  This also includes Gateway Commu-

(Continued on page 7) 

The Grievance and Appeals  
Process  

Contributed By: Robert Spruce 

The Sterilization of Individuals 
with Mental Illnesses  

Contributed By: Fact Finder 

Continued on Page 10 

     The Eugenics Movement Of The Early 

1900ôs, and American Psychiatry 

      In American we do have a dark past and itôs 
never talked about.  Here is part of its dark past in 
all its truth.  Tell your friends about the ideas I set 
before you, especially those who think that the men-
tally ill are not entitled to what they have today.  Just 
have them look into the horrors of yesterday. 
 
 There used to be a time when the mentally ill 
didnôt have pills to take.  This was the late 1800ôs.  
This was after the Civil War.  People didnôt know 
what to do with the  ñmadò the ñinsaneò.  The best 
that the authorities could do was to have the ñmadò 
to stop reproducing by means of sterilization.  This 
was by all scientific records the way to stop the dis-
ease of mental illness.  So the science of Eugenics 
was born.  An Englishman named Sir Francis Gal-
ton, cousin to Charles Darwin, created the science 
called Eugenics.  Francis Galton believed that peo-
ple were very unequal.  The very idea that in De-
mocratic societies where people were considered 
equal was totally wrong.  He believed that success-
ful people had superior blood, called a germ plasm.  
In 1883 Francis Galton created the term Eugenics 
that was from the Greek word for ñwell bornò.  
Eugenics was more or less a science where author-
ity could play God.  Authority could divide society 
into two halves: the eugenic, or wellborn, that could 
breed and the cacogenic, or poorly born that were 
sterilized.  Soon this science, born in England, en-
dorsed by A. Carnegie and John Rockefeller in 
America, The Supreme Court of the United States of 
America of 1927, and Adolph Hitler would spread 
across the United States and Europe.  What a dark 
day for the USA.   
  
 It was the Eugenics movement that would 
lead to hundreds of thousands dead in Europe.  All 
of this occurred because people didnôt know what to 
do with the mentally ill.  At this point in time psychia-
try didnôt even know what Haldol (Haldoperidol) 
was.  All they knew was that beating, scaring, or in-
timidating the mentally ill kept them in some type of 
line, but there was no cure.  Could you imagine the 
suffering?  Because of peopleôs lack of knowledge 
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DETROIT FOOD PANTRIES AND ASSISTANCE  

ORGANIZATION CONTACT INFORMATION HOURS OF OPERATION 

12TH Street Missionary 1829 Pilgrim Street 863-9516 Friday 9am-4pm 

Agape Temple 17346 W. 6 Mile Rd. 273-9655  Fridays 10 am 

All Saints 7824 West Fort 841-1428 ext 5 Tues. 10-12, Wed. & Thurs. 1:30ð

3 pm 

Capuchin Soup Kitchen 4300 Connor 579-2100 MondayðFriday 8:30 amð4pm 

Catholic Church of the Madonna 1125 Oakman Blvd 868-4308 Mon.ðFri. 2ð4pm 

Central United Methodist 

Church 

23 E. Adams 965-5422 Mon. & Thurs. 10:30-noon 

 

Crossroads of Michigan 2424 W. Grand Blvd 831-2000 Sunday 12-3pm 

Dexter Avenue Baptist Church 13350 Dexter Avenue 869-4878 3rd Tuesday @ 8:30am 

Evangel Ministries 13660 Stansbury 273-8200 3rd Mon. 12-2pm advance sign-up 

Exodus Food Pantry 8172 Kenney 921-3690  Monday 3-5pm 

Faith Lutheran Church (SEV) 897 Phillip Street 822-2296 Wed. & Fri. 1-3pm 

Full Gospel Church 12461 Conant Street 368-7575 Tuesday 12-4pm 

Grace Temple 12521 Dexter 931-4040 Last 2 Wed. @ 9am 

Greater Northwest COGIC 15811 Rosa Parks Blvd.  

345-4676 

2nd Thurs. 1-2pm 

Hartford Agape Hunger 18515 James Couzens 

861-1200 

Mon.ðFri. 11-3pm 

FOR: 48221, 48219, 48235 

Harvest House 9540 Conant Tues. 3-6pm, Sat. 9-12pm 

Holy Redeemer Food Pantry 1721 Junction 842-3450 Tues. 10-noon 

Iroquois Ave. Christ Lutheran 2411 Iroquois 921-2667 Friday 1-3pm 

Jesus Tabernacle of Deliverance 11001 Chalmers 372-3110 Thurs. 11am 

Jordan Missionary Baptist 

Church 

703 Newport 823-1450 2nd & 4th Tues. 9am 

Latino Family Services 3815 W. Fort 841-7380 Wed. Call @ 9am for 2pm pick-up 

Lomax Temple 17461 Dequindre 893-1463 Thurs. 11:00-1:00pm 

Metropolitan Baptist Church 13110 14th Street 869-6676 3rd Sat. @ 10am 
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nity Health! 

Gateway Community Heath wants to stress that you or your guardian have the right to file a grievance!  You 

can file a grievance by two ways; orally and in writing.  The way you file a grievance is by calling your ser-

vice provider and they will document your grievance and the investigator would handle it from there.  Or you 

can ask your service provider for a grievance form and you could write your complaint. 

There are other ways you can file a grievance:  
 
1.  Tell your case manger. 
2.  Tell your AFC Home Staff or provider.  Fill out a Grievance form and return it to your home staff  

      or Outpatient Provider. 

3. Contact Gateway Community Healthôs Grievance & Appeals Department at (313) 262-5050 or  

      fax (313) 262-2521. 

4. Or you may contact the D-WCCMHA customer service to file a formal grievance at 1(888) 490-

9698 or 1(800) 630-1004 TDD.  

 

You can file a complaint anytime you want to discuss your concerns or express your unhappiness about the 

services you are receiving.  By no means can anyone threaten you or retaliate against you in any way for a 

grievance.  We at Gateway take threats of any kind very seriously and they will not be tolerated.  As a matter 

of fact, all grievances are confidential and kept in a locked file.  After a grievance is filed you will receive a 

resolution letter. 

 

A resolution letter summarizes the outcome of your complaint once your grievance has been resolved. If you 

donôt receive a resolution letter within thirty days of filing a complaint, you will then receive a status report.  

Your grievance must be resolved within sixty days of filing or you can request a Medicaid Fair Hearing by 

contacting your outpatient provider, Gateway or Detroit Wayne County Community Mental Health Agency  

(D-WCCMHA). 

The Grievance and Appeals Process  
(Continued)  

By: Robert Spruce  

 

Our Mission  
 

To provide a voice for 

persons with severe men-
tal illnesses, to de-

crease stigma, to give 
information and increase 
awareness about recovery 

from these illnesses  

   òMay your troubles 
be less 

Your blessings be more 
And nothing but  

happiness  
Come through your 

door.ó 



Be gentle to yourself 

Remember you are valuable 

Invite new people into your 

life 

Care for yourself 

 

Authored By:  

Lisbeth Nordstrom-

Lerner,M.D. 
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Thought Provoking Affirmations 
Collected By: Lisbeth Nordstrom-Lerner, M.D. 

Helping YourselfHelping YourselfHelping Yourself   

òIf I am not for myself,òIf I am not for myself,òIf I am not for myself,   

Who will be?Who will be?Who will be?   

If I am not for others,If I am not for others,If I am not for others,   

What am I?What am I?What am I?   

And if not nowAnd if not nowAnd if not now   

When?When?When?   

Authored By: HillelAuthored By: HillelAuthored By: Hillel   

   

When Life is Difficult  

Denial 
I canõt believe it. 
I wonõt believe it. 
I donõt believe it. 
 
Panic 
You feel like you are los-
ing control.  You feel 
helpless and disorgan-
ized. 
 

Hostility  
Your sense of helpless-
ness turns to rage 
 
Depression 

You feel overwhelmed, 

drained.  Nothing mat-

ters anymore. 

 

Writings By:  

Earl A. Grollman 
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DETROIT FOOD PANTRIES AND ASSISTANCE Contôd 

ORGANIZATION CONTACT INFORMATION HOURS OF OPERATION 

Metropolitan United Methodist 8000 Woodward Ave. 875-7407 2nd, 3rd, 4th Weds. of the month  

1-3pm 

Most Holy Trinity Catholic 

Church 

1050 Porter St. 965-4450 By Appt. 

Nativity Pantry 5900 McClellan 922-0033 Thurs. 1-4pm 

New Bethel Baptist 8450 C.L. Franklin Blvd. 894-5788 Wed. 9am 

New Resurrection Faith Minis-

tries 

18548 Schoolcraft 836-8099 Wed. 10-11am 

Operation Feed My Sheep 5540 Talbot 366-3190 Wed. 10-11am 

Our Lady of Good Counsel 17142 Rowe 372-1698 Wed. 10-11am 

Peopleôs Community Church 8601 Woodward Avenue 871-4676 By Appt. MWF 3-6pm 

Perfecting Community Care 

Center 

7100 E. Davison 365-2273 M-F 8:30am -5pm 

Restoration House Community 

Center 

16392 Harper 884-5365 10-2pm 

Sacred Heart Church 3451 Rivard 831-1356 Referrals for St Vincent de Paul 

Safe Center 11241 Gunston 839-6664 Tuesdays 12 pm 

Salvation Army Harding 3735 Harding 822-2800 By Appt. 

Salvation Army 3737 Lawton 822-2800 By Appt. 

Samaritan Community Center 19918 Biltmore 272-6589 2nd & 4th Sat. 10-1pm  

St. Anne 1000 St Anne St. 496-1701 ext.515 Wed. 1-3 pm 

St. Jude 15879 E. 7 Mile Rd 527-0380 M-Thurs. 1-2:30 pm 

St. Stephen/Mary Mother of the 

Church 

4311 Central 841-0793 Fri. 10-Noon 

Accepted Zips: 48209 & 48210 

Tree of Life Christian 3364 Michigan Ave. 898-0707 Fir. @ 5 pm 

Trinity Episcopal Church 1519 Martin Luther King Blvd. 

964-3113 

Sunday 10 am 

Twelfth St. Missionary Baptist 1840 Midland 868-2659 Every other Fri. 9 amð3 pm 

United Victory Outreach 14300 Harper 527-6458 Weds. 2 pm 

Walk in the Spirit (WITS) Food 

Pantry 

11638 Whittier St. 371-3930 By Appt. 



thousands upon thousands of people cried out in 
torment throughout time.  It makes me grateful to 
have the simple pills I have to take each day.  
Could you imagine the kind of misuse of power that 
could have arisen from such a decision that some-
one was 
mentally ill?  
It was during 
this time that 
Afro-
Americans 
didnôt have 
their civil 
rights.  Many 
people in 
power could 
have thought 
they were 
inferior and 
sent them to 
be sterilized, 
even if for 
petty political gains, which did happen.  To make 
things worse, during this phase of American History 
everyone believed it with the endorsement of the 
clergy.  For you see, at the state fairs of the early 
1900ôs the clergy and priests were given obscene 
amounts of money for the best sermon that talked 
about sterilization of the mentally ill.  These were 
men of God, and reason was their way, yet they 
were indirectly to blame for killing thousands in 
Europe and in America. 
  
   There was a time when authority thought 
that some people were of more value to society 
than others, and people unnecessarily suffered.  
Perhaps this thinking even occurs today.  All peo-
pleôs lives have equal worth.  People should not be 
experimented on or given things just because of 
whom they are or what they have done.  We must 
be watchful of ourselves and of our society or else 
history could repeat itself. 
 
Source of information:  Mad In America, Bad Sci-
ence, Bad Medicine, And The Enduring Mistreat-

ment Of The Mentally Ill by Robert Whitaker, 
Copyright 2002 
 
 

The Sterilization of Individuals with  
Mental Illnesses  

(Continued) 

The Chewy Chocolate Chip 

Cookie  

Contributed By: Fact Finder 
 

Preheat Oven to 375 degrees 
 

Melt 2 sticks of Unsalted butter over low heat.  
Note:  The water from the butter will combine 
with the protein from the flour making gluten, 
thus chewier dough. 

 
Sift together 2 and ı cups Bread flour with 1 tea-

spoon each of salt and baking soda.  Note:  
You must use Bread flour because it has a 
higher protein level thus creating more gluten, 
thus chewier dough.  Also, switching from bak-
ing powder to baking soda creates a more 
acidic batter that will set quicker and spread 
less. 

 
Mix together the melted butter and ı cup white 
sugar and 1 and ı cup light brown sugar in a 
stand mixer.  Note:  You can use dark brown 
sugar if you want a really chewy cookie.  The 
darker the brown sugar the more molasses 
there is and molasses attracts moisture, so the 
cookie dough will attract water from the cookie 
from the air as it bakes making for a moist and 
chewy cookie. 

 
Add 1 egg, 1 egg yolk, 2 tablespoons of milk, and 
1 and İ teaspoon of vanilla extract to the mix-
ture.  Note:  Egg whites dry out cookies.  Also 
2 tablespoons = 1 ounce. 

 
Add dry ingredients in thirds to the mixture in the 

stand mixer.  Adding each installment at low 
settings then increasing to a higher setting un-
til totally incorporated.  Add 2 cups of choco-
late chips. 

 
Chill batter.   

 
Use a # 20 scooper available at a restaurant sup-

ply store to scoop the dough onto the parch-
ment lined sheet pans.  Also only scoop 6 
scoops of dough per İ sheet pan because the 
cookies will spread out. Cook for 13-15 min-
utes and check every 5 minutes and rotate 
pan if needed.  Remove cookies immediately 
to prevent over cooking.  Yields the same 
amount as 1 batch Toll House Cookies. 
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