APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print) Justin Shaffer DATE OF APPLICATION: 3/6/25

ADDRESS: 512 Truman Rd

PHONE NUMBER: 417-209-8653

Do you live within the city limits of Willard? [ X]YES [ 1NO

If YES, how long have you been a resident of Willard? Years

Please choose the areas of most interest:

[ ]Planning & Zoning [ ]Park Advisory Board [ ] Economic Development Task Force

[ ]Tree Board [ ]Board of Adjustments [X] Water and Sewer Advisory
Board

Have you served in this capacity before? [ ]YES [XINO

If YES, please explain:

Please describe why you would like to serve:

| deal with sewer everyday. | know the challenges of fighting an

aging system.

Please describe any education or experience that would assist you in serving:

Supervisor over sewer cleaning for the City of Springfield.

[ certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board of Aig,grmen for approval and that | may be asked to provide additional information.

Signature: 74‘5%1/7/ 5/2'{/‘/% Date: 3/6/25

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print) o/ n77 ) DATE OF APPLICATION: __5 =5~ 235~
AODRESS: /28 Arbave tivmu Doz, LOrLI48D 775 5
PHONE NUMBER: g?d Fof - D205

Do you live within the city limits of Willard? [XTVES [ INO

If YES, how long have you been a resident of Willard? /~5"{V}4_§

Please choose the areas of most interest:

[ ]1Planning & Zoning [ 1Park Advisory Board [ ] Economic Developm;i’:l'ﬁsk Force
[ ]Tree Board [ ]Board of Adjustments M,;cﬂ/b \g“?

Have you served in this capacity before? [ 1YES [XTNO

If YES, please explain:

Please describe why you would like to serve:
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| certify that the above information is correct. | understand that appointments are recommended by the
Mayor totiB:?ﬁA!dermen forapproval and that | may be asked to provide additional information.
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Signature: 4 L“'M{’;’ . /‘Zlgl... Date: j:ﬁ' - RAO2S
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Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.
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APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print)_Angie Wilson DATE OF APPLICATION: 11/22/2024
ADDRESS: 107 Ridgeview Dr, Willard MO 65781
PHONE NUMBER: _417-742-1137
Do you live within the city limits of Willard? [ X]YES [ INO
If YES, how long have you been a resident of Willard? 21 years

Please choose the areas of most interest:

[ ]Planning & Zoning [ ] Park Advisory Board [ ] Economic Development Task Force
[ ]1TreeBoard [ ]Board of Adjustments WATER & SEWER ADVISORY BOARD
Have you served in this capacity before? [ ]YES [ X]NO

If YES, please explain:

Please describe why you would like to serve:

The future of Willard rests largely on its utility infrastructure. | want to understand the maintenance,
renewal, and capital improvements projects of the water and wastewater system and help advocate
for residents’ need:s.
Please describe any education or experience that would assist you in serving: .

BS in Business Education. 16 years experience at City Utilities of Springfield

I certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board of Aldermen for approval and that | may be asked to provide additional information.

Signature: ://g’ g,(f' Wl%‘?’& Date: //’ 5?3-6()‘355

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.
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APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please "””“—K—La \_kalg_QDe.YDATE or appucation: 9 * 3 * 28

ADDRESS: _ul_w_Msm_SL_WL\‘_GLd ™MO

PHONE NUMBER: ll | * a.'lo : 2-"" &_a_

Do you live within the city limits of Willard? MYES

[ INO
If YES, how long have you been a resident of Willard? 3 \!r 5

Please choose the areas of most interest:

[ 1Planning & Zoning [ 1Park Advisory Board [ ] Economic Development Task Force

[ ]Tree Board [ 1Board of Adjustments

[ 1YES (y¢no

Have you served in this capacity before?

If YES, please explain:

Please describe why you would like to serve:
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I certify that the above fnformatio‘?."s correc‘t. I understand 90 mgf n!ents re ryo%mend?a' by the
Mayor to the Bogrd of Alderme

pproval and that | may be asked to provide additional information.

Date: > 3‘ 25

Sighature:

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print)_Jerry Hawkins DATE OF APPLICATION: _2/18/2025

ADDRESS: 109 Langston St.

PHONE NUMBER: _417-496-0598

Do you live within the city limits of Willard? [74 YES [ INO

If YES, how long have you been a resident of Willard? 19 Years

Please choose the areas of most interest:

[ 1Planning & Zoning [ ]Park Advisory Board [ ] Economic Development Task Force
[ ]1Tree Board [ ]Board of Adjustments C>@ U‘/ oc 5CJ/E y
Have you served in this capacity before? [ JYES ) f)(] NO

If YES, please explain:

Please describe why you would like to serve:

Please describe any education or experience that would assist you in serving:
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I certify that the above information is correct. | understand that appointments are recommended by the

Mayor to the Board of Aldermen for approval and that | may be asked to provide additional information.
Signature:é *—C;L .- Date: ;l./i 5/1

N

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65731
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print)__Jeff Marik DATE OF APPLICATION: |- 25-24

ADDRESS: 1562 N Fovm RS =7
PHONE NUMBER: _4[¥-3%80 -0 7Y

Do you live within the city limits of Willard? [ ]YES [ NO

If YES, how long have you been a resident of Willard? YO yeiral

Please choose the areas of most interest:

X Planning & Zoning [ ] Park Advisory Board [% Economic Development Task Force
[ ]Tree Board [*<] Board of Adjustments
Have you served in this capacity before? [ TYES [')(I'NO

if YES, please explain:

Please describe why you would like to serve:
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Please describe any education or experience that would assist you in serving:
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| certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board.af Aldermen for approval and that | may be asked to provide additional information.

Date: //-A5-2A ‘?“

Signature:

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hali, 224 W. Jackson St.
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APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print)__ \UULL\ | U { { (AN DATE OF APPLICATION: [ / /0%5"/24/

appress: LOWIS (W) (]CLCJH.L{) QQAULA ﬁze/cj e [0SEO3
PHONE NUMBER: [ 7~ U&§ Qe j[f@}/é%/’ljéﬁzg

Do you live within the city limits of Willard? [ 1YES D4NO UULMCP,/L(/’/ /

If YES, how long have you been a resident of Willard? (.U"l/ Z(ﬁ? A?(//S
Please choose the areas of most interest:

[ 1Planning & Zoning [ ] Park Advisory Board [ ] Economic Development Task Force

[ ]Tree Board [ ]Board of Adjustments  X_ wm/su@l/w/ﬂﬁ/j%&ymﬁ/
Have you served in this capacity before? [ 1YES [7LJ\NO

If YES, please explain:

Please describe why you would like to serve:
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Please describe any education or experience that would assist you in serving:
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| certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board of Aldermen for approval and that | may be asked to provide additional information.

Signature:‘%/ZQ/E u)f/L& UijLCVWL/D Date:m

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




APPLICATION FOR APPOINTMENT TO BOARD

NAME: {Please Print) Ko R leed , J.F . DATE OF APPLICATION: / 2—7-24
nporess: 4 195 i, Facw Load 14 So ‘,«;-.1_5114? (o, MY S 603
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Do you live within the city limits of Willard? [ ]YES [ “TN{

If YES, how long have you been a resident of Willard?

Please choose the areas of most interest:

[ ]Planning & Zoning [ ]Park Advisory Board [ ] Economic Development Task Force
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Have you served in this capacity before? [ JYES [V]’N/O

If YES, please explain:

Please describe why you would like to serve:
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I certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the ﬁoard of Aldermen for approval and that | may be asked to provide additional information.
) I
Signature: /<£%if }2; szb’p'ff Date: i Z~ 7 - 24

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson 5t.



APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print) Julie Carey DATE OF APPLICATION: 12/28/2024

ADDRESS: 6226 N State Hwy Z

PHONE NUMBER: _ 417-300-2949

Do you live within the city limits of Willard? [ ]YES [X]INO

If YES, how long have you been a resident of Willard?

Please choose the areas of most interest:

[ ]Planning & Zoning [ ] Park Advisory Board [ ] Economic Development Task Force
[ ]Tree Board [ ]Board of Adjustments Water and Sewer Advisory Board
Have you served in this capacity before? [ TYES [ XINO

If YES, please explain:

Please describe why you would like to serve:

Decisions made by the Willard Board of Aldermen affect those living outside of city boundaries but yet

e

U cl - .
as working collaboratively to find solutions to the problems the system faces.

Please describe any education or experience that would assist you in serving:

Past Vice-President of the Ward Meade Neighborhood Improvement Association in Topeka, KS; Environmental
Compliance professional for the federal government (including non-enforcement audits of POTWs and PWSs) ,

GIS Specialist
| certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board of Aldermen for approval and that | may be asked to provide additional information.

Signature: Q,U M Q u7J Date: 12/28/2024

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




Julie M. Carey
6226 N State Hwy Z

Willard, MO 65781
jcarey02@hotmail.com e 417-300-2949

Professional Experience

Researcher 3/2020 — Present
U.S. Army Engineer Research and Development Center, Construction Engineering Research Lab
e Conduct training for federal agencies on environmental compliance topics. Topics
include Clean Air Act, Handling Environmental Compliance Regulatory Inspections,
and Recordkeeping.
o Perform and document environmental compliance audits and provide consultation on
environmental regulations impacting federal activities.
e Maintain and update compliance tracking databases and online resource libraries.

Environmental Specialist 3/2016 — 3/2020
U.S. Army Corps of Engineers, Tulsa District, Kansas Area Office, Burlington
o Evaluate activities and real estate transactions to provide guidance on compliance with
environmental laws and regulations.
e Coordinate with state agencies on the impacts of proposed activities and to obtain
necessary authorizations and variances.
e Respond to releases of hazardous materials and coordination with the National
Response Center, state and federal agencies to ensure proper reporting and clean-up.

Environmental Compliance Specialist/Hazardous Waste Manager 5/2012 - 3/2016

The Adjutant General’s Department/Kansas Army National Guard, Topeka, KS

e Ensured permitting and compliance for above and underground storage tanks and industrial
stormwater discharge.

e FEvaluated waste streams and ensured transportation to appropriate transfer, storage, and
disposal facilities. This included reviewing and signed hazardous waste manifests.

e Conducted Environmental Performance Assessment System audits at vehicle maintenance
shops and advised on corrective action plans.

e Reviewed construction projects for compliance with all environmental regulations.

Community Service Work

Ward Meade Neighborhood Improvement Association Intermittent 2010-2019

o  Obtained a grant from ESRI to receive a copy of ArcGIS for a sidewalk assessment project. This project
assessed over 1200 segments of sidewalk for future grant applications and work proposals.

e Researched and developed educational program on the City of Topeka’s neighborhood health
calculations and maps. Presented the program to approximately 10 neighbors.

e  Provided feedback to neighborhood city councilwomen on regulations regarding residential lead and
asbestos abatement, including consulting on Phase I and II Brownfields Assessments on an historic
neighborhood school.



APPLICATION FOR APPOINTMENT TO BOARD

NAME: (Please Print) JS El [) ( ‘ JQ [é‘ l:;: DATE OF APPLICATION: //’/7 azy
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Do you live within the city limits of Willard? [ TYES [)(] NO
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If YES, how long have you been a resident of Willard? Since (S RO

Please choose the areas of most interest:

[ }Planning & Zoning [ ]Park Advisory Board [ ] Economic Development Task Force
[ ]Tree Board [)(] Board of Adjustments me/je Loe
Have you served in this capacity before? [ )(] YES [ INO

If YES, please explain:
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Please describe why you would like to serve:
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Please describe any education or experience that would assist you in serving: 4
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| certify that the above information is correct. | understand that appointments are recommended by the
Mayor to the Board of Aldermen for approval and that | may be asked to provide additional information.

Signature: /_’-/@é%ﬂ G @&,{W Date: //'_ / ?"vzf/

Thank you for your interest and desire to serve your community!
Return this completed application to the City Clerk by mail at: PO Box 187, Willard, MO 65781
By fax at: (417) 742-3080 or drop off at Willard City Hall, 224 W. Jackson St.




11-19-2024

City Clerk and City Administrator
Willard City Hall

224 W. Jackson St

Willard, MO 65781

Please accept my application for appointment to the Board of Adjustments for the Water and
Sewers for the City of Willard. 1 am a current customer of the system and was employed for 35
years as an employee of Springfield City Utilities in the water, gas and utilities division. During
my employ | worked with new installs, renewals and relocations of infrastructure. Iserved as an
Inspector, working on all types of utility building projects and managing all phases of
construction.

Currently | am retired and serve as the President of the Willard Fire Protection District Board of
Directors. | have served the District for over 40 years, from its’ days as all Volunteers and
through the election processes of transitioning into the combination department it is today.

| would appreciate the opportunity to meet with you and discuss my qualifications for the

position and continue to be involved in the growth of the wonderful community | am so proud

to serve. | may be reached by phone at 417-818-5060 or email at firetrainer04@mchsi.com.

| look forward to hearing from you,

VY

Kelly C. Davis



