TOWN OF KILLINGLY

OFFICE OF THE TOWN MANAGER
172 Main Street
Killingly, CT 06239
Tel: 860 779-5300, ext. 7 Fax: 860 779-5382

SPECIAL TOWN COUNCIL MEETING

DATE: Tuesday, September 7, 2021
TIME: 7:00 PM
PLACE: Town Meeting Room
Killingly Town Hall

Meeting will be in person. It can also be viewed on Facebook Live or Channel 22 Go to
www.killinglvet.gov click on Facebook Live

1. Call to Order T

2. Roll Call TS

3. Interviews of board/commission applicants St

a. Melissa Phillips — Reappointment to the Board of Recreation as a Regular Membsr =

4. Citizens’ Statements and Petitions -

Pursuant to the Town Council’s Rules of Procedure, Article IV, Section 2, all presentations by
citizens shall be limited to an aggregate of forty-five minutes (45) and each citizen’s presentation
shall not exceed five (5) minutes unless otherwise indicated by a majority vote of the Town
Council.

Public comment can be emailed to publiccomment(wkillinglyct.cov or mailed to Town of
Killingly, 172 Main Street, Killingly, CT 06239 on or before the meeting. All public comment
must be received prior to 2pm the day of the meeting. Public comment will be posted on the
Town’s website www killinglyct.gov.

5. Old Business - None
6. New Business - None
7. Executive Session - None

8. Adjournment

Visit us at: www.Killingly.org
This nstitution is an equal opportunity provider and employer.



Interview Candidates for Boards and Commissions

a. Melissa Phillips is seeking reappointment to the Board of Recreation as a Regular
Member. The term would run January 1, 2021 to December 31, 2022.

Ms. Phillips has been a member of the Board of Recreation since May 1996. Ms.
Phillips attendance has been steady over the course of her 25 years.

The Board of Recreation has 4 active members including Ms. Phillips. There is
one vacant Regular Member position and two vacant Alternate Member positions.



SMesis5 A

TOWN OF KILLINGL

TOWN MANAGER’S OFFICE
172 Main Street, Killingly, CT 06239
Tel: 860-779-5335 Fax: 860-779-5382

BOARDS & COMMISSIONS REAPPOINTMENT QUESTIONNAIRE

DATE: -2 - Al
NAME: /%7// 554 %/]//):n S

Please fill in the following information to help us keep our information current.

ADDRESS: _ /0. 35 ?f“ol//df’ﬁ/’fi ﬁkfi

PHONE: Home:

Business and/or Cell: Xé& -—l/é S- 7ﬂ7 7/

PARTY AFFILIATION: [_]Republican [ Democrat Mﬁliated/mher
Are you a registered voter? Wes D No

You are currently a member of the (name commission) /X?PC 7 P@ﬁ ou_

Your membership term is due to expire

Do you wish to be appointed to this Board/Commission as a fora year term?

my/es ] No

7-Ab-2)

Date

Signature

Attendance Current Year

Attendance Previous Year

Please return this form to the Town Manager’s Office by mail or faxing to 860-779-5382 no

later than:

Visit us on the web at WWW.KILLINGLYCT.GOV



