COASTAL RESOURCES
ADVISORY COUNCIL

Jim Kastelic David Spotts
Chaimperson Vice Chairperson

Mission Statement
To advise the Director of ODNR on the Ohio Coastal Management Program and fo
promole, protect, enhance, and encourage the wise use of Lake Erie’s coastal
resources and its watershed.

2009 Appointments

NAME:

L.ast First Middle

Occupation

Organizational
Memberships

Civic Activities

Please describe any interest or
experience you have in the
following:
» Farming/agriculture
+ Environmental biology
» Historical/underwater
preservation
+ Land development/
construction (Please use additional paper if needed)

Please check all that apply (Ohio Revised Codel506.12, Council Composition Requirements):

O Resident of a coastal county (Lucas, Ottawa, Sandusky, Erie, Lorain, Cuyahoga, Lake or
Ashtabula)

Public Official of a coastal county
Public Official of a municipal corporation
Member of the Ohio Association of Realtors

00O

Experienced in residential and/or commercial development in the coastal area
O Private shoreline property owner (If yes, where: )

Please return to the Ohio Department of Natural Resources, Office of Coastal Management, 105 West Shoreline Drive,
Sandusky, OH 44870,



Complete and Return to:
Boards and Commissions
77 South High Street

36" Floor

Columbus, OH 43215
Phone: (614) 466-3555
Fax: (614) 644-0951

TED STRICKLAND

GOVERNOR
STATE OF OHIO

Boards and Commissions Questionnaire

The State of Ohio is an equal opportunity employer and will not use any of the information you
provide to discriminate against you on the basls of race, color, religion, sex, national origin,
handicap, age, or ancestry. If you need more space to answer any question or explain any of your
answers, please use additional sheets. This information MUST BE COMPLETED IN FULL. Answer
“none” or “not applicable” where appropriate.

¢ ATTACH RESUME OR SHORT BIOGRAPHY FOR CONSIDERATION o

Full Name:

Residence Address:

City: State: Zip code;
County of Residence: Length of Residence in Ohio:
Phone Numbers (Home): {Cell): {Business}).

E-Mail Address:

Current Business / Employer:

Business Address:

City: State; Zip code:

NOTE: Governor's Executive Order 2007-01S Imposes new ethilcs requirements and guidelines for
individuals employed by or appointed on state boards and commissions.

The Executive Order requires that those serving on, or employed by, a state board or commission decline
virtually all gifts, excepting only gifts from the following: (1) close family members; (2) personal friends
who are not lobbylsts, who have no contracts with the State, and who do not receive grants from the
State; and (3) individuals or groups who offer inexpensive, token gifts such as a t-shirt, cap, mug, meal
under $20, or lapel pin. Failure to comply with the Executive Order may result in the removal from

employment or appointment on a state board or commission for malfeasance, misfeasance or
nonfeasance after a hearing in accordance with Ohio Revised Code Chapter 119.

Executive Order 2007-01S can be read in full at http://governor2.ohio.gov/Portals/0/ExecutiveOrder2007-
01S.pdf. Please contact the Governor's Boards and Commission staff at 614-466-3555 if you have
questions.




NOTE: The Ohio Revised Code sets forth demographic qualifications for service upon many boards and
commissions. You must provide only that demographic information required for service upon the board or
commission to which you seek appointment. If you are unsure of whether demographic qualifications exist
for a specific board or commission, please contact the Governor's Boards and Commission staff at 614-466-
3555

Sex: Male: Female: [ ] Date of Birth:
Race:

White: All persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

Black or African American: All persons having origins in any of the Black racial groups of Africa.

Hispanic or Latino: All persons of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or
origin, regardless of race.

Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent

Native Hawaiian or Pacific Islander: All perscns having origins in any of the original peoples of the Hawsiian Islands
and Pacific Islands (for example, Hawaii, Philippine Islands, and Samoa).

American Indian or Alaskan Native: All persons having origins in any of the ariginal peoples of North America

and who maintain cultural identification through tribal affiliation or cormmunity recognition.

|
[
[
I (for example, China, India, Japan, and Korea).
[
|
| Other: Please self define:

Are you a registered voter? Yes:[ ] No:[ ] County of Registration:
Party-Affiliation: Republican: [ ] Democrat: [ ] Unaffiliated: [ }

Please specify the board or commission that interests you:

Do you currently serve on a gubematorial board or commission? If yes, please identify:

Are you seeking reappointment? Yes [ ] No [ ]

Have you ever been a member of the armed forces of the United States, its reserve components or the
National Guard? If yes, please state branch, service period, and last rank, and please indicate if you did
not receive an honorable discharge, were ever court-martialed, were ever assessed non-judicial
punishment, resigned in lieu of court-martial, or were administratively discharged:

Are you now under any charge or charges for any crime? If yes, please identify:

Have you ever, as an adult, been charged with any crime or arrested for any crime for
which you were not convicted, excluding minor traffic offenses? If yes, please identify:




Has any civil litigation or garnishment action ever been filed against you? If yes, please identify:

Has any civil protection order (CPQ) or restraining order or emergency custody order relating to
domestic violence or any other subject ever been entered against you? If yes, please identify:

Have you ever had any civil, administrative, or arbitration judgment or garnishment entered against
you or against any business in which you were owner or the majority shareholder? If yes, please
identify;

Have you ever filed personal bankruptcy or been adjudicated bankrupt? If yes, please provide details:

Are you currently in arrears on any court-gordered child support payments? If yes, please identify:

Has any business that you have owned, or of which you have been the majority shareholder, ever
filed for bankruptcy or been adjudicated bankrupt? If yes, please identify:

Have you ever failed to pay any government-insured debt or any debt owed to a government entity? If
yes, please identify;

Have you ever applied for, or held a license for a business, trade, or profession that required proof of
good character or examination? If yes, please identify the license and issuing authority:




Have you ever been denied such a license, had that license revoked or suspended, or been disciplined
with respect to that license?

Have you ever been disciplined for, or has any acftion ever been taken against you by any public or
licensing authority or professional organization for any breach of ethics or unprofessional conduct or
failure to make required disclosures? If yes, please identify:

Are all of your federal, state and local taxes current? If no, please explain:

Within the past three years, has any business venture for which you were an owner or person
responsible for remitting withholding taxes of sales taxes, failed to pay such taxes in a timely
manner? If yes, please explain:

Have you ever received, other than as an employee, or has any business that you owned or of which
you were the majority shareholder, ever received any income frem the Ohio state board or
commission to which you seek appointment? If yes, please identify the income:

Have you ever received income as a lobbyist or “legislative agent: as defined in the Ohio Revised Code
section 101.70 or “executive agency lobbyist” as defined in Ohio Rev. Code section 121.60 for work
related fo the Ohio General Assembly, any Ohio elected officer or any agency or entity of the executive
branch of the Ohio state government? If yes, please identify the entity receiving the income:

Have you, or you and/or your spouse, in the last five years, ever made contributions exceeding $1000
to any candidate for an Chio state political office or to an Ohio state or local political party or to any
candidate for a federal office in connection with any single primary or general election? If yes, please
identify:




Are you a United States Citizen? If no, please state immigration status:

Do either you or your spouse own or are either you or your spouse the majority shareholder of any
business that will derive income from the Ohio state board or commission to which you seek
appointment? If yes, please identify the business and the amount of annual income anticipated:

Do you have, or have you had, any personal, financial or business interest or dealings that might
present a conflict of interest with your proposed state appointment? If yes, please identify:

|dentify and describe any other information or situation that others might perceive as a
conflict of interest with your proposed state appceintment, or which might cause
embarrassment to the state should you be appointed to a state board or commission:

Have you been publicly identified with a particularly controversial national, state, or local
issue, or with an issue under the supervision of the board or commission to which you

seek appointmeni? If yes, please explain:

EDUCATION/TRAINING (Use separate sheet of paper if necessary)

High School Name: Localion (City, Slate):

Did you graduale? [ ]Yes[ ]No

Check Year Compleled: [ 19[ ]10[ 111[ ]12

Oblained GED? [ ]Yes[ |No

School Name (College/University):

Location (Cily. Slate):

Did you graduale? [ ] Yes[ | No  Check Year Completed: [ J1[ 12[ ]3[14[]5[ 16

Major:

School Name (College/University):

Location (Cily, State):

Did you graduale?[ ] Yes[ JNo  Check Year Compleled: [ J1[ ]2[ ]3[ J4[ 15[ 16

Major:

Scheool Name (College/Universily):

Location (City, Stale):

Did you graduate?[ ] Yes [ ] No Check Year Compleled: [ J1[ 12[ 13[ }4[ ]15[ 16

Major.




PLEASE LIST RELEVANT WORK EXPERIENCE:

1.

1 , certify that all of the answers and statements on
this form are true, complete and correct to the best of my knowledge and recollection and are
made in good faith.

Signature of Applicant

1, , state that | have reviewed Executive Order 2007-
015, and that | understand that the ethical requirements and guidelines set forth in Executive
Order 2007-01S will apply to any service undertaken by me as an employee or appointee to a state
board or commisslon. | further state that | voluntarily agree to comply with the ethical
requirements and guidelines set forth in Executive Order 2007-018, and understand that failure to
comply with the Executive Order may result in my removal from employment or appointment on a
state board or commission for maifeasance, misfeasance or nonfeasance after a hearing in
accordance with Ohio Revised Code Chapter 119,

Signature of Applicant

1, , state that | understand that any information
provided to the Governor's office may be a “public record” under Ohio law. | hereby waive any
right to privacy of any information 1 have provided herein, and | authorize the Governor's office to
investigate any of my responses.

Signature of Applicant

Complete and Return to:
Boards and Commissions
77 South High Street

30" Floor

Columbus, OH 43215
Phone: {614) 466-3555
Fax: (614) €44-0951



Ohio Department of Natural Resourees

il L1 B T

BACKGROUND CHECK
WAIVER

I, , hereby certify that I have
given the Ohio Department of Natural Resources permission to obtain

all my criminal and media history.

By providing my Ohio driver's license number, )

I am authorizing the Ohic Department of Natural Resources to conduct
a criminal background check.

I hereby release the Ohio Department of Naturai Rescurces from
all liability in connection with the dissemination of such criminal
history information.

Signature Date



