Introduced by Council President Fussell:
[image: image1.emf]09-418.tif




09-418.tif


RESOLUTION 2009-418
A RESOLUTION APPOINTING ROBERT L. FLOWERS, SR. AS A MEMBER OF THE 2009 CHARTER REVISION COMMISSION, REPRESENTING SCHOOL BOARD DISTRICT 5, PURSUANT TO CHAPTER 17, ORDINANCE CODE; PROVIDING AN EFFECTIVE DATE.


WHEREAS, Chapter 17, Ordinance Code, provides for the appointment of a Charter Revision Commission every ten years, during the year before the taking of the U.S. decennial census; and 

WHEREAS, Chapter 17, Ordinance Code, further provides that the membership shall be recommended by the Council President and appointed by the Council; now therefore


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


Section 1.

Appointment.
The Council hereby appoints Robert L. Flowers, Sr., a Duval County resident, to the 2009 Charter Revision Commission, as the School Board District 5 representative, in accordance with Chapter 17, Ordinance Code. 


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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APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, and notarized.
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Business Name

Street City County Zip Code
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Telephone (area code) number Mobile® (area code) number
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6 To which address do you prefer correspondence regarding this application be sent? Residence [] Business
7. s your address exempt from Chapter 119, Florida Statutes, regarding Public Records? dyes KNo

If yes, please explain.

8 YourGender. [ Male [JFemale

9 Descnbe yourself withtn one or more of the categories below, This information is requested pursuant to Section
760 80, Florida Statues Access the Staiuie online

[0 Caucasian 1 “Asian American [ “physically disabled”
A “Afncan American” 3 “Native American®
] “Hispanic Amencan® [ “American woman”

10 As of what date have you been a continuous resigent of

A. Duval County? g = 32) B. Florida?
Month/Day/Year Month/Day/Year

11 Areyoure aU.S Citizen?  [d'Yes O No

12 Are you registered to vote in Florida? Ayes [No If yes, County of Registration
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14 Postsecondary Institutions
Name and Location Dates Attended Certificate/Deqree Earned
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Employment

15 Prowide the requested information for all employers within the last five years, beginning with the most current
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Employer Address

Type of Business Occupation/Job Titte Dates of Employment
C

Employer Address

Type of Business Occupation/Job Title Dates of Employment

Special Qualifications

16 List any special qualfications you think are relevant to your being appointed to a beard, 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.

Type or Name of License or Cerlificate Number Granting Agency Date Granted
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17.
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22.

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

»

committee k P e gy, {loti -l [k

Ethical Disclosure
If required by law or administrative rule, will you file financial disclosure statements? KYes [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 [RNo

If yes, did you receive compensation other than reimbursement for expenses? OYes [ONo

Agency Lobbied Principal(s) Represented Dates

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

A. Partlll, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [ Yes [d No
B Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? 1 Yes ™A No
If yes to either above, please provide:

Date Nature of Violation Disposition
Have you ever been suspended from any public office or appointment? [J Yes X No Ifyes, please provide.
Title of Office Date of Suspension Reason for Suspension 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 ) OYes [JNo
If yes, please provide

Date Place Nature of Violation Disposition
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24.

25,

26.

27.

28.

Have you ever been refused a fidelity, surety, performance, or otherbond? [ Yes [ No
If yes, please provide:

Type of Bond Insurer or Bond Date Reason(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 yoy
may be appointed? [JYes [ No If yes, please explain:

History of Service

Have you ever been elected to any public office in Florida? m Yes []No If yes, please provide:
Qffice Tifle Date of Election Jem of Office vel m
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Have you previously been appointed to any office that required confirmation by the Jacksonville City Councii?

{JYes No [fyes, please provide:
Title of Office Jem of Appointment

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? EJ Yes {1 No
if yes, please provide:

Position Employing Agency ) Dates of Employment
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If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

Number of Meetings Aftended Number of Meetings Missed Beggon for Abseneofs)
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