TOWN OF WELAKA
SPECIAL-CALLED EMERGENCY TOWN COUNCIL MEETING
AGENDA

August 29, 2023, at 10:00 AM
Honorable Willie Washington, Jr. Town Council Room
400 4™ Avenue, Welaka, FL 32193

(This meeting will be broadcasted, for view only, on the Town of Welaka s Facebook Page)

Call to Order

Pledge of Allegiance & Invocation

Roll Call by Welaka Town Clerk

Approval of Current Agenda

RESOLUTION 2023-08: Declaring a local State of Emergency due to Hurricane Idalia
ZONING BOARD MATTERS:

a. Accepting Marianne Milledge’s resignation from the Welaka Zoning Board

b. Appointing Pamela Washington to the Welaka Zoning Board as a new member

c. Appointing Jennifer Burres to the Welaka Zoning Board as a new member

Adjourn



RESOLUTION NO. 2023-08

A RESOLUTION FOR THE TOWN OF WELAKA, FLORIDA DECLARING A LOCAL STATE OF
EMERGENCY DUE TO HURRICANE IDALIA THAT HAS POTENTIAL OF PRODUCING
SEVERE WEATHER, SURGE, AND HIGH WIND THROUGHOUT THE TOWN
AND THE COUNTY.

WHEREAS, Putnam County, Florida has adopted a Declaration of a State of Emergency in accordance with the
County Emergency Management Plan and the Town of Welaka is a participant in said County Emergency
Management Plan; and

WHEREAS, the Mayor or his Designee, shall function as the Town Coordinating Officer responsible for
communicating and coordinating with the County Emergency Operations Center for all requests for assistance through
the appropriate Emergency Support Function as outlined in the County Emergency Management Plan; and

WHEREAS, the Town desires to be in a position to maximize all resources that may be available to prepare for and
respond to this event in a coordinate fashion; and

WHEREAS, all Town Assets and Personnel are hereby ordered to be placed at the disposal of the Mayor to prepare
for and respond to this storm event; and

WHEREAS, any Town regulations prescribing procedures for the conduct of Town business, if strict compliance
would hinder necessary action in coping with emergency are hereby suspended; suspension of such procedures shall
be at the direction of the Mayor and shall be subject to an accounting of the actions taken and the resources expended
following the event; and

WHEREAS, the Town desires to insure that all possible efforts are being made to protect human life and property
and shall work with the County and the State of Florida in accordance with the County’s Emergency Management
Plan when activated by the County.

NOW, THEREFORE, IT IS HEREBY RESOLVED this 29" day of, August, 2023, that:

1. A State of Emergency be declared locally for the Town of Welaka, Putnam County, Florida, and that said declaration
serves to accept and adopt the County’s Declaration of a Local State of Emergency and the implementation of the
County’s Emergency Management Plan.

2. The Mayor and/or his designee are authorized to take all action necessary and appropriate to secure resources to
protect human life and property and to utilize all lawful authority granted to the Town under State laws as necessary
to accomplish the same.

3. This Declaration is effective through the 4t" of September, 2023 and may be extended in seven-day increments if
the State of Emergency for the County and the State of Florida are still in place, upon prior written notice to the Town
Council of the need for the extension.

APPROVED AND ADOPTED by the Town Council for the Town of Welaka, Florida at its Emergency Meeting
assembled this 29" day of August, 2023.

ATTEST: TOWN OF WELAKA, FLORIDA

Meghan E. Allmon, Town Clerk Jamie D. Watts, Mayor



Town Clerk

From: Marianne Milledge <mspeas@bellsouth.net>
Sent: Tuesday, August 22, 2023 2:53 PM

To: Town Clerk; David Jeltes; Jamie Watts
Subject: Resigning

Good afternoon Megan,

| have been struggling with this decision and | have decided to resign from the zoning board effective today August 22,
2023.

Sincerely,
Marianne Milledge

Sent from my iPad
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Town of Welaka

BOARD VOLUNTEER APPLICATION

CODE ENFORCEMENT BOARD
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Please circle the Board you are interested in volunteering for. You may choose more than one.

Personal Contact Information
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References:

Please list 3 people who know you well and can attest to your character, skills, and
dependability. Include your current or last employer.
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Please read the following before signing this Application:

Privacy Practice Statement: We protect your personal information and adhere to all
legislative requirements with respect to privacy. We do not rent, sell, or trade our lists of
volunteers. We use your personal information to keep informed and up to date activities
of the organization and its specific programs including, but not limited to; opportunities
to volunteer, upcoming events, educational opportunities, and seasonal greeting.

| understand that this is an application for and not a commitment or promise of
volunteer opportunity. | certify that | have and will provide information throughout the



selection process, including on this application for a volunteer position and in interviews
that is true, correct and complete to the best of my knowledge. | certify that | have and
will answer all questions to the best of my ability and that | have not and will not
withhold any information that would unfavorably affect my application for a volunteer
position. | understand that information contained on my application will be verified. |
understand that misrepresentations or omissions may cause for my immediate rejection
as an applicant for a volunteer position or my termination as a volunteer.
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Town of Welaka

Board Volunteer Application

ZONING BOARD

Pleasé circle the Board you are interested in volunteering for: (you may choose more than one)

Personal Contact Information
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Which Councll Member recommended you for this position?
C.l m X 0 (/(/

R
Groups, clubs, orgamzatlonal membershlps

Women un Eine |, Norkin Eocat Eloude Qocotiadhin e Praliors,
Coca 0 3519 €ine 1L nion Rnu,% mm Wt (‘muvuna‘z/ ¢ mm%éuk_

Do you have a Driver’s License? Yes}@ No

References:

Please list 3 people who know you well and can attest to your character, skills, and
dependability. Include your current or last employer.
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Please read the following before signing this Application:

Privacy Practice Statement: We protect your personal information and adhere to all
legislative requirements with respect to privacy. We do not rent, sell, or trade our lists of
volunteers. We use your personal information to keep informed and up to date activities
of the organization and its specific programs including, but not limited to; opportunities
to volunteer, upcoming events, educational opportunities, and seasonal greeting.

| understand that this is an application for and not a commitment or promise of
volunteer opportunity. | certify that | have and will provide information throughout the
selection process, including on this application for a volunteer position and in interviews
that is true, correct and complete to the best of my knowledge. | certify that | have and
will answer all questions to the best of my ability and that | have not and will not
withhold any information that would unfavorably affect my application for a volunteer
position. | understand that information contained on my application will be verified. |
understand that misrepresentations or omissions may cause for my immediate rejection
as an applicant for a volunteer position or my termination as a volunteer.
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