EMPLOYMENT APPLICATION

Instructions

READ CAREFULLY. Complete ol tems, Incomplete or unsigned appbcations will not be processed, We welceme a resurme, but the inferrnation requested in this application must be pressded n full

Bppbrants with disabfties may contact Human Bescurces 1o raguest the accommodation needed te anable them to cormplate this application. Due ta the vwalurme of applicatiens recedved, only thase
applicants selacted for an inberview will be contacted. The Gty of Palm Coast is an equal opportunity employer and will rat discriminate, or tolerate discrirmination, sganst any ermployee e applicant in any
rranne prohibied by law,

Today's Date 1 4/ 11/ 2024 44600 PM
Personal Information

POSITION APPLYING FOR

Community Development Director

FIRST NAME MIDOLE MAME LAST MAME

Johin Zobler

EMAIL ADDRESS

miohavk T9Educk. com

Physical Address Mailing Address

ADDRESS 1 ADDRESS I
4 Castle Cx same as physical

ADDRESS 1 ADDRESS

CITY E FIP CITY, STATE ZIF

Palm Coast, FL 32137 ,

HOME PHONE ALTERMATE PHONE BEST TIME TOX CALL

JORTESISET 3BR56I5884 MHF 8 am. - B pan.

[] Yes [ JMo mav wE cONTACT ¥OU AT WORK?

IF yes 1 WORK PHONE BEST TIME T CALL
36565884 Anytime

D] Yes [ 1Mo arE voU LAWFULLY ELIGIBLE TO 'WORK IN THE UNITED STATES?
{Verificabion of elgibility will be confirmed upon employment)

[x] Yes [ IMo 2re v a7 LEAST 18 VEARS OF AGE?
I[x] Yes [ 1Mo oo vou Fossess & vaLID FLORIDA DRIVER'S LICENSE?

LICENSE ENDORSEMENTS:
£ 146 360-57-406-0

[ ]¥es [x] Mo 15 vour OREVER'S LICERSE CURRENTLY RESTRICTED, SUSPENDED, OR EXFIREDT

[ ]¥es [x] Mo wave rou PLEADED NOLD CONTENDERE TO, OR SEEN CONVICTED OF & FELONY?
[]¥es B MNo riave vou EVER BEEN EMPLOYED Y THE CITY OF PALM COAST?
[]¥es [x] Mo coes THE CITY OF PALM COAST EMPLOY AKY RELATIVE (BY BLOOD OR MARRIAGE] OF YOURS?

IF yes, give the name, relationship and depariment where they werk,

Referral Source
| 1 Mewspaper [ ] QryWebsite  [x] Job Posting | | Relative

| ] Wak-En [ ] Job Senvice of AL [ ] School | ] Agency
| ] Evployee [ ] Ward OF BMeouth

TYFE OF EMPLOYMENT SOUGHT
Military History

[1Yes [x] Mo save vou EVER BEEN A MEMBER OF THE UNITED STATES ARMED SERVICES?

[]¥es [xX] Mo £RE vOU CURRENTLY & MEMBER 0F ANY SRANCH DF THE MILTTARY OR NAVAL AESERVES
IF yes 1 ERANCH

[1¥es [x] Mo oo vou wisH TO ASSERT VETERANS' PREFERENCE

MIOTE: IF hired you will be asked to provwde a copy of your DO-214
Education

<] Yes [ 1Mo 0o vou HAVE & HIGH SCHOOL DIFLOMA OR GED?

[x] Yes [ Mo Have vOu ATTENDED COLLEGE OR VOCATIONAL ST

Institutional Learning

SCHOOL NAME LOCATION MAJOR DEGREE



Auburn High School Anburn, MA General 2] Yes | |MNo
North Adams State College North Adams, MA Business Administration [x] Yes [ Mo
51. Thomas University Miami, Florida  Master of Science Management [x] Yes [ ]No

[1¥es [XIMo &RE vour CURRENTLY IN PURSUIT DF & DEGREE?

IF YES, COURSE OF STUDY AND NUMBER OF CREDITS EARNED
Skills & Work History

SPECIALIZED SKILLS : Please fist any pertinent skills ar knowledge that you may have (computer. computer software, office machines you can operate; machinery ar heavy eguipment you can or have
al?ﬁ;'a:ed: professional or sooupational licenses you hold; mechanica, electrical, construction teolsfequipment, ete), Be very specific, particulardy when describing computer related knowledge and for
skills,

Skills

ADDITIONAL SKILLS COOMPUTER SOFTWARE MACHINERY/HEAWY EQUIFMENT LICENSES/CERTIFICATICHS

Work History

WORK HISTORY : Please list AL employment and woluntesr expetience, including temporary and part-time, For the past ten vears, Begin with ]%r present or most recent employer. Give
complete names/addresses(phone numbers, Account For all padods of time, incuding unemployment and sanvce in the Amed Forces, Include ypes of equipment operated. IF you were enployed under a
different name, pleass enter that name in the bkeft hand margin of the applcation, Please compiete fully, IF work history s incomplete, your application may be rejected, Do not attach resume in place of
complated application.

[x] Yes [ Mo mav we coNTACT YOUR CURRENT EMPLOYER?

IF NO, WHEN MAY WE CONTALCTT

PLEASE EXFLAIN ANY GAPS OF MORE THAN 60 DAYS TN YOUR EMPLOYMENT

CITY OF DCALA

ADDRESS SUPERVISOR'S MAME
110 SE Watula Awenue City Council {City Council)
CITY, STATE ZIF 308 TITLE

Ocala, FL 34471 City Manager
UsA

FHONE NUMEER HOURS PER WEEK
IF24016942 40

SALARY START DATE
$185,000.00/ yr 11/3/2014

TEARS EMPLOTED TERM DATE
52 1/ 1/ 2000

WORK DESCRIFTION
Addministrative Officer over all City Departments. Implement the policies and goals approved by City Council.

REASON FOR LEAVING

Retirement

CITY OF DCALA

ADODRESS SUPERVISOR'S NAME
110 SE Watula Avenue Matthew Brower [City Manager)
CITY, STATE ZIP 108 TITLE

Ocala. FL 34471 Deputy City Manager
UsSA

FHONE NUMBER HOURS PER WEEK
IFE2A016942 30

SALARY START DATE
$175,000.00/ yr 1/4/2010

YEARS EMPLOVED TERM DATE

39 11/79/2013

WORK DESCRIFTION
Provide managenvent oversight and direction over the Mlanning and Zoning, Building, Code Enforcement, Fire and Alrport Departments.

RE&SON FOR LEAVING

Early Retirement

CITY OF DCALA

ADDRESS SUPERWISOR'S WAME

110 SE Watula Avenue Ricky Horst {City Manager)
CITY, STATE ZIP 108 TITLE

Ocala. FL 34471 Assistant City Manager
UsA

FHONE NUMEER HOASRS PER WEEK
3524016942 40

SALARY START DATE
$125,000.00/ yr 1/7/2006

YEARS EMPLOVED TERM DATE

59 11/29/2013

WORK DESCRIFTION

Provide management oversight and direction over the Planning and Zoning, Building, Code Enforcement, Fire and Airport, Recreation and Parks Departments.
REASON FOR LEAVING

Promoted to Deputy City Manager

CITY OF DCALA
ADDRESS SUPERVISOR'S NAME
110 SE Watula Avenue Pand Mugent {City Manager)
CITY, STATE ZIF 30B TITLE
Ocala FL 34471 Public Werks Director
USA
FHONE NUMEER HOLRS PER WEEK
324016942 40
SALARY START DATE

$75.000.00/ yr Z/1/1999



YEARS EMPLOVED TERM DATE

&9 1/ 7/ 2008

WORK DESCRIFTION

Provide management oversight and direction over the Planning and Zoning, Building, Code Enforcement, Fire and Airport, Recreation and Parks Departments.
REASON FOR LEAVING

Promoted to Assistant City Manager

MIAMI-DADE COUNTY

ADDRESS SUPERVISOR'S NAME

111 KW 1 Strest Stanley Ochmanski (Assistant Public Works Director )
CITY, STATE ZIP 30B TITLE

m:ri. FL 33128 Mumerous titles: Director of Animal Control, Director of Causew ays, Director of Special Taxing Distr
FHONE NUMBER HOURS PER WEEK

3E5ITINGS 40

SALARY START DATE

$75.000.00/ yr 1/16/ 1984

YEARS EMPLOYED TERM DATE

14.8 10/ 16/ 1998

WORK DESCRIFTION
Management of staff, budget and operations
REASON FOR LEAVING

Relocation to Ocala

References

Please provide three former references to indude previous employers.

HAME OCCUPATION
Musleh, Jay  City Councilman
CITY, STATE ZIF

Ocala, FL 33471

HOME FHOKE ~ WORK PHONE
(352) BI2-4Z25

ALTERMATE PHONE

EMAIL

InuslelvEscal afl.org

NAME DCCUPATION
Malever, Brent Retired City Councilman
CITY, STATE ZIP

Dcala, FL 34471

HOME FHONE  WORK PHONE

(352) 8958063

ALTERNATE PHONE

EMAIL
brentmak&aol.com

NAME DCCURATION
Clark, Bradd Deputy Fire Chief
CITY, STATE ZIP

Palm Coast, FL 32164

UsA

HOME PHONE WORK PHONE
9183816968 IB698624TT
ALTERMATE PHONE

EMAIL
Belarki@p almcoastgov.com

APPLICANT S CERTIFICATION AND AGREEMENT

Thank you for completing this application Feem and For your interest in employment with us, The Cty of Pam Coast is an equal opportunity employer and does nat discriminate on the basis of race, refigion,
color, age, gender, national erigin or disabidity,

E!.uwam to Chapter 11%, Florida Statues — Public Records Law, personne records and job applications, except for centain iters specificaly evempred from the Pubbic Records Law, are open for inspection
Y &Ny persed,

PLEASE READ CAREFULLY BEFORE SIGNING

STATUS: Lunderstand that positions regarded as pat-time andfor tempaorary are paid For actual hows werked and are not entitled to benefits offered to full time positions, with the exception of FICA and
Worker's Compensatian,

PROBATICN FERTCD: [ understand that if hired, my position with the Oty of Palm Coast is terrporary during the established initial probationary peried . My employment may be ended before the expiration
of that period for any reason, without recourse.

PHYSICAL EXAINATIONDRUG ALOTHOL TESTING: 1 understand that I may be reguired to take and pass a physical examination after an offer of employment is made and employrment is contingent on the
results of that examination in accoedance with the Prvesicans With Disabdities Aet (A0, I further understand that the physical examination may incdude a drug and alcohel-screening vest, Aoy ibegal or
controlled substance, which shows in my test results, will cause my immediate disqualific ation For emplovwment with the ey of Pam Coast,

STATEMENT OF APPLTCATECH: T understand and acknewledge that previous employers will be contacted For references, I hereby authorize Formes emplayers to furnish any and all recards of my service
with thern, I alse release my Former employers from any liabibty For any damage in providing this information, I sse authesize educ ational institutions te funish any records of education-related information
they may have conceming me.

CERTIFICATION: Tunderstand that this application must be cornpleted in full. Incomplete applications may be rejected, | agree that any False or misleading information previded by e will be cause for
cancelng the spplication process, IF hired by the Clty of Palm Coast, after my hire date, it may cause my disrnissal fremn Oty service, I have answered all the questions on this foem completely and truthfully.
I cestify that the Facts set Festh in this employment application are true and complate to the best of my knowledge. IF hired, T agree to accept conditions of ermployment and abide by ndes, procedures and
polbcias of the Cty of Palm Coast.

APPLICANT SIGNATURE DATE
John Zobler 4 11/ 2024 %4600 P



