RESOLUTION No. 24-589

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION APPROVING THE APPOINTMENT OF BERNARD
ZIMMERMAN TO THE NEVADA CEMETERY DISTRICT BOARD
OF TRUSTEES TO FILL AN UNEXPIRED FOUR-YEAR TERM
BEGINNING NOVEMBER 12, 2024

WHEREAS, the Nevada Cemetery District (“District”) is a public cemetery district
organized pursuant to California Health and Safety Code section 900, et seq; and

WHEREAS, Health and Safety Code section 9021(a) provides that the Board of
Supervisors shall appoint members of the Board of Trustees for the District; and

WHEREAS, there are currently two vacancies on the Nevada Cemetery District Board;
and

WHEREAS, the vacancies were advertised and posted on the Nevada County website and
in the Board of Supervisors Office and the Board of Supervisors Chambers as required by law;
and

WHEREAS no other applications were received for the positions.

NOW, THEREFORE, BE I'T RESOLVED that the Board of Supervisors of the County of
Nevada hereby appoints Bernard Zimmerman to the Nevada Cemetery District, to fill an
unexpired four-year term beginning on November 12, 2024, and ending July 1, 2028.

PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 12th day of November 2024, by the following vote of said Board:

Ayes: Supervisors Heidi Hall, Edward C. Scofield, Lisa Swarthout,
Susan Hoek, and Hardy Bullock.

Noes: None.

Absent:  None.

Abstain:  None.

Recuse: None.

ATTEST:

TINE MATHIASEN
Chief Deputy Clerk of the Board of Supervisors
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- Hardy Bullock, Chair



APPLICATION FOR APPOINTMENT TO
BOARD OF SUPERVISORS-APPOINTED SPECIAL DISTRICT POSITIONS

Ndme/ of Special District as listed on announcement:

ZVAOA CeEMeE TN 2 (TR IC T

Filing Period (as listed on the announcement):

Type of Member: | ] RUST e Incumbent? Yes No _—"_
Name: = (/) 19 1 =2 N A N ﬁF/Z/\//QIQJﬁ
Resident Address:

(Must be a resident of Nevada County) Zip Code

(
Mailing Address:
Supervisorial District in which you remde 5
(This information is availal .1208). Email address
Phone Number: *HOME WORK:
*(Indicate if unlisted number) _

Time(s) available to attend meetings (days, evenings, etc.) f‘ f” / = /A T<Vv nauan

EXPERIENCE: A resume may be attached containing this and any other information that would be helpful to
the Board in evaluating your applicati

on.
Education/Employment Experience: J&L W ﬁ'@wf""e\

Community Experience and Affiliations:

Other County Boards/Commissions/Committees on which you have served:

Other experience you feel would be helpful to the Board of Supervisors in making this appointment:

REFERENCES: Please list two references with telephone numbers:

Applicants may be required by State Law and County Ordinance to file a financial disclosure statement as

part of the appointment process. The form can be viewed at hitp:/www .fppc.ca.gov or the Clerk of the
Board of Supervisors office. An Oath of Office will be required upon ap ment.

I have reviewed the Financial Disclosure Statement requirement: i

H:/staff . forms.spec dist app.doc (REVY/S/21)




