
 

 

ONE VACANCY – SAN RAFAEL SANITATION DISTRICT 

 

CENTRAL MARIN SANITATION AGENCY BOARD OF COMMISSIONERS 

 

Alternate Commissioner to Represent the San Rafael Sanitation District 
 

 

APPLICATIONS to serve on the CENTRAL MARIN SANITATION AGENCY BOARD OF 

COMMISSIONERS as an Alternate Commissioner to represent the San Rafael Sanitation District 

may be obtained at the San Rafael Sanitation District Office, 111 Morphew Street, San Rafael and on 

the San Rafael Sanitation District webpage at https://www.cityofsanrafael.org/departments/sanitation-

district/. 

 

The deadline for filing applications is Thursday, October 18, 2018, at 12:00 P.M. in the San Rafael 

Sanitation District Office. 

 
Alternate Commissioners receive $100 as their daily meeting stipend.  Members must comply with 

the Board of Commissioners’ Policies, which may be obtained at the San Rafael Sanitation District 

Office or on the Central Marin Sanitation Agency website at https://www.cmsa.us/board/. 

 

ONLY RESIDENTS OF THE SAN RAFAEL SANITATON DISTRICT MAY APPLY  

 

The District serves the Central San Rafael area, south of the top of Puerto Suello Hill and includes 

the unincorporated areas within this jurisdiction. 

 

The CENTRAL MARIN SANITATION AGENCY BOARD OF COMMISSIONER regularly meets on the 

second Tuesday of each month at 7:00 P.M. at Central Marin Sanitation Agency in San Rafael. 

 

Interviews of applicants to be scheduled on a date to be determined. 

 

 

_____________________________ 

Doris Toy, PE 
District Manager 

 
Dated:  September 24, 2018

https://www.cityofsanrafael.org/departments/sanitation-district/
https://www.cityofsanrafael.org/departments/sanitation-district/


SAN RAFAEL SANITATION DISTRICT 

 

APPLICATION TO SERVE AS ALTERNATE COMMISSIONER ON THE 

 

CENTRAL MARIN SANITATION AGENCY BOARD OF COMMISSIONERS 
 

 
 

NAME:   ______________________________________________________________________ 
 
STREET ADDRESS: ______________________________________________________________________ 
 
CITY/STATE/ZIP CODE: ______________________________________________________________________ 
 
RESIDENT OF THE CITY OF SAN RAFAEL FOR _________________________ YEARS 
 
PRESENT POSITION: _______________________________________________________________________________ 
 
NAME OF FIRM: ___________________________________________________________________________________ 
 
BUSINESS ADDRESS: ______________________________________________________________________________ 
 
*HOME & BUSINESS PHONE: ________________________________________________________________________ 
 
*E-MAIL ADDRESS: _________________________________________________________________________________ 
 
EDUCATION: ______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
PARTICIPATION IN THE FOLLOWING CIVIC ACTIVITIES: __________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
MEMBER OF FOLLOWING CIVIC ORGANIZATIONS: ______________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
MY REASONS FOR WANTING TO SERVE ARE:   _________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
DATE: _________________________  SIGNATURE: ______________________________________ 
 

Filing Deadline:     Mail or deliver to:  San Rafael Sanitation District 
 Date:  Thursday, October 18, 2018 111 Morphew Street 
 Time:  12:00 P.M. San Rafael, CA 94901 
 

 
*Information kept confidential to the extent permitted by law


