A:33 g™

COUNTY OF NEVADA RECEIVED 1

COMMUNITY DEVELOPMENT AGENCY | |

950 MAIDU AVENUE SUITE 170, NEVADA CITY, CA 959:'11'9-86_1__7 ll
(530)265-1222 FAX (530)265-9851 http://mynevadacounty.com| o

Sean Powers, Community Development Agency Director Nevada County
Casscaunit Davelopment Agency

ACGRICULTURAL REPRESENTATIVE VACANCY: Applicant must be a Nevada County resident and
represent an agricultural interest (i.e. serve on Agricultural Advisory Commission, Farm Bureau, or
abona fide, adtive, and professional involvement in the Agricultural Industry) in the County.

APPLICATION FOR THE COMMUNITY ADVISORY GROUP (CAG) TO GATHER COMMUNITY INPUT AND
PROVIDE RECOMMBENDATIONS FOR THE NEVADA COUNTY CANNABIS ORDINANCE
APPLICATION ONLINE https//www.mynevadacounty.com/nd/ oda/ Pages/ CannabisConversation.aspx
APPLICATIONS ARE DUE JULY 19, 2017 BY 5:00 P.M. - LATE SUBMISSIONSWILL NOT BE ACCEPTED
DEIVERIN PERSON ORMAIL TO THE COMMUNITY DEVELOPMENT AGENCY ADDRESSABOVE
POSTMARKSWILL NOT BEACCEPTED - INOOMPLETE APPLICATIONSWILL NOT BE ACCEPTED
SCANNED PACKETS BVIAIL TO ComDevAgency@co.nevada.ca.us ORFAX (530) 265-9851

NAME Lagt: Fi=in re: Catihe” (Catherine)

Physical Residence Address (Must be aresident of Nevada County):

Sreet!

Gty: ﬂ@lﬁ h+ Q@ﬂdy Zp: 95974

Mailing Address, if different from residence address:

Street:

Gty: Zp: .

Phone number:-MaiI Address: —

Supervisorial District (1-5) 4/

Find your District: https://www.mynevadacounty.com/nc/bos/ Pages/ Find-Your-Supervisorial-District.aspx
Aresume or additional sheets may be attached containing any information that would be helpful in

evaluating your application. Letters of recommendation and referencesfor support are encouraged,
but not required.



Please provide a narrative that describesyour experience or expertise related to agriculture
in Nevada County.
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Please provide your last two years of employment history, if any, induding name, address,
phone number and e-mail address of your employer and a brief description of your job duties
and how those relate to agriculture. If self-employed, please provide the business address,

phone number, and a brief description of your businessand how it relates to agriculture. N
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Please desaribe your relevant qualificationsto serve on the Community Advisory Group
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«  Are you now or have you ever been affiliated (asan officer, owner, director, trustee, partner,
advisor, consultant, etc.) with any cannabis businesses? If yes, please explain. Yes[ ] Nogf

Do you own real property, persona property, finandal holdings, or receive income from any
source which might present a potential legal conflict of interest, or appearance of conflid of
interest, with your requested appointment? If yes, piease explain. DYesE No

Communication Syle and Opennessto Other Perspectives
Please provide a short paragraph describing your interest in and willingnessto be open to other

perspectives and new information. VLanvt ar oFLes] ﬂ/z/ fWW
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References
« References. Please provide contact information for two individuals who can serve asa
reference for the expertise and capabilitiesyou describe in this application.

Contact #1 Name Contact #2 Name _
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Contact #2 Phone
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Member Availability and Expectations

« Areyou available to attend all scheduled CAGMeetings (7/25, 8/8,8/22, 9/ 12) and any
additional subsequent meetings on Tuesday aftemoons?

Yesp{] No[ ]

if not, which meetings could you not attend.

Contact #1 Phone

Member protoools
| hereby submit my name for consideration to serve in an advisory capacity to the Nevada County
Board of SQupervisors. In doing so, | understand that:

1. Persons serving on the Community Advisory Group must agree to follow and abide by all
guidelines and protocols established by the County regarding divil discourse, active listening and
communication, media protocols and, when appropriate, confidentiality.

2. Personsserving on the Community Advisory Group must agree to attend all meetings of the CAG
unless exaused by the Community Development Director for good cause. Consistent attendance
by members of the CAGis aritical to the success of this process.

3. Persons serving on the Community Advisory Group shall be volunteersand shall serve without
compensation. Reimbursementsfor certain required incidental expenses will be alowed only at
the discretion, and with pre-approval, of the Community Development Agency Director.

4. Personsserving on the Community Advisory Group will be required to complete a Fair Political
Practices Commission (FPPC) Form 700, Statement of Economic Interest disdosing their personal
assetsand income.

5. Persons servingon the Community Advisory Group are appointees of the Chair of the Nevada
Oounty Board of Supervisors and serve at the will and pleasure of the Board.

| dedare, under penalty of perjury, under the laws of the Sate of California, that the information in

this application and aII information submitted with this application are true and correct.
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