
*Roll Call Number Agenda Item ~mber

I
Date ____...Al?:U.2~,).Q5.n________

Regarding a communication from Mayor Frank Cownie to appoint Peter Rounds to the
Civil Service Commission, Seat 6, for a four-year term that began on April 1, 2007 and
wil expire on April 1, 2011 effective immediately.

Peter W. Rounds
2933 Guthrie Avenue
Des Moines, IA 50317

(515) 360-2306 (w & h)

Moved by to adopt.

COUNCIL ACTION YEAS NAYS PASS ABSENT
CERTIFICATE

COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of

HENSLEY said City of Des Moines, held on the above date,
KIERNAN among other proceedings the above was adopted.
MAHAFFEY

MEYER IN WITNESS WHEREOF, I have hereunto set my
VLASSIS

hand and affixed my seal the day and year first
above written.

TOTAL

MOTION CARRIED APPROVED

Mayor City Clerk



City of Des Moines
Application for Appointment to

Board, Commission or Committee

Des Moines

t..ftd
t¡-ACl

'l liP
2003

All-America City
1949197619812003

/ß

Name in Full: c c.c. IAI'
Middle

LUO ~
Last Mr /Mrs. /Ms.

Address: :2 ~ $3 GurHIC'~
Street

ÆU~
Number Apt/Unit #

1) 65 ", ,,,~~
City

sa?J/7
Zip

E-Mail Addressprou.n.tf~~J.~7"ff.f.np 7- Birth Date: 8 -1 S' I 'l"'/ ( Council Ward Number :2lP. f(1 c./r..: ¡q . ~.r 9'l-"'
Daytime Phone: S"i s -3bO- Z3 OG.Evening Phone: "5 i~- 3l.- 2 30 ~est time to caii~-ia""v Fax No. Zsl: - gJ q 7

Occupation: :¡1\'lE:STJ(.:''¡?ov' i p()(.(o( (j~ A-HyJ rJrFKi" /Jt1Z71~,o O".~"towLong? c9 ./~~

Employer: fJ" (. f: tA. Fl ~ ,; t1 ¡: p- I ~ IF How Long? F
Business Address: 2.() , G-c lY (J LA ",,J fJ (J. J' Dm S- 0 3 i '/Number Street City Zip
How long have you been a resident of Des Moines? Number of Years h: 5' Registered Voter? Yes ø NoD

Have you ever been employed by the City of Des Moines? Yes ~ NoD

List any relatives employed by the City: pAL-CeL Déf'(
Name/Department

SON
Relationship

Have you ever served as a member of any City or Non.City Board, Commission or Committee: Yes D No fi (If yes, list below)

Board, Commission or Committee Dates Served

Board, Commission or Committee Dates Served

List other Agencies, Civic, Service and/or Professional Organizations to which you are affiiated:

~ ..... -
i'oy bEi nio "..hIS fa I. \C" ß"f(ll. L AsslJt. .. /Jd~~

r

::
(J ìl- E Æ .1 ~ &6 ii It CL ¡(d ~ 1I1"~..

You may indicate in the space below other life experiences or skils which wil contribute to the mission of this Board, Commission or Committee:~ / I ' c, L:/. ronp4'# ~¡t~ -'7 /".£ /Yct J:Lc,Æ/¿.L ,: rp~ Olfc f( I!F t:",,, \; 1-1..) ./ NV dl- VEt? rr'C Cot c IN~_r '
(j AI W?/Jc£./ 7ltAiNI A~ C U/l (I ro-l C "/l l /I l?' 7.. 7; k~v¡c C4t.L E9'~ Ace ft- øt?;~ rJ.

cJ l'l?¡t. Petit£-£. F¡få/? f)/lI9~é Ul..lv. iN ¡tal?LlC llelP1/PI..?~,,7,.t1ø.
Il ",,-r tf~l)¡('1 l- f7L~..tJ¡.lJ.lL ¡:e;~,~t')(¡(*7~,;v

a ìfZA/t-a£ l ¡¡md"b' .IelJ'''~ dF=F(C~R.f /"J 'Ph- j)(/LfC€ .lE¡t7,

c: H~l-fJ£d' C"fl~4-ë/ã

7~' .$ ?1?l)l.,( ,'; J' ..

(If more space is needed for any of the questions above, please attach
additional sheets as needed.)

"'C¡lSAk ~/7ìz..#A. l4'A/~ll)/l"'p IJßqS'~

H£c fl4d Foll rJ&"Jr;dA.DfJJ (j I(a~ '

( ( 9 9'1 J



CITY OF DES MOINES BOARDS AND COMMISSIONS LIST
PLEASE RANK YOUR TOP 5 CHOICES

_Access Advisory Board, DM
_Airport Board, DM International

Citizen Odor Board

TCiViL Service Commission
_Historic Preservation Commission

_Housing Appeals Board
_Human Rights Commission
_Library Trustees, Board of
_Licensing and Appeals Board

_Metropolitan Transit Authority Board of Trustees (MTA)

_Neighborhood Revitalization Board**

_Park and Recreation Board

_Plan and Zoning Commission

_Power Engineers Examining Board
_Public Housing Board

_Sister Cities Commission, Greater DM

_Skywalk Committee
_Strategic Planning Commission

_Traffc Safety Committee

_Urban Design Review Board
_Water Works Trustees, Board of
_Youth Advisory Board
_Zoning Board of Adjustment

** A separate application form required - please request form from City Clerk's Office

Most board seats have no special requiement other than being a citien of 
Des Moines. However, some seats require

special criteria for members--please check all tht apply to you.

~ Citizen of Des Moines Represents interest of low income residents

Person with disability i/ Interest in residential neighborhoods

Ownemployed by disabled servce provider Represents interest of Business, Non-Profit &
Education communty

Architect Member of the DM Skalk Association

Architect, with signficant restoration
Owner/operator of a business on the skyalk

experience corrdor

Landscape Architect Licensed Realtor

Reside in an area of the City generally Developer or real estate broker

acknowledged to experience odor problems
Reside in the Owls Head or Shermn Hill Experience in Real Estate or Real Estate

Historic Distrct in DM Financing

Demonstrated interest and experience in Master Electrcal Contractor

historical renovation, restoration or
preservation
Attorney Master Plumber

Contractor with constrction/remodeling Active A,B,C or D Mechanical Contractor, with

experience DM License

Electrcal Engineer Joureymn Plumber

Hold.1 sl class Engineerig license in DM General Contractor-Commercial

Registered Strctural or Constrction General Contractor-Residential

Engineer
Historian Mechacal Engineer

Sociologist

ANY ADDITIONAL COMMENTS:

Applicant Signature:~ tV i ~~ DATE: L- - / 1- () ')

RETURN TO: City Clerk, 400 Robert D. Ray Drive, Des Moines, Iowa 50309-1891
Fax: 515-237-1645
Phone: 515-283-4209


