l AMERICAN PUBLIC WORKS ASSOCIATION

P
() \’) :
A P ) Hromor e tuarren

SUPPORT STAFFAWARDS

SERVICE CATEGORY
N 0 M I N A T o R (SELECT ONE)
[0 CHAPTER [ AGENCY [FIRM

°
)

|m1£‘A

N

|
{11}
F
DX

3
SULLLTR
= ’A

A

NAME & TITLE

List specific contributions your nominee has made to APWA Sacramento Chapter, APWA National organization, or to
your Agency/Firm during the past year. (See Rules & Objectives. Attach additional pages, as necessary.)
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