WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQUEST FORM

Date: October 13,2022 Weekly Agenda Date;:  October 18, 2022

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN:  Kevin Grieme, Siouxland District Health Dept.

WORDING FOR AGENDA ITEM:

Consideration of appointment to Siouxland District Health Board of Health.

ACTION REQUIRED:

Approve Ordinance L] Approve Resolution [ Approve Motion
Public Hearing [ Other: Informational [ Attachments @
EXECUTIVE SUMMARY:

This item requests the Board to consider appointing an applicant to the Siouxland District Board of Health for a
three year term.

BACKGROUND:

This vacancy on the Board of Health is the result of a past member resigning due to a scheduling conflict and
not being able to fully participate in Board meetings. Applications were solicited and one application was
received. This applicant is Chad Janzen. Her background and experience will serve as an asset to the work of
the Board of Health.

FINANCIAL IMPACT:

There is no financial impact.

IF THERE IS A CONTRACT {NVOLVED IN THE AGENDA ITEM, HAS THE CONTRACT BEEN SUBMITTED AT LEAST ONE WEEK
PRIOR AND ANSWERED WITH A REVIEW BY THE COUNTY ATTORNEY’S OFFICE?

Yes 0O No (]

RECOMMENDATION:

It is my recommendation that the Board of Supervisors appoint the applicant to complete the remaining time of
the open term, which will end on December 24, 2024 on the Siouxland District Board of Health.

ACTION REQUIRED / PROPOSED MOTION:

Motion to appoint Chad Janzen to the Siouxland District Board of Health for the remaining time in the vacant
term, ending December 31, 2024.

Approved by Board of Supervisors April 5, 2016.




APPLICATION FORM FOR WOODBURY COUNTY
BOARD/COMMISSION

Please Return To:
Woodbury County Board of Supervisors, Room 104, Woodbury County Courthouse,
620 Douglas St., Sioux City, Iowa 51101
Phone: (712) 279-6525 Fax: (712) 279-279-6577 Website: http://woodburyiowa.com
Stoup lend B o (Has( tHh

Application For: *-(M\ (Board/Commission)

Date (o —|Z—2T E-mail Address QA ze cha@s blschools, caan
Name Cho 2 \j—zkA'LQ./\ Y

Address _Jo| Pory Neol Roaud, Secceont Bloff, I°A £/95%

Phone Number (L ~479— 012¥ ’ Fax Number 717 — 43 ~((3 |

Business Phone 7(%- 993 ~433% Cell Phone _i7— 470 ~cz2¥

This form assists the Board of Supervisors in evaluating the qualifications of applicants for appointment to a board or commission. State law requires

political subdivisions to make a good faith effort to balance most appointive boards, commissions, committees, and councils according to gender by

January 1, 2012, and each year thereafter.
OFemale %Male

Place of employment and position (and/er activities such as hobbies, volunteer work, etc. that you feel
may qualify you for this position):
Sulbor}/\‘(‘&/\é,?./\’(’ Se\r\:}eg/\‘F B[uf-{‘ ~ LefOy o~ (n‘)/v‘mw\"v il'\w/ DD"(Y)\:'"
' /

The following questions will assist the Board of Supervisors in its selection.
™ How much time will you be willing to devote in this position?

hodever = peedead,
B Interest in Appointment: Describe in detail why you are interested in serving on a county board or

commission. Include information about your background that supports your interest.
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M Contributions you feel you can make to the Board/Commission:
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B Direction/role you perceive of this Beard/Commission:
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5‘@{@ {\7, &t Sraoie fan .

B 11 lieu of/in addition to the above, do you have any comments to add that may assist the Board of
Supervisors in its selection?

M please provide two references who may be contacted on your gualifications for this position.

Name Address Phone number Email address

Relationship
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I certify that there is nothing that would prohibit me from serving on this board or commission.

Signature / 7 /) Date__ /o —c2 - 22
YOUR APPLICATION WILL BE RETAINED IN OUR FILES FOR ONE YEAR

THIS APPLICATION IS A PUBLIC DOCUMENT AND AS SUCH CAN BE REPRODUCED AND
DISTRIBUTED FOR THE PUBLIC.




