OFFICE OF THE
THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsb.org

DOREEN FARR
Third District Supervisor

COUNTY OF SANTA BARBARA

Date: October 5, 2011

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara CA 93101

For placement on the agenda for the meeting of: October 18, 2011

I would like to recommend the following for the appointment / reappointment to the
Mosquito and Vector Management District of Santa Barbara County

Name of Appointee: Dr. Charles Blair
Address: 176 Alcor Ave
City/State/Zip: Lompoc, CA 93430
Home Telephone: 805-733-3189

Work Telephone: 805-717-0003

Cell Phone:

E-mail: blairce@verizon.net

Appointee will represent Third District on this committee.
Position was formerly held by:
Term expires: 12/31/2013

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen Farr

Signed By: ﬁﬁém ZQW for DE

Clerk of the Board: Please send minute order to Brian Passaro, District Manager
P.O. Box 1389, Summerland, CA 93067 805-969-5050

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff District Representative District Representative District Representative
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APPLICATION
FOR ' DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Return to: Clerk, Board of Supervisors
County Administration Building ’
105 E. Anapamu Street, Roorn 407 O Copy to Supervisor
Sania Barbara, CA 93101

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee {only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of ane year only. After one year it is necessary to file a new application for another
year of eligibility. Please print in ink or type.
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7. References: Give names and addresses of three persons, not relatives, who have knowledge of your character, experience, commu-
nity involvement, and abilities. ’
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8. Are you or have you been employed by the County of Santa Barbara? O YES F\ No IFYES, list
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12. EXPERIENGE: Please explafn why you are interested in serving and what experience you bring ta the Commission or Committee for
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13. ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Committee. -

j%mj‘-}“gé’;‘;;S‘},%‘”S"eg;imy ny Al pagy $LO t M [on(fé v Rors !
WEBEASCIEHIE A N) B GoUR(E MANHCEME V)

BT SrATR il NANINAL SE 0TI BIC (0N RELEINCEY
< QCTIVE 1% S0UTH BRN ¢nllFgenrin VE L

CONTRUL EI VIRONMERTIL Y56 oyplr S W2 00

14, SIGNATURE OF APPLICANT 5 C, U 5 R\ E% 7 Md;w

CLB-1 (REV.3/08)

s S0& RARvET |24 0 CONSTECAME Bob My i h GEN WPVP DU (9P

L PRRG SN YA TION G gny INyAI VR WBRAS AN Mpbauris!



