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Board of Supervisors 
Home > Government > Board of SuP-ervisors 

* indicates required field

COUNTY OF EL DORADO BOARD OF SUPERVISORS 

APPLICATION FOR NEW BOARD, 

COMMISSION, OR COMMITTEE 
Clerk of the Board of Supervisors 

330 Fair Lane, Placerville, California 95667 Phone: 530-621-5390 Email: 

edc.cob@edcgov.us 

INSTRUC:YIONS 

Please complete each field below. Submit a separate application for each position, board, committee or 

commission for which you are applying. Applications will be actively considered for existing vacancies upon 

official on line publication of a Notice of Vacancy by the office of the Clerk of the Board. Applications received 

outside of designated Notice of Vacancy periods will be retained for a period of 6 months from the date of 

receipt. Original, signed applications are preferred, although not required. Use the Attachments section below to 

include additional files as necessary. 

Board or Commission Applying For· 
-----·----•----·--·--·-·-···--··------- - ----------·-- -·---··----·· --· ---·

; Advisory Committee, Georgetown Cemetery Zone of Benefit #3 

Vacant Position or Title* 

Please be specific. 

· Committee Member

First Name* 

•Shane
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Last Name* 

- Simmons

Email Address * 
Please enter a valid email address. 

Primary Residential Address* 
Residency requirements may apply. 

; 

----------- ---- --··---

··-··------···----- ---·---------- ----- -· .. ------ -- ------------ ---------- ------

Residential City *

: Georgetown 

Residential ZIP Code* 

, 95634 
·-·-------- ---

Daytime Telephone* 

Mobile Telephone 
Optional 

Occupation/Title * 

---- ---- - - · ---

-----·-- · 

----·-•-··•·-•------
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'Construction Superintendent-Journeyman Carpenter 

Employer* 

• Self

List all County boards, commissions or committees to which you are/were appointed. Please include 
dates of service. * 

None 

Summary of qualifications * 
List applicable experience, education and skills. 

· ·-·- -·---·--------·--···------•··-

I was employed at Lakeside Memorial Lawn for two years. I did grounds keeping, dug graves, installed 

vaults, set markers, and operated various types of heavy equipment. 

Affiliations with professional and/or community groups* 

· I am the first Vice President of the Georgetown Parlor of the Native Sons of the Golden West, and I'm also

. the Supervising District Deputy for the Grand Parlor of the NSGW. I am also the Cemetery Manager of the
· NSGW Memorial Park, in Volcanoville. In addition, I am the Deputy to the Vice President of the

' International Order of Odd Fellows, in Georgetown.

Why do you seek appointment?* 

9/20/2020. 8:25 AM 20-1358 B 3 of 5



-rr-------- -----

�of5 

-· -- ---- - -- - -- -·- - -

· I was asked by members of the Committee to fill a vacancy, and to assist in Cemetery maintenance, etc.

Additional Information 
If desired, provide any additional information that explains your qualifications, experience, training, education, volunteer activities, 

community organization memberships or personal interests. 

· I have 45 years of construction background, and extensive equipment (light and heavy) operating
· experience. In addition, I have two years experience, directly involved with cemetery internments, in a
new/old cemetery.

If known, indicate the member of the Board of Supervisors who will receive a copy of this application 

: Lori Parlin #4 

File Attachments 
Allowed file types: pdf, jpg, jpeg, png, bmp, gif, tif, and tiff. 

RESIDENCY REQUIREMENTS MAY APPLY 

Please contact the office of the Clerk of the Board for assistance with this application and for additional 

information regarding the application process. 

*This application is subject to change without notice.

Appointees to Boards, Committees, or Commissions are not considered to be County employees for purposes 

of benefits, such as Workers Compensation, health insurance, etc. 
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Signature of Applicant ,., 

* Before checking this box, please sign the signature pad using the "Sign" button below. By checking this box, you consent and
� agree that you are signing this document electronically. You further agree that your electronic signature is as valid as if you 

manually signed the document in writing. 

!- Clear 

Date* 

; 09/20/2020 

. . . . . '. . .. '•. - . : . ,,,-..

.. . . ' 

i Clear Form 

This institution is an equal opportunity provider and employer. 
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