
UPdAtEd:JUrEANl2 MULT]TOMAH COUNTY OREGON
INTEREST FORI{ FOR CITIiZEfi ADVISORY BOARDS AHD COTII{ISIONS

In oder to assess quanficaUons fisr appointment, it is important to fill ottt this form as

completely as possiHe. You are ensuragd to attadr or mclre zupplemenbl information

or a resume dehilirg your invdvement in tolunteer divities, publk affairs, cMc senrices,
published writing, affiliatbns, eft ,

Please list in order of priority any Mulhomah County Board or Commission on which you

would be interested in seruinq: &ntad Compliance and Rate Rqulatim hmmitte

Name:
Ken Burns

Address (includirg ZIP): 4800 NE 1 Pordand, Or. 97230

Are vou a reskJent of Multrprniah Yes: x ldo:

Employer: Crty Of turtlard, Prydand Fire & Rescue

Are in Multnornah C,ounty? Yc

Occupation: EMS Battalion Chief

E-Mail : ken.bums@portlardoregon.gpv

Volunteer/Committee/Board Apergrce: Tri{ounty Protoml, EMS CQI Mand Fire &
Rescue, PresilJent hrtlard Firefighters Asociation 2007-2010, PresftJent Clackamas Jr.

Baseball 14 years.



Please list names, address ard telqhone numbers of two peoph who may be contacted
as personal reftreng:

Duane Bray 55 SE A$ Portlard Orryn WZM S3€23-43S
Mark lGiel 4800 NE 1?2 ForUard Oregon 97?J;A 503-823-3890

List any potentialconflicts of interests betr,veen private lih and public service which might
result frcm servie on a Citist Advisory Board or C"ommisskrn: NA

Affirmative Action Information (Optional)

Se</Racial Ethnic Background :

Birtlr Datei L2l0tlt963

My slgnature affirms that all information is tnre b 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 fudrer consideration or, subsequent to my
appointment to a board/commission, may result in my dismissal.

RETURN COMPLETED FORI4 TO: Emergenry Medical Selices
Multnomah County Health Depaftment
426 SW Stark Street, 7s Floor
Portland, Oregon 972A4
Contact: 503-988-3220
FAX: 503-988-4017
Email: mary.c.orr@multco.us


