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RESOLUTION 2016-41
A RESOLUTION APPOINTING JUDITH A. MANTLE AS A MEMBER OF THE JACKSONVILLE – DUVAL COUNTY COUNCIL ON ELDER AFFAIRS, PURSUANT TO CHAPTER 82, ORDINANCE CODE, FILLING THE SEAT FORMERLY HELD BY JANE G. CARR, AS THE COUNCIL DISTRICT 3 REPRESENTATIVE, FOR A PARTIAL TERM EXPIRING JUNE 30, 2016, FOLLOWED BY A FIRST FULL TERM ENDING JUNE 30, 2018; PROVIDING AN EFFECTIVE DATE.


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


Section 1.

Appointment.
The Council hereby appoints, Judith A. Mantle, a Duval County resident, to the Jacksonville – Duval County Council on Elder Affairs, as the representative for Council District 3, in accordance with Chapter 82, Ordinance Code, filling the seat formerly held by Jane G. Carr, for a partial term expiring June 30, 2016, followed by a first full two-year term ending June 30, 2018.


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. Merritt
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13480 Princess Kelly Drive. Jacksonville, FIL 32225 | 904-220-4633 | mantejudith@yahoo.com

GBIECTIVE

Appointment to the Elder Council on Aging, City of Jacksonville, FL

EOUCATION

DIPLLOMA DEGREE IN NURSING | 1964 | SINAI HOSPITAL SCHOOL OF NURSING, BALTIMORE, MD
BACHELOR OF SCIENCE IN NURSING | 1972 | HUNTER COLLEGE, NEW YORK, NY

MASTER OF SCIENCE IN NURSING | 1973 | HUNTER COLLEGE, NEW YORK, NY

FUARY DXPERIENCE

AIR FORCE RESERVE -NURSE , 157 Lt. from 1994-1972, 224 MEDICAL SERVICE SQUADRON, BALTIMORE, MD

s e
MORK EX

EMERGENCY ROOM NURSE & HOSPITAL CLINIC - UNION MEMORIAL HOSPITAL, BALTIMORE, MD
OPERATING ROOM NURSE TO NIGHT SUPERVISOR -SINAI HOSPITAL, BALTIMORE, MD

OPERATING ROOM NURSE- ST VINCENT'S IHOSPITAL, STATEN ISLAND, NY
SOLE PROPRETOR BUSINESS - INTERIOR DESIGN & CONSTRUCTION MANAGEMENT 1992-2003

FABRICRAFT SYSTEMS, INC - OWNER & CEO. INSTALLATION OF FABRIC ACOUSTIC PANELS IN COMMERCIAL
FACILITIES, 1992-1993

LICENSED REALESTATE AGENT, NJ 1998-2003, REFERRAL AGENT 2003-2007

sinls &ABILITIES
MANAGEMENT

SOLE OWNER OF INTERIOR DESIGN BUSINESS. MANAGED MAKING APPOINTMENTS, INSTALLATION OF
COMPLETED PROJECTS, BILLING, ORDERING OF SUPPLIES, COMMERCIAL ACCOUNTS TO SUPPORT THE BUSINESS,
ADVERTISING AND ACCOUNTING.

MANAGED AN INSTALLATION COMPANY IN THE CONSTRUCTION INDUSTRY. DEALT WITH GENERAL
CONTRACTORS SUBMITTING BIDS FOR COMMERCIAL CONTRACTS.

B TSR Y=t~ R Syt § =

LEADIRSHIP
CHATHAM CHAMBER OF COMMERCE BOARD MEMBER, Nj 1994-1980

PRESIDENT OF NEWCOMERS ALUMNI, CHATHAM, NJ 1978

NEWCOMERS OF THE FIRST COAST - MEMBERSHIP CHAIR 2006-2008 ,PRESIDENT 2012

ELECTED OFFICIAL TO THE REPUBLICAN COMMITTEE , CHATHAM, NJ 1992 -2003

AWARDS
1996 WHO'S WHO OF ENTREPRENEUERS
REPUBLICAN OF THE YEAR, CHATHAM, N} - 2003

PROFESSIONAL AFFILIATIONS

NURSING LICENSE OBTAINED IN MARYLAND,NEW YORK & NEW JERSEY UNTIL 2008
NEW JERSEY BOARD OF REALTORS
WORLD OF WINDOW COVERINGS TO 2000

YOLUNTEER ACTIVITIES

GIRL SCOUTS, CHATHAM, N)

CHURCH ADVISORY GROUP, CHATHAM, Nj

INTERFAITH COUNCIL, CHATHAM, NJ

CHURCH PROPERTY MAINTENANCE, CHATHAM, NJ

BLOOD DONATIONS IN N] & FL -~ 18 GALLONS TO DATE

THARNK YOU FOR THE INVITATIC

RESPECTFULLY SUBMITTED,

JUDITH A MANTLE

INTOBEAPPOINTED VO THE BLDI

Bape #

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

1. Board(s) of Interest’ @00,[\](‘,! } 6N ELDEE 4 F(:f‘}/fj

2. How did you hear / learn about this appeintment opportunity?

NexT  ooR  Queen'S Eafdould —WEL SiTA

Personal Information

3. Name; //7/35 juﬂ ’-TH ﬁﬂ}/./ /ﬂgfﬁﬂéf/) ﬁ'//TLE
Dr./Mr./Ms /Ms. First Middie/Méiden 7 Last Suffix(Jr./Sr./ll/elc.)
4. Residence: 3480 PRiNEESS KELLY DO Jpokswilyislé Duidl 33335
Street City County Zip Code
Post Office Box City County Zip Code
904- 440 4637 o~ 675 -549
Telephone; (area code) number Mebile: (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: MANTLETU DITH @ YaKes ., com

7. To which address do you prefer correspondence regarding this application be sent? MResidence [] Business

8. s your address exempt from Chapter 119, Fiorida Statutes, regarding Public Records? (] Yes ENO

If yes, please explain:

9. YourGender: [ ] Male B’Female

10. Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760Q.80, Florida Statues. Access the Statute online.

Caucasian [[] Asian American (] physically disabled
[] African American [] Native American
(] Hispanic American U] American woman

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

A. Duval County? D@T 8/, &OW B. Florida? Oa’r 37/, 4009

Montthayl‘?ear Month/Day/Year

12. Are you're a U.S. Citizen? B Yes ] No

13. Are you registered to vote in Florida? @Yes [INo If yes, County of Registration:
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Education

14. High schoo:  BLEN  BurNIE S Higy  OLEN BugniE L MY LAAD
City State

Name

15. Postsecondary Institutions:
Name and Location

SINAL WostThl  Sciiml

Dates Attended M&w_
OF Mugsie 1960 - {94 3 YerR NugsiNé Dypiomd

STATEN IS, ommuniTY CoLLEGE +HUNTER ColLECE 4B - 1972 baclesol

N NEG

et

UMl ColketEor  1972- (993 MASTEL. of Teience_fuegsin
TAE LTy wniVelsiT
OF New York Employment

16. Provide the requested information for all employers within the last five years, beginning with the most current. Please

elaborate in your attached resume.

A. gé‘f‘iﬂé? 1

40063 OH MOUNG  To  FLOKIDA

Employer Address

Type of Buslness Qccupation/dob Title Dates of Employment
B.

Employer Address

Type of Business Occupation/Job Title Dates of Employment
C.

Employer Address

Type of Business Occupatlon/Job Title Dates of Employment

Special Qualifications

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

Type or Name of License or Cortificate Number Granting Agency Date Granted

Lecensed o (peit®d - nuksine 1964 - 1967
Licensed (N New Topsed - Nuksine 1972 - 1990
Lictn sed foby ESTE ACENT N AEW Jewsed 1998 - 2003
ame of Civlc, Professional or Po. Organization s) Held Membership Dates
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18.

18.

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.

ELECTED  ofpiCifl  Kefuprical  tomp. 1992 - 2003

Ethical Disclosure
If required by law or administrative rule, will you file financial disclosure statements? B’ Yes [INo

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

If yes, did you receive compensation other than reimbursement for expenses? []Yes ,8( No

Agency Lobbied Princlpal(s} Represented Dates

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

A. Partlil, 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? J Yes No
If yes to either above, please provide:

Date Nature of Violation Dispaosition

Have you ever been suspended from any public office or appointment? [] Yes E’No If yes, please provide:

Title of Office Date of Suspension Reason for Suspension Result (Relnstated/Remoyed)

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.) [ Yes M No
If yes, please provide:

Date Place Nature of Violation Disposition
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24. Have you ever been refused a fidelity, surety, performance, or other bond? (JYes IX No
If yes, please provide:

Type of Bond Insurer or Bond Date cason(s) Gl

25. Do you know any reason why you would rot be able to attend fully to the duties of the office or position to which you
may be appointed? [J Yes ]ﬁIN If yes, please explain;

History of Service

26. Have you ever been elected to any public office in Florida? O Yes MNO If yes, please provide:
itle ate le Term of Office Leve} of Governmant

27. Have you previously been appointed to any office that required confirmation by the Jacksonville City Council?
[ Yes &f If yes, please provide:

Title of Office Jemm of Acpolniment

28. Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [ Yes IB’ No
If yes, please provide:

Position Employing Agency Dates of Employment

29. 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 Beason for Absence(s)
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