
MULTNOMAH COUNTY
AGENDA PLACEMENT REQUEST

(revised 08/02/10)

APPROVED: MULTNOMAH COUNlY
BOARD OF COMMISSIONERS

AGENDA # C -'I DATE IYZ/tO
LYNDA GROW, BOARD CLERK

Board Clerk Use Only
Meeting Date: 12/0212010
Agenda Item #: ---=::C~-4~ _
Est. Start Time: 9:30 am

Agenda
Title:

Multnomah County Environmental Health Food Service Advisory
Committee Membership: New Member Approval

Note: ljOrdinance, Resolution, Order or Proclamation, provide exact title. For all other submissions,
provide a clearly written title sufficient to describe the action requested.

Requested Amount of
Meetina Date: -=-:12=./..:.0=2/-=2:..:.0..:..10-=---- Time Needed: -=n/:..::a=--- _
Department: Health Dept. Division: Environmental Health

Contact(s):

Phone:

Ben Duncan, Program Development Specialist Sf.

Presenter
Name(s) &
Title(s): ~n/:.::a~ .,-- _

503-988-3400 Ext. 22439-=-~:.......:...c-=---'...C __

General Information

1. What action are you requesting from the Board?
Approval for new members to Food Service Advisory Committee including: Jodi Taylor,
Ginger Rapport and Kristin Palmer

2. Please provide sufficient background information for the Board and the public to understand
this issue. Please note which Program Offer this action affects and how it impacts the results.
Multnomah County Environmental Health provides for the safety of public food
consumption by inspecting licensed food establishments, including restaurants, mobile
units and temporary events. The Food Service Advisory Committee serves to advise
Multnomah County Environmental Health on changes to food codes, best practices in
the industry, assess and monitor emerging issues, and provide guidance on policy
decisions that impact the food industry.
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3. Explain the fiscal impact (current year and ongoing).
There is no fiscal impact associated with this request.

4. Explain any legal and/or policy issues involved.
There are currently no legal or policy issues involved.

5. Explain any citizen and/or other government participation that has or will take place.

The Food Service Advisory Committee meets quarterly with Inspections supervisor and PDS
Sr for Environmental Health.

Required Signature

Elected Official or
Department!
Agency Director:

Date: 11/23/2010
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MULTNOMAH COUNTY OREGON Public Health
1'"".". """".10 "''''tc'

INTEREST FORM FOR FOOD SERVICE ADVISORY COMMITTEE MEMBERSHIP

In order to assessqualifications for appointment, it is important to fill out this form as
completely as possible. You are encouraged to attach or enclose supplemental information
or a resume detailing your involvement in volunteer activities, public affairs, civic services,
ublished writin affiliations, etc.

A. Name: l1vi~~cJNwJ<
•••

Home Address: 1I;?;0 % ~ S!.
City:~ State: -=01{----,- __ Zip: D.1J.1'4
Home Phone:~2tf, 2:>14S Email Address:.P\hLmM:@?PS.k.d2()l.2..US

Are you a resident of Multnomah County?Yes: / No: __

B. Are you a member of the food industry (i.e. own a restaurant, mobile unit or
participate in temporary events)? If so, what is the name and location of the
restaurant?

C. Please list current and past volunteer activities:

r-~~~~~~~~~~~~~~~~~~~~~~~~.~~
~~~----~~~~~~~~~~~~~~~~~~



D. Membership will entail participating in committee work, usually about 2 hours total
every other month. Are you able to make the time commitment necessary to
participate at this level?

v1Yes [ ] No

E. Pleaseprovide personal or professional references:

My signature affirms that all information is true to the best of my knowledge and that I
understand that any misstatement of fact or misrepresentation of credentials may result in
this application being disqualified from further consideration or, subsequent to my
appointment to a board/commission, may result in my dismissal.

Signat~ O~ .Date: ----'~""'-"Df-"-l V-4-3\.>,..JI.1-'-U,.L-- _

RETURNCc:PIQEDf:ORM TO: Multnomah County Environmental Health Services
Attention: Charlene Markham
Office Assistant Sr.
3653 SE34th Ave.
Portland, OR97202
Charlene.m.markham@co.multnomah.or.us

G:\Food Service Advisory Committee\Potential FSAC candidates\FSAC Application Form Master 10270S.doc

mailto:Charlene.m.markham@co.multnomah.or.us


& Lodging Assoc.
Margaret Vattiat
O.H.S.u.
Bob Workmeister
Zona Rosa / Fuego
Mobile Units, 0

Multnomah County
Food Service Advisory Committee

JeffCogen, Chair
Multnomah County Board of Commissioners
501 SE Hawthorne Blvd. Sixth Floor
Portland, Oregon 97214

Chair Cogen,

The Food Service Advisory Committee (FSAC) is a citizen advisory
committee comprised of industry members and the general public
dedicated to providing County Board of Commissioners an evaluation
and recommendations regarding the following aspects of the county food
protection program: 1) licensing, 2) inspections and re-inspections of
restaurants; reports; Public Notice Posting, 3) license revocation;
suspension; closures; restaurant scores, 4) county delegation;
administration; enforcement; fees, and other duties as prescribed by the
County Commissioners or Director of Health.

Attached are two interest forms representing constituents who are
interested in serving the public through our Food Service Advisory
Committee and whom we support for approval in order to better inform
the work of Multnomah County Environmental Health, and to increase
citizen representation in the decision-making processes.

Thanks for your attention to this appointment, we are happy to answer
any questions you might have.

Sincerely,

Ben Duncan
Program Development Specialist
Multnomah County Environmental Health

MULTNOMAH COUNTY OREGON



MULTNOMAH COUNTY OREGON
INTEREST FORM FOR FOOD SERVICE ADVISORY COMMITTEE MEMBERSHIP

In order to assess qualifications for appointment, it is important to fill out this form as
completely as possible. You are encouraged to attach or enclose supplemental information
or a resume detailing your involvement in volunteer activities, public affairs, civic services,
published writing, affiliations, etc.

A. Name: 0__.-_~..~.",-,> ~~
Home Address: c919D3 S L
City: \) \2= 0

Home Phone: &3 -~ l-/33'-/
Zip: _~~-=--=--v-='3~G="-

Are you a resident of Multnomah County? Yes: No: __
joJ"- ~lvr© cC>0~)QS .J<.1£.·D~.C6

B. Are you a member of the food industry (Le. own a restaurant, mobile unit or
participate in temporary events)? If so, what is the name and location of the
restaurant?

lS

C. Please list current and past volunteer activities:

t)
\

Dates: Name of 0 anization: Res onsibilities:



D. Membership will entail participating in committee work, usually about 2 hours total
every other month. Are you able to make the time commitment necessary to
participate at this level?

[ ] No

E. Please provide personal or professional references:

My signature affirms that all information is true to the best of my knowledge and that I
understand that any misstatement of fact or misrepresentation of credentials may result in
this application being disqualified from further consideration or, subsequent to my
appointme t a boardl,co mission, may result in my dismissal.~/A .
Signatu' t· . Date: ---l,~/F--'~=+-~=--=-~:""'---

Multnomah County Environmental Health Services
Attention: Ben Duncan, Program Development
Specialist Sr.
3653 SE 34th Ave.
Portland, OR 97202
benjamin.e.duncan@co.multnomah.or.us

mailto:benjamin.e.duncan@co.multnomah.or.us


MULTNOMAH COUNTY OREGON
INTEREST FORM FOR FOOD SERVICE ADVISORY COMMITTEE MEMBERSHIP

In order to assess qualifications for appointment, it is important to fill out this form as
completely as possible. You are encouraged to attach or enclose supplemental information
or a resume detailing your involvement in volunteer activities, public affairs, civic services,·
published writing, affiliations, etc.

A. Name: /~~cL
Home Address:gji=;lj; illiciIU 61-
City: BorHalxi State: c£ Zip: 9zaa.-1
Home Phone: ~jJ3 484.--7085 Email Address: frC\[keJi9 trCll1::.rtof\tOs-IV'<::r5

" / ~}:::.cl-. Co rI)

Are you a resident of Multnomah County? Yes: +- No: __

" Jo{2t. AJlL2 6ai!

B.

C. Please list current and past volunteer activities:



D. Membership will entail participating in committee work, usually about 2 hours total
every other month. Are you able to make the time commitment necessary to
participate at this level?

] Yes [ ] No

E. Please provide personal or professional references: _)

M.u! Iroo ~r: d±.71 l3;urcl fta)rCier.f: tL//-57lj
-hnei= lQuJ/'e, (2Et'17!!mr-d lYi:uJurer ) bd~ -({a 77

jviy signature affirms that aii information is true LO the best of my knowledge and that I
understand that any misstatement of fact or misrepresentation of credentials may result in
this application being disqualified from further consideration or, subsequent to my
appointment to a board/commission, may result in my dismissal.

Signature:~ Date: 2-&-(0
RETURN COMPLETED FORMTO: Multnomah County Environmental Health Services

Attention: Ben Duncan, Program Development
Specialist Sr.
3653 SE 34th Ave.
Portland, OR 97202
benjamin.e.duncan@co.multnomah.or.us

loLL IF 503 t()fI, 790f

mailto:benjamin.e.duncan@co.multnomah.or.us

