
Name: 

Appointments Questionnaire 
The information from this questionnaire will he used by the Governor's office and, where 
applicable, The Florida Senate io considering ac1ion on your confirmation. The 
questionnaire },{]),ST BE COMPLETED..IN.fll.k...L. Answer "none" or "not applicable" 
where appropriate. Plea~ t)•pc or print in black ink. 

25 October 2020 

MR. Gerald. Oedge. 

MR./MRSJMS./DR. FIBST LAST 

Date Completed 

Howard 

MIDDLE'MAIDEN 

Section 1- General Information 

List all your places of residence for the last ten (10) years. 

Address 
102 Neptune Road 

City & State 
Saint Augustin:,, Florida 

Dates: From / To 
12191-presenl 

---------

List all your fonner and cu1Tent residences outside of Florida that you have maintained at any time during 
adulthood 

Address 
Bad Kissingen 

Fort Rucker 

City & State 
Germany ~-- ~ ----·--
Alabama 

Dates: From / To 
06/79- 03/81 

03/83-03/84 

Have you ever been arrested, charged, or indicted for violalion of any federal, state, county, or municipal 
law, regulation, or ordinancc?J (Erlude traffic violations for which a fine or civil penalty of $150 or less 
was paid.) Ye~ ,0No 
If "Yes" give details.-

Date Phlce Nah•re Disposition 

09/81 Clay Ca1mty Dist, 1rbing the peace 1 OD Fine 

---------------------- -- ----



Section 2- Education and Background 

High School: Nathan Bedford Forrest High School 

(Name) (Location) 

List all postsecondary education institutions attended: 

Name 

YearGraduated: 1976 

Drgree N.ei:eived 
Saint John's Community College. 

Dates 

97·98, 

08-09. 
Law Enforcement/ Criminal Justice 

Vtncennes University. 

Embry Riddle. 

Associates Degree in Science 

12-current. BS in Professional Aeronautics 

Are you or have you ever been a member of the anned forces of the United States? Yes!tl'!NoO 
If "Ye~·" Li~t: 

Dates of service: 03/79-01 /21 

Branch or component: Army/Florida Army National Guard 

Dace & type. of discharge: Retired 31 January 2021 

Concerning your current employer and for all of your employment during the last ten years, list your 
employer's name, bushless address, type of business, occupation or job lille, and period(s) of 
employment. 

Employer's Name & Location Type of Business Occupation Title 
Saint John's County Sheriffs Office, 4015 Lewis Speedway, Saint Augus1ine, Fl. 32084 Captain/ Air/Marine. 

Period 
11 /20-08/21 

Florida Army National Guard. 82 Marine Street, Saint Augustine, Fl 32084. 09/03-01/21 

Hav! yolu ever been employed by any state, district, or local governmental agency in Florida? 
Yest/ No0 
{f "Yes", identify the position(s), the name(s) of the employing agency, and the pcriod(1>) of employmenl: 

ro~tion 
Captain. 

Employing Agt,ncy Pi:riod uf E1nployme11t 

Saint John's County Sheriffs Office. Part lime 12/97-11/20 flJlltlme 11/20--08/21 



Do you currently hold an office or position (appointive, civil service, or other) with the federal or any 

foreign government? Yes D No_@_ 

if "Yes", please list: 

N]A.__ 

Have you ever heen elected or appointed to any public office in this state? Yes U- No _0_ 
If "Yes", state the ojfice title, dates in <dfice, level ofgovernme11t (city, cowuy, district, state,.federal), 
and whether you were elected or appointed (if appointed, by whom): 

NIA 

NIA 

Office Tille Dates in Office Level of Government l:~lectlon or Appoinlment 

Jf \ our service was on an appointed board(s l, committcels l, or counciHsJ: 

(l) How frcquen11y were meetings scheduled:_N_/A __ _ 

(2) If you missed any of the regularly scheduled meetings, state the number of meetings you 
attended, the number you missed, and fhe reasons(s) fol' your absence(s). 

Meetings Attended Meetirtgs Missed Reason for Ab,ence 

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers 

and Employees, Part UI, Chapter 112, F.S.? Yes fi No R 
If "Yes" give details: 

Nature of Violation Disposition 
N/A 

Hav~u ~een suspended from any office by the Governor of the State of Florida? 

Y eLJN~ 

If" Yes", list: 

Title of Office: Reason for suspension: _____ _ 

Date of suspension: Result: ReinstatedO Removed0 Resigned□ 



Havj yol previously been appointed to any office that required confirmation by tl1e Florida Senate? 
Yes No@_ 

If "Yes", list: 

(I) Title of Office: _ 

(2) Tenn of Appointment: 

(3) Confinnation Result: 

Have you ever been refused a fidelity, surety, performance, or other bond? Yes 0No IVI 
If "Yes", explain: 

Li [ense/C erti fie ate TitJe/Numbu Date Juued h5uing Authority Di5dplinary Action/Date 

Section 3- Possible Conflicts of lnterest 

Have you, or businesses of which you have beeo an owner, officer, or employee, held any contractual or 
other direct dealings during the last four (4) years with any state or local govcrnrncnul agency in Florida, 
inclJdinJ the office or agency to which yQu have been appointed or are seeking appointment? 
Yes _ No j .,I I. 
{f "Yes", explain: 

Namt' or Businl'ss Your Relationship to Business Busincsi Relationship to Agency 

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which 
members of your immediate family have been owners, officers, or employees, held any contractual or 
other direct dealings during the last four ( 4) years with any state or local governmental agency in Florida, inclutnJ the office or agency to which you have been appointed or are seeking appointment? 
Yes No0 
If "Ye,v", explain: 

Name of Business Relationship to You Relation1hfp to Buslneu Business Relationship to Agency 



Have you ever been a registered lobf isl or hre ru lobbied at any level of government at any time 
during tlie past five (5) years? Yes No ,/ 

(I) Did you receive any compensation other than reimbursement for expenses? Yes[]No0 
{2) Name of agency or entity you lobbied and the principal(s) you represented: 

Agency Lobbied Prineipal Represented 

------- -- -

Arc there any possible conflicts of interest that could affect your ability to serve as a gubernatorial 
appointee'! 

.None 

If you agree, please type or write your initials for each of the following statements: 

(I) If appointed, I agree to follow, as applicable to the position, Florida's public records and open 
meeting laws. G HD 

(2) lf appointed, I agree to fol low, as applicable to the position, the Code of Ethics for Public 
Officers and Employees, Part Ill, Chapter 112, F.S. GHD 

Section 4-References and Experience 

State your experiences and interests or elements of your personal history that qualify you for this 
appointment: 
Combat veteran, Command Cbief Warrant Officer of the Florida National Guard 
and Captain Saint John's County Sheriffs office bave given me numerous 
leadership opportunities to which I have excelled, I have always put the 
organization first to ensure everyone within succeeds. Being a team player has 
always been priority one and will continue as the next county commissioner of 
Saint John's County. 

; 

Please list specifica1\y any degree(s), professional certification(s), or designations(s) related to the subject 
matter of this appointment: 

Command Cbief Warrant Officer, Florida Army National G11ard 
Captain, Saint .John's County Sheriffs Office 

.Executive Committee of the Saint John1s Countv Veterans Council 

Please list any awards or recognitions you have received relating to the subject matter of this 
appointment: 



Please identify all association memberships and offices (including any business, professional, 

occupational, civic, or fraternal organizations) you have held or ho1d relating in the last IO years: 

Name of the Association 

Fraternal Order of Police. 

Role 

Member. 

Dates ofMemb~r5hip 

1997-2012 
Executive Committee Saint John's County Veterans Council. 2019-present 
Association United States Army. Member. 2009-present 

Military Officer Association of America Member. 2017-present 

----------------------------------

Do you know of any reason why you will not be able. to attend fully to the duties of the office or position 

to which you have been or will be appointed? Yes D No Jvl 
If "Yes", explain: 

List three persons who have known you well within the past five (5) years. Include a current tc1cphonc 

number. Exclude your relatives and members of the Florida Senate. 

Name Organi2.ation Phone NuniL"r 

_S_h_ce_riff_ R_o_b_H_a_r_d_wi_·c_k_. ______ S_a_int John's County Sheriffs Office. 
MG James Eifert. Florida National Guard. 904-481-6387 

MG John Haas. Florida National Guard. 904-814-0000 

In the following space, please explain why you want to serve as a gubernatorial appointee and share 
anything else that you think may be helpful: 

As a retired Army officer and combat veteran I offer my experience, knowledge 
and demonstrated leadership to the citizens and visitors of Saint John's County . 

.. LPring a diver§~. rn1}{9.f.Qr.ganization~f._§jtqationa.t.J:!.Q~tle@.d.~r~.hip to the B.oard .of 
County Commissioners. I am a tested and proven leader with exceptional people 
skills and an in depth knowledge of Saint John's County. My 42 years as a 
aviation warrant officer have given me the awareness, strategic insight and 
lasl1ng reputation to serve the the people of Saint John's County. I would 
treasure the prospect of giving back to the community and I have the strength 
and v1s1on to lead this county into the fu ture. 



Section 5- Certification and Signature 

H1 understand that any appointment tendered to me will be contingent upon the results of a 
background investigation, and 1 am aware that wilhholding infonnation or making false statements on this 
application may be the basis for non-appointment by the Executive Office of the Governor and criminal 
penalties. I agree to these conditions, and l declare that 1 have read the foregoing application and any 
attachments and the facts stated within them arc true, correct, and complete to the be!lt of my knowledge 
and belief. 

I vi By checking this box and typing my name below Jam electronically signing my application and 
understand that an electronic signature has the same force and effect as a written signature. 

Isl Gerald H Dedge 
First Name Middle lnitial Last Name Suffix 

Please save this docunient to upload with your board 
application. 

If you have any questions, please call (850) 717-9243 or email 
Appointment.~•,clJ.eo~.m1·f/orida.com 
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