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RESOLUTION 2013-71
A RESOLUTION APPOINTING JOHN M. SHAW, III, AS A MEMBER OF THE JACKSONVILLE HEALTH FACILITIES AUTHORITY, PURSUANT TO CHAPTER 490, ORDINANCE CODE, FILLING THE SLOT FORMERLY HELD BY STEVEN C. PECK FOR A FIRST FULL TERM EXPIRING DECEMBER 15, 2016; PROVIDING AN EFFECTIVE DATE.


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


Section 1.

Appointment.
The Council hereby appoints John M. Shaw, III, a Duval County resident, to the Jacksonville Health Facilities Authority, in accordance with Chapter 490, Ordinance Code, filling the slot formerly held by Steven C. Peck for a first full four-year term ending December 15, 2016.

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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ECEIVE John M. Shaw 111
m 6590 Sandlers Preserve Dr.

Jacksonville, FL 32222
johmshaw em@pmail com

EDUCATION

Emergency Medical Technician
Camsen Career Institute, Jacksonville, FL, 08/2012 — 12/2012

Master of Public Administration

Florida State University, Talluhassee, FL, 08/2007 - 08/2009
Major: Public Administration

Concentration: Emergency Management

Master of Science in Planning

Florida State University, Tallahassee, FL, 08/2007 — (08/2009
Major: Urbun & Regional Planning

Specialization: Growth Management

Bachelor of Arts
Florida State University, Tallahassee, FL, (08/2003 - 04/ 2007
Major: Russian / International Affairs
Honors: cuim laede
Study Abroad:
s  Moscow, Russia: Summer 2005
¢ Moscow, Russia: Summer 2006
Organizations:
e Slavic Student Association, Executive Director (2005-2006, 2006-2007)
e Russian Club, Finance Officer (2004-2005)

WORK EXPERIENCE
Emergency Preparedness Planner
City of Jacksonville
Jacksonville, FL
04/2012 - Present

e Conducted Vulnerability Assessments on critical City buildings.

e Activated in the EOC for Tropical Storms Beryl and Debby.

¢ Responsible for writing, reviewing and editing emergency preparedness plans, including
all health and medical plans.

» Emergency Munagement Accreditation Program (EMAP) Accreditation Manager

Emergency Preparedness and Response Planner
Pinal County Public Health Services District
Florence, AZ
03/2010 - 0372012
e Held the position of Incident Commander on § occasions, supervising an average of 20
people.
¢ Served as an exercise evaluator.
e Created, revised and updated health and medical preparedness plans.
e Created a database to track and manage the public health preparedness inventory.
o Shared the responsibility of teaching Public Health Orientation on a rotating basis.
e Served as the On-Call Public Heaith Duty Officer on a rotating weekly basis.

Research Assistant
Center for Disaster Risk Policy
Tallahassee, FL
05/2009 — 08/2009
e Developed and created the syllabus, coursework, readings and assignments for an online
1errorism course.
e Rescarch Assistant for undergraduate and graduate sections of an online introductory
emergency management course.

Intern, Bureau of Preparedness
Florida Division of Emergency Management
Tallahassee. FL
01/2009 - 04/2009
e Assisted in the development of the RECON SOP and the State Emergency Response
Commission’s 2008 Annual Report tor Hazardous Materials.
e Activated in ESF-5 (Plans) in the State Emergency Operations Center.

TECHNICAL SKILLS

Softwuare:
e MS Office (Access, Excel, PowerPoint, Word)
¢ Microsoft Qutlook
e Microsofl Publisher
e Microsoft Project

«  Microsoft Visio
Adobe Acrobat

¢ Adobe Photoshop

e SPSS

LANGUAGE SKILLS
¢ Russian - Read, Speak, Write (intermediate)

VOLUNTEER EXPERIENCE

¢ Vice-Chair, Downtown Redevelopment Commission, Florence, AZ (02/2011-04/2012)
o | resigned my appointment to accept a position with the City of Jacksonville, FL.

APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, notarized and accompany a current resume.

Board(s) of Interest: JACKsONVville Health Facilities Authority

I learned about it through the COJ.net website.

2. How did you hear / learn about this appointment opportunity?
Personal Information
3. Name: M John Marvin Shaw I
Dr./Mr /Mrs./Ms. First Middle/Maiden Last Suffix(Jr./Sr./llistc.)
4 Resigencer 0290 Sandlers Preserve Dr. Jacksonville ~ Duval 32222
Street City County Zip Code
Post Office Box City County Zip Code
(904) 337-8055
Telephone: (area code) number Mobile: (area code) number
5. Business:
Business Name
Street City County Zip Code
Post Office Box City County Zip Code
Telephone: (area code) number FAX: (area code) number
6. Email Address: JONNshaw.em@gmail.com
7. To which address do you prefer correspondence regarding this application be sent? Residence [] Business
8. Is your address exempt from Chapter 119, Florida Statutes, regarding Public Records? [JYes @ No
If yes, please explain:
9. YourGender: [ Male []Female
10. Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760.80, Florida Statues. Access the Statute online.
@ Caucasian (] Asian American (] physically disabled
[] African American [} Native American
] Hispanic American [J American woman
11. As of what date have you been a continuous resident of:
A. Duval County? 10/19/2012 B Florida» 03/28/2012
Month/Day/Year Month/Day/Year

12.

13.

Are you're a U.S. Citizen? Yes I No

Are you registered to vote in Florida? mYes [No Ifyes, County of Registration: Duval
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Education

14. High School: Orange Park High School Orange Park FL
Name City State

15. Postsecondary Institutions:
Name and Locatign Dates Attended Certificate/Degree Earned
Florida State University 08/2003-04/2007 Bachelor of Arts
Florida State University 08/2007-08/2009 Master of Science in Planning
Florida State University 08/2007-08/2009 Master of Public Administration

Employment

16. Provide the requested information for ali employers within the last five years, beginning with the most current. Please
elaborate in your attached resume.

A

City of Jacksonville 515 N. Julia St., Jacksonville, FL 32222
Employer Address

Government Emergency Preparedness Planner 04-2012 - Present
Type of Business Occupation/Job Title Dates of Employment

Pinal County Public Health Services District 971 Jason Lopez Cir., Bldg. D, Florence, AZ 85132

Employer Address
Government Emergency Preparedness and Response Planner (3/2010 - 03/2012

Type of Business QOccupation/Job Title Dates of Employment

Center for Disaster Risk Policy The Florida State University, Tallahassee, FL, 32306

Employer Address

Higher Education/Research Research Assistant 05/2009-08/2009

Type of Business Occupation/Job Title Dates of Employment

Special Qualifications

17. List any special qualifications you think are relevant to your being appeinted to a board, commission, council or
committee, including any type of licensure or certification you hold, as well as any civic, professional, or political
organization to which you belong. Please elaborate in your attached resume.

hl or Name of License or Cedificat Number Granting Agency Date Granted
Name of Civic, Professional or Pglitical Qrganization Office(s) Held Membership Dates
Town of Florence, AZ - Downtown Redevelopment Commission Vice-Chair 02/2011-04/2012
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18.

19.

20,

21.

22.

23.

Give any additional information you believe is relevant to your appointment to a board, commission, council, or

committee. Please elaborate in your attached resume.I have worked for a iocal health department

in the past and currently write the emergency preparedness health and medical plans
for the City of Jacksonville.

Ethical Disclosure
If required by law or administrative rule, will you file financial disclosure statements? @ Yes [JNo

Have you been a registered lobbyist or have you lobbied at any level of government at any time during the past four
years? [JYes (B No

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

Agency Lobbied Principal(s} Represented Dates

Has probable cause ever been found that you were in violation of:

A. Part lil, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [] Yes @ No
B. Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? (lves (W] No
If yes to either above, please provide:

Date Nature of Violation Disposition
Have you ever been suspended from any public office or appointment? [] Yes (W No If yes, please provide:
Title of Office Date of Suspensgion R n for nsion Result {(Reinstated/Removed)

Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid.) [JYes [m No
If yes, please provide:

Date Place Nature of Violation DRisposition
N/A
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25.

26.

27.

28.

29.

Have you ever been refused a fidelity, surety, performance, or other bond? [JYes [JNo
If yes, please provide:

Type of Bond Insurer or Bond Date Reason iyen

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 appointed? [JYes [ No If yes, please explain:

| will attend fully to the duties of the Jacksonvilie Health Faciliies Authority.

History of Service

Have you ever been elected to any public office in Florida? [] Yes (M No If yes, please provide:
Office Title Date of Election Term of Office Level of Government
N/A

Have you previously been appointed to any office that required confirmation by the Jacksonville City Council?

(JYes M No Ifyes, please provide:

Title of Office Term of Appointment
N/A

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [l Yes ONo
If yes. please provide:

Position Employing Agency Dates of Employment
Emergency Preparedness Planner City of Jacksonville 04/2012 - Present

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

Number of Meetings Attended Number of Meetings Missed Reason for Absence(s)
N/A - However | served on a Commission in Arizona and attended ail scheduled meetings during my term.
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