
 

Traffic & Pedestrian Safety Committee 
(TAPS) 

 

SUPPLEMENTAL QUESTIONNAIRE 
 

 
Name:  ____________________________________________  Home Phone:  _____________________________  
 
Email Address:  _____________________________________  Cell Phone:  ________________________________  
 
Address:  __________________________________________  City:  _________________ Zip:  ________________  
 
 
 
ESSAY QUESTIONS (please attach a separate sheet of paper for your answers and sign your name at 
the end) 

• What do you view as the role of the Traffic & Safety Committee?   
• Why did you apply/or why are you reapplying? 
• How much time are you willing to commit to your activities to the Traffic and Pedestrian Safety 

Committee? 
• What do you think is the most pressing traffic issue facing the City of Pinole? 
• Please give one example of a personal experience that demonstrates your past experience 

working in a group decision making environment. 
• As a member of the committee you would become an extension of the “City” and would be 

charged with protecting the best interests of the entire City.  How would you handle a 
situation where your personal opinions or beliefs are in conflict with this responsibility or is in 
conflict with direction from the City Council? 

• For incumbents, cite your attendance record. 
 

File completed applications, supplemental questionnaire, & required essay questions to the: 
 City Clerk’s Office, 2131 Pear Street, Pinole, CA  94564, (510) 724-8928 

. 
 

You will be notified either by mail or phone for an oral interview, date and time.   
 

 
* Council Resolution 2007-14 established TAPS bylaws. Members must be either a Pinole resident or business owner. 
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