MEMORANDUM

To: City Councilors
From:  Joseph W. Peel, Mayor
Date: November 5, 2013

Re: Consideration — Appointment to Alcoholic Beverage Control Board

BACKGROUND:

The Pasquotank County Alcoholic Beverage Control Board consists of five
members: two members appointed by the City, two members appointed by
Pasquotank County and one member appointed jointly by both governing bodies.

ANALYSIS:

Mr. William A. Allen currently serves as a City appointee on the ABC Board. Mr.
Allen’s term expires on November 30, 2013 and he has expressed his willingness
and desire to be reappointed for an additional term. Attached is an application
for Mr. Allen’s reappointment.

STAFF RECOMMENDATION:

By motion and roll call vote, reappoint William A. Allen to serve an additional
four-year term on the Pasquotank County ABC Board with his term to expire on
November 30, 2017.
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CITY OF ELIZABETH CITY
Application for Boards and Committee Appointments

Please indicate by number your preference to serve on any of the following
boards & committees:

l/ Alcoholic Beverage Control Board Planning Commission

Airport Authority P.C&CC Library Board

Board of Adjustments Recreational Advisory Board
Historic Preservation Commission Senior Citizen Advisory Board
Housing Authority Tourism Board

Community Relations Commission

Name: WL LA A» AL(/EI\/

Home Address;:__ & © & Qﬁ’f’“rﬂ-l TS Coury

Gty and state =12/ BT Ciry N C Zip Code 27709 ,
Telephone: Home: _ 2524 -238 7570 Business: O FEG 1 A4 46571/7'-/: 4L~ R e’:é“" ?/C/

*Sex: LAAN *Race: (L AUVCAS 1 AR *age: 1 2.

*This information is requested for the sole purpose of assuring that a cross-section of the
community is appointed.

—
Employed BYI(EﬁT\ RED Occupation: SPEC 1AL Qeen~r ~ F\ R L

Are you currently serving on another Board, Committee or Commissign appointed by the City? If
so,pleaselist: _ MO  @¢hcr Board s (Currentliyy seyvesen
ABC (roar d) /

List below any experience/qualifications you have relevant to the Board/Committee/Commission
r which you a

lying.
10 R SE%%Y?&E oN ABC. BoARD

Do you live in the Corporate Limits \?5 ETJ : or County

Date: //'f/j Signature: A/l/ree/am Qg.«é&\

PLEASE SUBMIT THIS APPLICATION TO: Office Use Only
Residence:

City Clerk’s Office __ Inside

P. O. Box 347 ——g fl -

Elizabeth City, NC 27907-0347 rree——

Fax: (252) 337-6956 Term:

Phone: (252) 337-6955 or (252) 338-3981 Ext. 221 Date:

E-mail: dpierce@cityofec.com



