Appendix 1



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: TBA
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

» Name:...Clir.Caroling SPENCET........ccvuiie it e

» Why are you interested in becoming a member of this particular Task Group?
...Because there has been anti-social problems within my Ward and | appreciate that this is
happening across Bromsgrove and District and there is a need to discuss to see how we can

try and overcome and address some of the problems. .............c.co i

» What skills and knowledge would you bring to the Task Group?
...Work closely with my local CSO and attend the PACT Meetings for my Ward. Also
represent BDC on the PCCG (new name to be given) where reports on anti-social behaviour

can be openly discussed with the Police..............cooviiiiiiiiii i,

» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No O Unsure M Need advice
If “Yes” or “Unsure”, please state why? If elected as Chairman of the Council in May ‘08?

» What days of the week are you generally available to attend a meeting at 6pm?
(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

More available

> Please state if you are available at any other times:
6.00pm. Meetings are best suited to me OR DAYTIME ON WEDNESDAYS (Do
NOt WOTK ON WedNESAAYS) ... . .e it it et et e e e e e e e ee e

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)
> Have you booked any holidays during the next 3-6 months? Yes M No O
If “Yes”, please state the dates you will be away...
Monday 24" March — Monday 31 March (Easter Week).............c..c.vvvvevvveenenn.n.
> Are you interested in being appointed Chairman Yes O No [/**
(Note: You must have attended the Scrutiny Training in August 2007 to be
appointed Chairman of the Task Group)** Did not attend Scrutiny Training in Aug. ‘07

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: TBA
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

>

Name: Kt F /t /U»/ -

Why are you interested in becomlng a member of this particular Task Group?
. [({ . /’ Z /L(a A2 ./5 /)«4 .. /:f.i......{).‘.v':.uj.. L itzaiben /.’.Zc.é’/ .............
AT £ 27 S .’u._.a...’C.//.tﬂJ:...,Z..(:[ ........................................................................

Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No & Unsure O

If “Yes” or “Unsure”, please state Why 7.

What days of the week are you generally available to attend a meeting at 6pm?
(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

— ’ C

Please state if you are available at any othertimes: ...................coooiii s

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

Have you booked any holidays during the next 3-6 months? Yes O No &~
If “Yes”, please state the dates you willbe away...................ooiiiiiii .
Are you interested in being appointed Chairman Yes IZI/ No O

(Note: You must have attended the Scrutiny Training in August 2007 to be
appointed Chairman of the Task Group)

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008




TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: TBA :
Issues to be scrutinised: _ To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

> Name:.....c...... Joyy). . T on7 s

> Why are you interested in becoming a member of this particular Task Group?

.......................... CHt. BRomsceole . 1. 422 Wl . Wexzm il ),

> Would membership of this Task Group raise any conflicts of interest which wbuld
prevent you from participating in meetings of this Task Group?

Yes O No E|/ ' Unsure O

If “Yes” or “Unsure”, please state why?

> What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply) 6 e 6
Monday Tuesday Wednesday Thursday - Friday
A — o - -

> Please state if you are available at any other times: ... &%, . ....cccooovveieeniii

(Note: All meetings will commence at 6pm unless ALL Members of a Task GroUp
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? Yes [ No IZI/

If “Yes”, please state the dates you will be away

> Are you interested in being appointed Chairman Yes IH/ No [

(Note: You must have attended the Scrutiny Training in August 2007 to be
appointed Chairman of the Task Group)

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008
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TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

> Namejt\S\K\\T\éF‘V\/\\]'C‘P(Af%ﬁ“

> Why are you interested in becoming a member of this particular Task Group?

______ YO VI AT ARG A

il iRl INTC 0 bp ... JCE SR €730V

> Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?
-

Yes [ No IEY/ Unsure O

If “Yes” or “Unsure”, please state Why?.............oooooiiiiiiiiiiee e

> What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

—

o —
e v

> Please state if you are available at any othertimes: ...

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

/
> Have you booked any holidays during the next 3-6 months? Yes D/ No O

If “Yes”, please state the dates you willbe away.................ooooiiiii s

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

» Why are you interested in becoming a member of this particular Task Group?
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llechng,... Cokinl roads. ... GOVNG... 0 S

» What skills and knowledge would you bring to the Task Group?

L noeveane  of Qe ympockanec o hamag
SO deonel. £000. 3008 o

» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No I ‘Unsure

» What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

> Please state if you are available at any othertimes: ...l

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? Yes [ No &~

If “Yes”, please state the dates you will be away

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
| Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board )

Note: The minimum number of Members on a Task Group is 3 and the maximum is /

> Name:..ID.4.K1D.. /‘{ﬁ.ﬁé.ﬂfm’ .........................................................
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5 Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No &~ Unsure O
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TASK GROUP CHAIRMAN FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group

Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No IZI/ Unsure O

If “Yes” or “Unsure”, please state Why?.............oooiiiiiioieeeeeeeeeeeeeeeeeeee

What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday- Tuesday. Wednesday Thursday Friday

o o

Please state if you are available at any other times: ....................................
(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

Have you booked any holidays during the next 3-6 months? Yes [ No EI/

If “Yes”, please state the dates you willbe away.........................o.

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, by 18 February 2008
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SCRUTINY EXERCISE SCOPING CHECKLIST

This form is to assist Members to scope the scrutiny exercise in a focused way and to
identify the key issues it wishes to investigate.

When the Board decides to set up a Task Group to scrutinise a particular subject, the
appointed Chairman of the Task Group should complete this checklist. Completed
forms will be considered by the Board and by the Task Group as a whole at the Task
Group’s first meeting.

= General Subject Area to be Scrutinised:..}L£ ¢ Yot Feéc 2omis (| ﬁf.z.) ..........
= Specific Subject to be Scrutinised:... 2. LXAMKE Tui Allcic Fiosr | LCAsoNS,
USE AN feicetvenvess OF RAF2 . To teok INTO TUE (MPACT oo

= Should the relevant Portfolio Holder(s) be invited to give evidence? YESINO
= Should any Officers be invited to give evidence? @INO
I yes, state name and/or post title:.. HEAD . 0.F . C.oc Te . OaD, | CompuTr

SPRET7 MAVPLEL , ML IEH B How) WARDINS

= Should any external witnesses be invited to give evidence? @NO
> P N~ ] - 0 =
If so, who and from which organisations?.. C.HEE. NS ok el occa

Should the Task Group receive evidence from other sources other than withesses?

YESINO
If so, what information should the Task Group wish to see and from which sources
should it be gathered?..| T, /207 \wisu o oA STATISTes ok ANTI

Soc o Biupioc@ W Blomsion . A7 DDA oo ol ElNwoss OF

, Ty, o ol s
If so, on what should the public be consulted?.. LAY Discuss wiid  omusi
MEnbESs  of | TTUE. 0. Sl

7



Have other authorities carried out similar scrutiny exercises? YES/NO

If so, which authorities?...(.. HAvE . STARCKED  T\WE  \VERRET A CAN. NOT
SRR By

What were their conclusions and what can we learn from them?....................ccccocooo....
Will the Scrutiny exercise cross the District boundary? YES@
If so, should any other authorities be invited to participate?.....................................

Would it be appropriate to co-opt anyone on to the Task Group whilst the Scrutiny
exercise is being carried out? YES/NO

. . . /< D ¢ o B = b B ' —_
If so, who and from which organlsatlons?..x‘:.@. MAS ‘\“ LEVRS ond vl
Ty MEMLEL ©oF THE i (fled TTHWLI.

What do you anticipate the timetable will be for the scrutiny exercise?
G Moutus

Chairman of behalf of the:... V¢ Co oG CRCL oS Task Group

Please return completed forms to:

Della McCarthy

Committee Services Officer
Legal and Democratic Services
Bromsgrove District Council

-20f2-
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