LOCAL EMERGENCY PLANNING COMMITTEE

INDIVIDUAL APPLICATION FORM FOR MEMBERSHIP ON LEPC
(Please type or print lagibly)

LEPC name: /Dé‘f?»;’ﬂ_Sgugg_ LEFC

Applicant name: —TAMmES Keee

Mailing address: Po Ppo 229  f5TEmshued Al 49833

Residence address: /Y S. amelic Do PEREzsBueld AL 39%33

o/ =
Day phone: 707~ 5ig- 04Z2 Heme Phone (optional); ?07-772.-3%3&
Where employed: TETE~-S8u & Polack  Dsv1 Job title: Cthr oF Poiics ~

LEPC category/seat that applicant seeks: é = SGAT (AA W gA/fd RCEP1ER, 7 .

New applicant ﬁ Renewal Regular member Alternate member

Qualifications for this category: _CH75F oF Tolics Fon 1EEslbund Soroug M

Organizations in which applicant participates (that are pertinent to the application); _F 25 7ews BinillZ

ol DsPre

(Please provide enough information to demonstrate an applicant’s eligibility or suitability for a particular seat on the
LEPC. Forthe Public At Large position, please state whether an applicant qualifies for any other category on the LEPC.)

| hereby certify that the above information is correct and that | have not misrepresented myself.
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