Public Safety Standing Committee

Boards & Commissions Quarterly Vacancy Report

Tuesday, June 28, 2022
Board Name Criteria for Appointment Applicant Name
Advisory Board for the Towing and Recovery Operator Megan Amaya
Assessment of Towing Fees and 8™ District Employment
the Storage of Vehicles (reappointment, page 3)
(7 members) Rl(l)n(_ia Lawson
(page 2) . 8" District Employment
(2 vacancies)| (reappointment, page 4)
Police Department Representative No Applicants
(2 vacancies)
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Advisory Board for the Assessment of Towing Fees
and the Storage of Vehicles

Vacancies as of
August 7, 2022

The Advisory Board for the Assessment of Towing Fees and the Storage of Vehicles shall have:
(3) representatives of the Police Department

(3) towing and recovery operators
(1) member of the general public, who shall be a citizen of the City of Richmond

to be appointed by Council.

Four members of the board shall constitute a quorum.

(Assigned to the Public Safety Standing Committee)

Current Vacancies

Member Name Criteria for Appointment lee. / Work Term Terminate
District
. Police Department 2M District v
Darrell Goins .
Representative Employment First T Contacted — No response
i e received
Cpt. Christopher Gleason [Police Department 2" District
Representative Employment First Term 05/12/2022
: e
Megan Amaya Towing and Recovery 8" District ) 05/12/2022
Operator Employment First Term
Application included
Ronda Lawson Towing and Recovery 8™ District 06/10/2022
Operator Employment First Term Application included
Current Membership
Member Name Criteria for Appointment lee./ VYork Term Terminate
District
Mathew Appelget Citizen Member 3rd First Term 05/24/2023
Harold Giles police Department 4o First Term 09/09/2022
epresentative
- T
Charlie Woodson, Jr. | 0Wing and Recovery 8"District | £, ot Term 05/24/2023
Operator Employment

Contact:
Lynne Lancaster

City of Richmond- DPW/ Parking Division
900 E. Broad Street, Room 707
Richmond, VA 23219

804-646-6006

Lynne.Lancaster@Richmondgov.com
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APR 52022

OFFCEQF THE
RICHMOND CITY CLERK

(Please Print or Type)

Name of Authority, Board, Commission or Task Force: . .
Advisory Board for the Assessment of Towing Fees, et

Title: Mr.[ | Mrs.[ ] Ms. K] Miss.[ ] Dr. Otbher:

Last Name: Amaya First Name: Megan
Home Street Address: 1412 Trailing Ridge Rd. Home Telephone: (804)363-6310
Home City, Zip Code: Henrico VA 23231 Home Fax:

Personal E-Mail Address: Megantarabay@gmail.com

Employer: Simms Towing & Recovery, Inc.

Job Title: office Manager How Long? 5 years

Business Street Address: 11 Thurman St. Business Telephone: (804)249-0736
Business City, Zip Code:  Richmond VA 23224 Business Fax:

Business E-Mail Address: Megan@simmstowing.com

Is your place of employment located in the city of Richmond?  Yes [X] No []

Is your place of employment located in the county? Yes[ | No[K] If yes, which county?

Are you a city resident? Yes[ | No Kl af yes, which City Council district? Number of years?

Do you or your employer have a contract, other than a contract of employment, either with the city of Richmond or with
the entity to which you are seeking appointment? Yes [ ] No

If yes, please provide information on the nature of the contract.

. 3/25/2022
Signature: Date:

(By signing, forwarding or otherwise transmitting this form, you certify that all
information submitted for consideration is true and accurate to the best of your knowledge.)
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http://www.richmondgov.com/cityclerk

GEIV

City of Richmond, Pirginia
City Council FEB 04 2022
Authorities, Boards, Commissions and Task Fa
Reappointment Application .

(Please Print or Type)

Name of Authority, Board, Commission or Task Force:

Advisory Board For The Assessment Of Towing Fee%

Title: Mr.[] Mrs.[/] Ms.[[] Miss.[] Dr[[] Other

Last Name: |_gwson First Name: Ronda
Home Street Address: 2298 Mitchells Mill Rd Home Telephone: (804) 382-0678
Home City, Zip Code: Aylett 23009 Home Fax:

Personal E-Mail Address: lawson@comcast.net

Employer: Manchester Marketing, Inc.

Job Title: Manager, Business Operations How Long? 10 years
Business Street Address: 642 W Southside Plaza St Business Telephone: (804) 233-5757
Business City, Zip Code: Richmond 23224 Business Fax: (804) 377-7989

Business E-Mail Address: rlawson@seibertcos.com

Is your place of employment located in the city of Richmond?  Yes No []

Is your place of employment located in the county? Yes[ ] No[/] If yes, which county?

Are you acity resident? Yes[ | Nol/] If yes, which City Council district? Number of years?

Do you or your employer have a contract, other than a contract of employment, either with the city of Richmond or with
the entity to which you are seeking appointment? Yes No []

if yes, please provide information on the nature of the contract.

We have the towing contract for the City of Richmond. Manchester Marketing also has a contract to
repair vehicles for the City of Richmond.

Si@amr@?'&/mﬁ_/ Date: —'2/ = /2022-

By sz%{mzf, forwardmg or otherwise transmitting this form, you certify that all
information submitted for consideration is true and accurate to the best of your knowledge.)

NOTE: This application is a public document.

Office of the City Clerk, 900 East Broad Street, Suite 200, Richmond, Virginia U.S.A. 23219
Telephone: (804) 646-7955 * Fax: (804) 646-7736
www.richmondgov.com/cityclerk

Page 1 of 1
Revised —04/01/14
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