EDDIE BazA CALVO RAY TENORIO

Governor Lieutenant Governor
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Honorable Judith T. Won Pat, Ed.D. Gifics of the Speaker
Speaker judith T.Won Pat, Ed. D.
I Mina’trentai Dos Na Liheslaturan Gudhan Date e A, 3
155 Hesler Street Time V! [13C P,
Hagétha, Guam 96910 » Peccied by To o o1/

RE: Commission Appointment
Dear Speaker Won Pat:
By virtue of the authority vested in me pursuant to the Organic Act of Guam and the local laws
applicable to the following position, I am pleased to transmit the following appointment and
supporting documents for:

APPOINTEE: Glenn A. Meno

POSITION: Member, Guam Housing Corporation

TERM LENGTH: Six (6) years

The appointment is subject to the consent of I Lileslaturan Gudhan. Please schedule a hearing at
your earliest convenience.

Senseramente,

DIE BAZA CALVO

Enclosure

D
[
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@O

Ricardo J. Bordallo Governor®s Complex « Adelup, Guam 96910
Tel: (671)472-8931/6 « Fax: (671) 477-4826 » www.governor.guam.gov



EDDIE BAZA CALVO RAY TENORIO

Governor Lieutenant Governor
;«:M:;f
(’//}/ e of the (}g}wﬂnmf of f{/é/rfm
RV B SRS L S
Mr. Glenn Meno Jh% £ 3 LUl
P.O.Box 2005
Hagatna, Guam 96932

Dear Mr. Meno:

On May 31, 2006, you were previously appointed to serve on the Guam Housing Corporation.
The term has since expired. Now, therefore, by virtue of the authority vested in me pursuant to
the Organic Act of Guam and the laws of Guam applicable to this position, I hereby reappoint
you to serve as a Member of the Guam Housing Corporation for a new term of six (6) years.

This appointment is effective today and is subject to the advice and consent of I Liheslaturan
Gudhan. Please contact the Governor’s Office at 472-8931~6 for further processing of your
acceptance.

Senseramente,

7

EDDIE BAZX CALVO

Ricardo J. Bordallo Governor’s Complex « Adelup, Guam 96910
Tel: (671) 472-8931/6 « Fax: (671) 477-4826 « www.governor.guam.gov
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OFFICE OF THE GOVERNOR
GUAM

The following is information required for submission to the Speaker of I Likeslaturan Guahan in
accordance with 4 G.C.A. § 2103.5 of the Guam Code Annotated.

I.  Citizenship: L) 5.

2,

4. Email Address: Mﬁg‘ln@_@fﬂ& /r L

5 Have you ever been convicted of a crime? Yes

If yes, please explain:

T I/
6. Have you ever been declared mentally incompetent by any court? Yes No /
7. Have you ever been foun:dyt«guilty or not punishable in any criminal proceedings by reason of insanity?
Yes No

If yes, please explain:

YOIV
7

8. Have you ever been confined to a mental institution? Yes No j/

If yes, please explain:

/]

Yy »
7

| 2/75720/2

SIGNATURE DATE




Appemtmemt app :catmr}
mam’s DATE: ‘

N[ Ibirector

POS!T IoN i _IDeputy Director
APPLYING FOR: wearés&ammissim
[ Jother

AGENCY{{JEPARTMEETIBQARQS?GOMM!&K&Q& DESIRED: List top 3 choices.

MAILING ADDRESS:

. __
I

HOME PHONE: WORK PHONE:
SOCIAL SECURITY NUMBE
LICENSES: TYPE EXPIRATION DATE

féﬁﬁ*@gﬁw&

IE [ pnkAiE

TBA?KGRGQNS NFGRMAT@N"“

List your prior Government of Guam Agagmmim@ﬂis aﬁ{i ﬁa&es @f service:

Government of Guam Apoointment Dates of Seryice

- g e o %Wﬁﬁg{iﬁi@
Ll Loy (0L, £ o PRESEV




Cont’d.

List all prior other government service excluding Government of Guam:

Other Govermnment Appointment Dates of Service

7,

List three (3} character and family references (name, address, & telephone number):
NAME ADDRESS PHONE
2 JETE Cdise
LA b2 EF

fEDUCA"{ O : ool
Education (Circle ﬁtghest gfade comp etegz & degree}

High Schoot  SIMOEM1E1281 College: ?ﬁ;’SMWSMBSﬁ Post-Grad: MBAET JDTI MADT MEET PhDED
o7 Upaetier 77
School Attended: - Azpvisiagl  Schoul Attended:
Location: __£u#vT Location:
Concentration: MA LA Er%1s 7 Concentration:
STPIES [ Y2 T Degree:
Aﬁ@nde& From: o Attended From: ©

C}th@r Eﬁegré%es o Ee&%&ﬁ{::ates )

APPOINTMENT APPLICATION Page 2 of 14
Approved: 11/25/02



Cont’d.

Include professional institutes, seminars, and on-the-job training attended with date:

INSTITUTE/SEMINARS/ON-THE-JOB DATE
/Aﬂmﬁ \ Q8. A7
r
/B <55 Ve i

AWARBS S i e
List all eﬁucat&ma% gszessmﬂai chvic awarcis & re&:;gmtz@n for gubgcsewa:@ (fé«» % ﬁ’?’?)

/

L AT TArudlong ELEM S

PhTrcr frzer o1 CAFEER
DK, 61 é’ajﬁ@j

PROFESS GNAL N‘VQLVE:MENT

List involvementon a aga%’nat;anaﬁmt@matmnai Ie\ge izsi orgamzat%@ns acthtses; gsamcspated in, c;fﬁr‘es held:

CHpmfer oF (om1ERce — ) bitan, (A . < Temead, (4

CGMWN;’;WC z:_: mvawmzm
List @rgan;zazeaﬁs activities participated in, offices hea%

Sonis 5 [HudTEts b divt lyf, v Prieo, oA

;{.v;gm g}ags & p&gssmm‘? c::sms .

APPOINTMENT APPLICATION Page 3 of 14
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Cont’d.

List published articles, papers delivered at professional meetings:

o/

ITARY SERVICE

L%ﬁ‘i %‘ggze sf discharge, b{ai’?ﬁh §§§’i§< at :a‘gscharge cum&n& staﬁas reg@rﬁ @f any ceurir mas"shais of a@muﬁsc&a gzumshment
under the Uniform Code of Military Justice, & special distinctions & honors. Please attach copy of DD214.

LA

YMENT ¢

ENPLOYEBENT EXPERIENCE: Please begin with your present or last pogitions you have held for the past ton vears. Acoout for all pariods of
employment including military sorvice, volunteer work, self employment and periods of unenploymant in separate blocks. Use separate blocks #your
duties and responsibilities changed while working for the sams empliover. For voluntesr work, write the word "Volunesr™ in the salary section for that
block. To receive full oredit for vour experisnce, describe in detadl the tasks you were assigned. I you supsivised others, axplain your dutles as a
superyvisor and indicate the number and kinds of employess vou supervised. I more spaos is nesded, please use supplemantal form ettached. Your
answsrs may be verified with former emplovers.

Em@i@y@r/ é‘ &gg} From: fﬁ/%@? To. fLESEL7
nddress: /277 fhrl LEexs Sy S7 |RFulTme  OPartTime
City: ﬁﬁgﬁ‘w T/ & State s Zip .ﬁ.’/fé? jg; Average hours worked per week: %f)

Mame of Supervisor: ﬁjif;% Starting Salary: per
Your Tite:  fLESr P07 Ending Salary: per
Duties & Responsibilities: O Resigned O Discharged © Gther

Cotrsut 760 780 AREES TiaT SALLUpll Biu7 ApT LImitTer 7
s Zn€hs Fornteintd LA sudhrris , M) ﬁ’éﬁmﬁg LAt

May we corfact your previous employer: %ES ENO Reason{s} for Leaving:
What did you NOT like about your job? 4/ A 7 Vs f
o Empiloyer: From: To:
Address: OFuitTime € ParkTime
APPOINTMENT APPLICATION Page 4 of 14

Approved: 11/25/02



Cont’d.

City: State Zip Average hours worked per week:

Name of Supervisor: Starting Salary: per
Your Title: Ending Salary: per
Duties & Responsibilities: OResigned O Discharged O Other
May we contact your previous employer: OYES ONO Reason(s) for Leaving:

What did you NOT like 2bout your job? —

ddress: O Full-Time O Part-Time

City: State Zigs Average hours worked per wesk

Name of Supervigor Starting Salary: per
Your Title: Ending Salary: per
Duties & Responsibilities: OResigned O Discharged O Cther
May we contact your previous employer OYES ONO Hegson(s) for Leaving:

What did you MOT ke about your iob?

Empler. - - From: - —
Address: OFull-Time  OPart-Time
City: State Zip Average hours worked per week;
APPOINTMENT APPLICATION Page 5 of 14

Approved: 11/25/02



Cont’d.

Name of Supervisor: Starting Salary: per
Your Title: Ending Salary: per
Duties & Responsibilities: OResigned  © Discharged © Other
May we contact your previous employer: OYES ONO Reason(s) for Leaving:

What did you NOT like about your job?

5 Employer: Erom: Tex

éressr O Full-Time  Q Part-Time

City: State Zip Average hours worked per week:

Name of Supervisor Starting Salary: per
Your Title: Ending Salary: per
Duties & Responsibilities: OResigned  ODischarged © Other
May we contact your previous employer: O YES ONO Reason(s) for Leaving:

What did you NOT like about your job?

APPOINTMENT APPLICATION Page 6 of 14
Approved: 11/25/02



Cont’d.

Explain any periods of unemployment longer than thirty days: rAf/{ /A

A 1 Have vou ever managed a Business, Department or an antire organization? %’%S OHO
H YES, did you report to a Board of Directors? YES WO

i your answer is NG, please select the management positionflitle you heid;

O Lead O Administrator € Depuly Director
Supervisor £ Superintendent 0 Assistant General Manager
O Manager O Divector funder a GMYCEQ, President) £ Vice President
B 1 number of years of service in the highest ranking management position vou have held. (Please check one of the
foltowing) under 1 year z+ -~ 15 years
© 1+ - 3 years O 15+ - 20 years
€3+~ 5vears €320 and up
O 5+ ~ G years

C 1 Sector of Organization you seved with the most vears. @ GOVERNMENT: Cilocal O Federa

KPRIVATE

Q OTHER:

APPOINTMENT APPLICATION Page 7 of 14
Approved: 11/25/02



Cont'd.

A | Total number of employees in the organization/department you have managed:
© 50 and under?1 01 - 250 © 501 and up
051-100 0251 ~500

Average number of staff who reported directly to you: ‘%ﬁnder 25 ©201-300 O501andup
0©26-50 © 301400
051 -200 © 401 - 500

Are you knowledgeable of the local and federal labor laws? OYES QNO o

A | Was the organization/department you managed “profilable”
BYES ©NO

or didd your arganization perform as formally planned?

Variance from projected income: € Below plan gMet plan € Above plan

Variance from projected expenses: O Below plan @ WMet plan £ Above plan

A | Have you ever participated in a strategic planning process?  J(YES  ONO

fYES, please select one of the following to describe your participation. gé‘acéii{ated %@6{% :

%msie%&t&é
1 Do you have any experience with: Restructuring an organization gYES O HO
Process improvement BYES ONO
Re-engineering YES ©ONO
Total Quality Management R YES ONC
| Have you ever participated in formal negotiations with another organization? QOYES ONO
if YES, check the boxes describing your role: ] Observer [ Assistant

1 Chief Negotiator {l Advisor/Consultant

Have you been involved in policy making process? GYES ORNO

If YES, please check the boxes which best describes your role: [ Management
[ Board and/or Commission
[1Legislation (includes lobbying process)

| Have you been involved in promoting the use of Technology in your organization?

Xyes ono

pOnsor

Al Planning

iease select all tems which describes your involvement:

APPOINTMENT APPLICATION Page 8 of 14
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Cont’d.

| Please check the boxes which best describes yoyr involvement: [ Aide [ Administrator
j /U [(dResearchers [] Reviewer

[ Writer {1 Funder

‘7 <;§i ate §’ our skil

H

C=Course only F-Fair G-Good E= Excallent

Windows Software: Skilf Level Version Shitl Level Varsion
{CF-G-E) (C-F-G-E)

MS Word None . WordPerfact None

Excal Hone

e Presentation None
Quaitm Pro None
Lotus MNone

PowerPoint None

Summarize and explain any experience and/or skills which you feel would be beneficial to employers: Explain:

(mez;

/1 At 1. DA wd) P Lo A/’ 2, ’!-ﬁ‘ I Bamer

'!‘A-a, Al KL R I T 7 AE

7S TA LILIAMAR K &S AL
Of the jobs you have held, which did you like best? Why?
AT 5 KIS Lt BARCE 5P L ZAL TS T @%ﬂ‘?{ﬂm 70 AT
CRVERSTTY OF [EOftE AMP OTVERSE AGFECT pf 7iHE JUP.
What do you fee {are your outstandmg strengths?
LA TEL L AT ETIAI G T AT 74 ila-ﬂ /lft?/%g ’féM ﬂﬁﬂ‘féf&'
AA0 LT L LIRIE T —THEE 40 Al AL LA
Wh t gives you the most satisfaction in your work? .
PEL M AL 7AW % AL TH TATCE LELTEL /Y
£ 7SI O A SO TUA umg:fmm
Aok O A5t llnteir?. P e AL P 2Ll
Mhat is your conc:ept of success? ;
Aea L IS at: ¥4 peo7 LRk ZRTEKINZIAL L
0 _ALs 4/’7% 7K. R4 I Al AL EAL T

APPOINTMENT APPLICATION Page 9 of 14
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Cont’d.

Please write any additional information that you would like us to know about you (e.g. hobbies)

toortify that ol stelements made on this application are frue and complete to the best of my knowledge. [ undersiand that
any misrepreseniation or omission is sufficient o disqualify me for employment or may result in 8 discharge f employed.
! authorize my former employers, schools, government agencies and other entities @ give any information {(including fact
or cpinion) they may have regarding me, whether or not it is on thelr record. | hereby release them and the company from
ot Eabilites as a result of furmishing and recelving this information. | undersiand that any offer of employment is subject o
satisfaciory references. undersiand and agree that | may be required o submil o pre-employment drug test and postoffer
medical examination as part of my appication for employment with the offer of employment conditionad on the result of such
test and examingon. | also understand and agree that at any e during my employment, | may be required o submitio
a drug fest endfor a medical examination. | authorize the physician conducting the examination and any laboratory testing
any specimen obtained by the physician or collection site to discicss the resulls of the examination and the laboratory test
o the organization | am applving to.  if employed, | agree to abide by mw employer's policies and recognize that this
application is not Eﬁi:em;,eﬁ in any way io create an employment contract.

Signature of Applicants f e Y
éﬁf A (N__— 12/ // &) 2

Your app&cgi‘ian%gﬂ be ;ssé%eé in our active application files for twelve months. i you are not emploved within six
moning but st wish to be considered for 2 specific apening, please contact the Governor's Office to inform us of the
specific opening for which you wish o be considered.

APPOINTMENT APPLICATION Page 10 of 14
Approved: 11/25/02



STATEMENT OF
FINANCIAL INTERESTS

TO: Governor Eddie Baza Calvo
Ricardo J. Bordallo Governor’s Complex
Adelup, Guam 96910

FROM: Geems _p.  EM

O I have no financial interest in any business
ﬂzl do have interest(s) in the following business(es):

Name and address of business interest: Type and amount of interest

| L 5 2oz,

Signature (sign in ink) / Date

APPOINTMENT APPLICATION Page 11 of 14
Approved 11/25/02



STATEMENT OF
TAX LIABILITIES

TO: Governor Eddie Baza Calvo
Ricardo J. Bordallo Governor’s Complex
Adelup, Guam 96910

FROM: cetianl) L. peve

have no delinquent or past-due tax liabilities
I do have delinquent or past due liabilities as follows:

Name and address of business interest: Type and amount of interest

%/\/' | 104 1 2

Signatur€ (sign in ink) Date

APPOINTMENT APPLICATION Page 12 of 14
Approved 11/25/02



Cont’d.

Empiloyer
Duties & Responsibilities;

APPOINTMENT APPLICATION Page 13 of 14
Approved: 11/25/02



Cont’d.

APPOINTMENT APPLICATION P;ge 14 of 14
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OFFICE OF THE GOVERNOR
GUAM

AFFIDAVIT

I, GLENN A. MENO, being first duly sworn, deposes and sayeths:

1. That I have read and reviewed the information contained in the attached
Nomination Letter from the Governor of Guam.

2. That the matters contained in the Nomination Letter and all attachments thereto
are true and correct.

3. That this affidavit is made for the purpose of complying with the requirements of
4 GCA §2103.5.

I declare under penalty of perjury that the foregoing is, to the best of my knowledge, true

and correct.
( A/\_/
‘GLENN A. MENO (SIGNATURE)
SUBSCRIBED AND SWORN TO before me this 7% day of 32-2.1‘,0\ 209 .
2013. B

O

Nota Pubtic

LEANOR DELA CRUZ TO

NOTARY PUBLIC

In and for Guam, U.S.A.
My Commission Expires: Oct. 83, 2015
‘0. Box 3457 Hagatna, Guam 96932




Government of Guam
GUAM POLICE DEPARTMENT
RECORDS & IDENTIFICATION SECTION
P.O. Box 23909
Guam Main Facility, Guam 96921

December 3, 2012

SUBJECT: CRIMINAL HISTORY RECORD

NAME: Glenn A. MENO
DATE OF BIRTH: |GG FINGERPRINT #: | NONE
The individual has no record of conviction(s) in GPD files that are subject to
N Guam law and rules and regulations of the Department.

****************NOTHING FOLLOWS*****************

THIS INFORMATION MAY BE LIMITED TO A LOCAL CRIMINAL OFFENSE ONLY AND IS NOT INTENDED FOR USE FOR ANY LOCAL,
STATE, OR FEDERAL LAW ENFORCEMENT AGENCY. THIS CLEARANCE DOES NOT REFLECT ARREST(S) PENDING ADJUDICATION

’a/ By Direction: priscilla

The absence of an original GUAM POLICE FRED E. BORDALLO, JR.
seal invalidates this police clearance. Chief of Police

revised 07/12/11



SUPERIOR COURT OF GUAM

Guam Judicial Center e 120 West O Brien Drive e Hag8tfia, Guam 96910

Telephone (671) 475-3370
Fax (671) 477-1500

RICHARD B, MARTINEZ
Clerk of Courts

Name: GLENN ANTHONY MENO

Ssi I

CERTIFICATE OF SEARCH

The undersigned Clerk hereby certifies the following results of a diligent search of the records of this Court:

Criminal Cases: Civil Cases:
A. l¥']  No Case Found. A. [ 1 NoCase Found
B. 1. Criminal Case No. B. 1. Civil Case No.
2. Criminal Case No. 2. Civil Case No.
3. Criminal Case No. 3. Civil Case No.
4. Criminal Case No. 4. Civil Case No.
5. Criminal Case No. 5. Civil Case No.
Criminal Record: Page of Civil Record: Page of

Request for further information may be addressed at the Records Division of the Superior Court of Guam,
Guam Judicial Center, 120 West O’Brien Drive, Hagatna, Guam. Hours of operation are Monday — Friday,
8:00 a.m. to 5:00 p.m. Closed Saturday, Sunday and local/federal holidays. Court Clearances are Non-
Refundable.

Dated: 12/12/2012 RICHARD B. MARTINEZ
Clerk of Cour;s'*f
F

/ 7
7", i
- LOR&@E%E\RUZ

Deputy Clerk

Prepared By: JML

original Court Seal
invalidates this
document





