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RESOLUTION 2013-666-A
A RESOLUTION APPOINTING JESSE C. CRIMM AS A MEMBER OF THE JACKSONVILLE HEALTH FACILITIES AUTHORITY, PURSUANT TO CHAPTER 490, ORDINANCE CODE, FILLING THE SEAT FORMERLY HELD BY PETER L. LAFSER, FOR AN UNEXPIRED TERM ENDING DECEMBER 15, 2014; PROVIDING AN EFFECTIVE DATE.


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


Section 1.

Appointment.
The Council hereby appoints, Jesse C. Crimm, a Duval County resident, to the Jacksonville Health Facilities Authority, in accordance with Chapter 490, Ordinance Code, filling the seat formerly held by Peter L. Lafser, for an unexpired term ending December 15, 2014.

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
G:\SHARED\LEGIS.CC\2013\Res\HealthFacilities-Crimm.doc
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OFFICE OF THE
CITY COUNCIL

Sepiember 12, 2043

Mr. Jesse C. Crimm
<445 Silverwood Lane
Jacksonvilie, FL 32207-6241

RE: Jacksonville Health Facilities Authority

Dear Mr. Crimm:

Our office nas received your appiication for appointmer: 0 the Jackscnvilic Heaith Facilities Auihortity.
After review of your qualitications and experience, ine Jacksorwilie City Councit is pleased o irviie you
to serve in is communiy voluriee: capacity for a :erm encing Decemoer 15, 2014, 1 you are willing
10 accep: tnis appoinirent, please sign and return this Istler ;o <he following address:

Jacksonvilie City Council
Board‘Commission Appointmen:s
117 \W'. Duval Street, Suite 425
Jacksonvilje, FL 32202

After your signed later is received, the Counsil President wili invroduce legislatior o corfirm your
appointmert and you will receive communicator: from the Legislaive Services Division (904.630.14041
indicaing the DATE and TIME you will be schedulec o appear before the Rules Commitee.

The City Courcil realizes the commitmen? required to serve and appreciates your wilingness o
paricipate in making Jacksonville the best commurity pessible. if you have ary questons of neec
addidoral informaton. please coniact me at $04.630.7234 or rewelshi@oo].nat.

Sincerely,

Racke!/ E Heled

Rache! £. Welsh
Information Systems Administrator
Jacksonvitle City Council

1. Jesse C. Cnimm . hereby accept the ab appointment. ©
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RESUME

JESSE C. CRIMM

4445 Silverwood Lane - Jacksonville, FL 32207

thecrimms@gmail.com - 904-737-6172 (H) - 904-534-8899 (C)

PROFESSIONAL EXPERIENCE

2011-2012

2009-2011

2004 - 2008

1980 - 2004

Fleet Landing

Safety and Security Department: Responsible for resident and
employee admissions to facility, safeguarding of physical property,
1stresponse to medical emergencies, observe and report any
abnormal conditions.

Lockheed Martin Corporation

inspector under contract to U.S. Navy. Verify and certify eligibility of
persons, vehicles and cargos to enter Naval Station Mayport.
Inventory, repair, issue, recover individual and crew served weapons
used in base defense. Maintain professional relations with active duty
security staff. Coordinate security actions with base operations.

Medical Consumer Counseling — Operations Officer

Scheduled all day-to-day activities of this medical accounts recovery
agency including responsibility for inbound and outbound call center
results. Responsible for the development and implementation of
policy and procedures regarding client relations, human resources,
contractual obligations and commitments. Directed the installation of
computer equipment and software associated with the operation of
the business. Managed cash. Balanced and reconciled financial
statements. Investigated financial variances. Coached and mentored
14 diverse staff members to achieve corporate goals. Marketed to
new clients. Maintained customer service and client relations.
Utilized statistical analysis to plan future actions based on past
results.

Baptist Health System - Department Manager

Responsible for timely, accurate, and documented inpatient admission
of patients in a 525 bed hospital including internal transfers within
the system and the final discharging from the facility. Scheduled and
coordinated all such activities with clinical staffs.

Promoted to be the first manager of an independent, freestanding
department. Responsible for the activity of 10 staff members in the
effective recovery of money due to the hospital for patient care.
Trained staff to implement the role of negotiators and persuaders
while upholding the reputation of the facility. Coordinated with other
financial and clinical department heads on such matters as precise
charge capturing, public relations, complaint management, and
insurance billing to Medicare, Medicaid, TriCare, and commercial
policies. Responsible for $300,000 operating budget. Complied with
HIPAA requirements and other applicable regulations. Billed
government and commercial insurances. Monitored recovery rates.
Maintained professional public relations.

MILITARY EXPERIENCE

1968 - 1970

1980 - 2004

EDUCATION

Volunteer ~ U.S. Army, 1% Cavalry Division 8" Engineer Bn., Republic
of Vietnam, National Defense Service Medal, Army Commendation
Medal, Air Medal, Bronze Star

Florida Army National Guard, Promoted to Chief Warrant Officer,
Duties included supervision and training of enlisted members of
Telecommunication Center, S-3 Operations Staff, Consistently ranked
promotable on Office Evaluation Reports, Florida Service Medal,
Florida Commendation Medal. COMSEC Custodian for battalion sized
unit. Maintained height/weight standards throughout career.

Bachelor of Arts in History - 1968 - Wofford College, Spartanburg, S.C.

Master of Business Administration - 1983- University of North
Florida, Jacksonville, Florida

Master of Health Care Administration - 2002- University of North
Florida, Jacksonville, Florida

PROFESSIONAL DEVELOPMENT

Basic Life Saving Certified, Possess U.S. Government Secret Clearance,
Small Arms Weapons Qualified-Naval Station Mayport, Health Care
Administration Manager Certified,

TECHNICAL PROFICIENCIES

Microsoft Office Suite, Windows, UNIX, and IBM AS400 Platforms

PERSONAL REFERENCES

Ken Black, IRS Accounting, 904-399-1305
Tom Morris, LLD, 904-535-8345

Percy Williams, Lockheed Martin Corp. 904-305-3387
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: -‘:)/A’CCSO}UJL L(/E’ ‘&EA(/TH %/AC(L[ T (E§ MT‘&C{QCCY

2. How did you hear / learn about this appointment opportunity? C LQ_ {2 d) ng A’U-TH—OI?L C {
MEAS E-
_ Personal Information
3. Name: [0 Q ’ —55556 CA'PL’(O()J C[Z ( mm
Dr./Mr./Mrs./Ms. Firsi Middie/Maiden Last Suffix(Jr./Sr./lllfetc.)
-7 - - C e g e Wa TN [ ¢ X B P . = ; > '_.
4. Residence: %({% g S [LUEEUJ@D L1 TAC bSOt LLE ‘-}’L ») 2.0 7
Street City County Zip Code
Post Office Box City County Zip Code
Poy 737 €112
Telephone: (area code} number Mobile: (area code) number
5. Business: EE ( LPED — ?AWQT T(Y“-E LQ S L)AUY oﬂm{'/\y
Business Name
P_ fou k L <77 4-"&05/ JM@SO ko U L{e
" Street City County Zip Code
ROCSoUELT BIU  Shelcpn LLE  DuuAl 3220
Post Office Box City County Zip Code
Telephone: (area code) number FAX: {area code) number
6. Email Address: *Q&\e CRyi ms” @ ?fﬂALL  Co M
T
7. To which address do you prefer correspondence regarding this application be sent? &% Residence {3 Business
8. Is your address exempt from Chapter 118, Florida Statutes, regarding Public Records? Oves B No
If yes, please explain:
9. YourGender: ERAMale []Female
10. Describe yourseif within one or more of the categorles below. This information is requested pursuant to Section
760.80, Fiorida Statues. - L
@ Caucasian ] Asian American [] physically disabled
[ African American (] Native American
[ ] Hispanic American ] American woman
11. As of what date have you been a continuous resident of: .
A. Duval County? (O ’ ( [ 7 £ B. Florida? L { [ ) 7 |
Month/Day/Year Month/Day/Year
12. Are you're a U S. Citizen? Yes {3 No
13. Are you registered to vote in Florida? Biyes [No if yes, County of Registration: b LLU A L
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Education

16 vigh scrool. GRUNSLEY ALK € dEeusdope (-

Name City State .

15. Posfsecondary Institutions:

Name and Location Dates Attended Certificate/Degree Earned
WOF ERy ClMEECE SPARTM-OuPE S.C. (2631767 (KA
(LW ensl ™, oF Lobtd EHeRDA (PO - (45 2 Mo A

QLAY EBERUTY &F \RTE Goldd  12to 2ep 2 mBA.
Employment

16. Provide the requested information for all employers within the iast five years, beginning with the most current. Please
elaborate in your attached resume. The kSoid lle

a U-S MAUN — gecuiTY flog o1 Locsevelt plo FL 32200

Employer Address ) )
Eovery Ma,-r/ suldapy  SELQRUTY (of 12 — Presgt
Type of Business Occupation/Job Title Dates of Employment
o FLEET Ly [ peeot Loy BLU Mm\&( A4 Fr 32223
Employer Address
Pedwonat ommupity  SEcebIT 2fzot0 — & 202
Type of Business Occupation/Job Title Dates of Employment
o Lockhaed mARTP — mivpolT prokl BIGE — MAYJobT EL 32223
Employer Address
bevepumat Caotmcdol  woemdoos fndier o/ 2000 — jo] 201
Type of Business Occupation/Job Title Oates of Employment

Special Qualifications

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

Type or Name of License or Certificate Number Granting Agency Date Granted
CEQRTCFIEDN MDAl OEACE MHALER  paTiovAl KEMTUALE  (Fys
Col(ECToRS ASSE 4T 010

Name of Civic, Professional or Political Organjzation Office(s) Held 9;QST Membership Dates
LW avE SepulceE L8 —Deawtow) - Phes vt (795~ [9¢5
VEW,  Pest (689 - Southside (P 55 ~ Presenct
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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. T\U'ehl"\/ ESuR k/~1_?/L nDsg

dipect egpediare (o lenldhc dle ECOMG AL
Adnpedoalior wdd 5A{]\L(§+ WeATHE TRC.

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

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

If yes, did you receive compensation other than reimbursement for expenses? [ JYes [JNo

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 No
B. Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? O Yes B No
If yes to either above, please provide:

Date Nature of Viclation Disposition

Have you ever been suspended from any public office or appointment? [ ] Yes @ No If yes, 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 municipai law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid.) Cyes @ No
If yes, please provide:

Date Place ' . Nature of Violation Disposition

Page Sof' §
24.

25,

26.

27.

28.

28,

Have you ever been refused a fidelity, surety, performance, or other bond? {]Yes @No
If yes, please provide:

Type of Bond {nsurer or Bond Date Reasorys) 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 appointed? []Yes EFNo If yes, please explain:

History of Service

Have you ever been elected to any public office in Florida? [ ] Yes No If yes, please provide:
Office Title Date of Eleclion Term of Qffice Leve! of Government
Have you previously been appointed to any office that required confirmation by the Jacksonville City Council?

[(lYes &INo Ifyes, please provide:

Title of Office Term of Appointment

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

Position Employing Agency Dates of Employment

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)
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CERTIFICATION / AFFIDAVIT

‘):‘ \.r'l‘_ (‘f';;/-
STATE OF | WO k& ly COUNTY OF SOV (

:.’ ,.‘7/. ' /" "{" l .
Before me, the undersigned Notary Public, personally appeared \jQD 6(’ _(./V ‘ m }ﬂ who,

after being duly sworn, says: (1) that he/she has carefully and personally reviewed the answers to the foregoing
questions; (2) that the information is complete and true; (3) that he/she executed the foregoing instrument of hisfher own
free will and accord, with full knowledge of the purpose therefore, and {4) that he/she will, as appointee, uphold the
constitutions of the United States and of the State of Florida.

Divee C Lo

Sign?(e of the Applicant

. D N .
Sworn and subscribed before me this 5 R day of M (’%67 204 3

3 ALEX SURRATT
. MY COMMISSION § £E 148215

*+
Yy 9% . EXPIRES: November 22, 2012
i ' T ) e
4 /{ )< (/, (; {Z g :/ {,C’ {! Sarded Thn: Budget Nolary Seavices
Signature of Notary Public Print, type, or stamp commissioned name

Jriter Licenge

(] Personally Known OR édproduced Identification v
Type of identification produced
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