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RESOLUTION 2011-741
A RESOLUTION APPOINTING JANE G. CARR AS A MEMBER OF THE JACKSONVILLE – DUVAL COUNTY COUNCIL ON ELDER AFFAIRS, REPLACING HENRY W. COOK AS THE COUNCIL DISTRICT 3 REPRESENTATIVE, PURSUANT TO CHAPTER 82, ORDINANCE CODE, FOR A PARTIAL TERM EXPIRING JUNE 30, 2012; PROVIDING AN EFFECTIVE DATE.


BE IT RESOLVED by the Council of the City of Jacksonville:


Section 1.

Appointment.
The Council hereby appoints, Jane G. Carr, a Duval County resident, to the Jacksonville – Duval County Council on Elder Affairs, replacing Henry W. Cook as the representative for Council District 3, in accordance with Chapter 82, Ordinance Code, for a partial term ending June 30, 2012.


Section 2.

Effective Date.  This resolution shall become effective upon signature by the Mayor or upon becoming effective without the Mayor’s signature.

Form Approved:

   /s/ Margaret M. Sidman_______ 
Office of General Counsel

Legislation Prepared by: Rachel E. Welsh
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Jane Gaines Carr
4428 Breakwater Row West
Jacksonvitle, L 32225

904-641-5410

2008-present Medical Reserve Corp Volunteer during disasters and administration of Flu
Shots to public employess

2003-2008 Community Hospice of Northeast FL 4266 Sunbeam Rd Jacksonville, FL

Job responsibilities: RN assessment,paln & symptom management

2001-2003 Fleet Landing Continuing Care Retirement Center 1 Fleet Landing Blvd, Atlantic
Beach

Job responsibilities: HHA Co-Cordinator and Wellness Manager
j
1987-2001 Vicar’s Landing Continuing Care Retirement Center

Job responsibilities: Medicare Home Health Case Manager, Staff Develapment, and Unit
Manager

5ept.1995-March 1997 NurseFinders, Jacksonville, F(

Job Responsibilities: Supervisory Home Visits and Quality Assurance

lan. 1994-Sept. 1995 Welcome Home Care, Jacksonville, ¢

lob Responsibilities: Medicare Home Health Visits for 1 yr., then promoted to Clinical
Director. '
March 1992-Dec. 1993 ServeCare Home Health Services as Clinical Director

Job responsibilitles included: |V home visits, skilled nurse home visits, admissions,
concurrent chart review, utilization review, ICD 9 Coding for billing, quality improvement,
formulation of policies and procedures, care planning, inservice of staff, and supervision of
staff.

April 1990-March 1992 Memorial Hospital, Jacksonville, Fl

RN staff nurse assigned to a Medical-Surgical Unit on weekend 12 hr. weekend staffing plan.

1989-1992 Employed by Vicar's Landing Skilled Nursing Center, Ponte Vedra Beach, FL

PRN Staff Nurse & Quality Assurance

Jan.1990-1992 Temporary Heaith Care Services

Supplemental staff for hospitals, home health care, school clinics, and mental health centers

August 1987-1an.1990 First Coast Medical Center{currently known as Baptist Beaches
Hospital), Jacksonvilie Beach, Fl

Job responsibilities: Nursing Supervisar for Med-Surgical and Social Services, supervision of
Med-Surg Units and discharge planning.

Now. 1975-Aug. 1987 Methodist Hospital, Jacksonville, Fi

Job responslbilities : Staff nurse, Head Nurse of Neurology and Uralogy floor, Nursing
Supervisor for MedIcal Intensive Care Unit, Telemetry Unit, Diabetic Treatment Center, and
Med-Surg Units.

July-Nov, 1975 Memorial Hospital, Jacksonville, Fl
Job responsibilities: Staff nurse for Medical Intensive Care.

1966-Oct. 1975 Baroness Erfanger Hospital, Chattanooga, TN.

Job responsibilities: Staff Nurse Med-Surg Units, Telemetry tnit, Recovery Room, Coronary
Care Unit, and IV therapy. Basic taught EKG classes for nurses

Education

1962 Central High 5chool Columbia, TN

1962-1963 Belmont Coilege Nashville, TN& MidState Baptist School of Nursing
1964-1966 Baroness Erlanger School of Nursing Nursing Diploma

1995-1997 University of 5t, Francis B.S. Health Allied Sciences

Licenses currently held
RN 846692 Fl Dept. of Mealth

RN,C in Gerontology 334857-09 American Nurses Credentialing Center
APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, and notarized.

1 Boardisy of interest: _ O yval Cowncil an Eldes AL, -s

Personal Information

2. Name; /2= Jane. (ruides Gﬁ -
Dr./MeMirs s, Firsl Middte/Maiden Last Suffix{Jr /St flilfetc.}
. GAA’] €

Nickname!/Preferred Name

3. Residence: Mo X Breaknnter Lows 4/ M@ﬁ ~16Q¢

Jle.
Syeet Cliy County Zlp Code
Past Office Bax Cily County Zip Code
Doy — L& — 5440 Qo - ASY G5 7]
Tedephone- (area code) number Mabile: {area cade) number

4. Business:

Bugingas Neme

Street City County Zp Code
Post Otfice Box ' City County Zip Cods
Telephone: (area code) number Mobie: (area code) number

5. EmallAddress: _dgmel ¢ 19% (@ aol .com

8. To which address do you preler correspondence regarding this application be sent? K] Residence [J Business
7. Is your address exempt from Chapter 119, Florida Statutes, regarding Public Recards? Cyes [dNo

If yes, please explain:

B. Your Gender. [] Male ﬂFemaie

9. Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760.80, Florida Statues. Access the Stalute onling.

Caucasian [1 “Asian American [ *physically disabled"
*African American® [ “Native American”
] -Hispanic American" Q“Amsrican woman”

10. As of what date have you been a continuous resident of:

A. Duvai County? B.Florida? _Jufy / . (974
rinDag Y ear - Montnibayrvear

11, Arg you're a U.S. Citizen? ﬂ#es ONe

12. Are you registered to valg in Florida? }X]Yes ONo If yes, County of Registration: 0;} [3)7) !

Puge 3 of §
Education

13. High Schonl: _‘Qw_-fd })‘141" Srhoe/ &/um b;b'f j/l/

Hame Chy State

14, Pastsecondary Institutions:
Name and Locgtion Datlas Allended Cerlifcate/Dagree Earned

j.éa,;zmmaf_a&&_&nma 1988~ 199T 2SS  fheth Alfed Zienca

d);;;/méﬁ; 4 }9 f"./ FL 990 s C? y e,

a
.
’ -

Bareness Er/a rr Haspr e/ &Aa/ o Nursity sorg—ysee SyrDiplem
B ovrs Cothale emplShat7es 1

15. Provide the requested information for all employars within the iast five years, beginning with the most current;

ACamawaity Hospea o NE FL
Employer Address

Moo A Hoo B — 2008
Type of Buginess Occupationddob Title Dates of Employment
Emplayee Address M/& ey C' ﬁ
: e Aaﬂ — A3
Type of Business Decupation/Job Title Dalse of Employmert
C.
Empheyar Address

Type of Buginess Occupation/Jab Tille Dalex of Employment

Special Qualifications

16. Ligt any special qualifications you think are relevant to your being appointed to a board, commission, council o
committee, including any type of licensure or certiftication you hold, as well as any civic, professional, or political
organization to which you belong.

Type or Nama of Licensa or Centificate Numnbet Gaming Agency Raile Granted
curvent
RN B4069q St £ Depr ol Heah  jqqx  thew 2oL

Curmm-

G
RN, C. in Qm@@ﬁzﬂﬁ_&wwu;ﬂm%

Name ot Civic, Protessional or Paltical Grganizatlon - Othcals) Held Membershlp Dalog
_@L‘i‘alﬁﬁ/f /(C;fm'fw treri (frarh e & /ijﬁi/} 2er T 280 Cocnnns
Llu,wbﬁvr: " Hyrericns £l hudica & Bl - REsy Caecead
(Syrats ﬂ/’r #hy Ll s ( /uL R =28} Cagrneard

Pape ¢ at'$
17. Give any additional information you believe is relevant to your appointment to a baard, commissien, council, or

Comminee. ' ST WL rla a i . 2] sl T i /‘ et Bl .l..'_“/f ,l'__ ]
J / ,_
& / (L] (4 4 (-] 4_{'..’ o 2 ./ 4 -l 21 “' =1 L2 ._‘.._.'(' .
2 / 7 270 4 /a9t
x L XLt VW i L LA "W W AN . R fr (L2 £ 2D .

Ethical Disclosure

18. If required by law or administrative rule, will you file financial disclosure statements? EYes CNo

19. Have you been a registered 1obbyist or have you lobbied at any leve! of govermment at any time during the pas! four
years? [] Yes ﬁNo

If yes, did you receive compensation ather than reimbursement for expenses? [JYes [ No

Aqency Lobbtied Principai(g) Represented Dates

20. Has probable cause ever been found that you were in violation of;
A. Part lli, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [] Yes B4 No
B. Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? OYes HnNo
If yes to either above, please provide:

DRate Natwa of Miolatian Disposliion

21. Have you ever been suspendad from any public office or appointment? [J Yes BNo If yes, please provide:

Tille of Qffice Date of Suspension Reason for Sutpenyion Beault (RelnstaledRemoved)

22. Have you ever been arrested, charged, or indicted for vialation of any federal, state, county, or municipal law or
ordinance? {Exclude traffic violations for which a fine of $150 or less was psid.) [ ves Q’No
if yes. please provide:

Dalg Placa Nalire of Violaton Dispesiion

Puage 5ot'8
23

24

28,

26,

27.

28.

Have you ever been refused a fidelity, surety, performanr':e, or other band? [ Yes F No
If yes, please provide:

Type of B insurer or Bong Date Reagon(s) Given

Do you know any reason why you would not be able to attend fully to the duties of the office or position to which you
may be appainted? [] Yes ﬁNo If yes, please explain:

History of Service

Have you ever been elected to any public office in Florida? [] Yes /wNo If yes, please provide:
Qflce Title Oale of Election Tenmm of Offica Leve! of Gavemment
1

[ Yes No !f yes, please provide:

Titig of Office Tenm of Agpointent

Have you ﬁviously been appointed to any office that required confirmation by the Jacksonville City Councit?

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [ Yes /@,No
It yes, plsase provide:

Posilion Employing Agency Qalgs of Emotovment

If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

tMumber of Meelings Altended Number of Meelings Mlséea Reason far n
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