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County Executive Officer
March 9, 2021

Rainer Hoenicke

Napa, CA 94558

Re: Napa County Resource Conservation District

Dear Mr. Hoenicke:

You have been a valued member of the Napa County Resource Conservation District (RCD). The term of
your position expired on November 30, 2020. If you wish to request reappointment for another 4-Year
term, please check the following box:

' Yes, | would like my name, this letter and application forwarded to the Board of Supervisors for
possible reappointment to the Napa County Resource Conservation District for the term commencing
immediately and expiring November 30, 2024.

If you have chosen to request reappointment, please check one of the two boxes below regarding your last
application.

X I confirm that all the information on my last application is current.

| Some of the information on my last application is no longer current or is five (5) years old or older. |
will submit a new or revised application.

(To complete a new application form either contact the Napa County Executive Office or go to the following
link to complete your application online:

https://www.countyofnapa.org/1420/Committees-Commissions

After checking the appropriate boxes, sign and date on the lines below and return this letter to the County
Executive Office by mail, email, or fax.
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[ DATE

SIGNATURE

COUNTY EXECUTIVE OFFICE
1195 Third Street o Suite 310 » Napa, CA 94559 o (707) 253-4421
www.countyofnapa.org
FAX (707) 253-4176




RECEIVED

JUL 14 2016

NAPA COUNTY
EXECUTIVE OFFICE

A Tradition of Stewardship
A Commitment to Service

July 7 2016

Rainer Hoenicke

Naia CA 94558

Re: Napa County Resource Conservation District Board of Directors

Dear Mr. Hoenicke:

County Executive Office

1195 Third Street, Svite 310
Napa, CA 94559

www.counlyofnapa.qrq
Main: (707) 253-4421
Fax: (707) 253-4176

Nancy Watt
County Executive Officer

The term of your position on the Napa County Resource Conservation District Board of Directors

expires November 25 2016.

If you wish to request reappointment, please check the boxes below, sign where indicated, and return
this letter to the County Executive Office. When the letter has been returned, your name will be
forwarded to the Board of Supervisors for consideration for reappointment to another four-year term,
as you have been a valued member of the Napa County Resource Conservation District Board of

Directors.

If any of the information on your last application for appointment has changed or is 5 years or older
please contact the Napa County Executive's Office to obtain a new application, and submit the

completed new application when returning this letter.

>< Yes, ] would like my name, this letter and application forwarded to the Board of Supervisors for
possible reappointment to the Napa County Resource Conservation District Board of
Directors for the term commencing immediately and expiring November 30, 2020.

X I confirm by signing below that all the information on my application is current; or

M Some of the information on my prior application is no longer correct. A new application is

Ry A 711/ 16

SIGNATURE

COUNTY EXECUTIVE OFFICE
1195 Third Streec o Suite 310 o Napa, CA 94559 o (707) 253-442
www.countyofnapa.org
FAX (707) 253-4176



County Executive Office
1195 Third Street, Room 310 Napa, CA 94559-3082
(707) 253-4421 FAX (707) 253-4176
APPLICATION FOR APPOINTMENT TO
BOARD, COMMISSION, COMMITTEE OR TASK FORCE eAFA

A Tradilion of Stewardship
A Commilment to Service

PLEASE TYPE OR PRINT (Complete pages 1 through 3)

NOTE: Applications are public records that are subject to disclosure under the California Public Records Act. Information provided by
the applicant is not regarded as confidential gxcept for the addresses and phone numbers of references and the applicant's personal
information including home and work addresses, phone numbers and email address.

PLEASE NOTE THAT APPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONFLICT OF INTEREST CODE TO FILE
FINANCIAL DISCLOSURE STATEMENTS.

For information about Form 700 Conflict of Interest Code click on this link Committee List of Form 700 Filers

*Application for Appoiniment to: (Name of Board, Commission, Committee or Task Force)

/\/tL]sz [.o u mt} Respurce (gnsery afion _7) ,‘sfﬂ‘c[L

*Category of membership for which you are applying:
(This information can be found on the news release announcing the opening.

You may apply for more than one calegory if mare than one posilion is open.) 'Supervisorial District in which you reside:
‘Breector 2

“Full Name: ‘Date:
Rainer Hoenicke ?f//‘f{/fé

*Current Occupation: (within the last iwelve (12) months)

D{; w G)(&c,wf"‘ve,o reer, Colewcs
P +v .Dd}a.g-ewmp(skéfé Council ocrantents

*Current License: (Professional or Occupational, date of issue and/or expiration including status)

Houe_

*Education/Experience: (A resume may be attached contalning this and any other information that would be helpful to the Board In evaluating your application.)

B. ., Agriclduml Clonces, Universify of Bonn, Gom
Ph.D., ECologj, UC Davis ‘Ljf "

*Community Participation: (Nature of activity and community location)

*Other County Board/Commission/Committee on which you serve/have served:

Cender for Ecovyelom sztmmjewqen‘f ond Restrobon | Oulloud A




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 2

*Application for Appointment to: (Name of Board, Commission, Commiltee or Task Force)

f\fdlm (o om‘H Kesowrce (pnservation Distric f
Names, addresses and phone number of three (3) individuals familiar with your background: sée. P f€,\f‘-0£(. < af) /) / { CtL% O

*Name: *Name:

*Address: *Address:

*City: *State: *Zip Code: *City: - *State: *Zip Code:
*Telephone: *Telephone:

*Name:

*Address:

*City: *State: *Zip Code:

*Telephone:

Name and occupation of spouse within the last 12 months, if married (For Conflict of Interest purposes):

Kathegn [ Lucas ., vetived
J V )

*Please explain your reasons for wishing to serve and, in your opinion, how you feel you could contribute:

T hkave been an Associak Divector wvw( bire,o:‘or ﬁ V"W&j@ﬂﬂ avd T
would (ke +o renewy ” commifment-fo Hhe RCD .




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE

*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

Page 3

APPLICANTS APPOINTED BY THE BOARD OF SUPERVISORS WILL BE REQUIRED TO TAKE AN OATH OF OFFICE.

/Vdfmk C&(wd'w\} K esomnce (pnservabsn DSnch

All applications will be kept on file for one year from the date of application.

PERSONAL INFORMATION

The following information is provided in confidence, but may be used by the Board of Supervisors when making the appointment, or be
used by the Commiltee/Commission/Board/Task Force following appointment for purposes of communicating with the appointee.

*Full Name:

Rosnesr Hoeni cke

*Home Address:

*City: *State:

*Zip Code:

A

2¢558

*Telephone:

*email Address:

*Work Address:

*City: *State: *Zip Code:
\.&Cm YNE. ﬂ/fv ﬁ 4 98I ‘Il
*Telephone:
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