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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APPLICATION FOR MEMBERSHIP ON: /UOW;\«\ To\\/\oe, Veq oﬁo\\ Ao‘v&o(\[ (Onnu /

(NAME OF BOARD, COMMISSION, OR COMMITTEE)
IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE

POSITION FOR WHICH YOU ARE APPLYING:__N\E “Lere  of  ICires Wewcl  (osiflen ﬁ
namE_Doavid  Polivy N

SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE: Oisteict 5

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS:_ AL TIMES
EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED):

Y ootmM ‘/L(Dt Stela BL’&”I\"‘Q>$ [0\—(\:; {

Owrf\e r‘ ﬁbﬂ)@ Mounteun  Cpert s
ORGANIZATION/COMMUNITY EXPERIENCE: _{/& lv, tee(™ ;\g NVACTOuS  (OrTtvn t S
ovets pfO ect MaipGeptz a2 fegualr  atleytasce

ut b\)g ./VUZC{:IA < J
EDUCATIONAL EXPERIENCE: A ~/ Loon Skidpore ( 5//&@@
bcodvnte o€  Norhl Lake Tahpe  Lewstersh, £ Ff 5 e
C\(\C\V(V@\{; ¢ é)\C S i £ e Lf&(%."; Av/ﬂ 9( Mfl/no, F

~ APPLICATIONS WILL BE RETAINED FOR TWO YEARS

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS
175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603

DATE: {7/18///D 6 SIGNATURE D "/Q %/—_— >
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