SUBJECT:

SOURCE:

COMMENT:

COUNCIL AGENDA: DECEMBER 16, 2014

CONSIDERATION OF APPOINTMENTS TO THE TRANSIT
ADVISORY COMMITTEE

Public Works Department - Transit

On October 16, 2012, the City Council adopted Resolution 107-
2012, which established a seven member Transit Advisory
Committee to serve in an advisory capacity to the City Council on
any matters concerning the transit system. The resolution provides
that members be appointed by the City Council at its discretion by a
majority vote. Members shall serve two-year staggered terms, shall
be residents of the city of Porterville and representative of a cross-
section of the community. ‘

For the establishment of the Transit Advisory Committee, the
Council shall appoint seven members, four to two-year terms and
three to one-year terms. After the initial establishment of the
Committee, future members of the committee will be appointed to
two-year terms and will serve until his or her term is completed, or
until such time that his or her appointment is rescinded by a majority
vote of the City Council.

Applications for the Committee were solicited from the public and as
of the time of agenda distribution, staff has received five Requests
for Appointment, attached hereto for Council’s reference, from the
following individuals:

e Dianne Martinez e Pamela Del.air
e Lori Hansen o Kelly Jo McClullar
e Karmine Calderon

Requests for Appointment applications received after the
distribution of the agenda will be presented to the Council for
consideration and made available to the public under separate
cover. Applications for the remaining two vacancies shall be brought
to Council for appointment as they are received.

RECOMMENDATION: That the City Council appoint three individuals to serve

ATTACHMENT:

two-year terms as members of the Transit Advisory
Committee, and two individuals to serve one-year terms.

Requests for Appointment
Resolution No. 107-2012
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Transit Advisory Committee

Application Form

Contact Information

TBANSIT

Because we want the advisory group to reflect the diversity of the community, we would appreciate the

following information:

Name '\ & wy NE, Q\,\}R\Nﬁl

Street Address

City ST ZIP Cod 56 ™, BwJ\ﬁlﬁ
% <, (g 3

Home Phone

Srtayy; | e

Work Phone 57%2{ -/ ?&¥

E-Mail Address

Age ]2

Sex )= O Female [:] Male

Ethnic Origin QO‘%Q/Q%{@
Disability (if any) T » Y

Imwj

Way
Interest Group

Which transit interest group would you like to represent?

____ Student A Disabled
¢ Senior . AtlLarge

Do vou use Porterville Transit or Dial-A-Ride services?

;L YES
___NO

What bus routes do you ride?
____Route 1
?g'_ Route 3
____Route 5
—__Route7
___Route 9

Please list your volunteer and/or work experience in the past 5 years.

. Route 2
__ Route 4
____Route®
__Route 8

(Note: If you are retired or not currently working please indicate your previous occupation.)

D furtheered with wasing b e

Ketired * Disableed ON S-S

v S8/



Describe issues you believe this committee shqu!d address.
T reeKe 01w f(\g Y e §Q§% N
Mel el Fow

. p& R
List organization youjbelong to or have belonged to and any lea%?éﬁp p\ésx ions .yo§ &

-.-have held.inthem. .

\\\b\o\m L\/(f ex f>§i E“’»S GT%Q 1,

Describe why you want to be a member of the Porterville Transit Advisory Committee?

Please list the experience and accomplishments, either paid or volunteer, that you would
bring to this committee.

~ s \?Km%%dﬁ Resd e

Agreement

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



Transit Advisory Committee

Application Form - TRANSIT

Contact Information

Because we want the advisory group to reflect the diversity of the community, we would appreciate the
following information:

Name ‘P/‘H%@[/z‘, EQLCZ/L
Street Address 722 £, (o ("{“,/1 <A (/@ SP@ ‘:!:{’;l@ 5

City ST ZIP Code 7%(%2/‘1,//([@5 3 ?3,25 ¥
Home Phoneé%@rjjé O3 f

Work Phone /V/)“l'

E-Mail Address

Age ’3/4

Sex . fngerhéle 1 Male
Ethnic Origin u)fmtb

Disability (if any)

Interest Group’
Which transit interest group would you like to represent?

__Student ____Disabled

. Senior _X At Large

Do you use Porterville Transit or Dial-A-Ride services?
YES

___No

What bus routes do you ride?

X_ Route 1 A _Route 2

,}{_ Route 3 _X_ Route 4

)K__ Route 5 2{_ Route 6

)i Route 7 _X_Route 8

___Route @

Please list your volunteer and/or work experience in the past 5 years.
(Note: If you are retired or not currently working please indicate your previous occupation.)

Betired imw/u{/z/@ @jjaz@ Stats Do)



Describe issues you believe this committee should ac,idres/s.
Mece Ut Ay, S srecd EffA AT add
Reeale 5L TH Dontznin e V. )

List organization you belong to or have belonged to and any leadership positions you
_have held in them. /. -

Describe why you want to be a member of the Porterville Transit Advisory Committee? )

Please list the experience and accomplishments, either paid or volunteer, that you wouldd

bring to this gon:ﬁi’ttee. /Q&WM Lj_:@éé_J,’ Vo oS I 8 Y, 72/541‘/1
//@cmg{ Lsbe, B Llotrteee)S oty ol ) s 2o (e >
MW@J&/ s TN el 7 Zelm e éz%{/?’

Agreement

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if } am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal. , :

Our Policy .
It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and fdr your interest in volunteering with us.
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Transit Advisory Committee

Application Form TRANSIT
Contact Information

Because we want the advisory group to reflect the diversity of the community, we would appreciate the
following informa'tion:}

ame anse
ome Lot K bt chatl WY

Street Address 2 33/ A v
City ST ZIP Code (37 Fe V)1¥ (A 93257

Home Phone (‘[10-7Z.5

Work Phone g .
E-Mail Address (4 r\ﬁ@l/z(:ﬁ)/ 1973 & y[‘hoa’ o7}
Age q | N |

Sex mFemale ] Male

Ethnic origin W e )
Disability (if any) Dm’ Vi )’)ﬁ/p}’)é?b} O

Interest Group
Which transit interest group would you like to represent?

X Student Disabled

__Senior 7XAtLarge

Do you use Porterville Transit or Dial-A-Ride services?
ES

Y
_ANO

What bus routes do you ride?

Route 1 _2{ Route 2
____Route 3 _7_4 Route 4
_A Route 5 _’&_ Route 6
;ﬁ‘ Route 7 __Route 8
___Route 9

Please list your volunteer and/or work experience in the past 5 years.
{Note: If you are retired or not currently working please indicate your previous occupa;ion.)

Bortero e UniGassehdl D istret
Student Nutrtron Worker



Describe issues you helieve this committee shpu!d address.
Whore Thes Necd 0 PUT Stops ¢
Where They Shoa Id fauKe ourSteors

List organization you belong to or have belonged to and any leadership positions you
—-have-held.in-them..........

/ //ﬂ

Describe why you want to be a member of the Porterville Transit Advisory Committee?
— 0 L
0 B\ ake Fortei vile Transit betfer for
The Comun £y

Please list the experience and accomplishments, either paid or volunteer, that you would
bring to this committee.

X have Pro adly Woy thed for PUSD for ] years
T algo helfoul The UF ) wi'h Difterent Safes
1 BeThe; 7 Fivewsrks bepth on the Y of Jals
Tam Glsa o Collepestuwdent of O

Agreement

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
nationat origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with Us.

The on !% Way 7 ( an be on this pﬁ@mm{tt@?
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Transit Advisory Committee

Application Form TRANSIT
Contact Information

Because we want the advisory group to reflect the diversity of the community, we would appreciate the
followm |nformatton

Name 3&@/77( i /éé/{/

Street Addres O LA/LC(& /O /
City ST ZIP Code

Home Phone 5’56/? 7 73 - (07 (y%
Work Phone

E-Mail Address 774{{7@f 7 7%’ @ 7ﬁﬁ( {, @/M
Age L/j V | o

Sex z [yremale [ Male

Ethnic Origin (A

Disability (if any)

Interest Group

Which transit interest group would you like to represent?

____Student __ Disabled
___Senior |~ AtlLarge

Do you use Porterville Transit or Dial-A-Ride services?
___YES

1 No

What bus routes do you ride?

ZRoute 1 1/ Route 2

__ Route 3 ___Route 4

\74 Route 5 _ _Routet

1/ Route 7 7 Route 8
Route ©

Please list your volunteer and/or work experience in the past 5 years,
(Note: If you are retired or not currently working please indicate your previous occupation.)

@%ACQ/WM%&%



Describe issues you believe this committee should address.

T ine. ANl ) Qemnes ank ‘QL&MJ% ool

List organization you belong to or have belonged to and any leadership positions you

Describe why you want to be a member of the Porterville Transit Advisory Committee?

Ao ant S0 be a e oeouse Jusndd
Ll \o @it 4 et 20 & neco aidec

ond do Cmp Yoo beo wierence -

Please list the experience and accomplishments, either paid or volunteer, that you would
bring to this committee.

kﬂéuﬁm@/;@/ ; W &5 %% %WM(@AA
eirg a-nee buo cuded .

Agreement

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal. -

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.

RECEIVED
NOV 10 2014

CITY OF PORTERVILLE
ADMINISTRATIVE SERVICES



Transit Advisory Committee TR L
FRANSIT

Application Form

Contact Information

Because we want the advisory group to reflect the diversity of the community, we would appreciate the
following information:

Name H oL 1 e, C fb) G{r(’_,.f‘o %
Street Address A ¢! g 5. +/o wengel 5T _
City ST ZIP Code Pordenr i lfe. CH 32 577
Home Phone (5 54) 7894 —17¢39

Work Phone ‘ o

E-Mail Address

Age Y §

Sex ‘ [DFemale O Male

Ethnic Origin -2 X1 (ém H e P 1 Cenin

Disability (if any)

interest Group
Which transit interest group would you like to represent?

___ Student ____Disabled
____Senior _/ AtlLarge

Do you use Porterville Transit or Dial-A-Ride services?
Vv YES

___NO

What bus routes do you ride?

_'V__/_ Route 1 _&g/__ Route 2
_V Route 3 & Route 4
v~ Route 5 +“ _Route 6
_t“Route 7 ___Route8
___Route 9

Please list your volunteer and/or work experience in the past 5 years.
(Note: If you are retired or not currently working please indicate your previous occupation.)

I}Wb o HMJS—MV@WM ot D 0;1/&, ‘
)di@g, amd. et adh A-elr //‘40{‘/ »7?,@.%41 ()Z L /0/0

-{,«dL o paot i

= ZWM



Describe issues you believe this committee should address. \/{/% b Cor .

(fwl/{,{t/% SN ; \/gg(& CWW d\& _//,z(/i/) ‘/é
fﬂfﬂl oy e HeohL , and. Megle. szzuazn? c

MM&&) loverns. ,/4@, wheold ehain Nidens ore
A he _fewst 7;%901"‘ F o IR S0 e pecosn Care

4

List organization you belong to or have belonged to and any lea ership positions you
have heid in them.

Describe why you want to be a member of the Porterville Transit Adyisory Committee?

-

T et a V/UL?L(/K&L'M,MLJ& velot el
heve_ lboere _oemia_. RNO® 7.

Please list the experience and accomplishments, either paid or volunteer, that you would
bring to this committee.

Agreement

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted.as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



RESOLUTION NO. _1o7 -2012

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PORTERVILLE
CREATING AND ESTABLISHING THE TRANSIT ADVISORY COMMITTEE FOR THE
PURPOSE OF ADVISING THE CITY, THROUGH ITS TRANSIT MANAGER,
REGARDING ISSUES OF DEVELOPMENT, IMPLEMENTATION AND ON-GOING
TRANSIT SERVICES FOR THE CITY OF PORTERVILLE

WHEREAS, the City Council is of the opinion that it is in the public interest to
provide the citizens of Porterville with its own transit service; and

WHEREAS, the City Council has selected and appointed a Transit Manager to
oversee the development, implementation and on-going transit service; and

WHEREAS, the City Council believes that an advisory committee made up of
local citizens, that would provide advice and recommendations to the Transit Manager,
would be of overall benefit to the Manager and City Council.

NOW THEREFORE, IT IS HEREBY RESOLVED by the City Council of the City
of Porterville, as follows:

Section 1. A Transit Advisory Committee is established in and for the City of
Porterville. The Transit Advisory Committee shall serve in an
advisory capacity to the transit division, the Transit Manager and
the City Council.

‘Section 2.  Duties and Responsibilities of the Committee. The committee shall
be specifically responsible for, but not limited to, the following:

A.

B
C.
D

m

Developing and assessing on an on-going basis, the
transportation needs of the citizens of Porterville.

. Acting in an advisory capacity to the Transit Manager in the

coordination of transit services.
Promoting and educating the public regarding acceptance and
usage of the transit system.

. Promoting and educating the public regarding special problems

associated with the use of the transit system by youth, elderly
and disabled citizens.

Provide an outside influence and opinion on operations and
marketing. :

Provide a valuable resource for planning purposes.



Section 3.

Section 4.

Composition of Committee.

A. The Transit Advisory Committee shall consist of the Transit
Manager and seven (7) citizen community members. The
membership shall be determined by the Transit Manager and
shall be comprised representing the following interests groups:
persons with disabilities, senior citizens, youth, and the general
population.

B. Membership applications will be advertised through the local
media outlets, at the Transit Center, and on transit vehicles.

C. Four of the seven members shall be appointed to two year
terms and all subsequent appointments shall be one year.
Members may continue for additional terms if their
reappointment is approved by City Council.

D. All members shall serve at the pleasure of the City Council and
may be removed by a majority vote of the City Council at any
time and for any reason. _

E. Vacancies, occurring by other than expiration of the terms, shall
be filled by appointment as in the first instance (by either direct
appointment by the City Council or appointment by the Council
via transit division) as soon as possible; such appointee to serve
for the unexpired term of the vacant office.

F. Members of the Transit Advisory Committee shall serve without
compensation.

The Transit Advisory Committee shall hold regular quarterly
meetings at a place and time determined by the Transit Advisory
Committee. Any meeting date falling on a holiday, or any meeting
cancelled because a quorum could not be assembled, shall be
rescheduled by the Transit Manager on behalf of the Committee. A
special meeting of the Transit Advisory Committee can be
scheduled by the Transit Manager at the request of the Committee
or City Council. In scheduling special meetings, the Transit -

‘Manager shall make every effort to provide at least seven (7) days

notice to committee members. The meetings shall be held in
compliance with the Brown Act and all applicable laws, and the
meetings and records shall be public. The Committee shall keep
record of its proceedings. A record of attendance shall be kept
regularly and reported to the City Council at least one time per
year. Members are expected to have seventy-five percent (75%)
attendance based on the Committee’s regular meeting schedule
(e.g. 3 out of 4). Members who fail to meet the attendance
requirements automatically vacate their seat and the vacancies
shall be filled per Section 3.



Section 5. A presence of a majority of the members of the established number
of members, as set via Resolution of the City Council, shall
constitute a quorum for the transaction of business (i.e. at least 5).

PASSED, APPROVED AND ADOPTED, this 16™ day of October, 2012.

Virginia R ayor
ATTEST:
John D. Lollis, City Clerk

Patrice Hildreth, Chief Deputy City Clerk




