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CITY OF POMPANO BEACH = 33
D “mpano ADVISORY BOARD / COMMITTEE g 85
7al¥heach APPLICATION o g7
rida’s Warmesl . - n . N ?__‘1_;-3
ret Tt e City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4085 ' &3
Post Office Drawer 1300, Pompano Beach, FL 33061 T 22
www.mypompanobeach.org = —;ﬁ
- 2T
-~ . N Ly -
Mr. X Mrs___Ms__Mss__ Name:__ Wloodeed T Porhiee - o
(oﬁtzigﬁal) =
Residence Information:
Home Address: 90! Nuw. HH Be
City/State/Zip: ﬂ(Q’m 0945 Reack ; 23660
Home Phone: (qS "” 9‘-15 738D Cell Phone: 5&L’*/& N-S160
Emait: IQQQ;}Bg @ Qg,ﬁu' Fuma,f Merme, Fax: @é‘ﬂ 43-0994
Business Information: y Cm b
Employer/Business Name:___ 4. (. Pﬂl Hra B AWAL Y Hove,
Current Position / Occupation:___ L )CEal<e, Fovemt Digesaron, / O W NER
Business Address;__ 317 Nl (b S
City/State/Zip: QQEY.I ’g AN Bg;fe EZ 23060
Business Phone:_ 34 -943 - 2650  Fax_254-943-09%% Email;
Areyou a U.S. Citizen? Yes_ X No
Are you a resident of Pompano Beach? Yes_ X No Reside in District: 1__ 2 3__ 4 X 5__
Do you own reat property in Pompano Beach? Yes_X_ No
Are you a registered voter? Yes_ X No
Have you ever been convicted of a felony? Yes No_X
Current or prior service gn governm tal boargs and/or comrmttees Ex 'Ci4—u C@'\mm .
Houw s “‘1 Buthen §1I g'd mzr_'(twqr ed. SELU Ces
Please make a check next to the Advisory Boards/Committees you would like fo serve on:
Affordable Housing Cultural Aris Parks and Recreation
Air Park Education *Planning & Zoning/Locaf Planning
Agency
Architectural Appearance Emergency Medical Services *Police & Firefighter's Retirement
System
Budget Review *Employee’s Board of Appeals Pompano Beach Economic
Development Council
Charter Amendment Employee’s Health Insurance Public Art Commitice
Community Appearance *General Employee’s Retirement Recycling & Solid Waste
System Sand & Spurs Riding Stables
*Community Golf Marine
Development(CDAC)
CRA East Historic Preservation *Unsafe Structures
CRA West *Housing Authority of Pompano *Zoning Board of Appeals
} Beach
*Financial Disclosure Form is required, if appointed to serve, upon appointment and upon resignation/retirement.
G/CC/Adv Brd App ) Page 1 0of2 6/19/2013
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In addition a Resume may be aitached

Education: ﬂ § Aoﬁhe,e, fﬂo“l—ua,i.u ?m ENCe, ~ m F)"m; *’DM!ZQ%_@__

197 {

Since — 9
Experience: Fuﬂ‘(/mi D; *CO('DQ) /Eszme ‘, Gi‘lu CMM!OSMU-&P
byrs Jmos . FF‘DQIPMe/de;o Cutly OF p&vmaﬁuo 93 Y2y
Cé‘\mm. (mh, oF p%wwa N@»x.cawq ﬂwf'fah\[f Lyfs
Past Positions: E ms  Advisor R(J
Re Fer Yo E)cpe.ne-ﬂ(‘,&

Hobbies: Read; Wg /:fish}ucl,

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signature: W "Ud(»ﬂu) g ?0&41:4.4.; Date; \ém: f«Q SO Y

initials of Clerk or Deputy: Date received or confirmed:

Please check one: ____ New Application — Currently Serving on Board ___Updated information

Note: Appiication is effective for one year from date of completion. If you have any questions on the above, piease call the City Clerk’s Office at:
954-786-4611, or send via fax to: 954-786-4095.
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'CITY OF POMPANO BEACH, FLORIDA
BOARD/COMMITTEE APPLICATION

EE— .

City Clerk’s Office
Post Office Drawer 1300 '
Pompane Beach, Florida 33061 Phone No. (954) 786-4611.

iN URDEI TU ASSINT 1118 a2 Y LUHYLYHDDIUIY AN MADLNG MUMNULNAL DUARLY
AND COMMITIEE APPOINTMENTS THE  FOLLOWING INFORMATION IS

REQUESTED:
NAME OF BOARD/COMVII’I‘TEE 1 Z-Mé:

NAME OF APPLICANT:_ ﬁ'{-/‘ﬂ//é ?55'/2»’/8::0

RESIDENCY ADDRESS: . £0¢ cgdgg GRIVE LNV AT 5OF
071 ‘

zecopE:; 33969 HQMEPHONE NO. GLE 977 TP
MAILING ADDRESS: ___SA#26 A8 A LAE

CITY/STATE/ZIP CODE: -
ARE YOU A CITY RESIDENT? ves.__ X NO:

TR VES PLRASE INDICATE DISTRICT VONTRESIRING ). 23— 4 — 587
DO YOU OWN REAL PROPERTY IN POMPANO BEACH? YES: X NO:_____
ARE YOU A REGISTERED VOTER? ves:_ X NO:_

BUSINESS OR OCCUPATION:_/AA G £ ~ 7 - renc E570HE

BUSINESS ADDRESS: SA-LtST2En| 3099 Ensi Coeaygacine Bevd .

CITYISTATE: _FOAT LAWDEADIE, FL 3
ZIP CODE: 3330 & BUSINESS PHONE No._ 2S¢ Y47 -3/8¢

ARE YOU PRESENFL:Y-SERVING ON ANY OTHER CITY BOARD OR COMMITTEE? /O

IF YES, PLEASE LIST NAME:

o/




N ' .

WOULD YOU CONSIDER SERVING ON ANY OTHER CITY BOARD OR COMMITTER? YES

I¥ YES, PLEASE LIST NAME:

. HAVE YQU EVER SERVED UN A £11Y U YUNEANU BEAGIL BUAKMLLINVEVALL 'S % N Ao

 IF YES, PLEASE STATE NAME OF BOARD OR COMMITTEE:

PLEASE LIST THE FOLLOWING BACKGROUND INFORMATION WHICH WOULD
QUALIFY YOU TO SERVE ON THIS BOARD OR COMMITTEE:

EDUCATION: 37 P1¥S T NHC, Ao HS. mpe. rasshe cl. Loy
HssAy FLAEdS FVC T PVYe "'ﬂrw-'w' Y3 Wectt 57 '

EXPERIENCE: COgACIAC PIOTS LIe. ThST. D] boye Fitditseréa{2iyes )
onpre sPucst (eo EDIToN MYCECECTRIC ) * '

CURRENT POSITION: Agcw—{' rire 29 DHT&)

PASY POSITIONS:

AnnYEe. zxg‘Clsél F/f/l/‘- )
MAXING ANY FALSE STATEMENTS HEREIN MAY BE CAUSE FOR REMOVAL BY

O i s

SIGNATURE OY APPLICANT . DATE OF APPLICATION

INITIALS OF CLERK OR DEPUTY DATE RECEIVED OR CONFIRMED
AR kAR RARAAARER A TR ENAKAAAR AR A AR DA ATENRNR AR RAARA L AX AN DA R R F R A AR RIANR NN

NOTE: IF YOU DO NOT WISH TO SERVE ON THIS BOARD OR COMMITYTEE,
PLEASE EITHER CHECK HERE ___ AND RETURN TO CITY CLERK,
OR NOTIFY THE CITY CLERK'S OFFICE IN WRITING OF YOUR DESIRE

NOT TO SERVE.

ﬁ'i&ﬁwtki&it*k*ti*&iiiiﬁ***ii&&ﬁitiiknﬁif***ki&i-ﬁit**ti\iﬁiﬁﬁ&kttk&itt*‘ﬁ**&*i*

THIS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY
NUMBER OF MEETINGS HELD: NUMBER OF MEETINGS ATTENDED:

T,




CITY OF POMPANO BEACH
ADVISORY BOARD / COMMITTEE
APPLICATION

City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095
Post Office Drawer 1300, Pompano Beach, FL 33061
www.pompanobeachfl.gov

Hunda s Warmest Welcome

=2
——
Mr._X__ Mrs. Ms. Miss &=
Name: Dan Debrecht f)
(Optional] V=]
Residence Information: '-;E
Home Address:607 SE 10

City/State/Zip: Pompano Beach Fl 33060
Home Phone: 954 650 5759
Email: ladder87@comcast.net_ Fax:

Cell Phone:954 5759

EmployerlBusiness.Name: Reva Air Ambulance
Current position Flight Medic

Occupation: Flight Medic. Retired Fire Rescue Captain
Business Address:1745 NW 51 Place
City/State/Zip: Ft Lauderdale Fl 33309
Business Phone:954 730 8300

Fax: Email:

Are you a U.S. Citizen? Yes_ X__  No

Are you a resident of Pompano Beach? Yes__XNo Reside in District:  1__2_ 3 x_4__5

Do you own real property in Pompano Beach? Yes No_X

Are you a registered voter? Yes X__ No

Have you ever been convicted of a felony? Yes No_X_

Current or prior service on governmental boards and/or committees:No

Please make a check next to the Advisory Boards/Committees you would like to se

rve on:
Affordable Housing

—rCuItural Arts O Parks and Recreatlon

Education *Planning & Zoning/Local Planning
Agency
Architectural Appearance Emergency Medical Services X *Police & Firefighter's Retirement

System

Nuisance Abatement Board *Employee’s Board of Appeals Pompano Beach Economic
Development Council
Charter Amendment

Employee’s Health Insurance Public Art Committee

*General Employee’s Recycling & Sohd Waste
Retirement System 1

Air Park

Community Appearance

Sand & Spurs R|d|ng Stables

*Community Development Golf

Marine
(CDAC)

N
G/CC/Adv Brd App Page 1 of 2 3/9/2021



CRA East Hilisboro Inlet District *Unsafe Structures
CRA West Historic Preservation *Zoning Board of Appeals
Local Complete Count (Temporary) *Housing Authority of Pompano

Beach

*Financial Disclosure Form is required, if appointed to serve, upon appeintment and upon resignation/retirement.

In addition a Resume may be attached

Education: Pompano Beach HS Grad. State Certified Firefighter State Certified Paramedic. State Certified
Fire Officer1 ACLS PALS

Experience: Currently Flight Medic Reva Air Ambulance. 1992-2019 Qakland Park Fire Rescue Captain/
Battalion Chief Retired. 1990-1992 Royal Palm Beach Fire Rescue Firefighter/Paramedic. 1988-1990
Bethesda Ambulance EMT/Paramedic

Past Positions: As above

Hobbies: Coaching HS Baseball. Fishing. Physical Fitness

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signature:Dan Debrecht Date: 6/27/21

Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ___ New Application ___Currently Serving on Beard ___Updated Information

Note: Application is effective for ane year from date of completion. If you have any questions on the above, please call the City Clerk's Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 3/9/2021




Daniel G. Debrecht

607 SE 10thst Pompano Beach, FL 33060 » 954-650-5759 + ladder87 @comcast.net

STRENGTHS:
+ 31 years of both Fire & EMS experience in a busy South Florida metro fire department

«  Self-driven, compassionate, and motivated to continue to excel in all aspects of this career

+  Passion for training and mentoring others in the fire service

Qakland Fire Rescue Department -
Acting Battalion Chief - Captain / Paramedic — Operations Division 1992 - 2020
«  Supervisory position directing activities of a fire company on an assigned shift
* Responsible for the discipline of subordinates, proper maintenance of a fire station,
apparatus, and equipment, & training personnel in Fire & EMS
*  Fjeld Training Officer for new probationary officers

Village of Royal Palm Beach Palm Beach, FL
Firefighter / Paramedic _ 1990 — 1992
Bethesda Ambulance Service Palm Beach, FL
Paramedic 1988 - 1990
EDUCATION

Florida State Fire College Ocala, FL
State of Florida Pump Operator 1999
South-Tech Fire Academy Boynton Beach, FL
State of Florida Pump Operator 1994

State of Florida Paramedic. 1982

State of Florida Emergency Medical Technician. 1988

State of Florida Minimum Sfandards 1988
Emergency Vehicle Operations Certifications. 1988

CERTIFICATIONS

State of Florida Fire Officer |

State of Florida Minimum Standards

State of Florida Paramedic

State of Florida Emergency Medical Technician

State of Florida EVOC

State of Florida Pump Operator / Hydraulics

BLS /ACLS / PALS Certified

National Incident Management System (NIMS) 100-700

- - L] L] - L] L] -

2019 Lifetime Career Achievement Award — City of Oakland Park

2010 Broward Health Trauma Services Paramedic of the Year

2010 Firefighter of the Year — City of Oakland Park

2008 Firefighter of the Quarter — City of Qakland Park

2005 Firefighter of the Year — City of Oakland Park

2005 Firefighter of the Quarter - City of Oakland Park

2000 — Above & Beyond Call of Duty — City of Oakland Park *Department’s highest honor award*

L] L ] - L] L] - L]



CITY OF POMPANO BEACH

P~ mpano ADVISORY BOARD / COMMITTEE
B beach. APPLICATION

Florida’s Warmest Welcome

City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095
P. O. Drawer 1300, Pompano Beach, FL 33061
www.pompanobeachfl.gov

Mr__ Mrs. X Ms.  Miss Name: Denise Searle
(Optional)

Residence Information:
Home Address: 2821 NE 9th Ct

City/State/zip; POmpano Beach

Home Phone: Cell Phone:; 9542900168
Email: Denisesearle7@gmail.com

Fax:

Business Information:
Employer/Business Name: Self Employed

Current Position / Occupation: Realtor
Business Address: 2821 NE 9th Ct

City/State/Zip: POmpano Beach
Business Phone; 9947885728 Fax: Email:

Are you a U.S. Citizen? Yes@ NO_Q
Are you a resident of Pompano Beach? Yes@ NOQ _d?eside in District: 1@2@304@5@

Do you own real property in Pompano Beach? Yes@ No
Are you a registered voter? Yes No

Have you ever been convicted of a felony? YesQ No@

Current or prior service on governmental boards and/or committees:

Please check the first box next to the Advisory Boards/Committees you would like to serve on:

v/ | Affordable Housing Education Parks and Recreation
Air Park *Planning & Zoning/Local Planning
Agency
Architectural » Emergency Medical Services v *Police & Firefighter's Retirement
Appearance System
Charter Amendment *Employee’s Board of Appeals Pompano Beach Economic
Development Council
v Community Employee’s Health Insurance Public Art Committee
Appearance
*Community *General Employee’s Recycling & Solid Waste
v Development Retirement System Sand & Spurs Riding Stables
P CRA East | Golf Advisory Board Marine
CRA West | Hillsboro Inlet District Nuisance Abatement Board
Cultural Arts Historic Preservation *Unsafe Structures

*Housing Authority of Pompano *Zoning Board of Appeals
Beach

G/CC/Adv Brd App Page 1 of 2 11/28/2022




*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

In addition a Resume may be attached

Education: Educated in England, moved to USA in 1995

Experience: In the UK sales

Past Positions: | €acher assistant at American Heritage 1997-2001
Staffing agent for Talent Tree Staffing 2001-2004
Real Estate Agent & Receptionist 2004- current

Hobbies: | raveling, looking after Grandchildren!

Making any false statements herein may be cause for revocation by the City Commission of

any appomtment to a Board/Committee.
Sign@ : Date: = /; L- / ;1—4-’*

Initials of Clerk or Deputy: Date received or confirmed:

Please check one: ___ New Application ___Currently Serving on Board ___ Updated Information

Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at;
954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022




CITY OF POMPANO BEACH —
D&Mmpano ADVISORY BOARD / COMMITTEE  OFFIteo¢ FLi A9 BEACH

748 heach. APPLICATION 5

Florida’s Warmest Welcome 2324 HAR‘ PH ! l‘s
City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095

P. O. Drawer 1300, Pompano Beach, FL 33061
www.pompanobeachfl.gov

Mr._ A Mrs. Ms. Miss Name: 5\/;2”/ &15/0@7‘ algbhoyse
(Optional) 4 I

Residence Information:

Home Address: /009 NE & ™ ST.
City/State/Zip: (>0M 'Daam.o /3 @ﬂ.c,& 5 ﬂf L sS306o

Home Phone: /\4 /A ! Cell Phone: /8D~ 239 73S 2
Emailt_b Setor Tugbhowse @ Rot - CoMFax

Business Information:
Employer/Business Name: Chwurch o 4\ 7% /‘-/CL; Bl epe

Current Position / Occupation: &@T’pﬁd /P"(i&uf’g?'e.r ~ DT S»;ﬂ,,M?MQMV
Business Address: Qéé &E ¥ 22 EX.

City/State/Zip:___Pr cexPose o Bl L 30Cco
Business Phone: Z5%- 2% ¢ -£o(o  Fax: Email:f&,fmd,_:_g&_@gg

Are you a U.S. Citizen? Yes@ No

Are you a resident of Pompano Beach? Yes & Reside in District: 1QZOB®4OSQ
No

Do you own real property in Pompano Beach? Yes

Are you a registered voter? YesM>  No
Have you ever been convicted of a felony? Yes_Q_ No@

Current or prior service on governmental boards and/or committees: [t £ e

Please check the first box next to the Advisory Boards/Committees you would like to serve on:

Affordable Housing Education Parks and Recreation
Air Park *Planning & Zoning/Local Planning
Agency
Architectural T Emergency Medical Services *Police & Firefighter's Retirement
Appearance i System
Charter Amendment [ | *Employee’s Board of Appeals Pompano Beach Economic
Development Council
Community Employee’s Health Insurance Public Art Committee
Appearance
*Community *General Employee’s Recycling & Solid Waste
Development Retirement System Sand & Spurs Riding Stables
CRA East | Golf Advisory Board Marine
CRA West | Hillsboro Inlet District Nuisance Abatement Board
Cultural Arts Historic Preservation *Unsafe Structures
*Housing Authority of Pompano *Zoning Board of Appeals
Beach

G/CC/Adv Brd App Page 1 of 2 11/28/2022




*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

. In addition a Resume may be attached
Education: Tr' i/l CCa AS GRS ety CQ/LZ Yy 4—(\'7;3/ C/d@vsl-uf// ",)
A ™ A
ﬂﬁéfﬁc@\ Z Sﬂgggé Ce;m“vfu £E0 S <% ?7&&.

/4 le; /PGK/PC— AJQWWG_ /kea/%_&%m/\/ [MM/ Jea P-r)

Experlence [aé/c.w" - Wr_s,rnwpwp/ - /Oc[m“d/< /’0 ’?’).:M

Mm :/«:41'—;/?/—-; /Eé&/cr{? Mu = 3 Ma./x/wﬁ/ (s

Past Positions:ffe?. F/c. ~ D; s'T‘, \V “ ﬂ—l_/"fm /sz MW f (' CL«%.A

@V:Ws/,&;_-—- Af'/2<m.lm S%Pé—ﬂm /'W/WG—.

4«»'/'4‘( Pﬁar‘p i?»év 4 soal TN

Hobbies: 6#.;1/ A - = T/vﬁ/q// < F/<

7 7

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Date: 3= /P ~2 2.3

Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ____ New Application ____Currently Serving on Board ____Updated Information
Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022
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p&mpano
A8heach

Florida’s Warmest Welcome

CITY OF POMPANO BEACH
ADVISORY BOARD / COMMITTEE
APPLICATION

City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095
P. O. Drawer 1300, Pompano Beach, FL 33061
www.pompanobeachfl.gov

Mr.  Mrs. Ms..~ Miss Name: " ranne ‘P"&I a
(Optional)
Residence Information:
Home Address:_) & | S'f g S
City/State/Zip: 3? AP and Bea cn
Home Phone: — Cell Phone; 754~ % M4 -5 20 %
Email._ M avwelte 970 & g ma i\ cowm Fax: —

Business Information:
Employer/Business Name: ,[)) Tow axh

treatth Medicre)l Center

Current Position / Occupation: A

/é()?f 5' A‘T\d\"cv\)c AO'(D
City/State/Zip__ ¥+ Ca u bexiale

Business Phone: 954~ 355 - H4s0 Lrlx Email: Shiia & Srowor-d

Are you a U.S. Citizen? Yesﬁ/ NOQ v Weath omq

Are you a resident of Pompano Beach? Yes Njg Reside in District: 1@@3@@5@
No { 2

Do you own real property in Pompano Beach? Yes

Business Address:

e

Are you a registered voter? Yes No
Have you ever been convicted of a felony? Yes @_ Noﬁ

Current or prior service on governmental boards and/or committees: 1‘: g \0 A C

Please check the first box next to the Advisory Boards/Committees you would like to serve on:

Affordable Housing Education Parks and Recreation
Air Park *Planning & Zoning/Local Planning
Agency
Architectural )Efﬁergency Medical Services *Police & Firefighter's Retirement
Appearance M System
Charter Amendment [ | *Employee’s Board of Appeals Pompano Beach Economic
Development Council
Community Employee’s Health Insurance Public Art Committee
Appearance
*Community *General Employee’s Recycling & Solid Waste
Development Retirement System Sand & Spurs Riding Stables
CRA East 1 Golf Advisory Board Marine
CRA West | Hillsboro Inlet District Nuisance Abatement Board
Cultural Arts | Historic Preservation *Unsafe Structures
*Housing Authority of Pompano *Zoning Board of Appeals
Beach
G/CC/Adv Brd App Page 1 of 2 11/28/2022




*Financial Disclosure Form is required, if appointed to serve, upon appointment and

_upon resignation/retirement.

In addition a Resume may be attached

Education:

Experience:

Past Positions:

Hobbies: ?Mm[o N L0t ’W

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signatureg/}m/y\,& YDM Date:_ 3 - /4—AY
Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ___ New Application ___Currently Serving on Board ___Updated Information

Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2

11/28/2022




s Resume
Joanne Puia
161 SE 8 Street

Pompano Beach, Florida 33060

March 2024
Education
2006-2008-Nova Southeastern University MHS
2002-2004-University of Phoenix BSN
1968-1970-SUNY-Rockland AAS
Emploment:

2021-present-Broward Health medical Center Discharge Callbacks/Telehealth (Part Time)
2016-2021-VITAS Hospice Visiting Home Care (Part time)

2003-2016-Broward Health Medical Center Palliative Care, Trauma Administration (Retired)

Volunteer

Florida Injury Prevention Committee

St. Coleman Women'’s Club-Board Member
CERT-Pompano Beach

Ladies Auxiliary-Post 142




CITY OF POMPANO BEACH
p&mpano ADVISORY BOARD / COMMITTEE
®beach. APPLICATION
City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095

P. O. Drawer 1300, Pompano Beach, FL 33061
www.pompanobeachfl.gov

Mr.  Mrs.___ Ms.___ Miss Name: Pafﬁ'ala /(a/\/ N Cé'/, HRA ZD' /I/a(///

(Optional)

Residence Information: )
Home Address: /1 3 | M. 3 Terrace -

City/State/Zip_Pompene Beach, F) 33040

Home Phone: — Cell Phone: 754-619 - 117/

Email _PKaly 18 @D bellsouth iel~  Fax

Business Information:

Employer/Business Name: Brawcred Hé‘abLh ]

Current Position / Occupation:':pel‘ellem R N
Business Address:

City/State/Zip:

Business Phone: Fax: Email:

Are you a U.S. Citizen? Yes@ NOQ

Are you a resident of Pompano Beach? Yes@ Njél éeside in District: 102@3@4@5@
No

Do you own real property in Pompano Beach? Yes
Are you a registered voter? Yes No
Have you ever been convicted of a felony? Yes _Q No_@

Current or prior service on governmental boards and/or committees: None
Please check the first box next to the Advisory Boards/Committees you would like to serve on:
Affordable Housing Education Parks and Recreation
Air Park *Planning & Zoning/Local Planning
Agency
Architectural X Emergency Medical Services *Police & Firefighter's Retirement
Appearance System
Charter Amendment | | *Employee’s Board of Appeals Pompano Beach Economic
Development Council
Community Employee’s Health Insurance Public Art Committee
Appearance
*Community *General Employee’s Recycling & Solid Waste
Development Retirement System Sand & Spurs Riding Stables
CRA East | Golf Advisory Board Marine
CRA West | Hillsboro Inlet District Nuisance Abatement Board
Cultural Arts Historic Preservation *Unsafe Structures

*Housing Authority of Pompano *Zoning Board of Appeals
Beach

G/CC/Adv Brd App Page 1 of 2 11/28/2022




*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

In addition a Resume may be attached

Education: /)

v

v

Experience: Q—\ d/ ol
)

Past Positions:

' R i i b i
Hobbies: Camlt)i;/l\ﬁ’/,, Cfdvﬂe[/; 5&;01;1\(,7; Qav‘de,\mf/;, "‘YaWJz

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signature: @alfu%/ kn/ré,w Date: j ) /}’M

Initials of Clerk or Deputy: Vil Date received or confirmed: _ % / i2/24¢
T 7 T
7
Please check one: _ZNew Application ___ Currently Serving on Board ___Updated Information
Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022




PRTRICIA B, IOOIL IARS-RaY)

954-629-1274
kay1 Il h.n

1131 SW 3rd Terrace
Pompano Beach, Fl
33060

PROFILE

I was honored to be a housewife while my kids were in school. In the early

1990’s | obtained my Licensed Practical Nurse (LPN) and went on to get my
Registered Nurse (RN). From approximately 1969-1980's was a Den Mother,
Girl Scout Leader and trainer. If appointed to the EMS advisory board 1 will
be willing to learn the position, offer input and help where needed.

EXPERIENCE

2023 to present: Patriot Academy certified coach-present Constitution
programs to local venues, home groups, church and Burrie Center in
Pompano

2022-present:CERT trained with City of Pompano and leader qualified

1997-present: RN at Imperial Point Medical Center (BHIP) Worked Medical/
surgical floor; Emergency Room (2000-2013).retired 2013 but working now
per diem at Same Day Surgery at BHIP

1993-1997 North Broward Medical Center on Pediatric Floor as LPN
1966-1968 Pompano Beach Junior High as Large Class Secretary
1964-1966 Greenstein Trucking Company-Clerical

EDUCATION

1996-1997 —Broward Community College Registered Nurse Program AS
degree LPN-RN transition (accelerated program)

1993-1993- Practical Nurse program at Atlantic Vocational
1963 Graduated from Pompano Beach High School.

SKILLS

My experience as a nurse and especially in the Emergency Department has
enhanced my compassion and training.. | learned thru experience to work
under stressful conditions. We trained for-the what ifs—- Antrax, major
disasters, and many more drills involving the hospital. | was trained to do
charge nursing in the ER, have maintained my ACLS, o obtained my Certified
Emergency Nurse (not active now), served on Nurse Practice Council

Shining Star at BHIP; multiple positive letters from patients
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