IL

I11.

Call to Order.

Board Appoeintment — Municipal Service District Special Task

Torce.

Adjournment.

SPECIAL MEETING
BOONE TOWN COUNCIL

August 2, 2010
6:30 p.m.
Council Chambers
1500 Blowing Rock Road



APPLICATION FOR APPOINTMENT TO A BOARD, COMMISSION, TASK FORCE,
ADVISORY BODY OR COMMITTEE

TOWN OF BOONE
FULL NAME: ﬂ/\ﬁ ﬂ(NbL@J/ANW\ H §T"{%u.mi[r‘>
Title First { “Middle Initial Last

(Mr./Ms./Ms./Dr., etc.)

GENDER: W\l
HOME ADDRESS: 370 #thoriianp ﬁug‘! E.-W; /\/ ¢ T€o7

PRETFERRED CONT AD RESS if dlﬂ'erent om home address
z‘}@l g ( é‘ ):

11, ol IE NC  Zeee”
EMAIL ADDRESS:
asta(lings L & attinel
TELEPHONE: day: 5 26 5~& EZ ¥ s eveping- Caze @I 2797502
JURISDICTION OF RESIDENCE:  *~ Town of Boone

Extra Territorial Jurisdiction (ETJ)
Watauga County outside Town and ETJ
Other (please identify):

HOW LONG HAVE YOU BEEN A RESIDENT OF THE ABOVE JURISDICTION: _/ ¢£4&
DO YOU OWN REAL PROPERTY (land) IN THE TOWN OF BOONE: \/ £95

DO YOU OWN REAL PROPERTY IN THEET): YE S

NAME OF BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE
APPOINTMENT SOUGHT (list one only): DRD A Theic Porie

WHY DO YOU WISH TO OBTAIN THIS APPOINTMENT?
TR LarncilatET id T DECH See D Akl o fowmcexs
AE G loid t  THE  CON faidis e L 88 Tue [Dde 2k
Bans  eVE AT  Aesocingyasd 4€ 7k Aden/cy
(ESOpofS (e Al manens s ‘ﬁfz'— Maies Fhe ‘;&WWCC%% '?%LT
u

ARE YOU FAMILIAR WITH THE TOWN’S 2006 COMPREHENSIVE PLAN? (It can be
accessed at http://www.townofboone.net/departments/development/pdfs/Comp.pdf ):

Z5
—
RATE YOUR SUPPORT FOR THE 2006 COMPREHENSIVE PLAN (with“1" signifying no
support and “10" signifying great support):

1 -2 3:4567910

PLEASE EXPLAIN YOUR LEVEL OF SUPPORT FOR THE COMPREHENSIVE PLAN:
/7 14 R PAOCvae~ T 16 oUWy tef FAALE
AAND Sl  ENE THE SVIASUNES  Fue FJpule
DV €L N dim Ind____FEaenle




WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF EXPERTISE
WOULD YOU BRING TO THIS APPOINTMENT? Fa e pve sy 36 N
VEARS  Priod D KET18iNE 1) 2069 Aupn Agulnr i i@ [ealS,
I sy Ve ermipia i) COANLTRCTIv Y Fod o epenl 470
NATo REVC CBLTRA. PDEVELDAVR Ani D pinge LT OIS S ity TGy
Bodlel | Cotoruie Y Buac iy #F 1JeA, 7%0 000 SQU e peet 207 Al
HAVE YOU HAD ISSUESWITH THE TO OF BOONE WI-ﬁCH RELATE TO THE Gz i~ s
WORK OF THE BODY TO WHICH YOU SEEK APPOINTMENT? IF YES, PLEASE & 7.
EXPLAIN: / spaves— stad  Adr rSoweS 2 iTH soqd 0wl ~ o Copades
BT v v RE A TN 88 THE DEciSie s mdili i - Ladtsss
LECARR i THE D 22D A

DO YOU HAVE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
(INCLLUDING MEMBERSHIP IN ANY ORGANIZATION, YOUR EMPLOYMENT, AND
THE MEMBERSHIPS AND EMPLOYMENT OF ANY FAMILY NﬂE/ME/ER) THAT MIGHT
ARISE IF YOU ARE APPOINTED? IF YES, PLEASE EXPLAIN: (o

HAVE YOU EVER BEFORE SERVED ON ANY TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE. IF SO, PLEASE STATE THE NAME OF
THE BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, AND
THE APPROXIMATE DATES OF SERVICE: D~ T i BoondE - T,?-przﬁfwu T .
Ity CAuml ] HavE 1o/ OV ACTEN it UV Anipd< - AENENEROOIEST
AEER ClES, [y pa~em BNl a3, AR entlbo R rtae iV Cavsond 1
(N OB SR0ves (D) CATIES SucH At (it Aol Lotomw bos OHd

Rosrd, Arza-ia; [rowmed N J} S PRAILSCO St PiEGD €VC 7
IF YOU HAVE PREVIOUSLY SERVED ON A TOWN BOARD, COMMISSION, TASK

FORCE, ADVISORY BODY OR COMMITTEE, PLEASE EXPLAIN THE QUALITY OF
YOUR EXPERIENCE: _ spr gmoye

I hereby certify that the foregoing answers are true, and that should T be appointed to the board,
commission, task force, advisory body or committee, and should a conflict of interest exist or
develop with regard to a specific matter, I will disclose the conflict of interest and recuse myself
from the deliberations and action involved. Conflicts of interest include, but are not limited to: a
direct or indirect financial interest by myself or a member of my family, and other interest which
impairs my ability to participate fairly in the deliberations and actions in question.

Jc/ay’ (e St

Date” !




B7/14/2618 12:54 8282658764 RK PAGE @2/83

APPLICATION FOR APPOINTMENT.TO A BOARD, COMMISSION, TASK. FORCE, |
ADVISORY BODY OR COMMITTEE

TOWN OF BOONE |
FULL NAME: _M5._ Nom oy M. Tven
Title First J Middle Initial Last

(Mr./Ms./Ms./Dr., etc.)
GENDER: _Famale
HOME ADDRESS: 3237 /Al Road  Bpanae B4k Mo, 28604

PREFERRED CONTACT ADDRESS (if different from home address):
O Baoyx 225 ?) Gong. M 2ECOF

EMAIL ADDRESS:
TELEPHONE: day’ % 5 0505 ;evening G 6 %- 5 996
JURISDICTION OF RESIDENCE: Town of Boone ~ MErchassk ¢ Butinss Swin

Extra Terxitorial Jurisdiction (ETJ)
v~ Watauga Cournty outside Town and ETJ
— Other (please identify):

HOW LONG HAVE YOU BEEN A RESIDENT OF THE ABOVE JURISDICTION: Q%M
DO YOU OWN REAL PROPERTY (land) TN THE TOWN OF BOONE: _No
DO YOU OWN REAL PROPERTY IN THE EXJ: _nlo

NAME OF BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE
APPOINTMENT SOUGHT (list one only): ' : '

WHY DO YOU WISH TO OBTAIN THIS APPOINIMENT?
0 _Gssial ja declsions Mgontivrg. diwrdtwm Aore g mn,

ARE YOU FAMILIAR WITH THE TOWN’S 2006 COMPREHENSIVE PLAN? (It can be
accessed at hitp://www.townofboone net/departments/development/pdfs/Comp.pdf ):
& }/es

RATE YOUR SUPPORT FOR THE 2006 COMPREMENSIVE PLAN (with“1" signifying no
support and “10" signifying great support):

1234567'8@10

PLEASE EXPLAIN YOUR LEVEL OF SUPPORT FOR THE COMPREHENSIVE PLAN:
baliegs U 18 okical 10 geoteck, e, Aveam Sposs eed
nﬁghhwkmﬂj Urm, Y000 ' v/ '




- @7/14/2818 12:54 8292658764 - . - ) FURGILUELE RIVENBARK PAGE B3/83

WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF EXPERTISE
WOULD YOU BRING TO THIS APPOINTMENT? Exﬁ:va;\; anEh 00 O PUSTaRSS
s ‘

HAVE YOU HAD ISSUES WITH THE TOWN OF BOONE WHICH RELATE TO THE
WORK OF THE BODY 10 WHICH YOU SEEK. APPOINTMENT? IF YES, PLEASE

EXPLAIN: TBETVA 05 & bylines GWee

DO YOU HAVE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
(INCLUDING MEMBERSHIP IN ANY ORGANIZATION, YOUR EMPLOYMENT, AND
THE MEMBERSHIPS AND EMPLOYMENT OF ANY FAMILY MEMBER) THAT MIGHT
ARISE IF YOU ARE APPOINTED? IF YES, PLEASE EXPLAIN: _ Mo

HAVE YOU EVER BEFORE SERVED ON ANY TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE. IF SO, PLEASE STATE THE NAME OF
THE BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, AND
THE APPROXIMATE DATES OF SERVICE: DRV A Arnmitles.

IF YOU HAVE PREVIOUSLY SERVED ON A TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE, PLEASE EXPLAIN THE QUALITY OF
YOUR EXPERIENCE: Busisdos Qs i

1 hereby certify that the foregoing answers are true, and that should I be appointed to the board,
commission, task force, advisory body or committee, and should a conflict of interest exist Or
devcliag with regard to a specific matter, I will disclose the conflict of lnterest and recuse myself
from the deliberations and action involved. Conflicts of interest include, but ate not limited to: a
direct or indirect financial interest by myself or a2 member of my family, and other interest which
impairs my ability to participate fairly in the deliberations and actions 1n question.

Whtese Yoo, it snks | _ 2/ 14/ 10

Signature / ‘Datc”




APPLICATION FOR APPOINTMENT TO A BOARD, COMMISSION, TASK FORCE,
ADVISORY BODY OR COMMITTEE

TOWN OF BOONE
FULL NAME: N\&, A > - SimMPSOv
Title First Middle Initial Last

" (Mr./Ms./Ms./Dr., etc.)
GENDER: T

HOME ADDRESS: 190 ADAMS 1D
Vilore, NG 2469 T

PREFERRED CONTACT ADDRESS (if different from home address):
PO B¢ 524
BooNE | NC AEwo™)

EMAIL ADDRESS: _

ooehs@s\y beotipom
TELEPHONE:day:  297-727% revening g 7-~7273
JURISDICTION OF RESIDENCE: Town of Boone

Extra Territorial Jurisdiction (ETJ)
Watauga County outside Town and ETJ
Other (please identify):

HOW LONG HAVE YOU BEEN A RESIDENT OF THE ABOVE JURISDICTION: e d ?gs{
DO YOU OWN REAL PROPERTY (land) IN THE TOWN OF BOONE: \’}g S

DO YOU OWN REAL PROPERTY INTHE ETJ: _ N

NAME OF BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE
APPOINTMENT SOUGHT (list one only):
MsD  TASK FOREE

WHY DO YOU WISH TO OBTAIN THIS APPOINTMENT?
AN INFEREST IN BOTH A VIBRANT POLWINTIWUN ANL THE PBOA
AS WEL AS WISE USE OF THE NS 74X,

ARE YOU FAMILIAR WITH THE TOWN’S 2006 COMPREHENSIVE PLAN? (Jt can be
accessed at httpy//www.townofboone.net/departments/development/pdfs/Comp.pdf ):

YES

RATE YOUR SUPPORT FOR THE 2006 COMPREHENSIVE PLAN (with*“1" signifying no
support and “10" signifying great support):

1 2 3 4 5 6 7 8 @ 10

PLEASE EXPLAIN YOUR LEVEL OF SUPPORT FOR THE COMPREHENSIVE PLAN:

] SGE ) AS A LICLe (MIECRATER PAN SENSLTIVE

7D rHE  RESIDIENES  (OMHNERCE AND CHIRA TR 2F B020%
AL WEU S _THE (6N IIRNMNEAT IV LIICE 1T (% Ale CAST,




WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF EXPERTISE
WOULD YOU BRING TO THIS APPOINTMENT? A4 BAse JF Ak epes [Hon
SERVING QW [HE MED/DBOF SURVEY CommifiEe o EXPERIENCE

cRUII 7zl BOM: DA 177 - >
THAT _ban> THIME RO CLEATIVELY | PRICTH.GLY,

HAVE YOU HAD ISSUES WITH THE TOWN OF BOONE WHICH RELATE TO THE
WORK OF THE BODY TO WHICH YOU SEEK APPOINTMENT? IF YES, PLEASE
EXPLAIN: _ NO:

DO YOU HAVE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
(INCLUDING MEMBERSHIP IN ANY ORGANIZATION, YOUR EMPLOYMENT, AND
THE MEMBERSHIPS AND EMPLOYMENT OF ANY FAMILY MEMBER) THAT MIGHT
ARISE IF YOU ARE APPOINTED? IF YES, PLEASE EXPLAIN: NO

HAVE YOU EVER BEFORE SERVED ON ANY TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE. IF SO, PLEASE STATE THE NAME OF
THE BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, AND

THE APPROXIMATE DATES OF SERVICE: _BnapNE. BoaRD OF ADSUSTAINT 2;};:5
QF SERWCE BLTWEEN (997 -200¢ , HOWARD ST | mPIRIVEMENT PROSECT AD -

VISDRY Coymm L TEE _mD [$4ps . (OMM dEE 7O ASSIsT AV DSt OF-
TWENT  DF (SURVEY IMSTRUMENT ERR. MNP Ak asz/nﬁaﬁ‘

IF YOU HAVE PREVIOUSLY SERVED ON A TOWN BOARD, COMMISSION, TASK

FORCE, ADVISORY BODY OR COMMITTEE, PLEASE EXPLAIN THE QUALITY OF

YOUR EXPERIENCE: _(CHALLENG (NG , Re WARDING , CONTROVER.S (de
INFORMAT IVE -

I hereby certify that the foregoing answers are true, and that should I be appointed to the board,
commission, task force, advisory body or committee, and should a conflict of interest exist or
develop with regard to a specific matter, I will disclose the conflict of interest and recuse myself
from the deliberations and action involved. Conflicts of interest include, but are not limited to: a
direct or indirect financial interest by myself or a member of my family, and other interest which
impairs my ability to participate fairly in the deliberations and actions in question.

//QV/ é, o Ts

Signature Date




APPLICATION FOR APPOINTMENT TO A BOARD, COMMISSION, TASK FORCE,
ADVISORY BODY OR COMMITTEE

TOWN OF BOONE
FULL NAME: Marsha S Walgole,
Title First Middle Initial Last

{(Mr./Ms./Ms./Dr., etc.)
yd

GENDER: ¥

Home AppRress: PO Boy 294 gv'ﬂm/ Grove NC %1

PREFERRED CONTACT ADDRESS (if different from home address):

EMAIL ADDRE%: .
owsha. walpole @ gwaal . com
TELEPHONE: day: _ 7% 2476751 ; evening

JURISDICTION OF RESIDENCE: Town of Boone
Extra Territorial Jurisdiction (ETJ)

Watauga County outside Town and ETJ
—_ &~ Other (please identify):

Downrtvwn  Mayrhant
HOW LONG HAVE YOU BEEN A RESIDENT OF THE ABOVE JURISDICTION: } 7. yrs

DO YOU OWN REAL PROPERTY (land) IN THE TOWN OF BOONE:  AIp

DO YOU OWN REAL PROPERTY IN THE ETi: No

NAME OF BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE

APPOINTMENT SOUGHT (list one only):
- MSD Hasl fore
WHY DO YOU WISH TO OBTAIN THIS APPOINTMENT?
f@ oehme, wierchent ) d'ggnm porl | ) 1‘41@
‘ oW (4 & "infpr

ARE YOU FAMILIAR WITH THE TOWN’S 2006 COMPREHENSIVE PLAN? (It can be
acce\?sed at http://www.townofboone.net/departiments/development/pdfs/Comp.pdf )

RATE YOUR SUPPORT FOR THE 2006 COMPREHENSIVE PLAN (with“1" signifying no
support and “10" signifying great support):

1 2 3 4 5 6 7 @ G 10
PLEASE EXP AIN YOQUR LEVEL OF SUPPORT FO HE% MPREHEN%,VE PLAN:
by wWih e geads f’L me audd

Town 4. tsoond. 1% road shides pwald

h t’~'7,l'*'gg,nwm Winmuni nehonf
S w:hrfdﬂaf /




WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF EXPERTISE
WOULD YOU BRING TO THIS APPOINTMENT? 50 /
fHse in 4 _CAHD Emiy

By Botd G, St

HAVE YOU HAD ISSUES WITH THE TOWN OF BOONE WHICH RELATE TO THE
WORK OF THE BODY TO WHICH YOU SEEK APPOINTMENT? IF YES, PLEASE
EXPLAIN:

DO YOU HAVE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
(INCLUDING MEMBERSHIP IN ANY ORGANIZATION, YOUR EMPLOYMENT, AND
THE MEMBERSHIPS AND EMPLOYMENT OF ANY FAMILY MEMBER) THAT MIGHT
ARISE TF YOU ARE APPOINTED? IF YES, PLEASE EXPLAIN: AL

HAVE YOU EVER BEFORE SERVED ON ANY TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE. IF 8O, PLEASE STATE THE NAME OF
THE BOARD, COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, AND
THE APPROXIMATE DATES OF SERVICE:

IF YOU HAVE PREVIOUSLY SERVED ON A TOWN BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE, PLEASE EXPLAIN THE QUALITY OF
YOUR EXPERIENCE;:

I hereby certify that the foregoing answers are true, and that should I be appointed to the board,
commission, task force, advisory body or committee, and should a conflict of interest exist or
develop with regard to a specific matter, I will disclose the conflict of interest and recuse myself
from the deliberations and action involved. Conflicts of interest include, but are not fimited to: a
direct or indirect financial interest by myself or a member of my famliy, and other interest which
impairs my ability to participate fairly in the deliberations and actions in question.

(woht blide 7157

Signature Date




BREAKDOWN OF BOARD APPLICATIONS

BUSINESS PROPERTY OR BUSINESS

RESIDES LOCATION OWNER
BUSINESS PROF INSIDE OUTSIDE EAST WEST EAST OF WEST OF MORE THAN LESS THAN
NAME OF APPLICANT RETAIL NON-RETAIL OWNER TOWN TOWN SIDE. SIDE APPAL.ST. WATER ST. 5 YEARS 5 YEARS
Andy Stallings v v v v
Nancy Rivenbark /\ /\ ﬁ\ v
Ethel Simpson v v v L
Marsha Walpole /\ VS v v

Board Criteria: MUNICIPAL SERVICE DISTRICT SPECTAL TASK FORCE
Six Special Task Force members will represent the diversity of MSD taxpayers. Two will represent retail business, two non-retail business, one will represent property owners living
inside Boone, and one property owner living outside of town. To ensure diversity and representation from MSD taxpayers outside the “Traditional Downtown Boone,” three of the six
business owners or property owners should come from the east of the King Street-Depot Street intersection, and three from the west side of this intersection. In addition, one
representative should come from east of Appalachian Street and one from west of Waters Street. Finally, three of the six MSD representatives should have been business or property
owners for at least five years, and three Iess than five years.




