City of Hastings

COUNTY OF BARRY, STATE OF MICHIGAN

City Council Special Meeting Agenda
September 14, 2026

1. Special meeting called to order at 6:00 PM
2. Roll call
3. Pledge to the flag
* 4. Approval of the agenda
* 5. Fourth (4*") Ward Councilmember Interviews:

A. Zackery Corey

B. Debra Hatfield

C. Cloe Oliver

D. Lee Zeidler
6. Public Comment
7. Council Questions/Deliberation
8. Adjourn

*

Items with enclosures.
% Motion under agenda heading requires roll call vote.

Guidelines for Public Comment

Public Comment is welcomed and appreciated. Please follow these simple guidelines to ensure all have an
opportunity to be heard.

All comments and questions will be made through the chair. All comments will be made in a courteous and civil
manner; profanity and personal attacks will not be tolerated. Please limit the length of your comments to 3
minutes. If you are a member of a group, please appoint a spokesperson to speak on behalf of the group (those
speaking on behalf of a group may be provided additional time). Please state your name before offering
comment.
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City of Hastings

COUNTY OF BARRY, STATE OF MICHIGAN

Fourth (4t') Ward Candidate Questions
September 14, 2026

1. Tell us a little about yourself.

2. Why are you interested in becoming a member of the Hastings City Council?

3. Please discuss your prior experience working with civic, community or
governmental organizations.

4. What do you perceive your responsibilities to be as a member of the City
Council?

5. Based on your knowledge of the City, what do you feel the top priorities should
be?

6. Please name three qualities a Council member should have.

Fourth Ward Candidate Questions September 14, 2026



7. Tell us a little about what you know from research or experience about the City
and its operations (for example: the departments, budget, regulations, services,
etc.)

8. In your opinion, what is the most important service that the City of Hastings
provides?

9. Give us some examples of group decision-making you have been involved with
and how these experiences could be utilized on the Council.

10.Do you intend to run for this position during the 2026 election cycle?

11.The City Council meets on the second and fourth Monday of each month at 7:00
PM. At times, a workshop meeting is held at 6:00 PM on the same day. Council
meetings last approximately 1-2 hours. There are occasional special meetings
and other events on non-meeting nights. Do you envision any scheduling
conflicts that would prevent you from regularly attending meetings?
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.
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CONSENT AND CERTIFICATION

1 consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Hastings Office of the City Manager.

1 hereby authorize the City of Hastings to verify all the information I have provided on my application. 1 also
agree to execute any additional written authorizations necessary for the City to obtain access to and copies
of records periaining to this information. I release the City of Hastings and agencies who have released
information from all liability arising from information given or received.

1 certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection of
my application, removal of my name from the eligible list or my immediate removal should such
falsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

1, Z-QCKC ry C()le/ certify that the information provided
(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth: _

Signature: ’?’4/’/ 42/ Date: % SC[-‘ A6

Sim\Fonns\Application-CityBoard-Commission
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.
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CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek

appointment by my employer(s), school(s), law enforcement agencies, and other individuals and

organizations to the City of Hastings Office of the City Manager.

1 hereby authorize the City of Hastings to verify all the information I have provided on my application. 1 also

agree to execute any additional written authorizations necessary for the City 1o obtain access to and copies

of records pertaining to this information. I release the City of Hastings and agencies who have released

information from all liability arising from information given or received.

1 certify that I can and will, upon request, substantiate all statements made by me on this application; that

Jfalsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

I Eebm A‘(pﬁc\'\‘}'{e \d certify that the information provided

lease Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth:

.('C/K‘ Date: %!\O /303"0

T
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment, This information will be kept confidential.
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CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Hastings Office of the City Manager.

I hereby authorize the City of Hastings to verify all the information I have provided on my application. I also
agree to execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Hastings and agencies who have released
information from all liability arising from information given or received.

I certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct (o the best of my knowledge I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection of
my application, removal of my name from the eligible list or my immediate removal should such
falsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

LY
1, MM certify that the information provided
Please Print)

in this application is tn the hest of mv knowledoe true and accurate.

Date of Birth:

Signature: Date: é / \.4.' / ZOZLD

SIm\Fonns\Application- CityBoard-Commission



Mxm‘h IW to

([ ol

;fg‘ww Wine of 41k W RECEIVED
optning - He i3 % inderested. City of Hastings | JUL 302026
TUS applicatror— 201 E. State Street o of astings

fable th : Hastings, Michigan 49058 .
(Lbp pr City My (260)945-2468+Fax(269)948-9544 M T pere ‘f/
2 SR o S

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT - W
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Mail or Deliver Completed Application to: City Clerk 7/ ; ‘P fvb“ VIFJ
City of Hastings N §
201 E. State St. M"( % a4t o
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The information in this application is requested to assist the Mayor and/or City Council in selecting M . bu d";{
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individuals to serve on City Boards & Commissions. Completion of the Application and Consent and WB
Certification is mandatory for consideration of appointment.

l/

Thank you for your interest in serving on a City of Hastings board or commission. The Hastings City Council Z
requires that every member of a board or commission meet the following qualifications:

°  Appointee is not in default to the City (appointee does not have unpaid water/sewer bills
or property taxes).
*  For most Boards & Commissions, appointee should be a resident of the City.

Name: Z Ce EPwrpd ’Zé/ D Len
(First) (Middle) (Last)
Home Address: ‘/30 West{ Miw s+ Telephone #:
Place ofEmployment:L OVend Beipae = tWork 4+ ) ome N
Business Address: JAc|¢sov o UL , =3 ____Telephone #:,
E-Mail: Fax #:

Title / Type of Work: _éltum Crie Farvni 4:(:; Lo /V’*fvl}aon— -

Length of Residence in City: ZL ‘7»&, Own/Rent: & W4 US Citizen: Y g N

Educational Background:

_Hh Schoor | V.S, Mayy Electrovnsy

Community Activities:

/Ul/?é /wm»f/; - — =S e

Sim\Forms\Application-CityBoard-Commission
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The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.
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CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Hastings Olffice of the City Manager.

I hereby authorize the City of Hastings to verify all the information I have pro\ ‘ded on my application. I also
agree to execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Hastings and agencies who have released
information from all liability arising from information given or received.

I certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection of
my application, removal of my name from the eligible list or my immediate removal should such
falsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

/ Z et B & é"”;[D (en—ro certify that the information provided
(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth:

Signature: 4/1 ‘02..,-—— Date: q% _)’/- 2034

Sim\Fonns\Application-CityBoard-Commission






