
M.EMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Teri Ivaldi, Senior Administrative Aide 

DATE: January 08,2013 

SUBJECT: COMMITTEES AND COMMISSIONS - Developmental Disabilities - Area Board 3 -
Approve the appointment of Dan Clift as a representative from Placer County. 

ACTION REQUESTED 

Approve the appointment of Dan Clift as a representative from Placer County. 

BAKGROUND 

The Developmental Disabilities Area Board 3 is a multi-county Board with Placer County appointing 
one seat. The Area Board 3 is a Federally and State funded organization that provides, among other 
things, advocacy support to families who have children receiving special education services and 
support from school districts as well as those who receive services from the regional center system. 
Area Board 3 is one of 13 local area boards and is an integral part of the State Council on 
Developmental Disabilities, assisting families and individuals with advocacy, training, coordination and 
implementation of a local Strategic Plan as well as the Council's State Plan. 

The State Council on Developmental Disabilities/Area Boards, under contract with the Department of 
Developmental Services, provides Quality Assessment using the National Core Indicators (NCI) 
survey. The survey, which is used in many states, seeks information regarding how services and 
supports help individuals with developmental disabilities build quality lives. The survey, utilizing a 
patterned question response, is an organized way of asking questions during a personal interview. 

FISCAL IMPACT 

None 



I PLAcER COUNTY 
BOARD OF SUPERVISORS 

APPLICA TlON FOR MEMBERSHIP ON 
ADVISORY BOARD OR COMMISSION 

APPLICATION FOR MEMBERSHIP ON:~9!!!~:IY:~~~t!1~~ I 

RECEIVED 

OCT 25 2012 
CLERK OF THE 

SOARD OF SUPERVISORS 

IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE 

POSITION FOR WHICH YOU ARE APPLYING: ~"e: f'4?M, It ,t\oe!SR.~\J..r:cl 
NAME: ~ C.Up-T' 
SUPERVISORIAL DisTRICT IN WHICH YOU RESIDE: . ...!~~@b=-..JU""I.:!!"'-::::ii::;;:~::::::... __________ _ 

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: 'tI\-p- . TIMES LO ~i1,:l ,~~ CV 
EMPLOYMENT EXPERIENCEIPROFESSION (A RESUME MAY BE ATTACHED):. __________ _ 

~A.--r'T~ 

ORGANIZATION/COMMUNITY EXPERIENCE: __________ ---------

EDUCATIONAL EXPERIENCE:. ____ --"-_________________ _ 

APPLICATIONS WILL BE RETAINED FOR lWO YEARS 

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

DATE: lOf:l..2b2---

RESIDENCE ADDRESS: 

MAILING ADDRESS:. 

PHONE NUMBERS: HoME: 

FAX:. 

. BUSINESS: 

E-MAIL:, . 

I 
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