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January 27, 2026 

 
NOTICE OF COUNCIL-APPOINTED COMMISSION VACANCY 

 
COMMITTEE Transportation Advisory Commission 

 
NUMBER OF 
VACANCIES 
 

Two (2) one term expiration and one vacancy 

POWERS AND DUTIES As set forth in the Transportation Advisory Commission 
Bylaws (Resolution 2007-120 and Resolution 2010-022) 
 

COMPENSATION Fifty Dollars ($50) a meeting, not to exceed One Hundred 
Dollars ($100) per month. 
 

MEETINGS The Transportation Advisory Commission shall meet on the 
second Thursday of each month beginning at 7:00 p.m. at 
the Tracy Transit Station, Room 103, 50 East 6th Street, 
Tracy 
 

ROLE AND RESPONSIBILITES:  The role of the Transportation Advisory Commission 
is to provide citizen and community perspective and input on the development of public 
transportation planning, facilities and programs.  As a Commission established by the 
City Council, the Transportation Advisory Commission will take an advisory role when 
providing input to Council for their consideration and action.  Additionally, the 
Transportation Advisory Commission is expected to advise City Council on 
transportation matters brought to them by the community. 
 
MEMBERSHIP GUIDELINES:  The composition of a Transportation Advisory 
Commission will include (5) five residents with desirable background and expertise in 
specified areas of public transportation, such as the airport, buses, rail or bikes.  
 
RESIDENCY REQUIREMENTS:  Membership on the Commission shall be limited to 
persons residing within the City of Tracy. 
 
TERM:  Each member shall serve a four-year term, commencing in May.  Vacancies 
occurring during a term shall be filled for the unexpired period unless there is six 
months or less remaining of the term, where an appointment shall be deemed to be for 
the new four-year term. 
 
CLOSING DATE: Friday, February 27, 2026 at 5:00 p.m. 

 
Application forms 
available: 

City Clerk’s Office 
Tracy City Hall 
333 Civic Center Plaza  
Tracy, CA  95376 
Telephone:  (209) 831-6101   Fax: (209) 831-6120 
Website:  www.cityoftracy.org  

http://www.cityoftracy.org/
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City of Tracy 
 

Commission Application 
 
Please answer all questions and place N/A in those areas that do not apply.  Please return 
your signed application to the City Clerk’s office by 5:00 p.m. on Friday, February 27, 
2026.  Should you have any questions please feel free to contact the City Clerk’s Office 
at (209) 831-6101. 
 
Commission Applying for: Transportation Advisory Commission 
 
Name: _______________________________________________________________  
             Last                                          First                                                      M.I. 
 
Telephone: ___________________________________________________________  
                   Daytime                                                                Evening                                 
 
Address _____________________________________________________________  
                 Street                                                                                               Zip 
 
Email Address (Optional)__________________________________________________ 
 
Do you reside within the Tracy City Limits?     Yes   No 
 
Please provide proof of residency at the above address (copy of utility bill (phone, 
water, cable, etc.), voter registration card, CA Driver’s License or Identification, 
Federal or State Tax Return) 
 
Are you a current City of Tracy employee, official, contractor or vendor? If so, please 
explain. ______________________________________________________________  
 
 ____________________________________________________________________  
 
______________________________________________________________________ 
 
Do you have relatives or members of your household who are current City of Tracy 
employees, officials, contractors or vendors?  If so, please explain. _______________  
 
 ____________________________________________________________________  
 
______________________________________________________________________ 
 
How many meetings have you attended of the Transportation Advisory Commission?  
Why did you attend the meeting(s) (i.e. personal interest, specific issue being 
addressed, etc.) 
 ____________________________________________________________________  
 
______________________________________________________________________ 
 
 ____________________________________________________________________  
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List related educational background: _______________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
List your current occupation and related employment history: ____________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
Why do you want to serve on the Transportation Advisory Commission?  ___________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
Discuss the most important contribution you feel you can make as a member of the 
Transportation Advisory Commission? ______________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
Describe your involvement in community activities, volunteer and civic organizations: _  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
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Do you, or any close family members, have business interests or business holdings 
within the City that may require you to recuse yourself from acting on matters before the 
Commission to which you seek appointment?  If so, please describe all such business 
interests or holdings (including rentals of real estate you or close family members own 
within the City). 
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
Does your employer or a business that you own, or have an equity interest in, conduct 
business with the City?  If so, please describe the degree and nature of the business 
conducted. 
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
You will be required to file a Form 700, also known as a Conflict of Interest statement, 
and to take ethics training.  Would you have a problem complying with either of these 
requirements? 
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 
 
  I have attached proof of residency 
  I have attached optional additional materials (such as a resume, etc.) 
 

 
 
Signature _________________________________________ Date 
_________________ 
 


