EL DORADO COUNTY
BOARD OF SUPERVISORS
AGENDA TRANSMITTAL
Meeting of May 1, 2007

AGENDA TITLE: Appointments to Georgetown Airport Advisory Committee

DEPARTMENT: Board of Supervisors

DATE: 4-20-07

CONTACT: Ron Briggs

PHONE: 621-6513

CAO USE ONLY

regular monthly meetings.

DEPARTMENT SUMMARY AND REQUESTED BOARD ACTION: Supervisor Briggs requesting Board appr{
the appointment of James McKeehan, William Pieper and Wendell Smith to fill the three vacated seats of

the Georgetown Airport Advisory Committee. Supervisor Briggs also requests that the three new
appointees and current members, Patrick Doyle and Stuart Porter reactive the Committee and hold

CAO RECOMMENDATION:
Financial impact? ( ) Yes ( )No Funding Source: ( ) GenFund ( ) Other
BUDGET SUMMARY: CAO Office Use Only:
Total Est. Cost $ 4\5's Vote Reqd. ( )Yes( )No
Funding Change in Policy ()Yes ( )No
Budgeted $ New Personnel ( ) Yes( ) No
New Funding $ CONCURRENCES:
Savings* $ Risk Management
Other $ County Counsel
Total Funding Available $ Other
Change in Net County Cost $
.+ Explain
BOARD ACTIONS:
Vote: Unanimous Or | hereby certify that this is a true and correct copy of ai
action taken and entered into the minutes of the Board
Ayes: of Supervisors.
Noes: Date:
Abstentions: Attest: CINDY KECK, Board of Supervisors Clerk
Absent: By:
Rev. 7/96 j:\agenda\win96
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EL DORADO COUNTY

APPLICATION FOR APPOlhiTMENT TO COUNTY
COMMISSIONS, COMMITTEES, OR ADVISORY BOARDS

- This form is used for consideration of appointments made by, the County Board

of Supervisors, Please complete front and back of this farm and attach'a resuie if

available. Return completed form to the Clerk of the Board of Supervisors, County
Government Center, 330 Fair Lane, Placerville, CA 95667.

1. Date _/‘-’/9)

-2, Committea, Commission, Board or principle area of interest:
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3.  Applicationby __ B, pei . ADCAKCT AN AL
.' E . (name)

Resident of Supervisorial District ____7Z .

4. List all county board, commissions or committees of which you are now or have ’

been a member. Indicate dates of service.
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5. Summary of quahfacataons related to group(s) lusted above (What expenence
or special knowledge do you bring to your area of interest?) T,
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Application for. Appointment Page 2

6.  Affiliations with professional and/or community groups.

L
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7. Why do you seek appaintment?
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8. Applicant’s name \/""1'7:"#_—'; o /’)j' 2K LI A A
. address . : NN L.
mailing . .y ohone -

9. Occupation & title LISy Lo DN T AN

Employer ToE g

10.. Other Remarks

Appointees to Boards, Commissions or Committees, are not.con'.sidered to be Couq?
. employees for purposes of benefits, such as Workers Compensation, health insurance,
etc, .

Signatdre : © Date
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EL DORADO COUNTY

APPLICATION FOR APPOINTMENT TO COUNTY
COMMISSIONS, COMMITTEES, OR ADVISORY BOARDS

This form is used for conslderation of a ppointments made by, the County Board

- oil’ Supervisors. Flease complete front and back of this form and attach-a resufne if -
available. Return completad form to the Clerk of the Board of Supervxsors, County

Government Center, 330 Falr Lane, Placerville, CA 95667.
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Resident of Supérvi.so'rial District __IZ,/

List all county board, commissions or committeés of which you are noworhave
been a member. Indicate datés of service.
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Summary of quahf‘catnons related to group(s) l|sted above, (What expenence
or special knowledge do you bring to your area of interest?) . = - .
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App!icatiqn for. Appointment Page2
6. Affiliations with profeééionai andfor community groups.
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7. Why do you seek appointment?
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8.  Applicant’s name _ /iyl 7 FUTPER. .

" - address . ——— - o

mailing "=~ _. phone

‘7
9.  Occupation & title __ CORISUL 7777/T /'—/4/4/_/62)5(:7{‘,_- G717 ¢ AT

Employer S~

10.. Other Remarks

Appointees to Boards,. Commissions or Committees, are not con_sid ered to pe Cour_m_’
employees for purposes of benefits, such as Workers Compensation, health insurance,

etc.
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EL DORADO COUNTY

APPLICATION FOR APPOINTMENT TO COUNTY
COMMISSIONS, COMMITTEES, OR ADVISORY BOARDS

.. Thvs form ls used for conslderatton of appointmems made by the County Board
of Supervisors. Please complete front and back of this form and attach'a resuine If
available. Return completed form to the Clerk of the Board of Supervisors, County

Government Center, 330 Falr Lane, Placerville, CA 95667.
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(name)
Resident of Supervisorial Distriéi 4
4, List all county board, commissions or committees of which ydu are now orhave”

been a member. Indicate dates of service.
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5, Summary of qua"ﬂcations related to group(s) lnsted above. (What expenence
or special knowledge do you bring to your area of Interest?) -
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Applicatio'n for. Appointment _ Page 2
6. Affiliations with profeésionai and/or community groups. |
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