
Agenda Item No. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

Meeting Date: September 11, 2007 

Department: Public Safety Department /EM/EMS 

Advisory Board: Emergency Medical Services Advisory Council 

KE-/ 

============================================-=--------------------
I. EXECUTIVE BRIEF 

Motion: Staff recommends a motion to: Approve the Appointment/Reappointment of 
Nine (9) At-Large members to the Emergency Medical Services Advisory Council for the 
term of August 15, 2007 through August 14, 2009 from the following: 

Nominee 
Appoint: 
Catherine E. Lessard 
Don W. Chester 
John T. Treanor, Jr. 

Reappoint: 
Darrel Donatto 
Gerald Pagano 
Dr. Jeffrey Davis 
Armand Nault 

Select: 
A) Brooke Liddle 
OR 
Andrew V. Cohen 

B) Dr. Randall Wolff 
OR 
Dr. Scott McFarland 

Nominated 

Emergency Room Nurses Forum 
Economic Council of Palm Beach County, Inc. 
EMS Educator 

Fire Chief's Association of PBC-FL, Inc. 
Health Care District PBC Trauma Agency 
PBC Medical Society Services 
PBC Council of Fire Fighters and Paramedics 

Nominated 
Private Ambulance 

Private Ambulance 

PBC EMS Medical Directors 

PBC EMS Medical Directors 

Seat No. 

2 
6 
8 

1 
4 
5 
17 

Seat No. 
3 

3 

16 

16 

Summary: The Emergency Medical Services Council is made up of seventeen (17) 
people who represent consumers and various components of the EMS system. Each 
member agency representative has recommended that their current member be 
reappointed with the exception of the Emergency Room Nurses Forum, and Palm Beach 
Community College. The Economic Council of Palm Beach County.Inc. has nominated 
their former appointee who had to resign in 2005 due to illness. Seat No.3 Private 
Ambulance and Seat No.16 EMS Medical Directors has requested to serve in place of the 
current representative. All "At-Large" appointments will expire on August 14, 2009. 

Background and Justification: Per Resolution #99-1396, the Board of County 
Commissioners approved a representative make-up of the Emergency Medical Services 
Council to include seventeen (17) members. Ten (1 0) members are representatives of the 
various components of the EMS system with specific requirements and seven (7) 
members are Commission District Consumer appointments. 

Attachments: 
1. Letters of Recommendation / Board Information Form 
2. Resolution #99-1396 
3. Attendance Report 
4. Current Membership Listing 

tf R~-~~~mended 6y;~~-=-- -----~~:-----~-; , 
uec:mftm irector Date 

Legal Sufficiency: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: Aug. 15, 2007 

Seat Requirement: Emergency Room Nurses Forum 

To: Aug. 14, 2009 

Seat#: 2 

[ ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or 

------
[ X ] New Appointment 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Lessard Catherine 
Last First Middle 

Occupation/ Affiliation: Director of Emergency Services 

Business Name: Wellington Regional Medical Center 

Business Address: 10101 Forest Hill Boulevard 

City & State Wellington, FL Zip Code: __ __,;::;...._ _________ _ 33414 

Residence Address: 134 Royal Pine Circle 

City & State 

Home Phone: 

Royal Palm Beach, FL Zip Code: 3341f _ ___;;_ ____ ___;_ ______ _ 
( 561 ) 790-3599 Business Phone: (561 ) 753-2662 

--->-----"'---------

Cell Phone: _(._5_6_1 ...... )_7_5_8-_94_5_8 ___ Fax: (561) 798-8622 

Email Address: Cathie.lessard@uhsinc.com 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 
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Division of Emergency Management 
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West Palm Beach, FL 33415 
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June 29, 2007 
07-DIR-69-L 

ATTACHMENT 1 

The Honorable Addie L. Greene, Chairperson 
And members of The Board of County Commissioners 
Palm Beach County, Florida 
301 North Olive Avenue, 12th Floor 
West Palm Beach, Florida 33401 

Dear Commissioners: 

Re: EMS Advisory Council Representative 
ER Nurses Forum 

At the June 13, 2007 Meeting of the ER Nurses Forum, representatives 
from ten (10) hospitals voted and elected a Chairman for this group to 
represent them at the EMS Advisory Council meetings. 

This group has selected Catherine E. Lessard, R.N., BSN, CCRN, who 
serves as the Director Emergency/ICU Services for Wellington Regional 
Medical Center to be their Chairperson. We are enclosing background 
information for your consideration. 

The present ER Nurses Forum representative's appointment will be 
expiring August 15, 2007. She has not attended scheduled ER Nurses 
Forum Meetings and the group has recently reorganized. 

Thank you for your consideration. 

Sincerely, 

~,C\harles E. Tear, Director 
V)rD'ivision of Emergency Management 

Enc. 



SUMMARY 

Catherine E. Lessard 
134 Royal Pine Circle 

Royal Palm Beach, Florida 33411 
Home Phone (561) 790-3599 
Cell Phone (561) 758-9458 

A registered nurse with over twenty-eight years of experience, including successful 
supervisory and management positions. As always, I am interested in expanding my 
experiences and job knowledge. 

WORK HISTORY 

2001 - Present, Director of Emergency Services, Wellington Regional Medical 

Responsible for the development and implementation of standards of care, nursing 
policies and procedures in the emergency service department. Work closely with the 
Emergency Department Medical Director to improve care and patient flow through the 
Department, decreasing waiting times and improving patient satisfaction. Work on 
budget preparation and controlling department productivity. Responsible for staffing 
twenty-four hours a day, as well as the hiring and termination of ED staff. 

2000- 2001 Charge Nurse, Emergency Department, Wellington Regional Medical 
Center 

Responsible for day-to-day clinical operations, physician, nursing, and ancillary staff 
interaction and customer service. Also responsible for Quality Improvement. 

1996 - 2000 Nurse Manager, Emergency Department, Glades General Hospital 

Responsibility and authority for the development and implementation of nursing 
standards of care, policies, and nursing procedures in the emergency department. 
Responsibility, on a twenty-four hour basis for planning and scheduling staff. 
Coordination of Quality Improvement program to evaluate quality of care and define and 
measure opportunities for improvement in the emergency department, in cooperation 
with the Medical Director, Chief Nursing Officer and Chief Executive Officer. 



1980 - 1996 Registered Nurse, Columbia Hospital 

Multiple positions held including telemetry charge nurse, ICU/CCU charge and staff 
nurse, Post Anesthesia Care Unit staff and charge nurse, Emergency Department staff and 
charge nurse, and Administrative Nursing Supervisor. 

EDUCATION 

1974 - 1978 Southern Illinois University at Edwardsville, Edwardsville, Illinois 
Member of National Nursing Honor Society 
Bachelor of Science Degree in Nursing 1978 

CERTIFICATIONS 
CCRN 1982 - 2006 
Basic Life Support 
Advanced Cardiac Life Support 
Pediatric Advanced Life Support 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. ----2 From: Aug. 15, 2007 

Seat Requirement: Economic Council of Palm Beach County, Inc. 

To: Aug. 14, 2009 

Seat#: 6 ------

or [ ] New Appointment [ X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Chester Don w. 
Last First Middle 

Occupation/ Affiliation: Associate Administrator 

Business Name: St. Mary's Medical Center & The Nicklaus Children's Hospital 

Business Address: 901 45th Street ---------------------------
City & State West Palm Beach, FL Zip Code: -------'-------- 33407 

Residence Address: 148 Bloomfield Drive 

West Palm Beach, FL Zip Code: 33405 
--------------City & State 

Home Phone: (561) 586-4342 Business Phone: ( 561 ) 881-2892 ___,__...,__ _______ _ 
Cell Phone: ---'(.__5_6_1 )'---37_1_-0_89_8 ____ Fax: ( 561) 882-1025 

Email Address: Don.chester@tenethealth.com 

Mailing Address preference: [ X ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



Economic 

Council 

OF PALM BEACH COUNTY, INC. 

July 12, 2007 

Mr. Charles E. Tear 
Department of Public Safety 
Division of Emergency Management 
20 South Military Trail 
West Palm Beach, Florida 33415 

Dear Mr. Tear: 

ATTACHMENT I 

This is to confirm the Economic Council of Palm Beach County, Inc. would like to 
recommend Mr. Don W. Chester for appointment to the Emergency Medical Services 
Advisory Council. As Mr. Chester has previously served on the EMS Advisory Council, 
we believe he is a qualified and appropriate candidate for this important role. 

If you have any questions please feel free to contact me. 

Sincerely, 

R. Michael J n 
President an CEO 

cc: 
Mr. John Flanigan, Appointments Committee Chair, Economic Council of Palm Beach County, Inc. 
Mr. Don W. Chester, Associate Administrator, St. Mary's Medical Center & The Nicklaus Children's Hospital 

RMJ/mlw 

1555 PALM lBEACH LAKES BOULEVARD• SUITE -,100 • WEST PALM lBEACH • FLORIDA 33401-2375 
(561) 684-1551 • FAX: (561) 689-7346 • www.EcONOMICCOUNCILPlBC.ORG 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Service Advisory Council 

[ x ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: Aug. 15, 2007 To: Aug. 14, 2009 

Seat Requirement: EMS Educator Seat #: 8 
-------------------- -------

or [ x] New Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of terin to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Treanor, Jr. John T. 

Last First Middle 

Occupation/ Affiliation: EMS Associate Professor 

Business Name: Palm Beach Community College 

Business Address: 4200 Congress Avenue, M.S. 60 

City & State Lake Worth, FL Zip Code: 33461 

Residence Address: 1567 Hollyhock Road 

City & State Wellington, FL Zip Code: 33414 

Home Phone: ( 561 ) 753-6005 Business Phone: ( 561 ) 868-3693 

Cell Phone: ( 561 ) 723-6827 Fax: ( 561 ) 868-3874 

Email Address: treano!:i@pbcc.edu. 

Mailing Address preference: [ ] Business Address [ x ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF ( Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ x] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 

conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



4200 Congress Avenue 
Lake Worth, FL 33461 
Phone: (561) 868-3414 
FAX: (561) 868-3635 
E-mail: rogersj@pbcc.edu 

LEITER OF RECOMMENDATION 

TO: 

FROM: 

DATE: 

SUBJECT: 

Palm Beach County EMS Advisory Council 

J 1
. R f"L,uA1d-u&'~·eft«1/ 

acque me ogers 0 v 'U 

July 16, 2007 

EMS Educator Representative 

Please consider this my recommendation to appoint Mr. John Treanor, as EMS Educator 
representative on the EMS Advisory Council. As Paramedic Program Faculty, Mr. Treanor also 
serves as Paramedic Department Chair reporting to Paramedic Director; Ms. Shari Turner. 

Mr. Treanor may be reached at (561) 868-3693 or treanog@pbcc.edu, With his years of 
experience in Emergency Medical Services, Mr. Treanor will be a vah,uihle resource to the 
council providing the educational perspective. 

Please contact me for any questions at (561) 868-3414. 

pc: Maria M. Vallejo, Provost 
Grace Truman, Director, Marketing 



Palm Beach Community College 
4200 Congress Avenue MS 60 
Lake Worth, Florida 33461 

John Treanor 

Employment January 2006-Present 
Palm Beach Community College 

• Lead Instructor-Paramedic Program 

Education Palm Beach Community College 

( 561 ) 868-3693 office 
E-mail: 
treanorj@pbcc.edu 

Lake Worth, FL 

Lake Worth, FL 

• Associate of Science, Emergency Medical Services­

May 8, 2002 

Accreditations and Florida Certified Paramedic # 14200 

licenses 

Affiliations American Heart Association Faculty-ACLS. BLS, BTLS, PALS 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: Aug. 15, 2007 

Seat Requirement: Fire Chiefs Association of PBC-FL, Inc. 

To: August 14, 2009 

Seat#: 1 ------

[X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or [ ] New Appointment 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Donatto Darrel 
Last First Middle 

Occupation/ Affiliation: Battalion Chief 
---------------------------

Business Name: Town of Palm Beach Fire Rescue 

Business Address: 300 North County Road 

City & State Palm Beach, FL Zip Code: 33480 
--------------

Residence Address: 6665 146th Road, North 

City & State Palm Beach Gardens, FL Zip Code: 
----------'-------

33418 

Home Phone: _(_,_5_6_.1)_77_5_-5_6_5_8 ____ Business Phone: ( 561) 227-6439 

Cell Phone: _(,.__5_6~1)'---71_9_-3_5_17 ____ Fax: ( 561) 838-5408 

Email Address: ddonatto@townofpalmbeach.com 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ x] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 

conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 

and photocopied by members of the public. 
Revised 6/2007 



July 11, 2007 

OF PALM BEACH COUNTY, FLORIDA 
Incorporated 

Mr. Charles Tear, Director 
Division of Emergency Management 
20 South Military Trail 
West Palm Beach FL 33415 

Dear Mr. Tear, 

ATTACHMENT 1 

This letter is in response to your June 29, 2007 letter regarding a nomination to 
the Emergency Medical Advisory Council from the Fire Chief's Association of 
Palm Beach County (FCAPBC). I submit that Battalion Chief Darrel Donatto, 
Town of Palm Beach Fire Rescue Department, will continue to serve in this 
capacity as a representative of our organization, pending approval from the 
Board of County Commissioners. 

,;z:;;;zL 
Vvilliam L. Bingham, President 
Fire Chief's Association of Palm Beach County 

cc. Darrel Donatta, Secretary FCAPBC 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ x ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. ---- From: Aug. 15, 2007 To: August 14, 2009 

Seat Requirement: Health Care District Palm Beach County Trauma Agency Seat #: _4 ____ _ 

[X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or [ ] New Appointment 

-----------
Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Pagano Gerald 
Last First 

Occupation/ Affiliation: Director, Medical Transport & Aeromedical Facilites 

Michael 
Middle 

Business Name: Health Care District Palm Beach County Trauma Agency 

Business Address: 4255 Southern Boulevard 

City & State West Palm Beac4, FL Zip Code: 33406 
--------------

Residence Address: 250 South Ocean A venue, Unit 267 

City & State Delray Beach, FL Zip Code: 
------------------

33483 

Home Phone: ( 561 ) 274-6513 Business Phone: (561 ) 689-7140 Ext. 1422 

Cell Phone: _(,_5_6_1 _,_) __ 7_19_-6_7_04 ___ Fax: (561 ) 689-9457 

Email Address: gpagano@hcdpbc.org 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ x] WM ( Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 08/21/07 

*When a person is being considered for re-appointment, the number of previous disclosed voting 

conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



324 Datura Street, Suite 401 • West Palm Beach. FL 33401 
(561} 659-1270 • Fax: (561} 659-1628 • Fax: (561) 659-4620 

July 17, 2007 

Charles E. Tear, Director 
Department of Public Safety 
Division of Emergency Management 
20 South Military Trail 
West Palm Beach, FL 33415 

RE: EMS Advisory Council Representative 

Dear Mr. Tear: 

ATTACHMENT 1 

On behalf of the Health Care District of Palm Beach County, I would like to 
recommend that Mr. Gerald Pagano continue another term as our representative 
to the Emergency Medical Services Advisory Council. 

If you have any questions or need any additional information, please do not 
hesitate to contact me at (561) 659-1270 ext. 5735. 

Sincerely, 

;{)J}M' J;}{);~ 
Debi Gavras 
Core Operations Officer 

C: G. Pagano 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION.t£KS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ x ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 ---- Years. From: Aug. 15, 2007 

Seat Requirement: Palm Beach County Medical Society Services 

To: August 14, 2009 

Seat#: 5 ------
or [ ] New Appointment [ X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: _D~av.;..:i;;:...s _____________ J:..:e:.::.ffr:;;;,,:.,ey'-----------::-:-:::---
First Middle Last 

Occupation/ Affiliation: Medical Director, Health Care District of Palm Beach County 

Business Name: Health Care District of Palm Beach County 

Business Address: 324 Datura Street 

City & State West Palm Beach, FL Zip Code: 33401 
--------------

Residence Address: 136 Gulfstream Drive 

Tequesta, FL Zip Code: -~------------ 33469 

Home Phone: _(.._5_6_1_.)'--57_5_-7_1_9_7 ____ Business Phone: ( 561) 659-1270 Ext. 5765 

Cell Phone: _(.,_5_6_1-'-) _6_32_-_05_4_8 ____ Fax: ( 561 ) 671-4676 

Email Address: jdavis@hcdpbc.org 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ x]Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 08/21/07 

*When a person is being considered for re-appointment, the number of previous disclosed voting 

conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 

and photocopied by members of the pub He. 
Revised 6/2007 



Palm Ikadt C<,uncy Mc:dit:al S«icit:r:y 

Executive Committee 

Jose F.Arrascue, M.D. 
President 

Daniel Higgins, M.D. 
President-Elect 

Maureen Whelihan, M.D. 
Rrst Vice President 

LaWrence Gorfine, M.D. 
Second Vice President 

James Byrnes, M.D. 
Secretary 

Stuart Baine, M.D. 
Treasurer 

Mark Rubenstein, M.D. 
Past President 

-Beach County 
Medical Society Services 

Executive Committee 

JamesT. Howell, M.D. 
President 

Emanuel Newmark, M.D. 
Vice President 

Alan B. Pillersdorf, M.D. 
Secretary/Treasurer 

TennaWiles 
Executive Director 

Programs: ... ., 
' 

JJF .\I ,THC.\r..F F.MF.r..Gf.l'\Q' 
R.FtiPON!>F CO;\f moN 
afrJ.,.&,<1~1.c:oa...i, 

:{. . q 
PROJECT ACCESS 
,.olno kac." Counly M~d•cal Soo~/y :>~""<<!> 

p,.,.,1,11,,!J l•~•.,/rh.:u, .. ,., r/,_ .,,,,.,,.,,~J 

Looking out for physicianATTACHMENT 1 
Looking out for their patients 

July 20, 2007 

Charles Tears, Director 
Palm Beach County Div. of Emergency Management 
20 South Military Trail , 
West Palm Beach, FL 33415 

Dear Mr. Tears, 

On behalf of the Board of Directors of Palm Beach County Medical 
Society, I would like to recommend that Jeff Davis, 0.0. continue 
another term as our representative to the Emergency Medical 
Services Advisory Council. 

If you have any questions or additional information, please do not 
hesitate to contact me at 561-433-3940. 

Sincerely, 

~cJJd~ 
Tenna Wiles 
Executive Director 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 ---- Years. 

Seat Requirement:- PBC Council of Firefighters 

From: Aug. 15, 2007 To: Aug. 14, 2009 

Seat#: 17 ------

[ x ] *Reappointment or [] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exptre on: 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Nault Armand 
Last First Middle 

Occupation/ Affiliation: Fire Lieutenant Palm Beach County Fire Rescue 

Business Name: PBC Council of Fire Fighters & Paramedics 

Business Address: 2328 S. Congress Ave., #2A 

City & State West Palm Beach, FL Zip Code: 33406 
---------'--------

Residence Address: 4291 Wilkinson Road 

Lake Worth, FL Zip Code: 33461 --------------City & State 

Home Phone: ( 561 ) 968-6672 Business Phone: (561) 969-0729 __,_ _ _____. _______ _ 
Cell Phone: _(,_5_6_1 _)'--43_6_-4_7_22 ____ Fax: (561 ) 969-1059 

Email Address: naulta@aol.com 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native".'American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[x] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shaU~e considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and-photocopied by members of the public. 

Revised 6/2007 



ATTACHMENT 1 
Palm Beach County Council 

of 
Fire Fighters and Paramedics 

July 5, 2007 

Charles E. Tear, Director 
Emergency Medical Services Office 
Division of Emergency Management 
20 South Military Trail 
West Palm Beach, Florida 33415 

Dear Mr. Tear, 

Re: EMS Council Representative 

2328 South Congress Avenue• Suite 2-C 
West Palm Beach, Florida 33406-7674 

561-969-0729 • Fax: 561-969-1059 

In response to your letter of June 29th
, with regards to the above referenced position, I 

would like to, once again, recommend Mr. Armand Nault as representative of the Palm 
Beach County Council of Firefighters on the Emergency Medical Services Council. 
Should you have any questions or need any additional information, please do not hesitate 
to contact me at the above captioned number. 

1dr:(y 
President 

MJM/jsb 

Affiliated with the International Association of Fire Fighters, AFL-CIO, CLC 
Palm Beach County Local 2928, West Palm Beach Local 727, Boca Raton Local 1560 

Delray Beach Local 1842, Boynton Beach Local 1891 
@~47-S 
~ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ x ] At Large Appointment 

Term of Appointment: 2 Years. ----

Seat Requirement: Private Ambulance 

[ x ] *Reappointment 

or 

or 

[ ] District Appointment 

From: Aug. 15, 2007 To: Aug. 14, 2009 

Seat#: 3 ------

[ ] New Appointment 

Due 
to: 

[ ] resignation [ ] other or [ ] to complete the 
term of 

Completion of term to 
expire on: 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Liddle Brooke ....:::.====-------------==-=:..::.:::~-------------:--:-----
Middle Last First 

Occupation/ Affiliation: EMS Coordinator/ Assistant Manager Northern Operations 

Business Name: American Medical Response (AMR) 

Business Address: 1105 Barnett Drive, Suite D 

City & State Lake Worth, FL Zip Code: 33461 
--------------

Residence Address: 1148 A Summit Trail Circle 

City & State West Palm Beach, FL Zip Code: 33415 
--------------

Home Phone: _(,,__5_6_1-"'--)_7_1_2_-9_1_21 ____ Business Phone: ( 561) 533-5633 Ext. 3009 

Cell Phone: _(,,_5_6_1 ...... ) _2_4_8-_2_33_1 ____ Fax: ( 561 ) 588-5199 

Email Address: Brooke.liddle@amr.com 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ x] WM ( Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 

conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 
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ATTACHMENT I 

AMERICAN MEDICAL RESPONSE 

Charles Tear. Director 
Division of Emerge.ncy Management 
20 Souch Military Trail 
West Palm Beach. Florida 33415 

Dear Mr. Tear: 

July 16. 2007 

American Medical Response would like to nominate Brooke D. Liddle to represent. the private 
ambulance induslry as a member of the Palm Beach County EMS Advisory Council.. 

Mr. Liddle has served the EMS community in Palm Beach County for the lasl sixteen years. He has 
been a member of the EMS Council since 2001. He also serves on the EMS Providers Associalion 
Council. Palm Beach County Vehicle for Hire Task Force, EMS/Fire Partnership Council of PBCC and 
the ER Nurses Forum. I addit.ion to the alx)Ve, Mr. Liddle also sils on several subcornmiu.ccs or those 

groups. 

Thm1k you for your consideration. 

,,.., -· 
I \ ,,.,-,, A : . ),,.. ~, ,,, '~< ! ! /' • . I ,./'~ ''·;.:lfl'~ -., \ ~-

,1 s 

(.../lime S. Caldwell 
General Manager 
American Medical Response 

5551 NW 9th Avenue, Ft. Lauderdale, FL 33309 • (954) 776-3300 



PALM BEACH COUNT\ 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. 

Seat Requirement: Private Ambulance 

[ ] *Reappointment 

From: Aug. 15, 2007 To: Aug. 14, 2009 

Seat#: 3 ------
or [ X ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] ·· resignation [ ] other 
term of 

Completion of term to 
expire on: 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Cohen Andrew V. 
Last First Middle 

Occupation/ Affiliation: Chief Operating Officer 

Business Name: Medics Ambulance Service 

Business Address: 2620 Forest Hill Blvd. ---------------------------
City & State West Palm Beach, FL Zip Code: 

-------'-------- 33406 

Residence Address: 5510 N.E. Trieste Terrace 

City & State 

Home Phone: 

Boca Raton, FL Zip Code: 33487 
-----'----------

( 561 ) 995-1289 Business Phone: (561) 659-7400 
---'------''---------

Cell Phone: _(.,_9_5_4~) _34_7_-2_5_2_4 ____ Fax: 

Email Address: acohen@medicsambulance.com 

Mailing Address preference: [ x ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[.] HM (Hispanic-American Male) 
[x] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 
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ATTACHMENT I 

,,:t1·"ii~~~ifff K~ 
,,~----.~:·-·t &.. 
r,-... . ., .. -..... 

. ·1 ' -~1 

' I 
. MEDICS A.mbplan.ce 

. Service 

June 26, 2007 

Palm Beach County EMS 
Attn: Sallly Waite 
20 South Military Trail 
\Vest Palm Beach Fl 33415 

Dear Sally; 

I am interested in filling the open seat for the private providers on. the Palm Beach 
County EMS Advisory Council. 

Should you have any questions I can be reached at'954 347 2524 

s· ereJ~ 

. . .drew Cohen 
General Manager 
www. medicsam bu.lance. coin 



Professional Experience 

Andrew V Cohen 
5510 NE Trieste Terrace 

Boca Raton Fl 33487 

1990-1994 PIT Emergency Medical Technician (EMT) with Medics Ambulance. 

1994 to present Full time serving in a variety of functions including: 

I Communications Supervisor / Corporate Officer: 

Primarily responsible for ensuring optimal levels of service and high level of efficiency 
pertaining to all transports. 

II Client Services Manager: 

Responsible for maintaining a strong working relationship with each hospital account 
from the social service department to administration. 

III Chief Operating Officer: 

Responsible for managing an Staff positions to ensure operations is exceeding standards 
of excellence set by company. 

Qualifications Summary 

My vast range of experience within the organization has given me a wide range of skills 
which are beneficial in running the day to day operations. 

Education 

BA in Business Management from University of Tampa, C/O 1994 
High School Graduate JP Taravella C/O 1990 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: Aug. 15, 2007 

Seat Requirement: PBC EMS Medical Directors Association 

To: Aug. 14, 2009 

Seat#: 16 

[ x ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or 

------
[ ] New Appointment 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Wolff Randall L. ------------------------===-=---------------:-:--::-----Last First Middle 

Occupation/ Affiliation: Medical Director and Chairman of the Medical Directors Association 

Business Name: Randall L. Wolff, M.D. 

Business Address: 501 W. Atlantic Avenue 

City & State Delray Beach, FL Zip Code: __ .....;;_ __________ _ 33444 

Residence Address: 628 SE 5th Street 

Delray Beach, FL Zip Code: ---'------------- 33483 City & State 

Home Phone: _(_56_1_).__62_8_-6_3_00 ____ Business Phone: (561 ) 243-7499 

Cell Phone: _(.._5_6_1 ....... )_6_2_8-_6_30_0 ___ Fax: ( 561) 243-7475 

Email Address: Delta97@comcast.net 

Mailing Address preference: [ ] Business Address [ X ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



06/29/2007 22:41 

Uepar~ent of Public Saftey 
Dh},1lon of' Emergency 11,Jar1agement 

20 South Military lrail 

West Palm Beach. FL 33-=llS 

(561) 712·6400 

FAX (561) 712·6468 

www.pbcgo11.com 

• 
Palm Beach County 

Board of County 

Commissioners 

Addie L. Greene. Ct,airperson 

Jeff Koons, Vice Chair 

KJren T. Marcu$ 

Warren H Newell 

Mary McCarty 

Burt Aaron.son 

Jess R. Sani:aniaria. 

County Admlnbtrato,: 

Robert Weisman 

'I! >i e(IU'1( Opp,,mJm~J' 

Ajjim111rive . .lfction employ.-.,· 

.· @ pr;r°r'tad on ,ecycrec1 ps.p6r 

1561-279-0756 RA~-lDALL L. WOLFF MD PAGE P.11 

p/µ't) )v 
ATTACHMENT I 

June 29, 2007 
07-DIR-71-L 

-. 
./ 

JV/P:v 
PBC EMS Medical Directors Association 
Dr. Randall Wolff, Chairman 
628 SouthP.ast 5th Street #A. 
Delray Beach, FL 33483 

Dear Dr. Wolff: 

Re: EMS Advisory Council Representative 

Your term as the current representative of the PBC EMS Medical 
Directors Association on the Emergency Medical Services Advisory 
Council will expire on August 15, 2007. 

If you wish to continue to serve on the Council or submit a name for 
consideration, please advise this office by July 12, 2007 in order for 
this to be presented to the Board of County Commissioners. 

Also, keep in mind that EMS Council Resolution #93-448 states that 
" ... All members must be residents of Palm Beach County at the time 
of appointment and while serving on the Council. ... " 

Thank you for your cooperation. 

Charles E. Tear, Director 
Division of Emergency Management 

Y ~ <t c~ cl;;-~ , 
11 af-_;?""'t;J · ·t-le () 6 _e. 

6..4- Cl<.. .,...,z..-.-~ fl 

{S)A.,1 J f-,( ~ ~~ 

~~ ~~· ;f_th~ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Emergency Medical Services Advisory Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: Aug. 15, 2007 To: Aug. 14, 2009 

Seat Requirement: PBC EMS Medical Directors Association Seat #: 16 -------------------- -------

or [ X] New Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exptre on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Mc Farland Scott 
Last First 

Medical Director, E_R Dept. at Palm Beach Gardens Hospital 
Occupation/ Affiliation: Medical Director, Riviera Beach Fire Rescue 

Business Name: 

Business Address: 5589 Whirlaway Road 

Middle 

City & State Palm Beach Gardens, FL Zip Code: 33418 --------------

Residence Address: 5589 Whirlaway Road 

City & State Palm Beach Gardens, FL Zip Code: 33418 --------------
Home Phone: _(-5_6_1~)~6_2_2-_3_63_0 ____ Business Phone: (561) 622-3630 

Cell Phone: _(,,__5_6_1 ..... )_6_0_1-_64_4_6 ___ Fax: (561) 622-4855 

Email Address: drscottl 1 l@aol.com 

Mailing Address preference: [ ] Business Address [ x ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[x] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: August 21, 2007 

*When a person is being considered for re-appointment, the number.of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 
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ATTACHMENT I 

SCOTT MCFARLAND, M.D. 
5589 WHIRLAWAY ROAD 

PALM BEACH GARDENS, FL 33418 
PH 601-6446 

July 10, 2007 

Dear Mr. Tear, 

It would be an honor and a privilege to serve as a Representative 
on the EMS Advisory Council. Emergency medical care in Palm 
Beach County has been my passion since 1985. Anything I could 
personally do to enhance the organization and perfonnance of our 
county's Emergency care providers would be gratifying. 

Please accept this as my formal application for the role of 
Representative to the Council. I will submit a CV if you wish, but my 
credentials are as follows: 

Currently serve as: 
Medical Director, Emergency Department, Palm Beach Gardens 
Medical Director, Riviera Beach Fire Rescue 
Board Certified, Emergency Medicine 
Palm Beach County Resident since 1985 

Prior ER experience: West Boca, Columbia, Okeechobee Hosp. 
Former Medical Director, Wellington Regional 
Former Medical Director, Lake Park Fire Rescue 

Those in the EMS community know me as fair, trustworthy, 
compassionate and committed to quality health care. I do not expect 
any of those qualities to be in danger of disappearing any time soon. 

Thank you for considering me for this honorable position. 

Scott McFarland, M.D. 



RESOLUTION NO. R-99-13% 

RESOLUTION OF THE BOARD OF COUNTY 
COMMISSIONERS OF PALM BEACH COUNTY. 
FLORIDA, AMENDING RESOLUTION NO. 94-154: 
EXPANDING THE MEMBERSHIP OF THE 
EMERGENCY MEDICAL SERVICES ADVISORY 
COUNCIL FROM SIXTEEN ( 16) TO SEVENTEEN 
(17); PROVIDING FOR MEMBERSHIP. 

ATTACHMENT 2 

WHEREAS, the Emergency Medical Services Advisory Council was created in 

1973 by the Board of County Commissioners. to provide recommendations for improving 

emergency medical services in Palm Beach County: and 

WHEREAS, over the years the EMS Council membership has been modified and 

today exists as a 16 member body: and 

WHEREAS, the Board of County Commissioners of Palm Beach County has 

recommended the addition of the Palm Beach County Council of Firefighters as an "At Large" 

member of the EMS Advisory Council. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 

COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, that: 

I. TI1e Membership Section of Resolution No. 94-154 is amended to read: 

MEMBERSHIP 

7 

I 
l 

Fire Chiefs Association of PBC-FL. Inc. 
Private Ambulance Provider 
Hospital Administration 
PBC Health Care District. Trauma Management 
PBC Medical Society. Inc. - Physician. Emergency Room experience 
Economic Council of PBC. Inc. 
Emergency Room Nurses Forum 
EMS Educator from Palm Beach Community College 
Consumers - District 
PBC EMS Medical Directors Association 
Palm Beach Countv Council of Firefighters 

All appointments arc "at large", with the exception of the seven District "consumer" positions. 

The seven (7) District consumer appointments are de lined as individuals who have received or may 

potentially receive the services from an EMS Provider and ,vl10 arc not associated with an EMS 

Provider and who Jo not receive any form of compensation or remuneration from an EMS Provider 

or any agency associated with or a part of an EMS Provider. 



There shall be no limit on the number of terms an individual may serve. All members serve at the 

pleasure of the Commission and may be removed by the Commission at any time and without cause. 

All members must be residents of Palm Beach County. at the time of appointment and while serving 

on the Council. Ex-officio or alternatives may be appointed to the Council by the Board. 

The foregoing resolution was offered by Commissioner __ M_a_r_cu_s ______ who 

moved its adoption. The motion was seconded by Commissioncr _ __,R~o'-"b""'e.,_rt,,.,s"--___ and upon 

being put to a vote. the vote was as follm.vs: 

MAUDE FORD LEE. CHAIR 
WARREN H. NEWELL. VICE CHAIR 
KAREN T. MARCUS 
CAROL A. ROBERTS 
MARY McCARTY 
BURT AARONSON 
TONY MASI LOTTI 

The Chair thereupon declared the Resolution duly passed and adopted this 27th day of 

July . 1999. 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

PALM BEACH COUNTY. FLORIDA BY ITS 
BOARD OF COUNTY corvtMISSIONERS 

Dorothy H. Wilken. Clerk 

., 
·•:,._ , .. ·: ·-~ : ..... 



ATTACHMENT 3 
Attendance Records: 

Seat No. 1 

Seat No. 3 -

Seat No. 4 -

Seat No. 5 

Seat No. 16 -

Seat No. 17 -

Fire Chiefs Association 
Battalion Chief Darrel Donatto 

Year 2005 - Attended 4 meetings out of 5 
Year 2006 - Attended 6 meetings out of 6 
Year 2007 -Attended 2 meetings out of 2; 

Also I Workshop on Response Times 

Private Ambulance Provider 
Brooke Liddle 

Year 2005 - Attended 3 meetings out of 5 
Year 2006 -Attended 5 meetings out of 6 
Year 2007 -Attended 2 meetings out of 2; 

Also 1 Workshop on Response Times 

Health Care District Palm Beach County Trauma Agency 
Gerald Pagano 

Year 2005 -Attended 4 meetings out of 5 
Year 2006 -Attended 3 meetings out of 6 
Year 2007 - Attended 2 meetings out of 2; 

Also 1 Workshop on Response Times 

PBC Medical Society Services 
Dr. Jeffrey Davis 

Year 2005 - Attended 3 meetings out of 5 
Year 2006 -Attended 6 meetings out of 6 
Year 2007 -Attended 2 meetings out of 2; 

Also 1 Workshop on Response Times 

PBC EMS Medical Director's Association 
Dr. Randall Wolff 

Year 2005 - Attended 3 meetings out of 5 
Year 2006 - Attended 6 meetings out of 6 
Year 2007 -Attended 2 meetings out of 2; 

Also 1 Workshop on Response Times 

PBC Council of Firefighters 
Armand Nault 

Year 2005 -Attended 4 meetings out of 5 
Year 2006 -Attended 4 meetings out of 6 
Year 2007 - Attended 2 meetings out of 3 

And 1 Workshop on Response Times 



ATTACHMENT 4 

06/02/2007 EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL Page 1 

(specbrd3) ADVISORY BOARD MEMBERS 

SEAT RACE BUSINESS/ APPOINT RE-APPT EXPIRE 

ID CURRENT.MEMBER CODE HOME PHONE REQUIREMENT DATE DATE DATE 

-- --
APPOINTED BY: At large 
1 Darrel Donatto WM (561) 838-5408 Fire Chiefs Assoc. of PBC-FL, Inc. 03/16/1999 08/16/2005 08/15/2007 

Town of Palm Beach Fire Rescue ( } -
300 North County Rd. 

Palm Beach, FL 33480 

2 Peggy S. Karrh WF (561} 650-6309 Emergency Room Nurses Forum 05/06/2003 08/16/2005 08/15/2007 

Good Samaritan Medical Center (561) 795-1979 

1309 N. Flagler Dr. 

West Palm Beach, FL 33407 

3 Brooke D. Liddle WM (561) 533-5633 Private Ambulance 05/22/2002 08/16/200"" ,5/2007 

American Medical Response (561) 712-9121 

1 ~ 05 Barnett Dr., Ste. D 

Lake Worth, FL 33461 

4 Gerald Pagano WM (561) 689-7140 Health Care Dist. Trauma Mgmt 03/16/1999 08/16/2005 08/15/2007 

PBC Health Care District (561) 274-6513 

3800 Southern Blvd., Ste. 110 

West Palm Beach, FL 33406 

5 Jeffrey Davis, M.D. WM (561) 659-1270 Palm Beach Medical Society 03/16/1999 08/16/2005 08/15/2007 

PBC Health Care District (561 ) 632-0548 

324 Datura St. 

West Palm Beach, FL 33401 

7 Valerie A. Jackson WF (561) 863-3802 Hospital Administration 07/13/2004 08/16/2005 08/15/2007 

Columbia Hospital (561) 748-1423 

2201 45th Street 

West Palm Beach, FL 33407 

8 Doug Trawick WM ( ) - EMS Educator 06/06/2006 I I 08/15/2007 

13265 North 41st Lane (561) 793-2488 

Royal Palm Beach, FL 33411 

APPOINTED BY: District 1 

9 Mary Hinton WF Consumer District 1 02/07/2006 04/01/2006 04/01/2008 

12 Oakland St (561) 746-5873 

Tequesta, FL 33469 

- ~ .... -



. 
06/02/2007 EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL Page 2 

(specbrd3) ADVISORY BOARD MEMBERS 

SEAT RACE BUSINESS/ APPOINT RE-APPT EXPIRE 

ID CURRENT MEMBER CODE HOME PHONE REQUIREMENT DATE DATE DATE 
--

APPOINTED BY: Dlstrict2 

10 Phil Shapkin WM Consumer District 2 02/04/2003 . 04/01/2006 04/01/2008 

252 Southampton - C (561) 686-2086 

West Palm Beach, FL 33417 

APPOINTED BY: District 3 

11 Ronald E. Giddens, O.D. WM (561) 968-1234 Consumer District 3 12/07/1999 04/01/2006 04/01/2008 

1616 South Military Trail ( ) 

West Palm Beach, FL 33415 

APPOINTED BY: Dlstrlct4 

12 William Raimond WM (561) 488-1598 Consumer District 4 11/21/2006 I I 04/01/2008 

Boca West Master Association (561) 865-8850 

20540 Country Club Blvd., Unit 
Boca Raton, FL 33434 

APPOINTED BY: Districts 

13 Steve Katz WM (954) 433-7108 Consumer District 5 07/25/2000 04/01/2006 04/01/2008 

9509 New Waterford Cove ( ) -
Delray Beach, FL 33446 

APPOINTED BY: Districts 
14 Kevin Di Lallo WM (561) 798-8501 Consumer District 6 04/01/2002 04/01/2006 04/01/2008 

Vl(ellington Regional Hospital 
10101 Forest Hill Blvd. 
Wellington, FL 33414 

APPOINTED BY: Distrlct7 
15 Clifford Durden BM Consumer District 7 07/01/2003 04/01/2006 04/01/2008 

702 Chatelaine Blvd. East (561) 498-7578 

Delray Beach, FL 33445 

APPOINTED BY: At Large 
16 Randall Wolff, M.D. WM (561) 628-6300 PBC EMS Medical Directors 05/06/2003 08/15/2005 08/15/2007 

628 SE 5th St., No. 4 (561) 423-7 499 

Delray Beach, FL 33483 



06/02/2007 
(specbrd3) 

SEAT 
ID CURRENT MEMBER 

APPOINTED BY: At Large 
17 Armand Nault 

2328 S. Congress Ave. 
West Palm Beach, FL 33406 

EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL 

ADVISORY BOARD MEMBERS 

RACE BUSINESS/ 
CODE HOME PHONE REQUIREMENT -
WM (561) 96900729 PBC Council of Firefighters 

(561) 585-6087 

Page 3 

APPOINT RE-APPT EXPIRE 
DATE DATE DATE 

08/24/1999 · 08/16/2005 08/15/2007 


