APPLICATION TO SERVE ON A
CHARLOTTE COUNTY ADVISORY BOARD

[ New Applicant [] Re-Appointment
INCOMPLETE APPLICATIONS WILL BE RETURNED

Mr/Mrs/Ms: M
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I hereby submit my name for consideration to serve in an advisory capacity to the Board of Charlotte
County Commissioners on the following Advisory Board:

M aine A»A.u’fgom}i Comm bree (,M KC/>

Name of Advisory Board

If applying for a specific category/position, please so state: MEW\«\D ev Nk Lav A &
w?

Occupation: p\&\'\r e

If currently retired, previous occupation: _Sj_arm,¢ / Fleedt Mamasor ; piscellane goa Vules

eond Uol&uleer Woak ((Seo R g )
Civic/Professional Accomplishments/Offices Held:
Creorela Tleet !‘/\mé,z_f il\&'&c:u“ a oo

D) ”
F\o\r ; A Tr%‘éﬁu\\ ﬂ‘SSOL‘W\ \~(‘am
.
TV\SBW uok-or / Tw\mr Akm ASEN] Cv“o&-\ 5

Lole land Rifle and Pobol Club - yOu—‘c"\ T‘ﬂ\("\\\&é

Pagelof3
Please be advised that all information contained in this application becomes Public Record once submitted to Charlotte County.
Form revised on Wednesday, May 02, 2018



APPLICATION TO SERVE ON A
CHARLOTTE COUNTY ADVISORY BOARD - CONTINUED

My qualifications to be eligible are as follows:
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If applicable, please indicate any employment, contractual relationship or status that you may have, or have had within the
past 12 months, with any private business entity that rents, leases or sells any realty, or provides any goods or services to the
County or that is conducting any business with the County. y

N/

Is this application for a new appointment? [M Yes I No
If yes, please indicate what you would like to accomplish if you are appointed to this Board:
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Is this application for a re-appointment? [ |Yes [l No

> If yes, please indicate what your accomplishments have been while serving on this Board:

» If“Yes”, please indicate what you would like to accomplish during this term:

If you have previously served on a Charlotte County Advisory Board or are currently serving and seeking reappointment,
please indicate the number and general nature of any voting conflict disclosure memorandum filed (Form 8B) while serving on
the board:

Have you ever worked for the Charlotte County Board of County Commissioners? [ Yes W No

> If“Yes”, please list position, department, start and end date:

Do you have any relatives currently working for the Charlotte County Board of County Commissioners? [ ] Yes [ No

> If“Yes”, please list name(s) and department(s):

Are you a full-time Charlotte County Resident? W] Yes [JNo
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Have you ever been convicted of a Felony or Misdemeanor? (Please be sure you understand the question, as failure to answer
truthfully will disqualify you). [dYes [WNo

>

If “Yes”, please explain:

Have you ever pled NO LO CONTENDRE or pled guilty to a crime which is a Felony or a Misdemeanor? (Please be sure you
understand the question, as failure to answer truthfully will disqualify you). [1Ves [ No

> If “Yes”, please explain:

APPLICATION TO SERVE ON A
CHARLOTTE COUNTY ADVISORY BOARD — CONTINUED

L)

2)

3)

4

All of the Boards and Committees appointed by the Board of County Commissioners are required to
comply with the Sunshine Law FS 286.011 and some of the Boards and Committees appointed by the
Board of County Commissioners are required to comply with Chapter 112, Florida Statutes, the
Financial Disclosure Law. You may be required to file a Form 1 Financial Disclosure. You will be
provided with more information upon appointment.

Charlotte County, an equal opportunity/affirmative action employer, considers the selection and
appointment of persons to advisory boards in a non-discriminatory manner consistent with the
requirements of Federal, State and Local non-discrimination laws.

The Board of County Commissioners request that you attend the Commission meeting at which your
application will be considered for appointment. This office will notify you of the Commission meeting
date. ‘

Members who fail to regularly attend meetings may automatically forfeit their appointment.

By signing this application, you acknowledge that you have read and understand the previous statements.
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/ Signature Date

4 résumé or list of aualifications and experience is required but cannot replace this application form.

PLEASE RETURN THIS COMPLETED FORM TO:
Charlotte County Board of County Commissioners
Attn: Executive Assistants
18500 Murdock Circle
Port Charlotte, FL. 33948

OR EMAIL TO:

Assistant@CharlotteCountyFL.gov
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ROBERT MAGLIOZZI

PROFILE

Currently retired. Worked
in the maintenance field
for multiple years.
Changed career to less
physical professions and
for relocation reasons.
Lived in multiple states
Massachusetts, Georgia,
Tennessee, Hawaii and
Florida. Interested in
community and cultural
areas.

CONTACT
yogimagli@aol.com

(808) 351-1350
15324 Leipzig Circle
Port Charlotte, FL 33981

ACTIVITIES AND INTERESTS
Boating*Fishing*Walking*

Weaving*Marksmanship*
Woodworking*SGCYC*

Marine Advisory
Committee Meetings
(PreMAC/MAC)

EXPERIENCE

ADDITIONAL ROLES AND VOLUNTEER WORK

Lived in Hawaii for several years. Spent a lot of time at the Bishop Museum
in Honolulu, involved in many cultural events and organizations doing
weaving, Feather Lei making and woodworking, etc. Worked and/or
volunteered at Erlanger Medical Center*Bob’s Nuisance Animal & Pest
Control*Lowes Home Improvement*Sears Pest Control*Lakeland Rifle and
Pistol Club

Lakeland rifle and Pistol Club — Youth Training

TRUCK, TRAILER, AND REFRIGERATION SERVICES 1974-1998

Multiple years of mechanical services, performed roles as a refrigeration,
truck and/or trailer mechanic and/or technician. Also served in managerial
roles as a supervisor, Service/Fleet Manager and as Owner/Operator of my
own businesses.

Crete Carrier Corp.*Albertson Distribution Center*Carrier Transicold of
Florida*Vanguard Inc, Lily Truck Leasing, West Lynn Creamery*Granite State*
Jason Truck Repairs*JACI Refrigeration* ST. Johnsbury Trucking Co.*First
National Stores, Inc*

Georgia Fleet Manager Association 1995-1998*Florida Trucking Association
1991-1995

EDUCATION

CHATTANOOGA TECHNICAL COMMUNITY COLLEGE
CHATANOOGA, TN
College courses - accepted in Radiologic Technology Program 2001-2002

JOLIE MEDICAL EDUCATION RESOURCE, GEORGIA

*Certified Nursing Assistant Course, Certified in GA/TN 2000/2001
*Phlebotomy Technician Training Program, National Certification #1711-
4539 2001

FRANKLIN INSTITUTE, Boston, MA

*Certificate of Proficiency in Automotive Technology 1972-1974
*Comprehensive two-year program covering all phases of automotive
technology.

RIDGE TECHNICAL SCHOOL

*One Year Course — air conditioning and Refrigeration

*Two Year Course — comprehensive program covering all phases of
automotive technology.

SKILLS

Strong interpersonal and communication skills*Ability to work collaboratively
as part of a team*General Computer skills* Problem solving*Leadership skills




