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BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:

Cortira Costa County

CLERK OF THE BOARD

651 Pine Strest, Rm. 106

Martinez, California 94583-1262

PLEASE TYPE ORPRINT ININK

{Each Position Requires aSeparate Application)

BOARD, COMMTTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR: 5
_2‘_‘,,'0‘-13 catad PesT M?t MV:sbr[ICom_n._(i < ! Ps—gé'-‘g Membeav / ﬂ
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (i applicable) —
1. Name: JAmEs _ RoberT ]
(Last Name) ° (First Name) {Middle Name)
2 address: NN D 7//s, CA  7952&
(No.) (Street) (Apt.) {City) ~  (State) (Z'p Code}
2. phones: TN |
(Home No.) (Work No.} {Cell No.)

5. EDUCATION: Check appropriate box if you possess one of the following:
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed o
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting dccumentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performad .
Frgn _ To Prirel pal W EN VTRV ﬁ?éﬂ&sé Heals
< i —— + Chr ,
200 Presad s SAFETy & Q}JA'-;:WT&
Employer's Name and Address CorSee /71 u <
Totak: Yrs. Mos. T, . Donwally Rossy/T ,j M WIS S ZaonesTRS T Proset

9

Hrs. per weekl 20 | volunteer [

) From To
Juiy o<z |
198G || 2006
i Total: Yrs. FME.
—
{7 | 3
Hrs. per weel . Volunteer [

B) Dates (Month, Day, Year)

373 Canrduhry Q:‘ﬁ,
DA v e, TATI524

sDevelap HSE ProSams)
ZCos DT AUDITS Ol
%&NV: Ro Ao ME MTRLUTRA

MS HA SyeFed Mzl

_ﬂE—‘:ﬂpsﬁtuH’wﬁ FfoR D%

Title

Duties Performed

DIre <7or, HEAITH,

POvE RSAW H;;Esg@

REET y EANTROICMERTA

A<Tiv . tes Eop peTRIS

Employer’'s Name and Address

A KeE R _Kvas ane R Me7a
I 2,505 Al<osTA Bivd |
San RamaNn, A
74583

PRojE<Ts torklviNg
onpuxTen 3§
AaQrts o
MAn AweD Mu it ple
SiTE REMED \AFrau
Pro j&<7s

C) Dates (Month, Day, Year)

Title

Duties Performed

:GM

From To e . - €p Alg
O T, Jdul ,ORO pu<T MauATER Po iyt [N Cowtfao {
/18 5 A Employer's Name and Address SZ STEMS —r‘?R —t
Total: Yrs. Mos. Toy EcvipanmeTnl]| Bailer ond foe yerAl:
2 10 Egu /P mEANT CQ”"P’“?’ /.\PPZ; cATTIRAS,
| Hrs. per week| #© | Volunteer [ Mot RS A, A
D) Dates (Month, Day, Year) JL Title Duties Performed
From To mAn AGQE R —{feDevalopEn AR polratlqn-
T §Y) 1067, 85 Employer's Name and Address PotER F s puTalal
Total: Yrs. Mos. Aipo ATom:ze & BoleAS and Munricipl
éz 3 GCLADSAXRUS ) 35 AnD HAZARDIGS WASTE
Se2BoR0, PanmaRK || LSV ERLTORS
> DEVELPSH (LASES Fo
' Hrs. per week| 49| . Volunteer £ b prodaets Fasm
QiR Potlatian, Syslemy

l

THIS FORM IS A PUBLIC DOCUMENT



J.R. Donnelly Consulting 925 837-3210 p.4

7. How did you learn about this vacancy?

Flccc Homepage[ ] Walk-In [ [Newspaper Advertisement [ JDistrict Supervisor KjOther E Col{ZAGYUE

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No E Yes_[]

If Yes, please identify the nature of the relationship: E l

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relaticris?

No a Yes_ []

If Yes, please identify the nature of the relationship: [ J

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is pubtically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Ao v q/ JQ’S

Date.

Sign Na

' important information

1. This application is a public documert and is subject to the California Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 34553,

3. A résumé or cther relevant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) fie a Statement of Economic Inferest Form also known as al~om
700, and 2) complete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may nct be accessible by public transportation
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommitees or work groups which may require an additional
commitment of tme.
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