CITY OF ALBION
CITY COUNCIL MEETING AGENDA

Meetings: First and Third Mondays — 7:00 p.m.

City Council Chambers ¢ Second Floor ¢ 112 West Cass Street ¢ Albion, Ml 49224

COUNCIL-MANAGER
GOVERNMENT

Council members and
other officials normally in
aftendance.

David Atchison
Mayor

Council Member
1st Precinct

Lenn Reid
Council Member
2nd Precinct

Sonya Brown
Mayor Pro-Tem
Council Member
3rd Precinct

Marcola Lawler
Council Member
4 Precinct

Jeanette Spicer
Council Member
5th Precinct

Shane Williamson
Council Member
6t Precinct

LaTonya Rufus
City Manager

The Harkness Law Firm
Atty Cullen Harkness

Jill Domingo
City Clerk

NOTICE FOR PERSONS WITH
HEARING IMPAIR-MENTS
WHO REQUIRE THE USE OF A
PORTABLE LISTENING DEVICE

Please contact the City
Clerk’s office at
517.629.5535 and a listening
device will be provided
upon notification. If you
require a signer, please
notify City Hall at least five
(5) days prior to the posted
meeting time.

VI.

VII.

VIII.

Xl.

XIl.

XIII.

SPECIAL AGENDA

COUNCIL MEETING
Thursday, January 31, 2019

7:00 P.M.
PLEASE TURN OFF CELL PHONES DURING MEETING
CALL TO ORDER
MOMENT OF SILENCE TO BE OBSERVED
PLEDGE OF ALLEGIANCE

ROLL CALL

APPROVAL OF THE AGENDA (Includes ant proposed additions, deletions or other

changes to the agenda)
PRESENTATIONS AND RECOGNITIONS

A. Proclamation Recognizing January 2019 as National Mentoring
Month

PUBLIC HEARING

PUBLIC COMMENTS (Persons addressing the City Council shall limit their
comments to agenda items only and to no more than three (3) minutes. Proper
decorum is required.)

CLOSED SESSION

CONSENT CALENDAR (VV) (Items on Consent Calendar are voted on
as one unit)

ITEMS FOR INDIVIDUAL DISCUSSION
A. Precinct 1 Candidate Interviews
Thomas Spratley
Phillip O'Neal Warnsley Jr.

Christine Thomas
Vicky Clark

FUTURE AGENDA ITEMS

PUBLIC COMMENTS (Persons addressing the City Council shall limit



CITY OF ALBION
CITY COUNCIL MEETING AGENDA

Meetings: First and Third Mondays — 7:00 p.m.

City Council Chambers ¢ Second Floor ¢ 112 West Cass Street ¢ Albion, Ml 49224

XIV.

XV.

XVI.

XVII.

XVIII.

their comments to no more than three (3) minutes. Proper decorum
is required).

CITY MANAGER REPORT

MAYOR AND COUNCIL MEMBER COMMENTS
MOTION TO EXCUSE ABSENT COUNCIL MEMBER ()
ROLL CALL

ADJOURN



City of Albion

William L. Rieger Municipal Building
112 West Cass Street- Albion, Michigan 49224 (517)
629-7864 +Fax (517) 629-2238

APPLICATION TO FILL VACANCY

CITY COUNCIL - DISTRICT 1
(February 2019— December 2022)

Mail or Deliver Completed Application to:
City of Albion

City Clerk Jill Domingo

112 W. Cass Street

Albion, Ml 49224

APPLICATION DEADLINE: MUST BE RECEIVED BY WEDNESDAY, JANUARY 16,
2018 BY 5:00 P.M.

The information in this Application is requested to assist the Mayor and/or City Council in selecting individuals tc
serve a City Council Member to complete a partial term due to the vacancy in the City Council seat for Precinct
1in the City of Albion. Completion of the Application, Consent and Certification, and Authorization to Release
Information are mandatory for consideration of appointment.

Thank you for your interest in serving on the City of Albion in an appointed position to fill a vacancy on City
Council. The Albion City Council requires that every member appointed to the City Council meet the following
qualifications:

* Appointee is not in default to the City (appointee docs not have unpaid water/sewer bills, property
taxes, income taxes, abatements, parking tickets, or other delinquent obligations to the City).
Appointee must be a resident of the City.

Appointee shall be a registered voter in the City of Albion

Appointee shall be over the age of 18

Appointee shall be a resident of Precinct 1

Name:_ 005 P c/ L2/ ’c/ D, /s /7/// W
(First) (Middle) (Ladt)

Home Address: _ [ NG .-+ S
=va: [ -

T 7’

Length of Residence in City: 3 f}/,o/-;/u OwnfRent: e s
How long have you resided within the boundaries of Precinct 17 0¢/2 3 O A

Are you a citizen of the United States?  Yes (1) No () g

Are you 18 years or older? Yes (5~ No( )

Are you a registered voter? Yes (L)~ No ()



Have you been previously employed by the City of Albion' Yes (V)"A_

If yes, what department(s) and date(s)' 5

[0 s /// Ul //(ﬁ;/h[(

No ()

L4 //(‘ A {

G

_50° ool
¥ 4

Do you have any relatives who are employees of the City of Albion? Yes ( ) No (-

If yes, indicate name(s} and relationships) to you:

EDUCATION INFORMATION

College/University
(Graduate)

Have you School Name & | Major (s) Degree Applicable Credit Hours
received your Location Lo / Received Course Work
High School PR R ot 4
Di;g)loma or GED /LZ%("(" ‘/g%/’(’"' 5ted s /7/ o m A L
Certificate / /‘v//t ,>'(i°/t,‘l"'/ / A
Yes (v/)/ /
No () f///;m/; pa/a
College/University | tucts 7 (4l [ty (]11/7 7 2%
(Undergraduate) /)/&/7@_)‘1{/ A5 | b 7

/120//' 2 Cormid %

(’C; %ﬁ ) v 7}

2 (g 5\ e, [ 3

Other (Specify)

*If you are still in school, what is the anticipated date of your graduation?
transcript was issued if different from name shown on this application:

* Name under which your




DRIVER'S LICENSE INFORMATION

Driver's license #___ Expiration date _—

Issued by what State /72/, 12/ * IS your license currently valid? Yes (/-Y/ No ()

/

license Type (Operator or Chauffeur) /’/./?//,J.f /?{,: /

dy
/ g 4 / , / / 4 Z = ”,’ / A
2 /;/ﬂr o hpe Mopppdions fika o 2 Tpnsinl Mty

Commumty Actlvmes :
//’c‘ 7/('/ / / /”/h /2y /"//’ ///‘4a /w/%%("j/. /)c i //

Additional information on experience, qualifications, etc.: 7 ;A / ‘ Y,
A/ o s s
W% /L/u 7 S7 Gpel goer SO verss /,, 7 Y] ST SLLKC
% - / y ) 7/ ) / 7o 7 7 /,/ »
7L) /// ?. 7 )/ iy 8 "’/’)l;')."v L(’,}."/"fﬁ (:/é A : /{"’(',SL L S Sc N/, '/;_/5;» Ve AP =
7

P 7 F o 7 7 ) ]
// /, / % ,é / /’5 £ / /// gc/ﬁt_, //V /{’ / ){4/ /{g n /{;5’;/;vj /4%&(’/7)/
’___./ /() /L')/ Z (/ g //ﬂf/// /,47 1/ ‘

Please comment briefly on why you wish to serve on City Council Be specific as to your goals and ideas

regarding rpw ou wish to contrlbute to the work of the Clty Council: o y j Vi
TZA /7‘ 7 /’J Vil 2% //ﬁ [V v A A /1 »/’ 07 [ Ty ’4\ 4 ,‘“/‘r / / S (s /’(,;
o , ) ‘ 2 7 /
5 5% IS 257y ol L z Y, o ok St £ /,//// s 17 /A (.J/ Wy 2yl // 2 AL TES
A 3 N/

7

/ ,
A -/ . i/ e,
g S L YA o ol
9 (A ~ 9 IV /7LD /1/(,_

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members related

to any City Officials or Department Heads’7 If yes, ple s;xplain: / ' / /
< (5 /ﬂz(z/ £S T /A 4//)/ s [LAVE

Wik [ [ e il g Mo cvenci
7

Business relationship: Do you, your spouse, or any close family member currently have a business relationship

with the Cnty of Albion? If yes please explain: 7 4 B ‘
sy A f"f' /\ [t 7/4: /L /7«, I AP0 S ™ - / % Lt
4”7 el

/'/, o /’// ; -
L& Lt Are




Misdemeanor Convictions: Have you ever been convicted of a misdemeanor, including traffic? If not, state NO
If YES, please list all convictions, including date and type of conviction.

/9 ooSc sy L P A oA W) T D
y, , v

¢ ,//

Felony Convictions: Have you ever been convicted, plead guilty, or no contest to a felony, including convictions
while holding public office or public employment? If not, state NO. If YES, please list all convictions. including

date and type of conviction.
7

EMPLOYMENT HISTORY

THIS SECTION MUST BE COMPLETED FULLY, EVEN IF A RESUME IS ATIACHEO.

list present position or most recent place of employment first include full-time, part-time and volunteer work
PHOTOCOPY THIS PAGE IF ADDITIONAL SPACE WILL BE NECESSARY (OR USE A BLANK SHEET).

Company Name: __ 7. 4,:./ %m’%»y Supervisor: /¢ oy eyees
Telephone: _ o9 - 29 ( —¢c 230 ) )

Address: _/ 2903 4biore, Ao City/State: __pns 412/ Zip Code: %¢. .2
Employed: (Month & Year) /£, /2

From: {24 o3 To: __eset/

Number of Hours per Week: o & - > /)
List Your Job Responsibilities: Jrs/5F & /*//g 7. /,,. sz{/ /5//;4‘ //’//// // £
B e 5

/, i~ ) p = — 7 3
c 7£ 530X (20U .90 2% SR P4 lelpit T / Z7
v i

JobTitle: . Lpsi!  Basiid 5 s b

Reason for Leaving: L s 2

Name you were employed under if different from name shown on (City of Albion application)

#7C‘r




Company Name: )?’cﬁoc/ ZC //'7 ){/;'wrc‘yu Supervisor: , - %’/ % Ly
Telephone:
Address: _ ) 3 ¢on ¢ ok A -/ City/State: //A sl Zip Code: 49224
Employed: (Month &Year) _ye it o

From: e doll To: [ilgs < P /rc/ //’//z~<

Number of Hours per Week: X pe s

List Your Job Responsibilities: ’ ; ; y
//—' Vik S VIR vz Z// Z /Zc 577 5/—(”?{ l‘///K ‘/{11‘74// Loty {/

7 "
/’4// j//v £ 7 64... - 4

Job Title: P .,
)/ / z S 7 i, S
Reason fef | Leavmg -~ . ,/ )
Jipsrain . FET e v e/t 5.
4

Name you were employed under if different from name shown on (City of Albion application)

-

20,
Company Name: _—~ /7// -l // ’//4/“ (,"/‘.:ﬂ/f‘/a Supervisor:/?/',/vr'&,;:1" &v?Itm
Telephone: , /
Address: ___J~¢" 1//»;4-/ — City/State: _ < // .. 7 Zip Code: 59774
Employed: (Month & Year)
Fromye 20 / 3 To: _Zis Zovr?

Number of Hours per Week: ¥ G s

List Your Job /F}esponSIbllltues

A K/ Z. (Z/ f(}/f“/@ $ oY //((,///J/;I' . 3
] ;// /4/

éﬁ/" ’2’{’/ M% yios "/ /, ) aLic”S // 44/6/ ///%/4

7
A

, y / 7, g
? / 7 o /
vi . = - 7 '3 'd
7 Ll 2 ,{/7_/ 8/ s {/ (O/L"é'

Job Title: A _ o ; /
7 oy *./ Zo s o (il o Ar

Reason for Leaving: -
/é"' ,-‘:" V44 / /[/ /(/ Hf"l-'l/

Name you were employed under if different from name shown on (City of Albion application)

AL

/, / pi 7 #
Company Name: /%/YZ L/ ud / Z//;/( g{/¢/ Superwsor///ny ,;, //“

"Telephone:
Address: __ S . Jow /J/( Vi % f?l e City/State: /jaﬁ//ﬂ c//ao/Z//; Zip Code: 4717
Employed: (Month & Year) 2, Joo;, ~ 7, . 40
o2/ To: _ome &) C-

Number“;)f Hours per Week: gy




List Your Job Responsibilities: ’
/ 7 o e L

i€ 1/ L ;‘_, Y4 p”, 6)

] ’ . U ) I /
%1” pra // //[4///"(6(_, /J(///Jﬂ//* & PP : f/)\ //é LF/" /‘/ &1 . 74'/6'.‘ gL
N 9 f‘wl'///; /L /7/ ' Z 1/ ”///p‘%yy// 7féﬁ/,, 9//1, 7 / e /4 /%fA 2 }/ /ﬁé’z LSyl

-

Job Title: // ) / p
L2 - /7/1//414’1’ /
Reason for Leaving: y P

2 v .
Ly 22 o ’/

Name you were employed under if different from name shown on (City of Albion application)

REFERENCES

Please provide three (3) persons, whom you have known for over a year. Only one (1) may be a relative.
Name Address Telephone Relationship & Years
Known (include area code

& state home or
office)

L/i //i///y/ //w;m y // A’/l 7//%@& y /,;L ('c'//' 517 919599/ //l - 'JIZ:/.!
fo/ 4/% / /C/fﬂ/ A 4L //?4; Vﬁ/"’/’*’[ /(7/' 0// S/ 7 ~-47S s/ ////il = F A

7]

ﬁ ', J¥ f Mle ’1}// //é T4l 'u",u Y :,:‘ 7 45

I

Have you ever been dismissed from or asked to resugn from any employment position? Yes () No ( )

If yes, yase expl ) / 2/
//'/ Gt 204, /1/)/ ,/t, / / / 7 - //'/-'A} s ad 27 “7// 97’;1 /"7// (./ '%-("C,

. [~
// 4 / 7 / . 4 ) ‘ 7
Lo ] Lz /%”{ jo28- L ;;/ " a / /ﬁ i 7/{/}/!(}"’/,
P /




OPTIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application. You may
wisp, to describe specialized training, hobbies, interests, and professional or civic activities, etc.

,

/ 7i . 7 7 i 4 - B /
Vb il /l‘*/z;z/.fzzc/ 7@7 YO 7 yompss Lapi o gved (ol e 7 2 e AL

/

:77‘//»% Yedry //r /c 7 /"//é‘ e )éq__ /’JL;’ YL s oo %/’C"" e Sl

Ll ofor A s v A/ iy 2 fol2e s I
/ / P4
/Z/“C /’/4‘/7&’ ’

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.




City of Albion

William L. Rieger Municipal Building
112 Wﬁ?\n&&ﬁ“ 33 eet- b(m Michigan 49224 (517)
(929 7864 Fax (517) 629-2238

APPLICATION TO FILL VACANCY

CITY COUNCIL - DISTRICT 1
(February 2019— December 2022)

Mail or Deliver Completed Application to:
City of Albion

City Clerk Jill Domingo

112 W. Cass Street

Albion, MI 49224

APPLICATION DEADLINE: MUST BE RECEIVED BY WEDNESDAY, JANUARY 16,
2018 BY 5:00 P.M.

The information in this Application is requested to assist the Mayor and/or City Council in selecting individuals tc
serve a City Council Member to complete a partial term due to the vacancy in the City Council seat for Precinct
1 in the City of Albion. Completion of the Application, Consent and Certification, and Authorization to Release
Information are mandatory for consideration of appointment.

Thank you for your interest in serving on the City of Albion in an appointed position to fill a vacancy on City
Council. The Albion City Council requires that every member appointed to the City Council meet the following
qualifications:

Appointee is not in default to the City (appointee docs not have unpaid water/sewer bills, property
taxes, income taxes, abatements, parking tickets, or other delinquent obligations to the City).
Appointee must be a resident of the City.

Appointee shall be a registered voter in the City of Albion

Appointee shall be over the age of 18

Appointee shall be a resident of Precinct 1

ﬁ) 4 \' , f 5 N
Name \ \\\\\\O U ‘JQN\ \’\} \\\f\B\k’ \J

(First) M|ddle (Last)

_ wm

Length of Residence in City: O \{QQ (S own/Rent: U N

How long have you resided within the boundaries of Precinct 17
Are you a citizen of the United States?  Yes (/5 No ()
Are you 18 years or older? Yes (/) No ( )

Are you a registered voter? Yes &) No ()




Have you been previously employed by the City of Albion' Yesyﬁ ‘ No ()

If yes, what department(s) and date(s)'

O\Q((ﬁﬁ&'\‘-w\ B{Qec‘rmen* u\\l - ‘é\‘\L

Do you have any relatives who are employees of the City of Albion? Yes ( ) No (/{

If yes, indicate name{s} and relationships) to you:

EDUCATION INFORMATION

Have you School Name & | Major (s) Degree Applicable Credit Hours
received your Location Received Course Work
High School »
Diploma or GED oY
Certificate W S &
Yest) e OF
No ()
College/University v , 2
(Undergraduate) | O f\ o &

S ™o ) o [

§ \\;‘\ -~ Qk’ :1‘\\ %‘_) Sl "‘\A
@‘ U:}? \\)) Q}Q N v
2 < 2
College/University
(Graduate)
Other (Specify)
*If you are still in school, what is the anticipated date of your graduation? « Name under which your

transcript was issued if different from name shown on this application:




DRIVER'’S LICENSE INFORMATION

oriver's icense + NN : .. -0 - NN

A} L}

Issued by what State M «3,\r\ « IS your license currently valid? Yes/) No ()

license Type (Operator or Chauffeur) \\J ‘ (\

Community Activities:

Kids N ShuSE va)Yé\ . X—\aw:mﬁ\cn ﬁ\tm‘«ﬂ\“\f\a
\)L\u(\\ﬁH(

Additional information on experience, qualifications, etc.:

Please comment briefly on why you wish to serve on City Council Be specific as to your goals and ideas
regarding how you wish to contribute to the work of the City Council:

A7 ! . ) )
1 m eycited 4o ipvest Y tive 10 the vy Ty m\(\\ecl (A Se

e avxd L™ iu:‘\( me}d to ‘%'e\iv\m"j \(\\@ (\*(’eu.\ﬁr T Wds (e\%ediu\.

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members related
to any City Officials or Department Heads? If yes, please explain:

N &

Business relationship: Do you, your spouse, or any close family member currently have a business relationship
with the City of Albion? If yes, please explain:

N A




Misdemeanor Convictions: Have you ever been convicted of a misdemeanor, including traffic? If not, state NO.
If YES, please list all convictions, including date and type of conviction.

Felony Convictions: Have you ever been convicted, plead guilty, or no contest to a felony, including convictions
while holding public office or public employment? If not, state NO. If YES, please list all convictions. including
date and type of conviction.

EMPLOYMENT HISTORY

THIS SECTION MUST BE COMPLETED FULLY, EVEN IF A RESUME IS ATIACHEO.

list present position or most recent place of employment first include full-time, part-time and volunteer work
PHOTOCOPY THIS PAGE IF ADDITIONAL SPACE WILL BE NECESSARY (OR USE A BLANK SHEET).

Company Name: Daltie Cceell Dy YR Supervisor: .\ Hind
Telephone: 20 - 163 - 4L smm i
Address: \9 2 Capival Bye NE City/State: Aatl\e L\‘eeKl MY  Zip Code: A4
Employed: (Month & Year) _Oclovec 2019 ‘

From: _( <toioe To: Cutiznx

Number of Hours per Week: 40

List Your Job Responsibilities: Yco AN Coocdl pa ¥oC

JobTitle: ___ Proagram  CoocdinateC

Reason for Leaving: ~ N LA

Name you were employed under if different from name shown on (City of Albion application)

AT

T




Company Name: \-\uum@mn g\th‘%(\i Supervisor: /
Loveth Gles o Telephone: _ &, \1 (02 Al G(, *&7.7.7’“\\

Address: _ 100 S Ciscic Sbreet City/State: _Nb'cy (AT Zip Code:
Employed: (Month & Year)
From: _RAuayst 1o\ To: _QOctonec 26\%
Number of Hours per Week: AO
List Your Job Responsibilities: , : i
He\? ()c‘,i\-'-\/:-l\’ Ceditecd  chldeen WA pehaw.C
\99u¢ S

Job Title: —
%e\(\zv\c ¢ 3\ l\'\‘\f(\/@ﬂ\'oni‘%"’
Reason for Leaving:

N WM @ OQ?(,-(*W\\\\{

Name you were employed under if different from name shown on (City of Albion application)

Company Name: St o Q)O\,\Lb & Lo Supervisor:
Telephone: _ S\ - (14 - 1560
Address: City/State: _Allinien Zip Code:
9214 Employed: (Month & Year)
From: OCYeaex 7O\ To __cchaned 72019

Number of Hours per Week: \S
List Your Job Responsibilities: .
Cuglennec Sevick  Pceprima and Sef\h‘ngﬁ AEC ecent

-\\l' \\\PS L‘:— ( o(c-({

Job Title: %
A5

Reason for Leaving: ) L
ML > por dunik
b & 0Q ect v N

Name you were employed under if different from name shown on (City of Albion application)

Company Name: Q\\\Olc\\ \N\aleable %‘?ﬁu:/\&\to, Supervisor:

Chacleo Mceav Telephone: _ S\ 3AD 7701 AL ZA

Address: 420 S - SupeioT City/State: fibivn [ MT Zip Code:
Embployed: (Month & Year)

From: Juae Z01% To_Qckaner TOV\R

Number of Hours per Week: 1s




List Your Job Responsibilities:

Costumes Sesvice , WlWing  ctdets
Ceiving 'E\\A atenaring ArnLsS ~J
= J X J

Job Title:

Assishnl Bactendes

Reason for Leaving: \/ \N\L@\ 0 il
el tunt
v ¥

Name you were employed under if different from name shown on (City of Albion application)

REFERENCES

Please provide three (3) persons, whom you have known for over a year. Only one (1) may be a relative.

Name Address Telephone Relationship & Years
Known (include area code
& state home or
office)
Mae Cla Duaklin 511 931 1%0A + \0
Stad Styark 104 %) 4934 5
Cveces  PNofeau 164 115 5570 !

Have you ever been dismissed from or asked to resign from any employment position? Yes () No (/
If yes, please explain:




OPTIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application. You may
wish to describe specialized training, hobbies, interests, and professional or civic activities, etc.

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.




City of Albion

William L. Rieger Municipal
Building
112 West Cass Street: Albion, Michigan
49224 (517) 629-7864 « Fax (517) 629-2238

APPLICATION TO FILL VACANCY

CITY COUNCIL - DISTRICT 1
(February 2019- December 2022)

Mail or Deliver Completed Application to:
City of Albion

City Clerk Jill Domingo

112 W. Cass Street

Albion, MI 49224

APPLICATION DEADLINE: MUST BE RECEIVED BY WEDNESDAY, JANUARY 16,
2018 BY 5:00 P.M.

The information in this Application is requested to assist the Mayor and/or City Council in selecting individuals to
serve a City Council Member to complete a partial term due to the vacancy in the City Council seat for Precinct
1 in the City of Albion. Completion of the Application, Consent and Certification, and Authorization to Release
Information are mandatory for consideration of appointment.

Thank you for your interest in serving on the City of Albion in an appointed position to fill a vacancy on City
Council. The Albion City Council requires that every member appointed to the City Council meet the following
qualifications:

Appointee is not in default to the City (appointee docs not have unpaid water/sewer bills, property
taxes, income taxes, abatements, parking tickets, or other delinquent obligations to the City).
Appointee must be a resident of the City.

Appointee shall be a registered voter in the City of Albion

Appointee shall be over the age of 18

Appointee shall be a resident of Precinct 1

/) ) ) - ) -
Name \v’./')mifzne L }/);;’i)ﬂﬁf
(First) (Middle) (Last)

tome Adcress: [ .o~

Length of Residence in City: ’)\_““j \7/ orenrs Own/Rent: ;( "//,» )

How long have you resided within the boundaries of Precinct 17 L/f;]')@; \VE VT a
Are you a citizen of the United States? ~ Yes (1)~ No () 4
Are you 18 years or older? Yes ()~ No( )



Are you a registered voter?

Yes (V]

No( )

Have you been previously employed by the City of Albion' Yes ( ) No ()~
If yes, what department(s) and date(s)’
Do you have any relatives who are employees of the City of Albion? Yes ( ) No ¢~
If yes, indicate name{s} and relationships) to you:
EDUCATION INFORMATION

Have you School Name & | Maijor (s) Degree Applicable Credit Hours
received your Location G }{' 40 Received Course Work

' ) _ A ,
H!gh School K&y w&-}-{-/,f, eneraleds Hlﬁl}’l debl
Diploma or GED - ?; Epp@ +
Certificate Key WeshFL | Bus Ectilert | ) plomz
Yes () Bugt é'éﬁ 6?/'}7
No ()
College/Universit (’, prner d‘p e | Bus Inges

y
(Undergraduate)

University

mﬂ’nﬁl&
Y

Bpa}’ld&i‘r
ot
Swience

College/Universit

y
(Graduate)

Other (Specify)

*If you are still in school, what is the anticipated date of your graduation?
transcript was issued if different from name shown on this application:

« Name under which your




DRIVER'’S LICENSE INFORMATION

Driver's license #_—_ Expiration date —

Issued by what State__/ 771 * IS your license currently valid? Yes (*) No( )

A )
license Type (Operator or Chauffeur) éj@/’ [ty

Community Actlvmes/

7 / / '
)‘71“> bmm/ (ool Serpiones {fis 7‘ /. m,’um Spesk u,%'

1 "\ / ‘J
p)ﬂ," CUNS 7L {)g /e/]”/j’l re (ﬁuuzﬂ Cpunge / I4Y5.
& 7 d

Additional information on experience, qualifications, etc.:

i

(;’ ) .)" 3 /)
Cxne PR 1A f”(’m C/[_’//’lo/ %ff ,fu»’ 4 *”/ﬁ}/?/”w;’J/;‘/, /]/7/(’

-
Vari fug /éL(,/ éf coun g(:///)/u
&

'\_/ /

Please comment briefly on why you wish to serve on City Council Be specific as to your goals and ideas
regarding how you wish to contribute to the work of the City Council:

H)/o ik ’/7[ /u”/! 4 /N// Y2rg ’ai i 0 ,,////,/7, "z"/‘//r’//i//z/’

/

, F
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./

(

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members related
to any City Officials or Department Heads? If yes, please explain:

[

Business relationship: Do you, your spouse, or any close family member currently have a business relationship
with the City of Albion? If yes, please explain:

j 7/




Misdemeanor Convictions: Have you ever been convicted of a misdemeanor, including traffic? If not, state NO.
If YES, please list all convictions, including date and type of conviction.

[)n

Felony Convictions: Have you ever been convicted, plead guilty, or no contest to a felony, including convictions
while holding public office or public employment? If not, state NO. If YES, please list all convictions. including
date and type of conviction.

Lo

EMPLOYMENT HISTORY

THIS SECTION MUST BE COMPLETED FULLY, EVEN IF A RESUME IS ATIACHEO.

list present position or most recent place of employment first include full-time, part-time and volunteer work
PHOTOCOPY THIS PAGE IF ADDITIONAL SPACE WILL BE NECESSARY (OR USE A BLANK SHEET).

Company Name: Staiﬁ Fagm V)tusl Qutp (- Supervisor:

Telephone: Oortoge,

Address: City/State: _ )7 T Zip Code:
Employed: (Month & Year) _ @ 7 — /¢ £4—

From: To: 20709

Number of Hours per Week: __ 4D + ,
List Your .ﬁb Responsi_biliti’es: 1nyes pate AN %
ond) Fercons! 1nfury cl&imc ih Fhe

— i i 4 / P/ ! j )
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Reason for Leaving: [Retire

Name you were employed under if different from name shown on (City of Albion application)




Company Name: Shate v [ utuel Oity (7 Supervisor:

Telephone:

Address: City/State: Zip Code:
Employed: (Month & Year)

From: To:

Number of Hours per Week: b4p+

List Your Job Responsibilities:

Seftling cloime Fhopugh peprescing of moil, wedies !/
no & ) L - ’ / : ) .
A0Cu1 V"V)?L(', pﬁ/ e i‘ép/”fﬁtf /J/MO V@/)/ e Interviews,

Job Title:
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Re on for Leavi
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Name you were employed under if different from name shown on (City of Albion application)

Company Name: _Stite Farm 1T Jutusl Hiutr (o Supervisor:
Telephone:
Address: City/State: Zip Code:
Employed: (Month & Year)
From: To:

Number of Hours per Week: __ 4 /)
List Your Job ResponS|b|I|t|es
[AS resppncible z'éf e L éﬂ@/}/wmk IL// 7%&
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Job Title:
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Name you were employed under if different from name shown on (City of Albion application)

Company Name: Supervisor:
Telephone:
Address: City/State: Zip Code:
Employed: (Month & Year)
From: To:

Number of Hours per Week:




List Your Job Responsibilities:

Job Title:

Reason for Leaving:

Name you were employed under if different from name shown on (City of Albion application)

REFERENCES

Please provide three (3) persons, whom you have known for over a year. Only one (1) may be a relative.

Name Address Telephone Relationship & Years
Known (include area code
& state home or
office ~
) H8 vy,

(hriskopher Thomac [ 5170908 4D/, Brother —in-dow
)/fm/?/‘/’) \ Kurt= Aﬁ‘/ 7) 4,24 LL] L F r/)e ) - 5K Y EArs
Shpien )‘vﬂ uchrioe [ Qé@ 274-996/ Fri'end), Church £l dey

Have you ever been dismissed from or asked to resign from any employment position? Yes () No ¢
If yes, please explain:




OPTIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application. You may
wish to describe specialized training, hobbies, interests, and professional or civic activities, etc.
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.




City of Albion
William L. Rieger Municipal Building

112 West Cass Street- Albion, Michigan 49224 (517)
629-7864 Fax (517) 629-2238

APPLICATION TO FILL VACANCY

CITY COUNCIL - DISTRICT 1
(February 2019— December 2022)

Mail or Deliver Completed Application to:
City of Albion

City Clerk Jill Domingo

112 W. Cass Street
" Albion, MI 49224

APPLICATION DEADLINE: MUST BE RECEIVED BY WEDNESDAY, JANUARY 16,
2018 BY 5:00 P.M.

The information in this Application is requested to assist the Mayor and/or City Council in selecting individuals tc
serve a City Council Member to complete a partial term due to the vacancy in the City Council seat for Precinct
1 in the City of Albion. Completion of the Application, Consent and Certification, and Authorization to Release

Information are mandatory for consideration of appointment.

Thank you for your interest in serving on the City of Albion in an appointed position to fill a vacancy on City
Council. The Albion City Council requires that every member appointed to the City Council meet the following

gualifications:

« Appointee is not in default to the City (appointee docs not have unpaid water/sewer bills, property
taxes, income taxes, abatements, parking tickets, or other delinquent obligations to the City).

* Appointee must be a resident of the City.
e Appointee shall be a registered voter in the City of Albion
* Appointee shall be over the age of 18
* Appointee shall be a resident of Precinct 1
Name: \_/!QA Ky Tt Cilacke

(First)y /[ (Midbile) (Last)

Home Address: __ [N .-+ [N

Length of Residence in City: _Qlll vy WEe move oot Dyre OwnRent: _nlo

How long have you resided within the boundaries of Precinct 1?
Are you a citizen of the United States?  Yes (/) No ()
Are you 18 years or older? Yes(yf No( )

Are you a registered voter? Yes (f No ()




Have you been previously employed by the City of Albion' Yes (.}

If yes, what department(s) and date(s)'

No ()

AlbdnRecreatiin Dent.  Field help

Iz -\ 74

Do you have any relatives who are employees of the City of Albion? Yes ( ) No ()—
If yes, indicate name{s} and relationships) to you:
nlg
EDUCATION INFORMATION

Have you School Name & | Major (s) Degree Applicable Credit Hours
received your Location Received Course Work

High School ; l

Diploma or GED ; rtquirec 24
'C—e%ﬁte Al\ovon \:-\Ish Genercal Di plomg - -

Yes () ScWhen L jear ahead Fad

No () of my class

College/University Ko S,

(Undergraduate) FLE N\a tenes

Bco
College/University & : -
(Graduate) i ﬁ:rbor FLE \ ST
i vers, ) N\ q
Other (Specify) %
aKe
PSC—h . N\ a | %
College.

L

*If you are still in school, what is the anticipated date of your graduation? nla . Name under which your
transcript was issued if different from name shown on this application:




DRIVER'’S LICENSE INFORMATION

Driver's license #.__ Expiration date _

Issued by what State NAT * IS your license currently valid? Yes (&9~ No ()

license Type (Operator or Chauffeur) _nja

Community Activities:

Member of the OSB whichs D oL\AEs Qmmgg;ﬂ'\_]’ ggngbgr'g‘\"\'\/e-

@_gor\uq\-\‘\qs ot Dus\Ness munmens
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Additional information on experience, qualifications, etc.:
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Please comment briefly on why you wish to serve on City Council Be specific as to your goals and ideas
regarding how you wish to contribute to the work of the City Council:

=X ol Yo \earrs avouwk 2pee oL e barrics
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Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members related
to any City Officials or Department Heads? If yes, please explain:

NnNe

Business relationship: Do you, your spouse, or any close family member currently have a business relationship
with the City of Albion? If yes, please explain:

o




Misdemeanor Convictions: Have you ever been convicted of a misdemeanor, including traffic? If not, state NO.
If YES, please list all convictions, including date and type of conviction.

n\o

Felony Convictions: Have you ever been convicted, plead guilty, or no contest to a felony, including convictions
while holding public office or public employment? If not, state NO. If YES, please list all convictions. including

date and type of conviction.

nNe

EMPLOYMENT HISTORY

THIS SECTION MUST BE COMPLETED FULLY, EVEN IF A RESUME IS ATIACHEO.

list present position or most recent place of employment first include full-time, part-time and volunteer work
PHOTOCOPY THIS PAGE IF ADDITIONAL SPACE WILL BE NECESSARY (OR USE A BLANK SHEET).

Company Name: _Sienm b ’Pox'rﬁ—o Supervisor: Kent | ondon
Telephone: 2,8~ Ql~ LEAR

Address: _ Pot\e. Coreel City/State: __ N\X Zip Code: 490327
Employed: (Month & Year) __ & / 2005

From: _cuvrrenty Ta:

Number of Hours per Week: =10

List Your Job Responsibilities: 3 o Pro at

_Cﬁ.ﬁﬂ_ma.&a.&e-m"r‘ » H_Qgg;.\'ﬁcj Yroidert W\amser»

Job Tme:_MﬂQp&%_Bﬂmm%ﬂﬁ,_BMMﬁ
Reason for Leaving: ?\q,nb o renrec A_L,Lr‘\,'r\:) =R

Name you were employed under if different from name shown on (City of Albion application)




Company Name: f:\'\fb»o'ﬁ ?ubk\b Seksbn e Supervisor: \Na Y N ichols
Telephone:
Address: _ 62 \Nladsorm City/State: _ A \bion Zip Code: “4Ra.Y
Employed: (Month & Year)
From: _ ] oz To: \O/ 2004
Number of Hours per Week: O s
List Your Job Responsibilities:

GAdrfunatrraive das -éﬁ_yﬁa_\b_wgi\" niYor .
< \Arens ey VIGrs 3 Aty Ve :g—»E oW c Ve se s XuAes
Job Title:

Coordimaor / 51?(°L‘\aiks > (_ PNTNATD
Reason for Leaving:
\-—a\(‘og\r G G, cosed

Name you were employed under if different from name shown on (City of Albion application)

Company Name: N\ RCT Supervisor: Roo &4eprens
Telephone: S\1-22-"T1072
Address: __ 2400 Daaciie KA\ City/State: _ Yawrrmo Zip Code: L4 g 2 g
Employed: (Morith & Year)
From: __a/@q To: £/ 1496

Number of Hours per Week:
List Your Job Responsibilities:

Job Title:

Reason for Leaving:

Name you were employed under if different from name shown on (City of Albion application)

Company Name: Supervisor:
Telephone:
Address: City/State: Zip Code:
Employed: (Month & Year)
From: To:

Number of Hours per Week:

$



List Your Job Responsibilities:

Job Title:

Reason for Leaving:

Name you were employed under if different from name shown on (City of Albion application)

\“C’-\(s\‘ Camip\e \]rc\éq‘ Yoss

REFERENCES

Please provide three (3) persons, whom you have known for over a year. Only one (1) may be a relative.

Name Address Telephone Relationship & Years
Known (include area code
& state home or
office)

5V« 29-3140 HuUygears
\watYer Nichole o4 \alhalha De. 5111 -HAH = oo, Re hives Poss

5\ ~aA-a3 Ousiness> associale

£ 00 B N\iC.HISCU’\ 211 - g4 Al Dicedoe Hyears

5171 - 2.9-4\32R
Stevenn Mezaros 22900 B. D Noch 517-219 -G > Yashr L&\(ecurs

Have you ever been dismissed from or asked to resign from any employment position? Yes () No (q/
If yes, please explain:




OPTIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application. You may
wish to describe specialized training, hobbies, interests, and professional or civic activities, etc.
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.




VICKY L. CLARK

OBJECTIVE

Working with a career where | am able to demonstrate management, direction, and
collaboration with co-members while learning new revolutionized skills.

Key Skills

Enthusiastic

Goal driven
Self-motivated
Leadership
Strong work ethic
Optimistic
Customer Service

Education

Spring Arbor
University -
Battle Creek, MI
Major: Family Life
Education

Baker College -
Jackson, MI
Major: Human
Services

Ferrari's Beauty
Academy -

Battle Creek, MI
Major: Nail Technician

Additional
Certifications

® Employment
Training Specialist

Crisis Management

® Conflict
Management

®  Situational
Leadership

@ High Performing

SUMMARY OF QUALIFICATIONS

Results-oriented, high-energy, hands-on professional, with a successful
record of accompllshments in supervising over 200 various employees
and assisting persons with physical and mental challenges. Experience in
management, housing placements, property management, training,
quality audits, sales, lawn care/snow removal services, Certified Housing
Inspections, and customer service.

Major strengths include strong leadership, excellent communication skills,
competent, strong team player, attention to detail, strong supervisory
skills including recruitment, termination, scheduling, training, payroll and
other administrative tasks. Through knowledge of current start up and
set of operations and a clear vision to accomplish the company goais.
Computer and Internet literate. Proficient in HIPPA, ADA, EEO, Microsoft
Office, CNC, and a Lathe or mill.

PROFESSIONAL ACCOMPLISHMENTS

2005 to Present -
Summit Pointe 140 W. Michigan Avenue Battle Creek , Ml 49224
269-966-2828

Procurement Supervisor / Health Care Advocate, Housing

Placement Case Manager
Responsibilities include collaborating with internal and external accounts,
recruiting employers, and supervising custodial accounts in Calhoun
County.
Managed daily operations. Continuous training for State Government
Compliance, quality control, education accountability as it relates to
imposed government regulatory requirements in a medical environment.

Assisted other team members in developing recruitment, hiring and
training strategies. Performed quarterly evaluations/assessments along
with coordinating daily activities/staff meeting. Also responsible for
determining compensation and promotions.




Team
® Floor Tech

Volunteer

Opportunities

Michigan Prison Re-
entry Initiative
Board Member

Kingdom Living
Worship Ministries
Leadership

402 Waston Street, Albion, MI 49224 517-629-9166

® Responsibilities include providing a structured program for at-risk students of
all ages, by assisting them in maintaining their academic status during school
suspensions. Collaborated with other staff to provide weekly, monthly and
quarterly reports.

® Provided assessments, student intervention, and evaluation, and counseling.
Organized group sessions to focus on character building, student intervention
and evaluation.

Industrial Management
1989 - 2001 MACI Production S isor 2400 Dearing R Par MI

49269 517-622-7072

® Successfully supervised over 200 diverse employees including temporary
and permanent positions for three shift operations. Created and
implemented a new process for the Workmen compensation for
employees, aftermarket sales. Industrialized new employment contracts
while producing lucrative revenue.

® Reduced employee turnovers, introduced improved customer service skills
to employees, enhanced employee appearance and spearheaded the
implementation of employee (health) benefits.

® Responsibilities included coordinating daily activities, developing
operations associates in safety, quality, production problem solving and
technical / interpersonal communication skills.

References available upon request
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