
TIMBER ADVISORY
COMMITTEE

APPLICATION

Please identify the stakeholder group(s) you represent (select all that apply):

o  Timber landowner o  Mill owner/operator
o  Commercial logger o  Log buyer
o  Log handling services/trucking o  Forest scientist (silva culture)
o  Environmental o  Mass Timber
o  Government agency/regulatory o  Other interested party (architect, construction, timber user)
o  Retired from Government agency o  Retired from Timber Industry 
o  Citizen at large (unaffiliated with the timber industry)

Have you been associated with the Port’s log handling business?    o  No o  Yes

If yes, please describe: ___________________________________________________________________

Name_________________________________________ Phone (____) ______________________

Mailing Address __________________________________________________________________

Email ________________________________________________________________________________

Personal Background/Experience:

Are you a Clallam County resident?   Yes    No

Are you aware of any conflict of interest which might arise by your service on this Committee?

Please explain. __________________________________________________________________________

_______________________________________________________________________________________

Why would you like to participate in this committee? _________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What is your experience with the timber industry?____________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please return the completed application to the Port of Port Angeles by mail (P.O. Box 1350, Port 
Angeles, WA 98362), by email (braedib@portofpa.com ) or in person (338 W 1st Street, Port Angeles, 
WA 98362).

_______________________________________________________________________________________
Applicant Signature Date

mailto:braedib@portofpa.com



