COUNTY MEMORANDUM

p DEPARTMENT
/ PlCI cer DIVISION
e ——

County of Placer

TO: Board of Supervisors DATE: February 23, 2016
FROM: JONN MELROSE '
SUBJECT: APPOINTMENT OF VETERANS ADVISORY COUNCIL MEMBER

ACTION REQUESTED/RECOMMENDATION:

Approve the appointment of the following representatives to serve as members of the Placer County
Veterans Advisory Council:

e Lynn H. McGrath, representing Veterans of Foreign Wars Post #3010 to Seat 7

BACKGROUND:

The Veterans Advisory Council’s duty is to make to the Board of Supervisors such
recommendations from time to time as may be pertinent to the work of the Veterans Service Office, and
which in the judgment of the Council may be deemed necessary and proper in the furtherance of the work
of such office to coordinate the activities of the various veterans organizations; civic, patriotic and fraternal
bodies in the interest of veteran welfare. The Council shall be composed entirely of veterans and members
shall be appointed in the following manner: Each Post, Camp or barracks of each veterans’ organization
that exists in Placer County, and recognized by the County of Placer, State of California, and which
included, but is not limited to, the American Legion, Veterans of Foreign Wars, and American Veterans
(Amvets), shall designate one of their members for appointment to the Council. The term of office of the
members of the Council shall be for a period of one year from the date of their appointment or until their
successors shall have been designated and appointed as above provided.

FISCAL IMPACT:

Members of the Council shall receive thirty dollars ($30.00) per meeting attended, with a maximum
limit on compensation for eighteen (18) meetings per county fiscal year; actual and necessary expenses
incidental to the proper execution of their duties and responsibilities, and such necessary traveling and
other official expenditures necessitated by their official duties as shall be approved by the Board of
Supervisors. This cost is funded in the FY 2015-2016 Proposed Budget.
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APPLICATION FOR VETERANS ADVISORY COUNCIL

NAME A»;.wm H M/ZC(QFA'VZ‘

ADDRESS _____ . (Y

PHONE

EMAIL ADDRESS

0 A
SOCIAL SECURITY NUMBER _

WHAT POST/CHAPTER DO YOU REPRESENT? __ Fost Bgh) g (iurola VP

DATES OF SERVICE
FROM 0&7"?4// Dec Boro Jul 74 1/5{,,0“/"7/

BRANCHOF SERVICE S M C-

VETERANS ORGANIZATIONS YOU BELONG TO:

AL DAV  VFW I AMVETS VVA OTHER

OTHER CIVIC ORGANIZATIONS THAT YOU BELONG TO

WHY DO YOU WANT TO BE A MEMBER OF THE PLACER COUNTY VETERANS
- ADVISORY COUNCIL?

1o hetter sevve iy p&éf § dzlee crve o€ puv
Vietrvitns .
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