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CITY OF HALLANDALE BEACH, FLORIDA - =
MEMORANDUM x ﬁ
DATE: May 28, 2019 w
™~
TO:

Greg Chavarria, City Manager

FROM: Jenorgen Guillen, City Cler L

SUBJECT: Board and Committee Membership Application-Michael Wead

Attached please find an application from Michael Wead. Mr. Wead is interested in becoming a
member of the following Board and Committee. The following appointments are available:

Name of Board

Appointment Number of Vacancies

Charter Review Advisory Committee Mayor Adams

1
Vice Mayor Javellana 1

Commissioner Butler 1

Commissioner Lazarow 1

Commissioner Lima-Taub 1

At-Large Appointment 2

Police and Fire Pension Board No Vacancies 0

//) «
Prepared By: _| pu\,m \GUA,?A:ALH/
Chris Talmadge, Administrative Asst.

5 /,
Review,

5. $-09-19
Greg Chavarria, City Manager '

Date
\V~ Approved Denied

Hold for discussion

Comments:

JG/ct

Attachment(s): As Noted
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Talmadge, Chris -

From:
Sent:
To:
Subject:

noreply@civicplus.com

Saturday, May 25, 2019 7:39 PM

City Clerk Office

Online Form Submittal; Committee Member Application Form

Committee Member Application Form

Committee Member Application Form

The City of Hallandale Beach is a public entity subject to Chapter 119 of the Florida
Statutes concerning public records. Please be advised that all submitted Board and
Committee applications are a public record and therefore subject to the disclosure

provisions of Chapter 119 of the Florida Statutes.

APPLICANT'S INFORMATION

LAST NAME: Wead

FIRST NAME Michael

CONTACT NUMBER: 9544654070

EMAIL: michaelwead@usa.net

Address1 1755 E Hallandale Beach Blvd 603E
Address2 Field not completed.

City Hallandale Beach

State FL

Zip 33009

OCCUPATION: Head of Service and Sales

if applicable, how long have
you lived in Hallandale
Beach?

7 years

VERIFICATION OF
RESIDENCY:

Driver's License, Voter's Registration Card

VERIFICATION OF GOOD
STANDING WITH THE CITY
OF HALLANDALE BEACH:

Field not completed.

UPLOAD DRIVER'S LICENSE

MWW Drivers License.JPG




UPLOAD VOTER'S MWW Voter Registration.JPG
REGISTRATION CARD

On the questionnaire below, please select any category which may apply to you.
Identity of the applicant is confidential and compliance is strictly voluntary.
Information will be used solely to comply with the reporting requirements of Section
760.80, Florida Statutes.

PHYSICAL DISABILITY No
GENDER Male
RACE Caucasian
First Name Michael
Last Name Wead

Please choose your first, second, and third choices among the following Boards
and Committees. If you are interested in only one, this should be indicated.

Committees Charter Review Committee, Police/Fire Pension Board

Please tell us about yourself (education, profession, personal accomplishments,
honors received, hobbies), list your experience relevant to the committee(s) you are
applying for, and provide a brief statement outlining why you wish to serve on the
committee(s) you have selected above.

PLEASE TELL US ABOUT | have lived in Hallandale Beach for 7.5 years. We have

YOURSELF attended City Commission meetings frequently. | have spoken
in the Public Participation several times. | am a small business
owner that tries to think outside the box to soive problems. We
have been serving the Printing and Publishing Industry in the
Caribbean for 40+ years. | have the ability to analyze
situations, as well as, budgets and other number related items.
My wife is Diane Lyon Wead. She is currently serving on the
Planning and Zoning Board. Feel free to call me at any time.
Michael Wead 954-465-4070

Email not displaying correctly? View it in your browser.




FOR OFFICIAL USE ONLY

IZI Meets Requirements [ Does Not Meet Requirements
[0 Does Not Meet Qualifications (please choose reason below):
[ Experience/Background [ Education [ Residency

E/Good Standing with City: X7 Liens [X Taxes B Utilities £ Code fd Litigation

Received By: aﬁthff Date: 5-24-19
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Board/Committee Member Application Form

Hallandale Beach

The City of Hallandale Beach is a public entity subject to Chapter 119 of the Florida Statutes concerning
public records. Please be advised that all submitted Board and Committee applications are a public record
and therefore subject to the disclosure provisions of Chapter 119 of the Florida Statutes.

Please return signed and completed application form to:
City of Hallandale Beach
400 South Federal Highway | Hallandale Beach, FL 33009 | Attn: City Clerk’s Office
Email: cityclerkoffice@cohb.org

APPLICANT’S INFORMATION

LAST NAME: G Ap son/ FIRST NAME: I/ S
CONTACT NUMBER:  9SN-24 2~/ 09y
4
EMAIL: (S0l pMitie. <otvz
STREETADDRESS: 2.2/Y A% || AF
CITY: J—}ﬁg ANALE %E,c}(,q ZIP: 3300,9
STATE: FL
OCCUPATION: Revrai-  Muwpag €
If applicable, how long have you lived in Hallandale Beach?
4/ yAe.
VERIFICATION OF RESIDENCY:
(The following are required with application)
Driver’s License (Required): [X{ Voter's Registration Card (Required): X

Verification of good standing with the City of Hallandale Beach: R’
(No outstanding Liens, Taxes, Open Permits, Utility Balances, Code Cases, Pending Litigations).

On the questionnaire below, please select any category which may apply to you. Identity of the applicant is
confidential and compliance is strictly voluntary. Information will be used solely to comply with the reporting
requirements of Section 760.80, Florida Statutes.

PHYSICAL DISABILITY: [ Yes GENDER: [ Female
£l No )@ Male
RACE: [ African-American (] Hispanic-American
[(J Asian-American [ Native American
ﬁCaucasian ] Other
Page 10f 3
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LASTNAME: (o472 5o/ FIRST NAME: )LJ_ﬁ W ARIN

Please choose your first, second, and third choices amongst the following Boards and Committees. If
you are interested in only one, this should be indicated. (At any given time, board members may not serve on
more than one board and one committee or on two boards or on two committees).

Committees: [J Accessibility Advisory Board O Parks & Recreation Advisory Board
[J Beautification Advisory Board O Planning & Zoning Board*/**
T Charter Review Committee* O Police/Fire Pension Board*/**
O Civil Service Board* O Public Transportation, Traffic and
Parking Advisory Board
[0 Education Advisory Board* [0 Sustainability and Flood Mitigation

Advisory Board
O Golden Isles Safe Neighborhood O Three Islands Safe Neighborhood

Advisory Board* Advisory Board*
[0 Historic Preservation Board* O Unsafe Structures Board*/**
*Required Member Qualification.
**Required Statement of Financial Interest (Form 1). The following Board/Committee members are required to disclose their Financial Interest (Form
I) annually:

All Board/Committee members are subject to Sunshine Law training.

Please tell us about yourself (education, profession, personal accomplishments, honors received,
hobbies), list your experience relevant to the Board(s)/Committee(s) you are applying for, and provide a
brief statement outlining why you wish to serve on the Board(s)/Committee(s) you have selected above.
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FOR OFFICIAL USE ONLY

M Meets Requirements [] Does Not Meet Requirements
[] Does Not Meet Qualifications (please choose reason below):
[ Experience/Background [ Education [ Residency
[ Good Standing with City: (X Liens X Taxes B Utiliies 5] Code %2 Litigation
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CHARTER REVIEW COMMITTEE

MAYOR APPOINTMENT (ADAMS)
[name]

[address]

Hallandale Beach, FL 33009
[phone]

email

Appointed: 03/21/2018

COMMISSIONER SEAT 1 APPT. (BUTLER)
[name]

[address]

Hallandale Beach, FL 33009

[phone]

email

[appointed date]

COMMISSIONER SEAT 3 APPT. (LIMA-TAUB)
[name]

[address]

Hallandale Beach, FL 33009

[phone]

email

[appointed date]

AT-LARGE APPOINTMENT
[name]

[address]

Hallandale Beach, FL 33009
[phone]

email

Appointed:

Expires:

TERM: At the will of the City Commission
REG.MTG: TBD

LOCATION: TBD

CHAIR: VACANT

VICE-CHAIR: VACANT

SECRETATY: VACANT

LIAISON: TBD

DIRECTOR: TBD

Ord. No. 84-19, 9-4-1984; 2003-28, 11-18-2003; 2012-07, 5-2-2012

REVISED: 512812019

(7 Members)

COMMISSIONER SEAT 4 APPT. (LAZAROW)
[name]

[address]

Hallandale Beach, FL 33009

[phone]

email

[appointed date]

VICE MAYOR APPT. (JAVELLANA)
[name]

[address]

Hallandale Beach, FL 33009

{phone]

email

[appointed date]

AT-LARGE APPOINTMENT
[name]

[address]

Hallandale Beach, FL 33009
[phone]

email

[appointed date]



