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it Is the applicant’s responsibliity to keep the information on this form current.
To advise the County of any changes please contact Christine Coble
by tetephone at 608-5300 or by e-mail at CobleC@leoncountyll.gov

Applications wili be discarded if no appointment is made after two years.

Name: John Labie Date: July 16, 2008

Home Phone: 850 656 6298 . . .
Cell 850 508 4505 Work Phone:850 245 8731 Email: labie@comcast.net

Occupation: Environmental Specialist II1 | Employer: FDEP

Please check box for preferred mailing address.
QO Work Address: 2600 Blair Stone Rd.

City/State/Zip: Tallahassee, Fla 323992400

O Home Address: 5215 Louvinia Dr.

City/State/Zip: Tallahassee, Fl1 32311

Do you live in Leon County? X Yes No If yes, do you live within the City limits? Yes X No
Do you own property in Leon County? X Yes No Myes, s it located within the City limits? Yes X No

For how many years have you lived and/or owned property in Leon County? 38  years
Are you interested In serving on any specific Committee{s)? it yes, please indicate your preterence

Ist Choice: __ Water Resources Commission 2nd Choice:

If not interested in any specific Committee(s), are you interested in a specific subject matter? If yes, please check
those areas in which you are interested, or describe other areas not listed:

Human Services __ Housing _ Health Care __ Science _ Library Services __ Growth Mapagement
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Parks & Recreation

Code Enforcement_

Other Areas

Have you served on any previous Leon County committees? Yes X No

If Yes, on what Committee(s) have you served?

How many days per month would you be willing 1o commit for Committeework? 1 X + 2t03 4 or more
And for how many months would you be willing to commit that amount of time? 2 3+t0o 5 x 6 or more

What time of day would be best for you to attend Committee meetings? X Day Night

{OPTIONAL) Leon County strives to meet its goals, and those contained in various federal and state laws, of
maintaining a membership in its Advisory Committees that reflects the diversity of the community. Although strictly
optional for Applicant, the following information is needed to meet reporting requirements and attain those goals.

Race: X Caucasian African American Hispanic Asian Other
Sex: X Male Female Age: 63 Disabled?  Yes x No

Persons needing a special accommodation to participate in an Advisory Committee should contact
Christine Coble by telephone at 606-5300 or e-mail at CobleC@mail.co.leon.fi.us
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In the space below briefly describe or list the following: any previous experience on other Committees; your
educational background; your skills and experience you could contribute to a Committee; any of your professional
licenses andfor designations and indicate how long you have held them and whether they are effective in |.eon County;
any charitable or community activities in which you participate; and reasons foryour choice of the Committee indicated
on this Application. Please attach your resume, if one is available.

Associale of Arts Degree in Geology, 1966 — St. Petersburg Jr. College, St. Petersburg, Fla.
US Navy: Photo Intelligence School, Photo Intelligenceman PO lll, Fleet Intelligence Center Pacific 1967 - 1970
Bachelor of Arts Degree in Geology, 1973 - FSU, Tallahassee, FL.
Fla Dept Transportation: 1 yr. - Sink hole studies using remote sensing and drilling and sampling methods, photo lab.
Dept of Revenue: 1 yr. - Assisting property appraisers with property ownership mapping needs,
Environmental Specialist lll with Fla.Dept. of Env. Protection - 33 years
Coastal Coordinating Councli — Remote Sensing Analyist mapping Florida wetlands in the coastal zone.
L aboratory - water quality analysis, lab cleaning,
Solid Waste/ Groundwater Section - conducting the Open Dump Inventory, site investigations, including well drilling,
sampling.
Waste Water Management and Grants - 1.5 yrs - Needs Survey to determine waste water financial needs state wide,
Quality Assurance Section - 4 yrs - QA for fleld and laboratory water quality sampling and analysis.
Surface Water Improvement Management — Comprehensive Plan Reviews and SWIM Grant manager for East Coast.
Solid Waste Section - Ground water quality assurance audits, and solid waste rules and data managemenL
Solid Waste/Recycling - 2 yrs. - Innovative Grants Manager
Taught portions of the G-202 Disaster Preparedness Course for Debrls Clean up
Taught portions of Landfill Operators and Spotters Training Courses at TREEQ, Gainesville.
Available to State Emergency Response Team ESF-10 thru Feb. 09
Retiring from FDEP August 31, 2008.

Past Licensed Water Well Contractor NWFWMD. Approx 15 yrs.
Past Certified Photogrammetrist with American Society of Photogrammetry and Remote Sensing

Certified Referee with United States Swimming - vofunteer official at Area Tallahassee Aguatic Ciub swim meets, and
Jr. Olymplc meets as well as high school local, district and regional swim meets. - approx. 14 yrs

School Volunteer - Conducted or chaperoned numerous school field trips, arranged science day exhibits, supported
competitive band, soccer, and swimming activities, judged schoo! and regional science fairs

i

References (you must provide at least one personal reference who is not a family member):

Name: Richard Tedder PE Administrator__ Telephone: W — 850 245 8735 C- 850 284 6386
Address: _2600 Blair Stone Rd. MS. 4565 Tallahassee, Ft 32399-2400

Name:__Dave Worley Telephone: _W 850245 7574__H 850 385 9211

Address: 2600 Blair Stone Rd. MS 3570 Tallahassee, FL 32399-2400
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IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU (N ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN QRIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completed the Orientation? Yes x No

Are you willing to complete a financial disclosure form, if applicable? x Yes No

Wil you be recelving any compensation that is expected to influence your vote, action, or participation

on a Committee? Yes xNo It yes, from whom?

Do you anticipate that you would be a stakeholder with regard te your participation on a Committee? Yes xNo

Do you know of any circumstances that would result in you having to abstain from voting on a Committee due to voting
conflicts? Yes xNo [f yes, please explain

Do you or your employer, or your wife or child or their employers, do business with Leon County? Yes  xNo
if yes, please explain

Do you have any employment or contractual relationship with Leon County that would create a continuing or frequently
recurring conflict with regard to your participation on a Committee? Yes No

If yes, please explain _I am currently the innovative grants manger for IG8-08 Grant but | am retiring Aug 31, 08,

y ,e/ 7
Signature: . oy S ST
(/ : FANS
Please retqn’i Application to Christine Coble, Agenda Cocrdinator
’ Leon County Board of County Commissioners
301 South Monroe Street
Tallahassee, FL 32301

Al statements ar;"n;ormation provided in this application are true to the best of my knowledge.
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