














APPLICATION FOR EMPLOYMENT 

City of Algonac 
805 St. Clair River Drive; P.O. Box 454

Algonac, Michigan 48001

(810) 794-9361

www.cityofalgonac.org 
Applicants for all positions are considered without regard to religion, race, color, national origin, age, gender, 

height, weight, disability, marital or veteran status or any other legally protected status. 

STATE EXACT TITLE OF POSITION FROM THE JOB ANNOUNCEMEN'lj.._ 
I 

DATE 
City Manager October 14, 2025 
LAST NAME FIRST NAME MIDDLE INITIAL 
Bryson John "Artie" 
ADDRESS CITY STATE ZIP CODE 

8368 South Channel Dr Harsens Island Ml 48028 
HOME PHONE I BUSINESS PHONE SOCIAL SECURITY NUMBER !EMAIL

810.335. 9955  captartieb@gmail.com
CLASS/TYPE DRIVER'S LICENSE NUMBER 

B E,O 
ISSUED BY STATE OF: 

07/02/2028 
EXPIRATION DATE 

1
DATES OF US MILITARY BRANCH OF SERVICE TYPE OF DISCHARGE If you are claiming preference as a 
SERVICE Veteran or disabled Veteran, you must 

attach a copy of your discharge 
documents and your V.A. Disability letter 

and claim number 
CHECK THE BOX FOR EACH QUESTION YES NO CHECK THE BOX FOR EACH QUESTION YES NO 

Are you a United States Citizen? If not, are you legally authorized to work 
X in the United States? 

Have you ever been convicted of a crime other than a X Are there any felony charges currently 
X 

minor traffic violation? If so, when and what was the pending against you? If so, what? 
nature of the crime? 

List names of any relatives who are City Council Members, Have you ever been employed by the City of Algonac? If yes, 
appointees or employees of the City and your relationship. when? What was your title? 

None 
EDUCATION NAME AND LOCATION YRS.COMPLETED MAJOR SUBJECT GPA DEGREE OR CERTIFICATE 

RECEIVED 
HIGH SCHOOL 

Algonac High School 4 Genneral 3.2 Yes 
COLLEGE 

Michigan State Universi y 4 Business Mgt 3.25 BS in management 
COLLEGE lhdian River State Colle ie Information Technolog I 3.8 BS in Information Te c 2 

GRADUATE 

VOCATIONAL 
TRAINING 
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REFERENCES 

Please list four persons who have knowledge of your experience and qualifications for this position, 

preferably current or previous supervisors, co-workers, instructors, etc. Do not include relatives. • 1f you are 
known to your references by another name, please note. 

Name: Candice Miller Relationship: Friendand working with US Congress 
Address Telephone: 586. 994.541 o
21777 Dunham Road, Clinton Township, Ml 48036 Years Acquainted: 20 years 
Director of Macomb County Public Works Co 
Name: Kevin Hertel Relationship: Friend and working with the State 
Address: Telephone: 313. 729.8899  

State Senator 12th District Years Acquainted: 9 years 

Name: Dan Casey ,, Relationship:Working with St Clair County 
Address: 100 McMorran Blvd Telephone 810.294.2699 

4th Floor, Executive Suite B Years Acquainted: 10 years 
Port Huron, Ml. 48060 

Name: Andy Hartz Relationship Friend and professional 
Address: Telephone 248.752.7082 
 Years Acquainted: 10 years 

EGLE District Supervisor, Water Resources Division, Wetlands Unit 

Where did you learn about this position? Please specify: _M_M_L_a_d _____________ _

Occasionally, the form of an application blank makes it difficult for an individual to adequately summarize 
his/her complete background. Use the space below to summarize any additional information necessary to 
describe your full qualifications: 

Please see resume and cover letter 

Have you ever been dismissed from or asked to resign from any employment position: Yes No x 

If yes, please explain: _____________________________ _ 
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