\
I S City of Seattle Department Head Notice of Appointment

Appointee Name:

Ryan P. Vancil

City Department Name: Position Title:

Office of the Hearing Examiner Hearing Examiner

Appointment OR [ ] Reappointment Council Confirmation required?
% Yes
D No

Appointing Authority: Term of Office:

@ Cauricil From 02/21/18 to 02/22/19

D Mayor

[ ] other: Specify appointing authority

Legislated Authority:
SMC 3.02.110

Background:

The initial appointment for a new Hearing Examiner is for a one-year term. Reappointments thereafter,
are for 4-year terms.

Date of Appointment: | Authorizing Slgnature (orlgmal signature): | Appointing Signatory:
01/29/18 Bruce A. Harrell

Council President




