
ATTACHMENT A 

KING COUNTY BOARDS AND COMMISSIONS ti 
REAPPOINTMENT REQUEST FORM King County 

Thank you for your service on a King County board or commission. We are glad that you wish 
to continue serving the residents of King County as a member of a King County board or 
commission. In order to start the reappointment process, please complete this Reappointment 
Request form. 

Date: 
17/22/19 

I'm sc('king rc~1ppoiotmcnt to the (board name): 
I Solid Waste Advisory Committee 

Name of Board Member Seeking Reappointment: 

[ Ken Marshall 

Preferred Contact Information: 

Address 14675 Interurban Ave S Suite 303 

City, State, Zip Code Tukwila, WA. 98168 

Home Phone 

Work Phone 206 441 6060 

Cel1 Phone 425 754 7133 

Email Address kmarshall@teamstersl74.org 

Physical Home Address (REQUIRED if different from preferred mailing address) 

Home Address 5702 1361h PL SE 

City, State, Zip Code Everett, WA. 98208 

Please return your completed form to: 

Rick Ybarra, Liaison for Boards and Commissions 
King County Executive Office 

401 Fifth Ave, Suite 800 
Seattle, WA 98104 

Direct Line: 206-263-965 l 
Email: Rick. Ybarra@kingcounty.gov 



ti KING COUNTY BOARDS & COMMISSIONS 
(A resume may be submitted in lieu of submitting a completed application form) 

KlngCounty 

PLEASE NOTE: Information p1·ovided on this form will be• public record s11bject to free and open 
examination by a,iy perso11 under the Wa.~hington Stt1te Public Records Act (RCW 42.Si.250). Howeve1, 
while we will disclose the applicant's name, the applicant's a,dress, phone number ani email address 
will be red11cted. 

Thank you for your interest in serving on a King County board or commission. Individuals interested in 
serving on a King County board or commission wHi be required to also complete a King County Ethics 
Program Financial Disclosure Form within two weeks of being nominated to serve on a King County boa1·d 
or commission. Individuals appointed to serve on a board or commission that is overseen by an agency 
independent of King County government are exempt from the financial disclosure filing requirement. 

APPLICATION FORM 
(A resumi may be submitted in lieu ofsubmitting a completed application form) 

Applying for appointment to serve on: 

Solid Waste Advisory Committee 

If you are not appointell to the board listed above are you interested in serving on a llifferent King 
County boarll or commission? Jfso, which one? 

Name: 
Kenneth R Marshall 

Preferred Phone Contact Number: 

(425) 754 7133 

Preferred Phone Type (Please circle one): 

Home D Work D Cell [l] 
Personal Email Address: kmarshal1@teamsters174.org 

Preferred Mailing Address: 

Sb·eet: 14675 Interurban Ave South (Suite 303) 

City: Tukwila WA 

Physical Home Ad.tress (if tliffel'ent): 

Street: 5702 136th PL SE 

City: Everett WA 

Current Employer: Teamsters Local 174 

Job Title: Vice-President/Sanitation Business Agent 

Date of Employment June 29 2006 
' 

Zip 98168 

Zip 98208 



Company Name: 

Stt·eet: 

City: WA Zip 

King County Council District (Check one) 

ID 20 30 40 5 0 60 70 sO 90 Don'tKnow~ 

Education (High School, College/University: 

School Name Juanita High School Year Graduated/Degree 1980 

School Name Drivers Training Institute Year Graduated/Degree 1994 

Professional licenses held (If applicable to specific board/commission): 

CDL Class A 

Memberships on any city and/or county boards, commissions or committees and dates of terms: 

Please explain why you feel you are the most qualified candidate for this appointment (attach 
additional paper if needed): 

I represent approximately 800 Sanitation and Recycle employees throughout the Pacific NW. 

Bow did you learn of this opportunity? 

Michael Gonzales 



PERSONAL INFORMATION (OPTIONAL): 
The King County Council and the King County Executive are cotnmitted to inclusiveness and outreach to 
all King County residents to ensure that King County boards and commissions are reflective of the 
community we serve. Providing information In the section below is voluntary but will assist in achieving 
this goal. 

Race/Ethnicity: 
American Indian/Alaska Native D Native Hawaiian or other Pacific Islander D 
Asian D White/Caucasian ! ./ l 
African American/Black D Two or more races D 
Hispanic/Latino D 
GeudeF-7i 
Male LiJ Female D Transgender D Orientation 

LGBTQ D 
Do you have a disability as defined by the Americans with Disabilities Act? 
Yes D No IZ] 
Gene1·atlon: 
30 or younger D 31-41 .D 42~52 D 53-63 ll] 64--7 4 D · 75 or older D 

*To the best ofmy knowledge the information provided on this application form is trne and correct. 

~---Ill~ Date 

Please return completed form to: 

Diane Yates, SWAC StaffLiaison 
King County Solid Waste Division 
Mailstop: KSC-NR-0701 
201 South Jackson Street, Suite 701 
Seattle, WA 98104 
Direct Line: 206477-5212 
Email: diane.yates@kingcounty.gov 

This material is available in alternate formats for persons with disabilities. 
Please contact 206-263-9651, TTY Relay: 711, or 

E-mail Rick,Ybarra@kingcounty.gov 

, . 


