APPLICATION FOR
COUNTY OF EL DORADO
BOARD, COMMISSION, OR COMMITTEE
Return to: Clerk of the Board of Supervisors
County Government Center
330 Fair Lane, Placerville, CA 95667

e-mail: edc.cob@edcgov.us

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per appiication please) for which you

DATE RECEIVED

Q3 copy to Supervisor - District

desire consideration. For more complete information or assistance contact the Clerk of the Board of Supervisors' Office. This application shall be maintained for a
period of one year only, After one year it is necessary to file a new application for another year of eligibility. Please print In ink or type.

1. Board/Commission Applying for: 2. Today's Date:

Building-Department-Acsessibility Board of Appeals 01/20/2012

3. Name: 4. E-Mail Address:
Gates . Garry Joe gatesengineering@gmail.com
Last First Middle

5. Address: 6. Telephone:
2850 Freshwater Lane (530) 620-1620
Numb;z;' Street ‘ - 7 Home -
El Dorado » ] - 95623 (530) 620-1620
C';ty ) o 7 ] Zipvtéder B VBusiness

7. Occupation/Title: Employer:

Civil Engineer (self)

El Dorado County Building Appeals Board (time unknown)

8. List all County board, commissions or committees of which you are now or have been a member. Indicate dates of service.

interest?)

years.

9. Summary of qualifications related to group(s) listed above. (What experience or special knowledge do you bring to your area of

| have been practicing civil and structural engineering in El Dorado County, and surrounding counties, for more than 30

10. Affiliations with professional and/or community groups:

SAGE (Surveyors, Architects, Geologists & Engineers of El Dorado County); 30 years

11. Why do you seek appointment?
At request of Tom Burnett

Committee. Attach additional sheets as necessary.

12. Additional Information: Give any information explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or

| am frequently involved in designing or evaluating accessibility features for new and existing construction.

13. Indicate Supervisor who will receive a copy of this application:
Ray Nutting

Appoint
Workers Compensation, health inglirance, etc.
7 { ;

/(4 ‘s ) P /j ;

Signatu?é of Applicant | /

REVISED 1/6/2011 11:35 AM

01/20/2012

to Boards, Commissions or Committees are not considered to be County employees for purposes of benefits, such as

Date

You can save this completed application and attached to an email and send to edc.cob@edcgov.us

Clear Form

Save

Spell Check

Print

12-0203.A.1
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nariog of 0N yrAr anly, Altor one yewr itls noeessaryia il o now applicotion far another yoar of cligibiliey. Plesse prat in ink o Lypd.

|1 ~f>af'*”n:»"ﬂissisn Applving for - i 2. Today's Date:
; guzniaotz
3, Name: "4, E-Mait Address:
| Twisl . Stephen - easypermits@yahos com e
| ™ “ 7 B First _
{5, Addrass: B
| 4e4c _ Tracylane . 5118
l Numher Street Home |
| 95633 b {g13) 851-8885
) ) i ) ?'“ CO(" M . B o R{)SiAQSS -
e - ‘ Employer: -
mrhified Access Specialist {CASE) Bureau Veritas

- ot dates n@ sorsite,

i i bpmmm ® e amhme Al
board, commissions ar commitiens of which you are now of mave boen & memben Ingicatc dste

3 Summary of qualifications related to groupls} listed above, {What experiente or special knowledge ¢o you bring to your area of

’ interest?)

Exgh* yaarv expetience as 100 Certified Plans Examinar, Exnerience includes both residential and commerciai pian
X iy = al | am now a Certified Access Specialist. (CASP)

n‘
4]

tations with professional and/or community grovps:

Cantrant Plans Examiner for the Cily of Rancho Cordova and Bureau Veritas.

|
|
i
|
|

Why do you saek appaintment?

1 { fael it s 2 greatway 1o serve the community by helping {o insure sale construction and accessibility for the disabled aiong
Lv ik the added bcnem of haiping the cammergial proparly owners realize their obligation o provide access while helping
l1h<3m avoid cmtl» litigation.

11 Additioral tn[grm—mnn Give any information axplaining \’OU\' gualifications, experience, training, cducation, volunteer arlivities,
sommunity aFganization memberships, or personal irterests that bear on yaur epplication for above Board, Commission, of
Committes Attack additional sheets a5 necessary, |
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sipanture of applicant Date
REVISED 1/6/2011 11:55 AM Tou can save (1is compieted application and aliached 1 80 emall and send o edo.cob@edogov.us
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APPLICATION FOR
COUNTY OF EL DORADO
BOARD, COMMISSION, OR COMMITTEE

Board of Supervisors
DATE RECEIVED

Raturn to: Clerk of the
County Government Center

330 Fair Lane, Placervilie, CA 95667
is spphEation shal

e-mail: edc.cob@edegov.us & Copy to Supervisor - Uistrict
INSTALKTIONS: Plesse complete each item below. Be sure to enter the title of the Board, Commission, of Commitiee {only one per application please] for which you
imomm it PPN
SUPETVIRAS WINDE, VNS SR

# be malntatned for 3

= ma o vEaob wna Dy
o of the Soend of

T OF A3RBTaNCE SHTEN e Laia
period of one vear only, After one yaar It 15 necessary to fie 3 new application for another vear of eligibitlty. Pleme peim In Ink o7 type.

s b e 3 e A

GERTE CONBRETE UGN, FIF TS comPIEE nTeTmatis
1. Roard/Commission Applying for: 2. Todav's Date:
Appsals 01/20/2012
{ 3. Naime; 4, E-Mail Addrass:

Nystrom Dwaynie L dwaynenystrom@yahoo.com
Last First Middle
5. Address: &. Telephone;
3497 Covslio Cir {530} 672-1481
Number Street T r;ome o
Shingle Springs 93682 S
City ‘ Zip Code Business
7. Qccupation/Thie: Employen
% List all County board, commuissions or committees of which you are now or have been a member. indicate dates of service.
Summary of qualifications related to group(s) listed above, (What experience or special knowledge do you bring to your area of

9.
interesty)
i am a 6 quadriplegic on the board for the Placervitie mobiiity support group. working with local businesses on access.

i0. Afflilations with professional and/or community groups:
Placerville mobiiity support group. Californis Pacific Medical Group SF.

11, Why do you seek appointment?
help communications with businass

12. Additional Information: Give any information explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, of

Committes. Attach additionat sheets as necassany.
have been trying to get on the govemnors board to the community access.

13, indicate Supervisor who will receive a copy of this application:
{John Knight ; _

Appointees to Boards, Commissions or Cofungtess are not considersd to be County emplovees for purposes of benefits, such as

Waorkars Compensation, health }w:-fa/ee,ﬁ_?

e P
L T T AR S
Signature of M&;t Date
REVISED 1/6/2011 11:55 AM You ¢an mmwwwwmsmmammmmmmmmmmm
Clear Form Spell Chack Save Print
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