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Steven A. Hernandez
List of Agencies serving on

City of Calimesa-Oversite Board

City of Banning-Oversite Board

City of Beaumont- Oversite Board

Riverside County Transpartation Commission-Commissioner

Coachella Valley Association of Governments- member for Transportation, Environmental,
Homelessness, Executive committees

Sunline Authority- Trustee

County of Riverside-Jacklyn Cochran Airport

Coachella Valley Water District- Advisory Committee

Southern California Association of Governments-Member, Energy and Environment Committee
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