HAYWOOD COUNTY
BOARD OF COMMISSIONERS

AGENDA REQUEST

Must be presented to the County Manager’s Office
NO LATER THAN 5 P.M. FRIDAY THE WEEK BEFORE THE MEETING

DATE OF REQUEST: October 1, 2012

FROM: Marty Stamey, County Manager

MEETING DATE REQUESTED: October 15, 2012
Regular meetings:  First ( 15') Monday of the month at 9:00 am
Third (3°) Monday of the month at 5:30 pm

SUBJECT. Appointment of five (5) members to the HRMC Hospital Authority Board
REQUEST:  Appoint five (5) members to the HRMC Hospital Authority Board
BACKGROUND: Appointment would be effective immediately and wouid serve three year term
that ends in April 2015. The nominating committee of HRMC Hospital Authority Board

submitted a recommendation letter for the candidates. The Board of County Commissioners
interviewed the one individual who was not an incumbent.

IMPLEMENTATION PLAN: Term to begin on immediately with a term date April, 2015 at the
time of the HRMC Hospital Board Authority meeting.

FINANCIAL IMPACT STATEMENT: N/A

SUPPORTING ATTACHMENTS. YES _ X ___ NO HOW MANY? _ 2
LIST: Letter from Nominating Committee and Applications of potential candidates

PowerPoint Presentation: YES NO_ X
PERSON MAKING PRESENTATION AT MEETING: Marty Stamey
TITLE: County Manager
PHONE NUMBER: 828-452-6625
E-MAIL: mstamey@haywoodnc.net

- = B — W= B — B - B = M= M= = B o= ® — # o~ M = B = W — F = F -~ K~ F— B - - H - B~ E- BB = W -

THiS S8ECTION FOR OFFICE USE ONLY

Received (Date/Time):
County Manager / Clerk to the Board Comments:

In an effort to save paper, attachments should be copied on both front and back sides.



Haywood Regional Medical Center

ik

September 28, 2012

Mr. Mark Swanger, Chairman

Haywood County Board of Commissioners
215 North Main St.

Waynesville, NC 28786

RE: Haywood Regional Medical Center Board Members

Dear Mr. Swanger:

The Nominating Committee has interviewed all the applicants, including the current
members, that applied to be reappointed.

Haywood Regional Medical Center Board unanimously recommends that the following
- individuals be reappointed to the beard of HRMC:

Jean Burton

Bennie Sharpton, MD
% Norman Yearick

% Henry Nathan, MD

5 L
P

And that Deborah Porto be appointed as a new appointment as a replacement for Mark
Clasby. '

As you are aware, we have been careful to develop a board with a variety of skills and
backgrounds that we deemed necessary to provide the oversight and guidance of
Haywood Regional Medical Center. We have been extremely pleased with the
performance, dedication, and involvement of the board.

If you have questions, please don't hesitate to contact me,

Sincerely,

Haywood Regional Hospital Board of Commissioners

cc: Phil Smith

262 Leroy George Drive Clyde, NC 28721 (828) 456-7311
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APPLICATION FOR APPOINTMENT TO: o 00am

Haywood Regional Medical Center Hospital Authority Board of Commissioners
Board or Commission Name

NAME: _ pahorah Porto. EA.D DATE: _8-5-12
HOME ADDRESS: _634 Big Stomp Road
Waynesville, NC 28786 PHONE: _828-421-8165
EMPLOYER: Haywood Community College
BUSINESS ADDRESS: _ 112 Industrial Park Drive. Waynesviile, NC 28786 PHONE: 828-627-4632

NOMINATED BY: _sgal

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

none

BUSINESS AND CIVIC EXPERIENCE:

Fourteen vaars industry experience as an engineer. 20 vears experience as an educational administrator in post secondary education.
Sarved on board for W.P. Hickman {manufacturer) and HandMade in America (nonprofit).

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITTEE:
| would like to serve on the HRMC Hospilal Authority Board to offer my time and professional experience to Haywood County. The

hospital is a critical component of the human and economic health of our region, and it is facing ongoing challenges as healthcare

practices evolve locally and nationally.

For the purpose of diversity and balance on the County’s Boards and Commissions, please complete the following:

Race _white Sex _female 1 am a resident of the City

| am a resident of the County from the: North South East _X West

I have been a resident of Haywood County for _19 years. /)9 Q)

Return this form to: - W ﬂ]j')

Clerk to the Board of Commissioners Signature of Applicant

2186 N. Main Street 1 understand that this application will be kept on active fila for one year only.
Waynasville, NC 28786

Phone (828) 452-6626 FAX (828) 452-6715

Haywood County does not discriminate on the basis of race, color, refigion, sex, age, national origin, handicap, or disabiifty In admission or
access to or treatment or employment, In its services, programs, and actlvities In compilance with appiicable federal and state laws.

FOR OFFICE USE ONLY
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APPLICATION FOR APPOINTMENT TO:

N
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7 7 ; 172/ 23F,
Board of Commission Name
NAME: :.L;d_n /7). 6&( ~7on pATE: & / / / B4 /5.
HOME ADDRESS: Mma/ N s "
Waenery /e Ve 2ENNELG PHONE: SAS /5. /9/6
EMPLOYER: ! e fired
BUSINESS ADDRESS: PHONE:

NOMINATED BY: __S¢&/#

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

(N eduns 1 z Poard (Member. Served as Chair, Seeretary,
and Mmembero vjaws and & ﬂ.,&??/ G mm i Hers . ﬁ%faserye/
on m/%y;ﬁlm/wwaé

)<7INESS AND CIVIC EXPERIENCE:

$p )72l m /Jﬂzzr&’s @WC. JtJ yille Sunrife Ko-n‘u-u 5%.096 .

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITTEE:

Ay Laceer in AW%WM%&L%WM
dlreet patrent Gare throyph Yhe Cyscudive loves. T Selieve my

Operienc e and Enouvledse pf the Lo [ /0
our hospitid s Presertardfittuce Chatienses .

For the purpose of diversity and balance on the County's Boards and Commissions, piease complete the following:
Race (1. sex_J/~  am a resident of the City mésyi 11

| am a resident of the County from the: North_____ South East West

| have heen a resident of Haywood County for / } years.

Return this form to:
Clerk to the Board of Commissioners Signature of Applicant
215 N. Maln Street I understand that this application will be kept o active file for one year only.

Waynesville, NC 28786
Phone (828) 4526625 FAX (828) 452-6715

Haywood Counfy does not discriminate on the hasis of race, color, religion, sex, age, national origin, handicap, or disabiiity in admission or
access fo or treatment or employment, in its services, programs, and activities in compliance with applicable federal and state laws.

FOR OFFICE USE ONLY
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APPLICATION FOR APPOINTMENT TO: - f o
‘L/ﬂ, y g’/; IL
2N : , ‘
Board or Commission Name
NAME: /(/OQM@/ Edresch | DATE: Z/Lo/t L

HOME ADDRESS: _Y.{{ S Lenffeies £ [fooog 6o
O g e e LCE V287058 /;(J Ve 29r¢s prone: §2y - 13Y-23¢7

EMPLOYER: A ETIRED
BUSINESS ADDRESS: PHONE: 'V/ﬂ

NOMINATED BY: __ @ AWK, Powie) - Mim wehns Comam fee Chtier

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:
-"‘/W@' =N @Growﬂf_ HMeDieat C ““—au"f—“m ﬂxxﬂﬂa oI Ca#;—nh@w?ﬁ

BUSINESS AND CWIC EXPERIENCE:

’j\dﬁ'@)ﬁ'lﬁ-p Momagement
Gosd S Rmariten Cfuuc'. hlaf(u CA@Q[QA"I

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARDICOMMITTEE'
J_ hore Served ontha lnead P Byecns Gngd fos | SC bt

_& ﬁi c£| &J ﬁ-:h'\.\:bt.(;‘\t‘; N Con jlﬂfﬁ‘l_-'i. Eﬂ_\: Qﬁ;g{“?r ﬁrm:

For the purpose of diversity and balance on the County’s Boards and Commisslons, please complete the following:

Race ) Sex ﬂ t am a resident of the City
I am a resident of the County from the: North ¢~ South East _ West
| have.been a resldent of Haywood County for / ﬁ years. .
| Return this form to: ( W <
Clerk to the Board of Commissioners ignature of Applicant
215 N. Main Street | understand that this application will be kept on active file for one yesr only.
Waynesville, NC 26786
.| Phone (828) 452-6625 FAX (828) 452-6715

Haywood County does nat discriminate on the basis of racs, color, religion, ex, age, nationa! origin, handicap, or disability in admjssion or
access o or freatment or employment, In its services, programs, and activities in compliance with applicable federal and state laws.
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APPLICATION FOR APPOINTMENT TO: AUG 67 2012
HEMC

Board or Commission Name

NAME: H eV\Yl,f Nathan pate: __ & (1[I

wome appress: _ |2 ~PIOH \alliy 2 |
Muneauiidy — e 28186 prone: AS 2 2060
R W

EMPLOYER: ,
BusiNEss ADDREss: (o) LDon 1+al By Sie g PHONE: AT 2-0331x218
NOMINATED BY: JLQ(M N’)MH—M())H- ﬂ,@uciﬁ e K12 |

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

Qs HEME + Wod Ues+

BUSINESS AND CiVIC EXPERIENCE:

LG I/\Mfg)wff DU ai \aot /'A@vo\\' COtLON

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITTEE:

Ao coudawe oty Jo Wlp dude HRMC
mmu 100 oHMMuA <5 g Y P

For the purpose of diversity and balance on the Counfy’s Boards and Commissions, please complete the following:
Race !M Sex M " 1am a resident of the City _——
] am a resident of the County from the: North South East West \/

1 have been a resident of Haywood County for é?

Return this form to: ]JQ{/WV/ /WW/

Clark to the Board of Commissloners d Signature of Applicant
215 N, Main Street ! understand that thisapplication witl Be kept on active file for one year only.
Waynesville, NC 28786
Phone (828) 452-6626 FAX (828) 452-6716

Haywood County does not discriminate on the basls of racs, volor, religion, sex, age, national origin, handicap, or disability in admission or
access {o or treatment or employment, in its services, programs, and activities in compﬂance with appﬂcabls federal and state laws.

FOR OFFICE USE ONLY
Appoeinted: Appointed:_ Appointed:
Term: Term: : Term:
Beginning: : Beginning: Beginning:
Expiring: Expiring: Expiring:
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APPLICATION FOR APPOINTMENT TO:

/A/{‘J'-M ﬁ%;@n{ %étz&z anm{ o1 47@ 557 oI
/ Board or Cofimission Name

NAME: @emm’g, IQ ﬂnr,@a/' M. DATE: ?"0/“ /2

HOME ADDRESS: 3O O Lo v R, :
1 il & 2E7PE PHONES 28 - 4572 = 2/
_R C7‘o'h:d

EMPLOYER: '
BUSINESS ADDRESS: PHONE:

NOMINATED BY: Se/F bal evckrred é;,g %ﬂﬂ Aes , Hoghitn] Benrd =f
‘ C‘ammzss.‘ﬂ'/e‘*s'

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

h o i

Boarld of Ecmnfsionrens

BUSINESS AND CIVIC EXPERIENCE:
Hdi_Lﬂ_‘_S&?;an'/ ﬁ‘ﬁcfs"g: 7491" 3/ ;ZE.' &+ &%MJ é%[gggj_ ﬂ/ﬁ d?};
Curpresth < VL - 7Lcr-rn_ < d p@; . /'t'e,c(‘ Q:W’

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARDICOMMITTEE:
Iﬁ,‘;‘&a\) r;;g;/ 2 The _aﬁr"cl Ay /)950/-‘4-:/4[ eé?fkm'cnsce)

A rey) . eadee ,

lith Xt renl- Conincl dver  3lyn of p L
elicve L Yandecstad THhe medica] weeds o6f Fhe pesid o€

For tha purpose of diversity and balance on the County's Boards and Commissigns, please complete the following: Fl<t / WJ CE:)J

Race o/ sox_/M_ 1 am a resident of the CIty_M)ques-wlb ?

i am a resident of the County from the: North South East West L~
1 have been a resident of Haywaod County for 33 years.

Relurn this form fto: :
Clerk to the Board of Commissloners Signature of Appficant
215 N. Main Street : 1 understand that this application will be kept on active fife for ons year only.

Waynesville, NC 28786
Phone (828) 462-8625 FAX (828) 452-6715

Haywood County does not discriminate on the basis of race, color, religion, sex, age, national origin, hendicap, or disabilty In admission or
access to or treatment or employnient, In its services, programs, and sctivities In complisnce with applicable fedaral and state laws.
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