REPORT TO
Personnel and Public Employees Committee
City of Sacramento 2

915 | Street, Sacramento, CA 95814-2604
www.cityofsacramento.org

Discussion Calendar
March 02, 2010

Honorable Chair and Members of
The Personnel and Public Employees Committee

Title: Review of Applications for Board of Plumbing Examiners
Location/Council District: (Citywide)

Recommendation: Review applications and nominate candidates.

Contact: Katia Ligaiviu, Deputy City Clerk, (916) 808-7604, Office of the City Clerk;
Steve Gorman, Chief Plumbing/Mechanical Inspector, (916) 808-8951, Community
Development Department

Presenters: None

Department: City Clerk’s Office / Department
Division: N/A

Organization No: 04001011

Description/Analysis

Issue: Review applications and/or conduct interviews to identify the most qualified
candidates to nominate and forward to the Mayor for appointment.

Policy Considerations: None.

Environmental Considerations: None.

Commission/Committee Action: None.

Rational for Recommendation: To review applications to identify the most qualified

individuals for nomination to the Mayor for appointment to the City’s various advisory
boards.

Financial Considerations: None.



Consideration Applicants to City Advisory Boards

March 02, 2010

Emerging Small Business Development (ESBD): None.

Respectfully Submitted by:

Recommendation Approved:

’\; . (\r\f‘i'-._,k..L\_l.,\,,k_-\"\/UJ
// ]

Stephanie Mizuno,
Assistant City Clerk
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Consideration Applicants to City Advisory Boards March 02, 2010

ATTACHMENT 1
Background:

The following applicants are under consideration for positions on city boards and commissions.

Board/Commission: Board of Plumbing Examiners
Available Positions: Two (2)
Category Description(s): Category A: California licensed plumbing contractor

Category B: Journey-level plumber

Status of Incumbents: Category A: Keith Staley; Category B: Philip Smyth

Both have served maximum number of terms allowed
under the city code

No. | Applicant Name District | Category | Comments
1 McEvilly, Thomas 3 A
2 Namikawa, Wesley 7 A
3
4
5
No. | Applicant Name District | Category | Comments
1 Boatman, Randy A - B
2
3
4
5




City of Sacramento

Application for
Appointment to Boards/Commissions and Commitfésf {3 || A g 3

INSTRUCTIONS: Provide all information requested; use blue or black ink; any attachments must be single sided on 8.5 x
11 paper. If you will be representing an organization, you must include a letter from the organization recommending you
as their representative. Note: All information provided on this form is a public record. Return this completed application
form to: Office of the City Clerk, Historic City Hall, 915 | Street, 1* Floor, Sacramento, CA 95814. Tel: (916) 808-7200.

 IMPORTANT: Letters of recommendation are optional. If you choose to include a letter it must be submitted as part of |
"thig application.” Letters will not be accepted after your application is filed with the City Clerk’s Office. e

BOARD / COMMISSION OR COMMITTEE NAME: ___ DoenPi  mFP fiwdwr: FCAMBISRS
CATEGORY FOR WHICH you ARE APPLYING: (hiPepivie Licensen FlunBing Couiceply

] Descriptien Catagory Letter
O Name of Company/Organization Being Represented (if applicable): ki i cé |)\)‘ Ao,
O Company/Organization Authorization Letter Aftached (if applicable to qualifications of category)
Applicant Name: __ A ¢ sy ~ﬁ%—.)~u&% e E-Mail:

v Last 7 First Middle
Home Address: A9 <rpeetT  SOfexe &) APIT
Streel # Strast Name City f State Zip
Mailing Address (if different than home address):
Street # Streel Name Gity State Zip

Resident of City Council District No: Community Planning Area No.:

Required IHapplicatle
Home Telephone: 5(1 [ﬁ ‘ Business Telephone: O\ | e ‘

T

.. Please state the reason you would like to be a member of this board/commission (or attach): — ey, l\-}ﬁ.ib

Phapiey DEA . WITH  AlomBing 1SSUES TTHAT Hee
fResenTED To "THE 2ohhb |

Are you currently, or have you in the past, served on an advisory group? Circle‘d-r ‘eg:;'_ “MNo  If yes, state the name of the group and

how that service supports your application {or attach). ‘ R
SAcehreryo Caty Pron® e Ciofnnrezs

EAAIOVEES BoARDS

Do you, ot an immediate family member, have any relationship (professional, financial, other) that may present a potential conflict of
interest for this advisory group?  Circle: Yes /

If yes, please explain:




" EITY OF SACRAMENTO - | T Houbss  WeBhisy

APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
to the Councit in evaluating your application.

EDUCATION: __Axd . fbbi‘._dif\f Couscs | BN !Q:‘mmm&; Shedior Stace (ousee

\ﬁrjﬁ LA Leoeda 447 b?PﬂEwt\c:a’s%hP Pecrphm \RB5

WORK EXPERIENCE: List names, addresses and dates of employment for the last five () years. Attach additional sheets of paper if
needed.

CURRENT EMPLOYER:
FROM: MO Hee DAY ,YRZ_&')’L)_) EMPLOYER NAME: TG, . IRIC. .
TO: MO PrE, REFAT o appRess: Yo, Bex | SCFD ., (i, GEBQ
Street # Street Name City State
DUTIES:
OR EMPLOYER(S):
(996 . .
FROM: MO DAY YR EMPLOYER NAME: M Coasiruetons e,
TO: MO DAY YR aooress$70 Po . Box B15 1L, Shezn . CD 95919
Streat # Skeet Name City State
DUTIES:
- -]
FROM: MO DAY YRI':}‘T1 EMPLOYER NAME:  IMARKE- L Beer {1 L_L»LAEM)?
TO: MO DAY YR iaw—‘?ﬂ“ADDF{ESS: 24 AVE | o LDMNGEE. ORERATIIC,
Streat # Streat Name City State )
DUTIES:
FROM: MO DAY YR EMPLOYER NAME:
TO: MO DAY YR ADDRESS:
Street # Street Name City State
DUTIES:

= BISINESS ENTERPRISES: - List business name including fictitious name and address of any business enterprises currently or "

previously owned or operated.

FROM: MO DAY YE o05 BUSINESS NAME: [ ANER I,
TO: MO DAY YR ADDRESS: PO . Box (151 Sideto, d@ F5e0S
Sireet # Slreet Name City State

TYPE OF BUSINESS OR SERVICE RENDERED: f==a 2 ¢




CITY OF SACRAMENTO - A MoEan L

APPLICATION FOR APPOINTMENT APPLICANT NAME
FROM: MO pay___ vrIS®A gusiness NaME: " Ta M (o TRPUcsti o e -
. a, _ .
TO: MO DAY YREPUS pppReSS: /o PO. Box 51l Sicro, Oh 95BAF
Streat # Sireet Name City State
TYPE OF BUSINESS OR SERVICE RENDERED: -] ARy

R e S TR e et e

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction: b2

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemptlary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment: _ WONE KA IDwN)

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

e et
Signature: Date: __Z-""R ~l4

onginai ignature is re&'ulred)

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the filing form and instructions. Official status to serve will be delayed untif the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. |If appginted, will you be able to attend
meetings reguiarly and devote the time necessary to fulfill your duties as a member? Circle: &l No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the

Office of the City Clerk within 60 days of appointment. Appoin ill be provided with an on-line training resource. If appointed, will
e i o (reata. _ o -
you be abie to complete the training within 60 days? Circle:{” Yes ; . R DomE £ Cevr
XTTaCHE0

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:




City of Sacramento
' oiTy GLERKS OPE
- G 'S OFFICE
Application for CITY OF SACRAMENTO
Appointment to Boards/Commissions and Committees

200 FEB -8 P 1: 30

INSTRUCTIONS: Provide all information requested; use blue or black ink; any attachments must be single sided on 8.5 x
11 paper. If you will be representing an organization, you must include a letter from the organization recommending you
as their representative. Note: All information provided on this form is a public record. Return this completed application
form to: Office of the City Clerk, Historic City Hall, 915 | Street, 1* Floor, Sacramento, CA 95814, Tel: (916} 808-7200.

IMPORTANT: Letters of recommendation are optional. If you choose to include a fetter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Office.

BOARD / COMMISSION OR COMMITTEE NAME: Boaryp oF PuamBinils  EXAMIEERS
CATEGORY FOR WHIGH YOU ARE APPLYING: CA  Licensed Prummnis Contreacme A

Description Category Letter

8 Name of Company/Organization Being Represented (if applicable):
0 Company/Qrganization Authorization Letter Attached (if applicable to quaiifications of category)

Applicant Name: N AM | KAWA V\/E'S{ﬁ‘f' K E-MaiI:J

Last First Middle
Home Address: Beul. Russew Way SrcraMgnTO CA Q5831

Street # Street Name T City State Zip
Mailing Address (if different than home address):

Strest # Street Name City State Zip
Resident of City Council District No: r7 Community Planning Area No.:
Reguired If applicable

Home Telephone: Business Telephone:

Please state the reason you would like to be a member of this board/commission {(or attach):
| wins poen W Jackamen Ty Andp Havs LYED i SherAMEIT® gLL oF MY
LiFe = | A, Toews Fors; Very Famicde WITH THE ¢iTy . | wodtd
LIKE TP BE A MEWBER OF THIS BoARD To wakiN Frowd A4nd CopdTRIBUTE

T2 THE  FuTued  frowsss BY wiicH SACRAMENTD CiTY Approveid

Poampens Avs DETECMINED AND RETAHAED .

Are you currently, or have you in the past, served on an advisory group? Circle: Yes @ If yes, state the name of the group and

how that service supports your appiicafion (or attach).

Do you, or an immediate family member, have any relgl
interest for this advisory group? Circle: Yes [/ {

jonship (professional, financial, other) that may present a potential conflict of

if yes, please explain:




CITY OF SACRAMENTO - L&jemy k. MaraikAawn,
APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume refiecting experience, community activities or other qualifications not listed below that would be helpful
to the Council in evaluating your application.

EDUCATION:  INTERMATIoNAL PELATIONS / PouiTicaLJoienee  B.A . DEGRES
Fpom  U.C. DAVis

WORK EXPERIENCE: List names, addresses and dates of employment for the fast five (5) years. Attach additional sheets of paper if
needed.

CURRENT EMPLOYER:

FroM: MO 9 bpAay YRl EMPLOYER NAME: A(‘/ME Mezrariicac CONWW-S; /N@=
TO: MOWLYRW ADDRESS: _| SMAM@HTU; AA  Qs8LL

Street # Slrect Name City State

puties: &.F.0., Business VEVELpmENT, BusinESS MANAGEMENT , Projger AMANALEMENT, -

PRIOR EMPLOYER(S):
FROM: MO DAY YR___  EMPLOYER NAME:
TO: MO DAY YR ADDRESS:
Strest #f Street Name City State
DUTIES:
FROM: MO DAY YR EMPLOYER NAME:
TO: MO DAY YR ADDRESS:
Street # Street Name City State
DUTIES:
FROM: MO DAY YR EMPLOYER NAME:
TO: MO DAY YR ADDRESS:
Street # Street Name City State
DUTIES:

BUSINESS ENTERPRISES: List business name including fictitious name and address of any business enterprises currently or
previously owned or operated,

rrom: mo_ ¢ oay % vr 08  BUSINESS NAME: Aome Mecnarlicaw ConTrACTORS fnc.

TO: MO _?ﬁ“%%d@f YR____ ADDRESS: | . Sacenmen®, CA 5827

Street # Strest Name

Gy
TYPE OF BUSINESS OR SERVICE RENDERED: INs AT iond or  Pouamginit ¥ HVAC
£ YSTEWAS i CovmmeEVCIAL  Burlbrnés

State




CITY OF SACRAMENTO - \»\1’5‘5 ey K. MamM iAW A

APPLICATION FOR APPOINTMENT APPLICANT NAME
FROM: MO DAY YR BUSINESS NAME:
TO: MO DAY YR ADDRESS: .
Strest # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may resuit in disquaiification.

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction:

NDO

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the tria!, court judgment and the location of the courf which rendered the judgment:

None

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

Signature: ‘Wv’é\; M Date. &2 FEB 2079

{original signature is required)

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the filing form and instructions. Official status to serve will be delayed until the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. if apppinted, will you be able to attend
meetings regularly and devote the time necessary to fulfill your duties as a member? Circle: ( Yes) / No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appoinjegs will be provided with an on-line training resource. If appointed, will
you be able to compiete the training within 60 days? Circle: ! No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:




: Back to@Aﬁ{ﬂ(@ﬁh@ L|y§'aa 9164546151 PLUMBERS LOCAL 447 PAGE 02/83

City of Sacramento

Application for _
Appointment to Boards/Commissions and Corieritiess | 2 A 10: 26

INSTRUCTIONS: Provide all information requested; use blue or black ink; any attachments must be gingle sided on 8.5 x
11 paper. If you will be representing an organization, you must include a fetter from the organization recemmending you
as their representative. Note: Al information provided on this form is a public record. Rstn this completed application
form to: Office of the City Clerk, Histaric City Hall, 915 | Street, 17 Floor, Sacramento, CA 95814, Tel: (916) 808-7200.

IMPORTANT: Letters of recommendation are optiona]. I you choose 1o include & letter it must be submitted as part of
this application. Letters will not be aceepted after your application is filed with the City Clerk's Office,

BOARD / COMMISSION OR COMMITTEE NAME: D0

00 Name of Company/Crganization Being Represemted {if spplicabls):
[0 Company/Organization Authorization Letter Attachad (if appilcable to quatifications of category)

Applicant Name: A - E-Mall:
Niddlc

Home Address: .....1 Nm\p}\l SCKLVCAMQ n ‘)’G Cei. 9 ?égﬁ |

Hiole
Mailing Address {ff different than home address): . : -
] _ Birena Bingat Ngme oy Etain op
Resident of City Councit District Mo: ,\)/ ,d Community Plenning Ares No.: N A
"7 Raalirag ¥ bpptiesil

Buginess Telephone: 117 ‘_

Home Telephone: q i (a

Please state the reason you would like fo be 2 member of this hoardfcommissmn (or attach),

Are you currently, or have you |n the past, served on an advisory group? Cirda: Yes §
heow that service suppons your application (or attach).

Do you, or an immediate family member, have any rejstioriship (professional, financial, other) that may present a potential conflict of
interast for this advisory group?  Circle:  Yes _

H yes, plaase explain;




City of Sacramento Announcement of Available Positions on the Page 4 of 7

Do you, er an immediate family member, have any relationship (professional, financial, other) that may present a potential conflict of
interest for this advisory group? Circle; Yes /No

I yes, piease explain:

Page 4

CITY OF SACRAMENTO —
APPLICATION FOR APPOINTMENT APFPLICANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualificatious not listed betow that would be helpful

to the Council in evaluating your application,

EDUCATION: 7}7 5 C}?Q@ } . ,
o yeay plumbar 4 Fyrcn%wﬂv- P pregyam.

WORE EXPERIEMNCE: List names, addresses and dates of employment for the last five (3) years. Aﬁéch additional sheets of paper if
nieeded.

CURRENT EMPLOYER:
FrROM: MO 2 _pav JB 1R 2807 mveovername: d AC Fer F hL 77}(;5)}1 Lf?) C j{ﬁ@,#) -)i’) nd\ﬁ)‘h’y
To: MO__DAYWYRﬂrm-" ADDRESS: sqoyamen te, Yo/

DUTIES: T—ffﬂh)n@ C@@Yd}h—qﬂlﬁr Yﬁ‘(ﬁﬂﬁ ey CyeeiC Dy - 5'4()’&137&}2 }ﬁ (o 75828

PRIOR EMPLOYER(S):

rovmo )_pay_ vr LOOZ eMPLOVER NamE: {4 ?W % H&W’ &)f ﬂ(ﬁﬁ/ﬂ?}ﬁ%‘f)
TO: MO &DAY L‘km&ﬁé"f ADDRESS: .

DUTIES: J 7"}90 14_5 Ave.. 5&(}’&7‘”@““}0 Ca- Ci/%%%

FROM: MO DAY YR EMPLOYER NAME:
TO: MO__ DAY ¥R ADDRESS:

. Strool ¥ Sirol Nema city Shte
DUTIES:
FROM: MO DAY __ YR EMPLOYER NAME:
TO: MO ___DAY_ __ YR ADDRESS:

Bhicel # Siree? Name Cily Slage

DUTIES:

BUSINESS ENTERPRISES: List business name including fictitious name and address of any business enterprises cumently or
mreviously owned or eperated.

hitp://search.cityofsacramento.org/scarch?q=cache:zZp7oqoyiT0J:-www.cityofsacramento.... 2/12/2010



B2/18B/268106 15:82 9164546151

PLUMBERS LOCAL 447 PAGE 8©3/83

CITY OF SACRAMENTO -
APPLICATION FOR APPOINTMENT

FROM: MO DAY YR

—YR___ BUSINESS NAME: //4#

TO: MO DAY YR ADDRESS:

Girget Blront Nane Chy Stele

TYPE OF BUSINESS OR SERVICE RENDERED: 1\5/4

FELONY CONVICTIONS: A felony canviction is not necessarlly a bar to appointment. Bach case is considerad separatety based on
requirements of the position. However, failure to fist felony convictions may reault in dizqualification,

Have you ever been convicted of a fefony? if ves, please indicate for ageh conviction, the date of the conviction, the location of the
court of conviction, and the exact deanminstion of the offensa resulting in conviction: A%

each instance the deta of the trial, court judgment and the iocation of the cour which rendered the Judgment:

CIVIL ACTIONS: List each eivil action, if any, in which punitive o exemplary damages have been assessed agﬁipyﬂu, indicating in
¥ [ T

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE: :

Signatur: _

Date: féﬂ))“‘"/@

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Saction 2.40.060: Condiict of Interest Disclosure - If a Stavement of Economic Interests Form 700 is required for this position
{see announcement), the form must be filed with the Office of the City Clerk prior 10 beginning service. The City Clerk will provide
a?pulnlees with the filing form and instructions. Official status to serve will be delayed until the form is fifed with the Office of the City
Clork, )

City Code Saction 2.40,010; Attendance - Board/commission members are required to attend meetings on a regular basis, end may be
removad if a mombar does not attend three consecutive fegularly scheduled meetings, IF appolnted, will you be abie to attend
meetings regularly and davote the time necessary 1o fulfill your dutles as a membear? Cirtle: Yes / No

City Reselution 2007-653: Mandatory Ethics Training - Board/commission members ara required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 o1 seq. and may be removed if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appointees will be provided with an on-ine training resource. [f appolnted, wilf
you be abla to complete the training within 60 days? Circle: Yes / No

ACCOMMODATION INFORMATION

- PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODA TIONS NEEDEL EGR EGUA L PARTICIPATION: _N@' '
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