
Agenda Item # 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 
================================================================== 
Meeting Date: October 2, 2007 

Department: Submitted By: Office of Financial Management & Budget 

Advisory Board Name: Impact Fee Review Committee 

================================================================== 
I. Executive Brief 

Motion and Tille: Staff recommends motion to approve: the reappointment/ 
appointment of the following individuals to the Impact Fee Review Committee for the time 
period October 1, 2007, through September 30, 2010. 

Nominee 
Reappoint: 
Nancy Hogan 
E. Llwyd Ecclestone, Ill 
Joseph Pollock 
Arnold Broussard 
Bruce Malasky 
Dennis Thomas 

Appoint: 
Robert Gottlieb 
Matty Mattioli 
Jeffrey Natftal 

Seat No. 

2 
5 
6 
7 
Alternate 
Alternate 

1 
3 
Alternate 

Requirement 

Municipal 
Business 
Business 
At-Large 
Business 
At-Large 

Municipal 
Municipal 
Municipal 

Summary: The Impact Fee Review Committee is composed of seven (7) members and 
three (3) alternate members appointed by the BCC. The membership of the committee 
includes three (3) representatives from municipalities, three (3) representatives from the 
business community, and one (1) member selected at-large. The alternate members 
include one (1) representative from each of the categories above. An alternate member 
shall be authorized to vote in place of an absent voting member appointed from the same 
category and shall count toward a quorum. This agenda item provides for the 
reappointment/ appointment of six (6) regular members and three (3) alternate members 
to three-year terms expiring September 30, 2010. Seat No. 4 is vacant and will be filled at 
a later dale. Countywide (LB) 

Background and Policy Issues: Article 17 of the Unified Land Development Code 
provides for an Impact Fee Review Committee. Impact Fee Review Committee members 
must be qualified electors of Palm Beach County for two years prior to appointment. 
(Continued on Page 3) 

Attachments: Advisory Board Nominee Information Forms (9 pages) 

=========================i0~===~============================== 

Recommendedbv:~~~ @) 9 J1s/07 
eparfment D7·re ~.!!' Dale ' )/ Vii. 'l / I Approved By: c , ?a,r r _.: z 1,11; It)-· 

Assistant Countyorney Date 



(Continued from Page 1) 

The Impact Fee Review Committee is required to submit a report to the Board of County 
Commissioners regarding the implementation of Article 13 (Impact Fees), levels of service 
for impact fees exacted under Article 13, impact fee revenues and expenditures pursuant 
to Article 13 and recommended amendments to Article 13; reviews all amendments to 
Article 13 prior to their consideration by the Board of County Commissioners; and the 
performance of such other duties as the Board of County Commissioners deems 
appropriate. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: _3~-- Years. From: 10/01/2007 To: 09/30/2010 -~-=---

Seat Requirement: _M=u=nccic-ci=al'----------------- Seat#: _2~-----

(X]*Reappointment or [ ] New Appointment 

or [ ] to complete the 
tenn of 

Completion oftenn to 

Due 
to: 

[ ] resignation [ ] other 

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

exptre on: 

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

Name: _H=o~g=an~ _____________ N=an=cCL. _________ L~------
Last First Middle 

Realtor/ Commissioner, Town of Ocean Ridge 
Occupation/Affiliation: 

Nancy L. Hogan Realty and Services 
Business Name: 

2500 Quantum Lakes Dr 
Business Address: 

Boynton Beach, FL 33426 
City & State Zip Code: 

37 Hibiscus Way 
Residence Address: 

Ocean Ridge, FL 33435 
Zip Code: City & State 

Home Phone: ~(5=6~1L)7~3~2cc•S,.Sec8°'1 _____ Business Phone: ~(5~6"1L)7~0~3--7~9~0~1 ___ ~E=x=t~. 

Cell Phone: ----'---( --1.l _______ Fax: ( 

Email Address: nancy@hogan-s.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) 

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

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Tenn of Appointment: _3c___ __ Years. From: 10/01/2007 To: 09/30/2010 _:_===~--
Seat Requirement: ~B_._u=si=n=e=ss'------------------~ Seat#: 5 _:_ ____ _ 

[ X] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exptre on: 

or 

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

] New Appointment 

Due 
to: 

[ ] resignation [ ] other 

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

Name: Ecclestone III 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

E 
Last First 

Home Builder 

Signature Homes 

357 Hiatt Drive 

Palm Beach Gardens, FL 
______________ Zip Code: 

Zip Code: 

Llw d 
Middle 

33418 

City & State 

Home Phone: -'-_,_) _________ Business Phone: --"(5,_.6"1,.)6,_.2 .. 7~-l._,2 .. 7_._0 ___ ~E=x~t~. 

Cell Phone: -'-~)._ ________ Fax: ( ) 

Email Address: 

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: 10/02/2007 

*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 tenn 

Signature.: _________________ _ Date: ______ _ 

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

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Tenn of Appointment: _3 ___ Years. From: 10/01/2007 To: 09/30/2010 -------

Seat Requirement: _B=u~siccnccese,sc_ ________________ Seat#: _6~-----

[ X] *Reappointment or [ ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] Resignatio [ ] other 
term of 

Completion of term to 
expire on: 

n 

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

Name: Pollock Joe 
Last First Middle 

Professional Engineer 
Occupation/ Affiliation: 

Kimley-Hom & Assoc 
Business Nrune: 

4431 Embarcadero Dr., 
Business Address: 

West Palm Beach, FL 33418 
City & State Zip Code: 

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

Residence Address: 

City & State 
---------------

Zip Code: 

Home Phone: ~~-------~ Business Phone: _,.,(5"'6-"1)"'8"4"5---'-0"'6"'6"-5 ___ ~E~x~t-~ 

Cell Phone: ) Fax: ~-~-------- ( ) 

Email Address: j o e be n@b ells out h. net 

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 Ill: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 tenn 

Signature .. · ________________ _ Date: 

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

------

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: _3'---- Years. From: 10/01/2007 To: 09/30/2010 
~~~=~--

Seat Requirement: _A=t-"L,..a._,r,.e,_ _______________ ~ Seat#: _7'-------

[ X]*Reappointment or ] 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: Broussard 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Last 

Consulting 

Palm Beach Consulting 

Arnold 
First 

Zip Code: 
---------------

6406 Blue Bay Circle 

Middle 

Lake Worth, FL 33467 
City & State Zip Code: ---------------
Home Phone: (561) Business Phone: ----'(_L) _____ __cEccxcct.,_ __ 

Cell Phone: ( ) Fax: ( ) 

Email Address: abroussard@palmbeachconsulting.com 

Mailing Address preference: [ ] Business Address [ ] Residence 

Minority Identification Code: 
[ ] lF (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) 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 Years. From: 10/01/2007 To: 09/30/2010 
---- ------

Seat Requirement: Business Seat #: Alternate --------------------

[ X]*Reappointment or [ ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] Resignatio [ ] other 
term of 

Completion of term to 
exptre on: 

----------- n 

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

Name: Malasky Bruce 
Last First Middle 

Real Estate Developer 
Occupation/ Affiliation: 

DCM & Associates 
Business N arne: 

1300 N. Florida Mango Rd., Ste. 15 
Business Address: 

West Palm Beach, FL 33409 
City & State Zip Code: 

-------------
2341 Tecumseh Dr. 

Residence Address: 

West Palm Beach, FL 33409 
City & State Zip Code: 

-------------
Home Phone: _(~5~6=1)~6~8=3~-3~3~7=9 _____ Business Phone: _(~5~6=1)~4~7_1-~8_6_0_0 ___ ~E=x=t·~ 

Cell Phone: ) Fax: -----------

Email Address; bruce@malaskyhomes.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 Ill: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appoinbnent: 3 Years. From: 10/01/2007 To: 09/30/2010 
----

Seat Requirement: At-Large Seat#: Alternate --~---------------
[ X]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or ] New Appointment 

Due 
to: 

[ ] Resignatio [ ] other 
n 

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

Name: Thomas Dennis 
Last First Middle 

Engineering Consulting 
Occupation/ Affiliation: 

Miller Legg 
Business N arne; 

2005 Vista Parkway, Ste. 100 
Business Address: 

West Palm Beach, FL 33411 
City & State Zip Code: 

14398 Black Perry Dr., Wellington, FL. 
Residence Address: 

West Palm Beach, FL 33414 
City & State Zip Code: ----~--------
Honi.e Phone: (561)798-8485 Business Phone: (561)689-1138 Ext. ~==~=---~=-

Cell Phone: ( Fax: ( ) 

Email Address: dthomas@rnillerlegg.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: 10/02/2007 

*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 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name; Impact Fee Review Committee 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: _3~-- Years. From: 10/01/2007 To: 09/30/2010 -------

Seat Requirement: Munici a1 Seat#: I ~--------~-----------------
[ ] *Reappoinunent or [X ] New Appoinunent 

0 [ l to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 
r -----------
Completion of term to 
expire on: 

Part II: APPLICANT, UNLESS EXEMPTED, ,\1UST BE A COUNTY RESIDENT 

Name: Gottlieb Robert 
Last First Middle 

South Palm Beach Councillor 
Occupation/ Affiliation: 

Town of South Palm Beach 
Business Name: 

3577 S. Ocean Blvd 
Business Address: 

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

3589 S, Ocean Blvd 
Residence Address: 

South Palm Beach, FL 33480 
City & State Zip Code: ---------------
Home Phone: _(~5_,6.,.1)~5"-8~2-_,5"'9"-69'------ Business Phone: ~(~5"-6.,.1)~5"-8"-8-_,8"'8"-89'-----~Eccxc,ct.'--

Cell Phone: ( Fax: ~~--------
Email Address: R got t lie b 1@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-Ametican Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ----"-3 ___ Years. From: 10/01/2007 To: 09/30/2010 ~===--

Seat Requirement: Munici al Seat#: 3 ~===--------------~ ------
[ ] *Reappointment or [ X] New Appointment 

0 [ l to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 
r ----------
Completion of term to 
exptre on: 

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

Name: Mattioli 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Matty 
Last 

Council Member, Royal Palm Beach 

Village of Royal Palm Beach 

1050 Royal Palm Beach Blvd 

First 

Royal Palm Beach, FL 
______________ Zip Code: 

12018 Greenway Circle, Apt. 103 

Royal Palm Beach, FL 
______________ Zip Code: 

Middle 

33411 

33411 

Home Phone: --"(5'-'6"1'-')7._,9_.,3_.-2"-'4"'0"'5 _____ Business Phone: --"(5"'6"1")7._,9_.,0_.-5~1_.,0---3 ___ ~E=x=t~. 

Cell Phone: (561)315-6384 Fax: --"==~=~-----

Email Address: mattiolim@comcast.net 

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

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

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

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

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 10/02/2007 

*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 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Impact Fee Review Committee 

[ X ] At Large Appointment or 

Term of Appointment: __,3,_ __ Years. From: 

[ ] District Appointment 

__,1.__,0"-'/0,_.1/,_.,2..,00"'7'--- To: 09/30/2010 

Seat Requirement: _M=un=ic"'i"a.,_1 _______________ Seat#: Alternate 

[ ] *Reappointment or [ X] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion oftenn to 
expire on: 

-----------

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

Name: Naftal Jeffre ~=~-----------~==~--------------
Last First Middle 

Town Manager, Town of Juno Beach 
Occupation/Affiliation: 

Town of Juno Beach 
Business Name: 

340 Ocean Dr 
Business Address: 

Juno Beach, FL 33408 
City & State Zip Code: --------------

9103 Green Meadows Way, 
Residence Address: 

Palm Beach Gardens, FL 33408 
City & State Zip Code: 

Home Phone: ----"(S,_.,6,_.l)zo60'.3oc0-::,4::-49,.0,_ ____ Business Phone: ----"(5,_.,6,_.1),-,6,.-26-"---"1"12 .. 2._ __ _,E"x"'t.'--

Cell Phone: ( ) Fax: ---'---L _______ _ (561)775-0812 

Email Address: jnaftal@juno-beach.fl.us 

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 Fem ale) 
[ ] 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: 10/02/2007 

*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 


