ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Team
at MileHighOrdinance@DenverGoy.org by 3:00pm on Monday.

*All fields must be completed. *
Incomplete request forms will be returned to sender which may cause a delay in processing.

Date of Request: October 8, 2013
Please mark one: (] Bill Request or Xm Resolution Request
1. Has your agency submitted this request in the last 12 months?
[ Yes XK No
If yes, please explain:
2. Title: (Include a concise, one sentence description — please include name of company or contractor and contract control number

- that clearly indicates the type of request: grant acceptance, contract execution, amendment, municipal code change,
supplemental request, etc.)

To approve the Mayoral reappointment of Michael Kadovitz, Mikelle Learned and Jennifer Harris-Reeves and the
appoiniments of Michael Oliva, Joe Anzures, Jr. and Stewart Lundy to the Denver Commission for People with Disabilities
forterms effective immediately and expiring on September 30, 2015 OR until a successor is duly appointed.

3. Requesting Agency: Mayor’s Office

4. Contact Person: (With actual knowledge of proposed ordinance/resolution.)
= Name: Anthony Aragon
= Phone; 720-865-9032

= Email: anthony.aragon@denvergov.org

5. Contact Person: (With actual knowledge of proposed ordinance/resolution who will present the item at Mavor-Council and who

will be available for first and second reading, if necessary.)
= Name: Anthony Aragon

= Phone: 720-865-9032
= Email: anthony.aragon@denvergov.org

6. General description of proposed ordinance including centract scope of work if applicable:

[Insert general description here.]

**Please complete the following fields: (Incomplete fields may result in a delay in processing. If a field is not applicable, piease
enter N/A for that field - please do not leave blantk,)

a. Contract Control Number:

b. Duration: Terms effective immediately and expiring September 30, 2015
¢. Location:

d. Affected Council District:

¢. Benefits:

f. Costs:

7. 1Is there any controversy surrounding this ordinance? (Groups or individuals who may have concerns about it?} Please

explain.
fStart typing here.]
To be completed by Mayor’s Legislative Team:
SIRE Tracking Number: Date Entered:

Revised 08/16/10



Boards and Commissions - Applicant Information
Printed Date: 10-07-2013
Prefix: UNDECLARED Last Name: KADOVITZ First Name: MICHAEL Middle Name:
Applicant\Appointee Record Id; 3522 Date Last Modified: December-23-2011 03:41:29 AM MST App Deleted Flag:
Occupation: TEACHER
Employer: TEMPLE EMANUEL
Work Email:
Work Address:
Work City: " Work State: CO Work Zip: Work Zip Ext:.
. Work Phone:  Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: MKADOVITZ@Q.COM
.Home Address: 2018 LOWELL BOULEVARD _
Home City: DENVER Home State: CO Home Zip: 80211 Home Zip Ext:
Home Phone: 303-433-1350 Home Cell Phone: 720-984-1350
Birth Date: July-04-2776 12:00.0 Gender: FEMALE Ethmclty CAUCASIAN GLBT: YES
City Council District: 1 City Council Other:
Registered Voter: YES Registered County: DENVER Political Affiliation: UNDECL-ARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: December-23-2011 03:41:29 AM MST

Boards Apblying For:
PEOPLE WITH DISABILITIES COMMISSION FOR

References

Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name:  Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 4693 BoardName: PEOPLE WITH DISABILITIES COMMISSION FOR Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 12-19-2011 End Date: NONE Tech Date: 09-30-2013
Resolution: 11-0911 Addendum:

Date Printed: 10-07-2013 Page 1 of 1



Boards and Commissions - Applicant Information
Printed Date: 10-07-2013
Prefix: UNDECLARED Last Name: LEARNED First Name: MIKELLE Middle Name:

Applicant\Appointee Record Id: 3523 Date Last Modified: December-23-2011 03:44:44 AM MST App Deleted Flag:

Occupation: SPEAKER AUTHOR

Employer:

Work Emait:

Work Address: 1250 HUMBOLDT STREET, #201

Work City: DENVER Work State: CO Work Zip: 80218 Work Zip Ext:

Work Phone: 720-771-6535  Work Phone Ext: Work Fax: Work Cell Phone:

Home Email: MSMIKELLE@GMAIL.COM

Home Address: 789 CLARKSON STREET, #202

Home City: DENVER Home State: CO Home Zip: 80218 Home Zip Ext:

Home Phone:  Home Cell Phone: 303-246-7121

Birth Date: July-04-2776 12:00:0 Gender: FEMALE Ethnicity: ASIAN GLBT: UNDECLARED
City Council District: 10 City Council Other:

Registered Voter: UNDECLARED Registered County: DENVER Political Affiliation: UNDECLARED
Education Level: Year Completed:

Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Ceonfidence Extension:

City Employed: UNDECLARED Date Submitted: December-23-2011 03:44:22 AM MST

Boards Applying For:
PEOPLE WITH DISABILITIES COMMISSION FOR

References

Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name: Phone:
Reference 3: First Name: _ Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 4694 BoardName: PEOPLE WITH DISABILITIES COMMISSION FOR Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 12-19-2011 End Date: NONE Tech Date: 09-30-2013
Resolution: 11-0911 Addendum:

Date Printed: 10-07-2013  Page 1 of 1



Boards and Commissions - Applicant Information
Printed Date: 10-07-2013
Prefix: UNDECLARED Last Name: HARRIS-REEVES First Name; JENNIFER Middle Name:

Applicant\Appointee Record Id; 3520 Date Last Modified: October-08-2013 08:01:41 AM MDT App Deleted Flag:

Occupation: ADMINISTRATOR -- ADA COORDINATOR

Employer: DENVER INTERNATIONAL AIRPCRT

Work Email: JENNIFER.HARRIS@FLYDENVER.COM

Work Address: 8500 PENA BOULEVARD

Work City: DENVER Work State: CO Work Zip: 80249 Work Zip Ext:

Work Phone: 303-342-2814 Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: JHARRIS1954@GMAIL.COM

Home Address: 1773 S. IOLA STREET

Home City: AURORA Home State: CO Home Zip: 80012 Home Zip Ext:

Home Phone:  Home Cell Phone: 720-871-3269

Birth Date: July—04-2776 12:00:0 Gender: FEMALE Ethnicity: AFRICAN AMERICAN GLBT: UNDECLARED

City Council District: UNDECLARED City Council Other:

Registered Voter: UNDECLARED Registered County: Political Affiliation: UNDECLARED
Education Level: Year Completed:

Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:

City Employed: YES Date Submitted: December-23-2011 03:37:48 AM MST

Boards Applying For:
PEOPLE WITH DISABILITIES COMMISSION FOR

References

Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name: Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 4691 BoardName: PEOPLE WITH DISABILITIES COMMISSION FOR Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 12-19-2011 End Date: NONE Tech Date: (02-30-2013
Resolution: 11-0911 Addendum:

Date Printed: 10-07-2013  Page 10of 1



MICHAEL OLIVA

720.588.7217Dthemichae|o|iva@gmail.coml:lwww.Iinkedin.com'/in/michaelolival

PROFESSIONAL EXPERIENCE

Achilles-Colorado (Denver, COY www.achillescolorado.org 2/2013-Present -
President & Founder: Achilles is an international organization that matches disabled runners & walkers

with volunteer guides. As Colorado Chapter President I manage volunteers and coordinate all day to
day duties of the organization including marketing, budgeting, fundraising, cutreach and event
planning.

Consultant (Denver, CO) ) 1/2013-Present
Recruiting: Nationwide talent acquisition. Focus is introducing qualified candidates working in energy
and other industries to new and unique opportunities,

Bradsby Group (Denver, CO) www.bradsbygroup.com 9/2012-12/2012
Senior Account Executive: Recruited Drilling, Reservoir and Preduction Engineers in the Qil & Gas
Industry. Consistently made over 100 phone calls per day which resulted in bringing in on average 10
new candidates per week.

The Realty Exchange (New York, NY) 2005-8/2012
Licensed Associate Broker: Full service Realtor for clients buying and selling residential homes in
Manhattan & Westchester County, NY.

East Coast Greenway Alliance (Mid-Atlantic Region) www.greenway.org 2007/7-2011
Mid-Atlantic Coordinator: Facilitated cooperation between government agencies, elected officials,
citizens and advocates to advance a safe and accessible bicycling and walkmg COFFIdOI’ between
Washington DC and New York City.

United Cerebral Palsy (Port Chester, NY) www.cpwestchester.org 2002-2005
Job Developer: Secured employment for disabled adults in a variety of work settings.

EDUCATION
B.A. History, Minor Business Administration, 2001 (GPA 3.4) Coastal Carclina University (Conway,
South Carolina)

VOLUNTEER ACTIVITIES

The Holiday Marathons (New York, NY) www.meetup.com/New-York-Trail-Ultrarunning 2011-8/2012
Co-Founder & Coordinator: Hosted 11 free running /walking events for the community which attracted more than
5,000 total participants.

Colorado Runs (Denver, CO) www.coloradoruns.com 1/2012-Present
Founder & Organizer: Connecting runners of all abilities through group rung and events. Attracted over 700
members since its inception.

MEDIA
Featured frequently on Bronx and Manhattan television. Quoted in New York Times, USA Today, Daily News,
Riverdale Press, and also many other online periodicals.
Nominated for 2012 Hometown Video Awards, www.youtube.com/watch?v=gST TK1H8HQ&feature=youtu.be

PURSUITS

Competitive distance runner. Completed seven 100 mile one day running races and an Ironman Triathlon. 2™ place
finisher in 2013 Steamboat Marathon & 2011 Yonkers Marathon. 22™ place finisher in the 2011 Leadville 100 mile
trail run: chronicled by the bestselling book, Born to Run.



Boards and Commissions - Applicant Information
Printed Date: 10-07-2013 '
Prefix: UNDECLARED Last Name: ANZURES JR. First Name: JOE Middle Name:
Applicant\Appointee Record Id: 3505 Date Last Modified: November-22-2011 02:01:37 AM MST App Deleted Flag:
Occupation: QUINNTAS RENEWABLE ENERGY
Employer:
Work Email: JOE.A@QUINNTAS.ORG
Work Address: 230 W. BYERS PLACE
Work City: DENVER Work State: CO Work Zip: 80223 Work Zip Ext:
Work Phone: 303-260-8850 Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: JOE ANZURES@YAHOO.COM
Home Address: 1100 E. 17TH AVENUE, E101
Home City: LONGMONT Home State: CO Home Zip: 80504 Home Zip Ext:
Home Phone: 303-260-8850 Home Cell Phone:
Birth Date: July-04-2776 12:00:0 Gender: MALE Ethnicity: HISPANIC GLBT: UNDECLARED
City Council District: UNDECLARED City Council Other:
Registered Voier: UNDECLARED Registered County: Political Affiliation: UNDECLARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: NO Date Submitted: November-22-2011 02:01:37 AM MST

Boards Applying For: .
DENVER COMMISSION ON AGING

References

-Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name: Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 4671 BoardName: DENVER COMMISSION ON AGING Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 11-14-2011 End Date: NONE Tech Date: 08-31-2013
Resolution: 11-0810 2011 Addendum: :

Date Printed: 10-07-2013 Page 1 of 1



I 31 Help A to Z Seivices

.
E%’ﬂ J Help me find Neighborhocd Services  Business Services  Visiting  Government  Online Services

Denver Boards and
Commissions

Denver Boards and Commissions Search for services, locate city offices, more.., D
Application Form Mayor’s Office
BOARDS AND COMMISSIONS APPLICATION SEP 1 8 2013

About Us

Boards and Commissions

Listing

Denver, CO

Please complete the following information in full,

attach a cover letter, current resume or biography and return to the
address below.

Type or print in blue or black ink.

Board or Commission you arg.applying . o LYY
o AR S Coonea | na 4. Dis 2o \U\
Last Name: !‘ D First Name:

S0 xmg \

Occilfebﬁmc__ﬁ?\goﬁ:\

. Tt < City:
ﬁrmqms:\%@\\% S _

X_Zip: QQDZ?-DD\

'Work E-mail Address: )

Qﬁm L.

Work Phone F_BD% "_\\%- q bg&Work/Home Fax:

-

ME\S‘\W\S}VW\*%“L\

Zip: o0 3L )a

Home Phone: —% Oﬂs ..,“\‘ \(%‘C\LDS &eﬂ Phone/ Pager:




Home E-mail Addregs;

Are you a registered voter? @ No If so, what county?
Coloradg_] !!ior iver's Licen;e Number:
P

Denver Cﬁ-&u‘gﬂ District No.:
Ethnicity =§-" O™ o ,W\@V-‘\ C“F\m

Highest Level of Ew fion or Degree Ea.med:C" @l \ Q»&;L
Year Completed: L 0

Memberships/ Organizations/ Volunteer Activities (include past or
present):

0 o\oeado I m«\an\ch 0F
RPRS ,Roncils \World Derroe,
ADA »tk\\t‘\&em\ Commilleg

References (List three persons, not related to you, whom yon have
known at least one year):

Name Address
Phone Number

<3\ Shout
R W Vf\k | Gozas (T80 u\\ Do s

VST wdg\cz,m (303) 224 m&

“hna Rt (2es) auo- vt g

Special Information:

Is there anything that would advessely affect public confidence in your
appointment or service? Yes @

If yes, please explain on a separate sheet of paper.



