MEMORANDUM
OFFICE OF THE

BOARD OF SUPERVISORS
COUNTY OF PLACER

TO: Honorable Board of Supervisors
FROM: F.C. “Rocky” Rockholm, Supervisor, District 1
DATE: July 10, 2007

SUBJECT: COMMITTEES AND COMMISSIONS — Municipal Advisory Council — West
Placer - Approve the appointment of Darryl Osborne to Seat 4 as
requested by Supervisor Rockholm.

ACTION REQUESTED

Approve the appointment of Darryl Osborne to Seat 4 as requested by Supervisor
Rockholm.

BACKGROUND

The purpose of the West Placer 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 Council shall also comply with any rules, regulations, and procedures contained in
the Municipal Advisory Council Manual proscribed and approved by the Board of
Supervisors. The committee is composed of five members appointed by the Board of
Supervisors. Members shall, at the time of appointment and at all times during term of
office, be residents within the Municipal Advisory Council boundaries, or property
owners or real property within the area, or business owners or managers operating a
business within such area. Members shall serve two-year terms. The committee
meets the second Thursday each other month at 7:00 P.M. at 2955 PFE Road in
Roseville. :

FISCAL IMPACT

None
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PLACER COUNTY
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APPLICATIONS WILL BE RETAINED FOR TWO YEARS

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF BUPERVISORS
178 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 86603
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