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CITIZEN ADVISORY COMMITTEE APPOINTMENTS

MOVE TO APPOINT: To appoint a member on the Resource Recovery Advisory Committee
(RRAC)

A. COMMITTEE RECOMMENDATIONS: REPRESENTING: TERM EXPIRES:
Lori Rossow At Large 09/30/10

B. TOTAL MEMBERSHIP: 16

APPLICATIONS SUBMITTED: 1
ADVERTISING PERIOD:

TERM: 4 years

REPRESENTATIVE GROUPS MANDATED: YES
X NO
STAFF LIAISON: Patti Hansen, Waste Management Division, Public Works
x3761
COMMITTEE CHARGE:

Advises and makes recommendations concerning administrative policy, legislation,
long-range planning and financing in the area of resource recovery; investigates
alternative garbage disposal methods and recycling programs; and develops periodic
disposal site evaluations.

C. BACKGROUND / ANALYSIS:

This appointment brings the current membership to 13 members.



RECOMMENDATION

We recommend that the Board of County Commissioners accept the Resource
Recovery Advisory Committee staff recommendation:

Recommendation: Term to Expire Term
Lori Rossow 09/30/10 First
TIMING

Upon approval by the Board, this member will be appointed to the RRAC.

ATTACHMENTS

Board Order



THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER: ) IN THE MATTER OF APPOINTING A MEMBER ON THE
) RESOURCE RECOVERY ADVISORY COMMITTEE

)

WHEREAS, there are vacancies on the Resource Recovery Advisory Committee; and
the committee recommends one member to expiration of terms; and

WHEREAS, the Resource Recovery Advisory Committee provides advice to the Board
of County Commissioners; and

WHEREAS, this matter having been fully considered by the Lane County Board of
Commissioners.

NOW THEREFORE, IT IS HEREBY ORDERED that the following named person be
appointed to the Resource Recovery Advisory Committee, said terms to expire as indicated
below:

Recommendation: Term to Expire Term
Lori Rossow 09/30/10 First
DATED this day of April 2009.
Chair

Lane County Board of Commissioners
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CITIZEN ADVISORY COMMITTEE
APPLICATION
APPLICANT'S NAME AND CITY: DATE:
0%y PosSSow |, Eulen= Z - /6 FO?
NAME OF ADVISORY COMMITTEE: %EASE CHECK ONE:
. New Applicant
/\7‘%\6\ C_ (& Application for Reappointment

1. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If

you wish, you may attach a resume or other pertinent material - :
N VI T scosed vwadtidado “’“‘M"Zl

"J—_CL\N’\

’6 t W\O\- { 0] YW - ’
2. Why do you wit to become a member of this co mittee, and what specific contributions do you hope to make?
: rw_%\m,\u{/\_be >0 qu,\wnﬂ Q&o’\%« _ N

3. List the community concerns related to this committee that you would like to see addressed if you are appointed.
0 CA O w~atoadada @ o~ (e Ogu/v\ﬁj Lias - W) '
et bg.k f\& AVS QJL»\{C/U«G{ o ‘

4. B{}fﬂytccli@crib]e. your present or past involvement in relevant community groups. (Having no previous involvement
wi nc;znsqua téy— you for appomtx:nent.). _L AN e~ onwvobuse? =

5. Lane County is committed 1o reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
?dxtxlnlnissui);_x, t{?eatmcm, or participation in its programs, services, and activities. If selected, how would you contribute
0 thus etlort ’

6. Are you currently serving on any Advisory Boards or Committees? 1f so, which ones?

AN - / R e @Qe\u’bu&%

7. Are you employed by, have any business, contractual arrangements or family connections with programs having

contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30

days.) .
ViNo [Yes Specify: -
8. Howdid 7., Jats ap 9]90&;\'% v J Newspaper [] Word of mouth m Other:

Showl Aép wit Yhe _ :
9. In which tam T have ) you reside? please check one: _ '
N i :
(J Unsu %:re,:; Ainn anoaa wingfield [_] South Eugene %Noﬂh Eugene . {T] East Lane County

*The Mw\b of RRAC— wted the following policy on reappointments:
Thawks -~ Oa\-\-.\ » groups will serve a maximum of two consecutive terms when term

Ieﬂgll‘,’ WIG M CE I IV YU Hi («ﬁllg’h-
'b.  The deadline for incumbent applications will be
* Unless waived by the Board,

the same as the deadline for new applications.

‘WD epremplatt/ AplicationCitimenAdvisoryCommittes/T July 20, 2004
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CITIZEN ADVISORY COMMITTEE

APPLICATION

Please Print

| Name: ;80 SS o) L()@l‘
(Last) (First) .
Address: 4554 CalumLf wuy E A 97"07
(Street) ! (City)] (Zip)

HomePhone: S Y/- 636 -3 Ny How Long Have You Lived in Lane County? ? !/ Years _ Months

Occupation: _OFT <. s aynagr Place of Employment:_ & CoSort (. 4. C.
J

Business Address: 3925 €. 1777 A Business Phone: S/~ 7 26-7 553

E-Mail Address: | Rossou (@ € co 50T apFax: S4/~ 294- 739

NOTE: [nformation in this box consistfng of home addresses and phone numbers may be exempt from disclosure per ORS 192.502(3).

OPTIONAL INFORMATION

Lane County is required under state and federal guidelines to identify applicants by ethnicity, race, gender and age. Supplying this
information will also assist Lane County in evaluating its Diversity Implementation Plan to achieve more diversity on its advisory
committees. Providing this information will not adversely affect your opportunity to serve on this committee or board and this
information is processed separately from the application. Completion of this section is entirely voluntary and remains confidential.

] Male (X Female [] Asian American .
[[] African American . European American [} Native American
(] Hispanic/Chicano/Latino [ Other: [ Disabitity: *Type:

*This information is used to ensure there is reasonable accommedation and representation on advisory boards.

Is your age over 407 Yes [ 1No

Lane County doss not discriminate against any person on the basis of race, color, national origin, gender,
disability, or age in employment or in edmission, treatment, or-participation in its programs, services, and
activities. .

' Signature of Applicant /3)2 P,(M YA (?\DMW) - Date: 2~ /’é —0 Ci
S S | |

Except as noted above, all information provided as part of this application is a public record subject to disclosure.

¢

Please Return to:  Lane County Administration
Public Service Building
125 East 8" Avenue
Eugene, OR 97401

NOTE: If you are not selected at this time, your application will be kept on file for 12 months from the date it
was received and will be reconsidered as vacancies occur. :

WD cartemglate/ ApplicationChizenAdvisoryC ittoe/T Tuly 20.2004






