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County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST

FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA:  3/7/00
February 23, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT- LARGE APPO NTMENT TO EMERGENCY MEDI CAL CARE
COW SSI ON ( REPRESENTATI VE OF FI ELD CARE PROVI DERS)

Dear Menbers of the Board:

| recommend the apggi ntment of the follow ng person to the

Emer gency Medi cal re Commssion, as an at-large aPﬁoi nt ee
represen |n% field care providers, in accordance w County Code
Chapter 2.52, Section 30, for a termto expire April 1, 20083:

Ron Wérnig

271 Meadow ark Lane
Aptos, CA 95003
662- 8868 (H)
423-7030 (B)

Sincerely,

Mot

WALTER J. SYMONS, Supervi sor
Second District

WIS: t ed

cc: Ron Wrnig o
Emer gency Medi cal Care Conmi ssion

1914A2

B L
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Supervisors, 701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is

a vacancy on the advisory body. If a Supervisor is interested in nominating

you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question.

Please specify below the Commission/Committee or Board to which you are seeking
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD ENERGENCY MEbicay CARE  COMM.

Name ’RON W ER NG

Address 27 MEADW LARK LN
API2S ¢ca 95003
Phone. (Home) LLe -RELSY
(Business) H23-20 30
Supervisorial District
Length of Residence in Area / \ffiifi
Age (Optional) Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term




" 0193
EDUCATION :

Institution Major Degree Year
Spn Dleco SMTE PHRN HENT BA 75
San DfE?G-o STATE MASTER'S COURSES P.A. (sgaes/\ 77—752
Bu'-rrg COLLEGE PargrEDdIiCc LI, RI-82.
UNIVERSITY - STATE OF NEW YR R.N. & Ao 94

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
AHMERICAN MED J{EDPN ST SANTA CRUZ  CounTY SUPERNISOR LE reMsn
Citi e COHRUNITY HOS&TAL Cxice  cn = D } PRRAMEDIC STRIGUE 80 -8R

T

STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving 9"
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and correct and | authorize the _
verification of the information in the app11cat1on in the event | am a finalist
for tht appuintinent. .

Q.LJ/\? 2-1V-00

/Signature = D a t e
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Santa CGuz County

Board of Supervisors

701 Ccean Street, Room 500
Santa Cruz, California 95060

Ladi es and gentlemen of the board:

Pl ease accept for consideration ny application for a seat on the county

Emergency Medical Care Commission. | feel that | engt hy career in, Emergenc
Medi cal Services as a paranedic, Paraneéic_super&?%or,gang registered nur S Y
and Wy academ ¢ background in public admnistration conbine to make ne a

[

qualified candidate.

After years of providing patient care and supervising day-to-day EMS.
operations, | look forward to the opportunity of working at the county policy
level. | also |look forward to having the opPortunlty to work with the current
nenbers of the EMC. C. many of whom| know frommny twelve years experience in

the Santa Cru

Respectful ly,,
(o W

Ron Vér ni g




