LOCAL EMERGENCY PLANNING COMMITTEE

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

LEPC name: FPETERSBLLE G

Applicant name: ;@ @ity P %w; Z@,»,? é:mr;/ ‘ )/aa’.'f/‘;}[e//‘?‘ &le /c.;s'){/q 56
Mailing address: _ /2oy [[0& a"?éﬁfluf{} /-@F 77833
Residence address: @ /450 /‘/au.:] ert

Day phone: _g0 7~ S1€-701 2 Home Phone (optional:

Where empioyed: Q’ru./‘c GJ)ffgéﬂ%‘( 12¢ 7 rall Job title: ,4{ fpcff[ //%w;f?/ /L/ 9/4 R)s-l/ YQ—’ e g A,

LEPC category/seat that applicant seeks:  //us¢] FUfM@U

New applicant (Q Renewal Regular member Alternate member
Qualifications for this category: MC(;"Q ﬁ'-é‘/"’ C(P /(IJC‘L/ PO I s /1, 4wW5’ Q,;c/
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Organizations in which appiicant participates (that are pertinent o the application):

(Piease 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 gualifies for any other category on the

LEPC.)

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