RESOLUTION #

RESOLUTION APPOINTING A MEMBER TO THE LARAMIE COUNTY HOSPITAL
BOARD OF TRUSTEES

BE IT RESOLVED by the governing body of Laramie County, Wyoming,
shall be and is hereby appointed as a member of the Laramie County
Hospital Board of Trustees to perform the duties of said Board according to law for a five-year
term expiring June 30, 2024.

PRESENTED, READ AND ADOPTED this day of June, 2019.

BOARD OF LARAMIE COUNTY COMMISSIONERS

Chairman

ATTEST:

Debra Lee, Laramie County Clerk

REVIEWEQAND APPROVED AS TO FORM:

Laramie C(-)unfytkttom’éy’s Office

OATH OF APPOINTMENT

THE UNDERSIGNED does solemnly swear (or affirm) to honor and sustain the
constitution of the United States, the constitution of the State of Wyoming, and to faithfully,
honestly and impartially discharge all duties as a member of the Laramie County Hospital Board
of Trustees.

LARAMIE COUNTY HOSPITAL BOARD OF
TRUSTEES

Signature Date

Witness Date



April 14, 2019

The Honorable Linda Heath

Chairwoman

Laramie County Board of County Commissioners
310 West 19* Street, Room 300

Cheyenne, WY 82001

Dear Chairwoman Heath and the Laramie County Board of County Commissioners:

Thank you for the opportunity to apply to serve you and Laramie County on the Laramie County Hospital
Board of Trustees. You will find my application attached. | have long been interested in additional ways
that | might volunteer time for the benefit of my community and state and believe that this Board is
suited to my strengths and expertise.

The Cheyenne Regional Medical Center (CRMC) is a cornerstone of Cheyenne and Laramie County’s
community and economy. Its continued viability and success are critical to enhancing the livability of
our city and county. Laramie County’s continued growth in both population and in economic diversity is
the envy of much of the state. CRMC must be a centerpiece of that growth.

Moreover, having spent the previous five years working on behalf of Wyoming’s 23 counties, | was
afforded the opportunity to greatly expand my knowledge of Wyoming’s unique and chalienging health
care landscape particularly as it relates to county memorial hospitals. | worked to address the difficult
realities of Wyoming’s involuntary hospitalization system that confronts counties, providers, and
patients. My interest in the success of CRMC as a pillar of our community, my desire to see the
institution well positioned to handle the health care challenges of our time (including mental health
challenges), and the policy knowledge gained from work on behalf of County Commissioners combine, |
believe, to set me apart as a candidate for this appointment.

I' would be pleased to discuss this opportunity with you in greater detail to determine if | might be an
asset to the CRMC Board of Trustees at your and the Board of Commissioners’ convenience.

Sincerely,

Pete Obermueller
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