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Board of Supervisors
County of Lake

255 North Forbes Street
Lakeport, CA 95453

November 10, 2016
Dear Supervisors:

The term of Rob Bostock on the Lake County Vector Control District Board of Trustees will expire at
noon on Monday, January 2, 2017.

Mr. Bostock is an excellent trustee and has indicated he would be willing to accept another term of
service on the LCVCD Board of Trustees.

Mr. Bostock has served on our Board since February 2011. His experience in local agencies, expertise in
public service, and active participation in the community and on our Board continue to be a great asset
to the District. Mr. Bostock works well with the other trustees to engage in productive discussions of
the issues relevant to the governance of the District

This is a letter requesting that you make an appointment. The California Health and Safety Code
§2024(a) allows for either a 2-year or a 4-year term, at the discretion of the appointing authority.

We shall appreciate your notification in writing when this appointment has been filled and the length of
the term of appointment.

Sincerely,

5 Jamesina J. Scott, Ph.D.

District Manager

CC: Rob Bostock
Curt Giambruno, President of the Board

410 Esplanade PO Box 310 Lakeport, CA 95453
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE
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Name of Board/Committee/Commission(s) you are interested jn serving on: 0-
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Board/Committee/Commission category under which you are applying, if apB_Ii_cabIe:
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List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served): d
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
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List community organizations o which you belong:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any affiliation you or your spouse has with public service agencies:
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.
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(Signature) (Date)
PLEASE RET ORM TP: Clerk of the Board of Supervisors .
BECHLVES 255 N. Forbes St. i";ﬁg;’ﬁggﬁom " e e

Lakeport, CA 95453
FAX (707) 263-2207 APPOINTED ON:
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COUNTY OF LAKE
BOARD OF SUPERVISORS




Date: 12/6/2016

To: Lake County Board of Supervisors

From: Randall Williams (retired from Lake County Vector Control)
RE: Appointment to Board of Trustees, Lake County Vector Control District

As a member of the Board of Trustees to the Lake County Vector Control District | would utilize my 36.8
years of employment experience with the Lake County Vector Control District to ensure that the district
stays on track with its mission to the citizens of Lakeport and Lake County. As a current Board of
Director with the Lakeport Fire Department for the last 21 years, | have the necessary experience in
yearly budgets, how to prepare for federal and state grant monies, employee negotiations and a strong
level of communication with the public and other government agencies. ! also have served on
committees with the California Department of Public Health, with the California Department of Fish and
Game, with the Mosquito and Vector Control Association of California, Oregon and Nevada. | have
served 10 years with the Lake County Fish and Wildlife Advisory Committee. |am currently licensed,
(retired status) through the California Department of Public Health as a Vector Control Technician to
control Mosquitoes, Vertebrate vectors and Invertebrate vectors. | am currently a member of the Lake
County Fish and Wildlife Advisory Committee, representing fish and wildlife conservation to the county
of Lake. |am certified in AB 125 as well as governing and policies for county, state and federal
government agencies.

The opportunity to serve Lakeport and Lake County as a Board of Trustee member would give me the
chance to give back to our community by governing the policies that protect our citizens from mosquito
and vector borne diseases.

Thank You

Rt Uit
Randall Williams

1820 Kelly Rose Court
Lakeport, California 95453

707 263-8298 digger18@sbcglobal.net
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List past or present County appointments, as well as any other public service appoiniments, or elected positions
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List any affiliation you or your spouse has with public service agencies:
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.
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(Signature) (Date)
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