
  
Page 1 of 1 AM No. 10-010 
 
 
 

CITY OF PALMER ACTION MEMORANDUM NO. 10-010 
 
SUBJECT:  Confirm the Mayor’s Appointment of Mike Meekin to the City of Palmer Airport 
Advisory Commission 
 
AGENDA OF: January 26, 2010 
Council action:                    
           
 
 
Approved for presentation by B. B. Allen, City Manager_______________________ 
 
Route 
To: Department/Individual: Initials/Date: Remarks: 

x Originator – Mayor Combs   

x City Clerk            1/7/10  

x City Attorney                 1/7/10  

 Director of Administration   

 Director of Community 
Development 

  

 Director of Community Services   

 Director of Public Safety   

 Director of Public Works    

 
Attachment(s):   Board/Commission Application 
     
Certification of Funds:  

x No fiscal impact. 

 Funds are budgeted from this account number:  

 Funds are not budgeted. Budget modification is required. 
Affected account number:  

 
Director of Administration Signature: _______________ 

 
Summary statement: Currently, there is one vacancy on the Airport Advisory Commission. 
Mr. Meekin has submitted his application for appointment. Once appointed, his term ending 
date will be October 2012.  
 
Administration recommendation: Approve action memorandum 10-010. 
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CITY OF PALMER. CITY CLERK'S OFFICE 

231 W. Evergreen Ave. Palmer, AK 99645 
907-761-1301 

Board/Commission Application 

Please note: all information given on your application is made available to the public. 

Name of Board/Commission: Airport Advisory Commission 

Name: Michael John Meekin 

Residence address: 825 Pat-mar Cir. 

Mailing address: P .O.Box 491 Palmer,AK. 99645 

Phone number(s): 

Home: 745-6159 Work: 745- j 626 

Date: 1-5-2010 

Cell: ______ _ 

Email address: meekin@mtaonline.net 

Employer: Meekin"s Air Service Occupation : _P_i_lo_t _______ _ 

Member or active interest in the following organizations: 

Please explain your main reason for applying: 

Community Service 

Time available for board/commission work: 

2 hours S hours 10 hours Per: week month 

You are welcome to attach an outline of your education, work and volunteer experiences, and 
other interests. 

Signature Date 

For office use onlY~ 

Date received: \ IlQ Iw 0 By: ~,,",.c.ll-LL _________ _ 

Board or Commission: ,Ikf{Xrt AdVi:t~ 
Term ending date: DU-. W 11-- Attachments? __ Yes 1-No 




