
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Bruce Kranz, Supervisor, District 5 

DATE: March 6,2007 

SUBJECT: COMMITTEES AND COMMISSIONS - Municipal Advisory Council - 
North Tahoe Regional - Approve the appointment of David Polivy to Seat 
3 as requested by Supervisor Kranz. 

ACTION REQUESTED 

Approve the appointment of David Polivy to Seat 3 as requested by Supervisor Kranz. 

BACKGROUND 

The purpose of the Municipal Advisory Council is to advise the Board of Supervisors on 
matters of concern which relate to the area served by the Municipal Advisory Council. 
The Council shall advise the Board of Supervisors on matters specifically referred to it 
by the Board of Supervisors for review and recommendation. The council shall adopt 
rules, regulations and procedures as are reasonable and appropriate for its activity, as 
are specifically approved by the Board of Supervisors. The committee is composed of 
nine members at-large, who serve two year terms. The committee meets the second 
Thursday of each month at 6:00 p.m. The location of the meetings varies. 

FISCAL IMPACT 

None 
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