APPLICATION FORM
REGIONAL EMERGENCY SERVICES ADVISORY COMMITTEE (RESAC)

Please check a box below indicating what representative seat you are applying for:

I am applying to be a member on the RESAC as a resident that has demonstrated knowledge in
fire and emergency medical services.

I am applying to be a member on the RESAC as a person that can adequately represent the
interest of rural residents.

I am applying to be a member on the RESAC as a person that can adequately represent the
interest of urban residents.

Applicant’s Name:

Residence Address:

Mailing Address:

Work Telephone: Home Telephone:

Cellphone Number: Email Address:

Statement of Interest (attach additional information if needed)

Brief Personal Biography (or attach resume)

Professional Licenses/Training

APPLICANT'S SIGNATURE Date:

Submit completed applications to the Borough Clerk’s Office
907 Terminal Street, Fairbanks, Alaska
Mail: PO Box 71267, Fairbanks, Alaska 99707
Email: clerks@fnsb.us

The Fairbanks North Star Borough is subject to the Alaska Public Records Act, AS 40.25 et seq. and this document may
be subject to public disclosure under state law.


mailto:clerks@fnsb.us

DISCLOSURE OF PRESENT ECONOMIC INTEREST
APPOINTED PUBLIC MEMBERS OF A BOARD, COMMISSION, OR OTHER MUNICIPAL BODY

(YOUR NAME: LAST, FIRST, MIDDLE)

2. PLEASE GIVE THE BUSINESS NAME OF YOUR EMPLOYER, TYPE OF BUSINESS, YOUR POSITION:

(BUSINESS NAME)

(TYPE OF BUSINESS)

(YOUR POSITION)

3. ARE YOU SELF-EMPLOYED? YES NO

DECLARATION

I understand that I am required to disclose any interest which would cause me or an immediate family
member (including all household members) to have a personal or financial interest, different than those of
the public generally, in matters coming before the board, commission, or other public body of the
municipality to which | have been appointed. When such matters arise, | will also inform the other
members on the record, so that the potential for a conflict of interest can be addressed prior to action by
the public body.

I have the following interest(s), which would cause me, an immediate family member, or household
member to have a personal or financial interest, different than those of the public generally, in matters
coming before the public body during my appointment:

(ATTACH SEPARATE SHEETS AS NECESSARY)

If the situation changes or | acquire a new interest, | will file a supplemental disclosure with the Borough
Clerk’s Office. | affirm that this DISCLOSURE is true and correct to the best of my knowledge.

Signature of Applicant: Date

The Fairbanks North Star Borough is subject to the Alaska Public Records Act, AS 40.25 et seq. and this document may
be subject to public disclosure under state law.



FNSBC 3.24.070 Regional Emergency Services Advisory Committee

A. A regional emergency services advisory committee is created with the chair and one member to be
appointed from the membership of the assembly by the presiding officer. The chair shall preside
over all meetings of the regional emergency services advisory committee, setting its agenda, and
organizing such procedures as are necessary to meet annual goals. Goals shall be set annually by
the chair after consultation with the mayor.

1. Notwithstanding other provisions of this chapter, additional members of the regional emergency
services advisory committee shall include (a) two representatives designated annually in
January by the five fire service area commission chairs to represent their collective interests and
(b) the following members to be appointed by and serve at the pleasure of the
presiding officer; two residents that have demonstrated knowledge in fire and
emergency medical services; two persons that can adequately represent the
interests of rural residents; and, one person that can adequately represent
residents in urban areas. No member shall be appointed who is a current fire or emergency
medical services contractor for the borough. The borough mayor and emergency operations
director shall be ex-officio members of the committee, but are not entitled to vote and are not
members for purposes of establishing a quorum.

2. The committee shall meet quarterly or at the call of the chair. A majority of the committee
members shall constitute a quorum.

3. The chair may invite other emergency service providers in the borough to provide input on
specific committee items if they have an interest different from that of the general public.

B. The purpose of the regional emergency services advisory committee shall be to review and monitor
the provision of fire, emergency medical, and other emergency services in the borough, and make
recommendations to the assembly. The committee shall have the following powers and duties:

1. Review risk and service demand, revenue and expenses, and make recommendations for the
implementation of service levels and delivery provided by the borough, to include assisting with
the development of a Standards of Response Coverage document for all borough fire and
emergency medical services and recommending location of fire stations and the distribution of
apparatus and personnel;

2. Review the facilities, capital equipment, human and financial resources, response data, and any
plans for the delivery of fire and emergency medical services in the borough;

3. Conduct public meetings to elicit input from residents concerning desired levels of service and
cost of providing services;

4. Make recommendations for long term solutions that ensure equitable delivery of services in the
borough, including consideration of annexations, differential tax zones, or other legally available
options.

The Fairbanks North Star Borough is subject to the Alaska Public Records Act, AS 40.25 et seq. and this document may
be subject to public disclosure under state law.
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