Office of the Governor
United States Virgin Islands

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE YOU COMPLETE
THIS QUESTIONNAIRE.

1) ALL questions must be fully and correctly answered and returned to
Office of Legal Counsel within seven (7) business days of your receapt of

the Questionnaire.
2) Do not submit a resume instead of this Questionnaire.

3) If more than the allotted space on this form is required for a compiete and
full answer, please attach as many additional 8% x 11 sheets as may be
needed. At the top of each additional sheet put your name, "Office of the
Governor, Office of Legal Counsel", and then reference the question

number before each answer.

4)  The Questionnaire is in Word Format. Please complete all responses
clearly in black font color. Responses are NOT to be hand written.

5) Please do not hesitate to call the Office of Legal Counsel at Government
House at (340) 774-0001 if you have any questions concerning this

Questionnaire.
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NOMINT E'S NAML T\»‘W\" Pryihson

SECTION 1: BIOGRAPHICAL DATA
1. NAME:

(Last)r ‘

{Other)

(First) (Middle)
"\(\/lahun ; Tylur* B STy i D;Y}l_(
2.socacsecory: T
3, ADDRESS:
Mailing 5316 Yacht Haven Grande N101 St. Thomas, VI 008002

__Residential. NN

. Busmess.5316 Yacht Haven GArande N 101 St. Thomas, VI 008027

__ E-Mail:drtylur@chiroconnectyi com
Phone Number(s) -

4. Length of Residence in the Virgin Islands: 5 1/2 years

5. Date of Birth:06/06/1990

6. Place of Birth:Jackson, Michigan

| 7. Marital Status: Lz Married | [_lsingle | DWtdowed

I QDworcec_i; <

8. Full Name of Spouse:Paige D Arvidson

l Mamng & Residential Address:5316 Yacht Haven Grande N101/ 13-5A Estate St. Peter St Thomas i (xmn

Business, Name & Address:

Chiropractic Connection, 5316 Yacht Haven Grande N101 St. Thomas, Vi 0080z

9. EDUCATION

institution Dates Attended

Degree Received Date Received

Certificatiqn'i,/ A

Life University

June 2011 - December 2014

Doctor of Chiropractic

12/20/2014

DC

Augus 2014 -December 2014

Excelsior College Bachelor of Arts

5/1/2015 |

{ e Urvveraity colimge of Undeny ndusts

March 2010 - May 2010 } Pre Doclor of Chiropractic Program

[ Washtenaw Communily Coliege | August 2008 « December 2008

None

Jackson Community College |  Augus 2008  suns 209

None
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NOMINEES NAME: Ty lor Arvidsm

10. EMPLOYMENT RECORD:

Please list, in chronological order, your complete employment

record for the past ten (10) years, beginning with the present or most recent position

[Attach additional sheet(s),

if necessary, and reference this question number]

Employer Dates of Position Address/Phone # |  Supervisor
s d Employment | .
Chiropractic 12/21-Current  |Owner/Doctor |5316 YachiHaven |y Tylur Arvidson
Connection Grande N101 St ;

,' Thomas, VI
e Ay 00802 /340-244-4470 Spn
‘Chamberlain 6/21-12/21 Adjunct 200 Kirts Blvd.  |Dr. Faye Bradburt
University Professor Suite C
e Troy, M1 48084 i,
Premier Spine and 8/19-12/21 Owner/Doctor |3024 Starr Rd Dr. Tylur Arvidson
\Sport Royal Oak, M

, 48073/678-485-0260

=24 : —
‘Rock City Wellness  |6/16-8/19 Owner/ Doctor [5302 Yacht Haven | Dr. Tylur Arvidson
{ Grande S100 St

' Thomas, Vi

- 00802/Business closed

VI Chiropractic 6/15-6-16 Partner/Doctor |Raphune Hill St Dr. Tygue

' SODES Arvidson

! 00803/Business closed

Plentz Chiropractic  {12/14-3/15 Coverage for 9{?03 Wi?igpms Lake |Dr. Edward

Clinic Materanl 400300 17695008 (EiBnl

Leave

11. GOVERNMENT EXPERIENCE:

A. List all federal, state, territorial or local government service, giving dates and type of service
such as employee, boards, commissions, executive, legislative or judicial branches, consultant,

voluntary service, part-time or honorary. [Attach additional sheet(s), if necessary, and reference
this question number]

B. List and attach a copy of all service contracts you have held independently or been a party to
with the Government of the Virgin Islands.

Straighten UP VI Event- Gladys A. Abraham Elementar School (6/2017)

Corporate Wellness talk- Dep. of Finance, WAPA, Dev. of Personal, VI Fire (2016-2019)

+

A
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NOAMINTE S NAME: '-1\0( HNF*.V“

12. BUSINESSES AND FINANCIAL INTEREST: List all businesses (for profit or not for profit), rea
estate and trusts in which you have at least a 10% interest or control of assets or serve as an office:

or member of a board with voting rights. [Attach additional sheet(s), if necessary, and reference thi
question number]

' Chiropractic Connection (100% owner)
- Hawk Hill Properties (Vice President)

13. QUALIFICATIONS: What in your opinion qualifies you to serve the People of the Virgin
Islands in the position, which the Governor has nominated you?

LSee attached sheet

£

SECTION ii: HONORS AND ACCOMPLISHMENTS

14. MEMBERSHIPS: List all memberships and offices held in professional, fraternal,
scholarly, civic, charitable, and other organizations.

Kappa Phi Alpha: Recruitment and Sports Chairman (past)

Tillet Art Foundation board member (past)

Hawk Hill Properties Vice President (current)

Humane Society USVI - Hosted monthly car wash to raise donations (2016-2019)

15. BOARDS, COMMISSIONS, TRUSTS, ETC.: List all government or private sector boards,
trusts or fiduciary responsible positions on which you have served or are now serving.

‘Hawk Hill Properties Vice President (current)

Tillet Art Foundation Board Member (past)

{

i

16. HONORS AND AWARDS: List all scholarships, fellowships, honorary degrees, honor
society memberships, and any other special recognition for outstanding service or achievement.
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SNOMEINEL 'S NAMI rTa,Iy( ANI‘JJM

‘Gmduated Cum Laude 2014 Life University College of Chiropractic
f"orhhcd Chiropractic Sports Physician Diplomate (In process)

b
{

e —

17. PUBLISHED WRITINGS: List all titles, publishers and dates of books, articles, reports, o
other published materials you have written.

BRI 2T
gy i
SECTION Iiti: CHARACTER
18.  Have you ever been the subject of a grand jury, police, and department of justice or any
ly constituted government authority, investigation anywhere or at anytime?
YES [V INO
If you answer is yes, please explain with details including date and location. [Attach additional
sheet(s), if necessary, and reference this question number]
| j
19. Have you ey, een grested in any geographical location for any offense, including traffic

violations? |_|ves |vIno

If yes, please explain with details including offense, date of location and disposition. [Attach
additional sheet(s), if necessary, and reference this question number]

20 Have you ever been convicted of a felony or a misdemeanor? DYES NO
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NOMINET'S NAMI: Tu, v Arvidlon

If yes, please explain with details including offense, date, location and current status [Attac
additional sheet(s), if necessary, and reference this question number]

i .
.- -
21.  lsthere now or has there ever been a judgment entered against you? DYES NO
If the answer is yes, please explain with details on date, location and disposition or current
status. [Attach additional sheet(s), if necessary, and reference this question number]
L
i
L
22. ﬁe you ever been a respondent in any labor dispute or discrimination proceeding?
ves VN
If the answer is yes, please explain with details on date, location and disposition or current
status. [Attach additional sheet(s), if necessary, and reference this question number]
|
1
|
23. Have you now or have you ever been a member of an organization or an associate of an

individual advocating terrorism, overthrow of a government by force or the advocacy or
subordination of any ethnic group or individuals? YES NO

If the answer is yes, please give details of dates, names of organizations, names of individuals

and all pertinent circumstances, [Attach additional sheet(s), if necessary, and reference this
question number]
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NOMINEE'S NAMI Tu,lw Arvinksen

24, Do you know of any individyal, organization or group, which can be expected to oppose you
nomination? YES NO

If the answer is yes, please list the individuals, organizations or groups by name and give the details of

your belief for their opposition. [Attach additional sheet(s), if necessary, and reference this question
number]

25. Do you have any outstanding and delinquent monetary obligations to the Government of the
Virgin Islands or any other public or private entity, including but not limited to, personal income
taxes, business taxes, real property taxes (commercial or residential}, business license renewals, trade
name renewals, annual reporting fees, professional organization dues, child support, judgments, debt

Government of the Virgin Islands, includes but is not limited to the following departments, agencies
and instrumentalities: the Bureau of Internal Revenue, Tax Assessor, Department of Justice Division
of Paternity and Child Support, Board of Education, Economic Development Authority, U. S. Small
Business Administration, Small Business Development Center, Police Department, Department of

Licensing and Consumer Affairs, the Water and Power Authority, the Waste Management Authority,
Department of Health, Department of Human Services

YES v NO

If the answer is yes, please attach a detailed explanation of what outstanding and delinquent

monetary obligations are owed, the reason for the delinquency, and the intended plan to bring the
matter current.

SECTION IV: CONFLICT OF INTEREST

26. Please explain your understanding of "Conflict of Interest" as it applies to the position to
which you have been nominated to serve the People of the Virgin Islands.

|See Attached Sheet
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NOMINE E'S NAME To’lv{ ﬁrvra‘je"

BN 1 SR

S

27. Do you own a business or real estate, or are you a partner or shareholder or affiliated in

anyway to s ijﬂprovide goods or services to the Virgin Islands Government?
v
L.NO

YES

If the answer is yes, please explain and give the name and location of these interest(s) and how you

promise to remove yourself from any possible conflict. [Attach additional sheet(s), if necessary, and
reference this question number]

28. Does any close relative or spouse have a business or real estate interest(s) as described in

question25? [_Ives [V 1NoO

If the answer is yes, please explain and give the name and location of these interest(s) and how you
propose to remove yourself from any possible conflict. (Attach additional sheet(s), if necessary.)

SECTION V: JOB PERFORMANCE
29. In no more than 150 words, please outline in priority order your four (4) specific short-term
and four (4) specific long-term goals and objectives you would employ to achieve the entity's

purpose and improve its service delivery system if your nomination is confirmed for this
position.
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NOMINEE'S NAMI [¢1 Anr,{jm
@9& Attached .

!

fron e e

|
|
-
L

30.  As you must know, the Virgin Islands Government does not have the monetary resources to

continue business as usual. Do you have a fiscal plan in place to deal with less spendmg and a

streamlined system to deliver services to the residents of this Territory? Z_IVES

If your answer is yes, please give a brief summary of your plan. If your answer is no, please explain
how you intend to operate your department with less money and deliver the services to the residents
as required. [Attach additional sheet(s), if necessary, and reference this question number]

'See Attached

31 What is your view and understanding of Equal Employment Opportunity and Sexual
Harassment? [Attach additional sheet(s), if necessary, and reference this question number]

See Attached |
|
%
r i
[ i
32. Have you ever been named as a party in any he admmi ive, civil, and criminal,

including EEOC, civil rights or sexual harassment? E NO
3
If yes, please explain in detail, giving date, venue, agency, and the names of the other parties and the
disposition. [Attach additional sheet(s), if necessary, and reference this question number]


ddcallwood
Line
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NOMING 'S NAMG :Tu’lw ﬂfm'{l“' ‘

'Co-plantiff in hearing agains! prior business partner William Buchar for breach of fudicary duty
\Case has been ongoing since 2016 with no forseen date to enter irial,

!

!

33. Is there any additional information that you believe would assist the Committee on Rules and

the Judiciary in processing your nomination expeditiously?

See attached

i
1

CERTIFICATION:

This is to certify and affirm that all the statements contained herein and in any supporting documents
or schedules or other such supporting documents or schedules executed at a later date as a part or

addendum to this document are true and correct to the best of my knowledge and are made in good
faith.

Signed this 5{ day of

200%
R v ST

Nomihee’s Name [Print Clearly] ﬂature of Nominee

Sworn ond subscribed before me this 2&]@ __dayof 7?{0'.5-[-[ ) 20}_3
D (F ;:Q-—- S AROMI
Notary Public of the U.S. Virgin Isldnds 3 [seal] ;

My commission expires _ o
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NOMINEL'S NAME 7(1 {o( Hrvfddm

Please read the following very carefully before you sign this document.

1 | understand that the information given in this Questionnaire will be investigated under a
applicable laws

(2%

| understand that any false statement on any part of this Questionnaire can be grounds for
rejecting the confirmation of my nomination.

3 | hereby consent and authorize the release of information on my character, background,
ability, financial indebtedness and fitness to serve the residents of the United States Virgin
Islands by all government departments and agencies, especially the Bureau of Internal
Revenue, Tax Assessor, Department of Justice Division of Paternity and Child Support,
Board of Education, Economic Development Authority, U. S. Small Business
Administration, Small Business Development Center, Police Department, Department of
Licensing and Consumer Affairs, if applicable, employers, schools, all law enforcement
agencies, and all other individuals and organizations, which may be deemed necessary, to
authorized Committee on Rules and the Judiciary investigators, its staff and any other
authorized employees of the Virgin Islands Government as may be required.

4 CERTIFICATION:
This is to certify and affirm that all the statements contained herein and in any supporting
document or schedules or other such supporting documents or schedules executed at a
later date as a part or addendum to this document are true and correct to the best of my
knowledge and are made in good faith.

Signed this ,5{ day of N’_‘? 20 A
ﬂ/vr AFdeSon WW |

Norhinee’s Name {Print Clearly] )g:{ature of Nominee

: i
Sworn and subscribed before me this 25/ ¥ day of ‘}Rt:u} L2003

ol (B | =

Ndtary Public of the U.S. Virgin Islands ' [seal]

L G DA
Wiy commission expireXokay Pubkc
St Thomas/St

NP-4Z421
My Commussion Expees June 25. 2025




Dr Tylur Arvidson- Office of the Governor, Office of Legal Counsel

13 QOur diverse community requires a unique approach to healthcare through collaborative
efiorts among healthcare practitioners choosing to put our patients first, every day | embody this
approach as | have served the community for several years collaborating within our specific
chiropraclic care sector as well as with other health care professionals within the territory As a
young and driven health professional | possess the energy required to speak up and seek
positive change | am proud to be a part of this community and group of individuals working
towards our mission to serve our community and improve overall quality of life

26. My understanding of Conflict of interest in regards to this position entails choosing personal
interests over public interests when voting on healthcare policy and practice. A board member
when making decisions on behalf of the people of the Virgin Islands should always have the
best interest of those they represent

29
S1- Increase youth interest in healthcare careers that serve their local communities by creating
a shadow program for High School juniors and seniors

S2- Improve transparency for new doctors interested in getting licensed in the USVI
S3- Increase awareness of chiropractors in USVI and our role in Healthcare
S4- Improve inter-referral networks between healthcare providers in the USVI

L1- Advance students from shadow programs to introduce youth into emerging healthcare roles
such as chiropractic assistants and preceptors.

L2- Partner with UVI to develop a Pre-Chiropractic program to increase native virgin islanders
interest in serving their communities as Chiropractors

L3- Improve care quality to low income families through healthcare volunteer clinics

L4- Host inter-profession think tanks territory wide so chiropractors are involved in their
communities and are seen as leaders and innovators

30. In order to create the best plan to move forward | would need to understand the monetary
requirements set forth to run this specific department. By understanding these needs | believe |
and the other board members would be able to collaborate and develop a plan that will enable
us to continually serve the people of the US Virgin Islands.
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