
Meeting Date: 

Department: 

Agenda Item #:~I>-I 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

March 11, 2008 

Fire-Rescue 

Advisory Board Name: Fire Rescue Advisory Board 

1. Executive Brief: 
Motion and Title: Staff recommends motion to approve: the reappointment of the 
following individuals to the Fire Rescue Advisory Board beginning on February 25, 2008 
through February 24, 2011. 

Reappointment 
Nominee 
Lucille Karasick 

Jay Littman 

Category 
Consumer 

Business 

Seat No. 
6 

5 

Nominated By 
Commissioner Marcus 
Commissioner Koons 
Commissioner McCarty 
Commissioner Greene 
Commissioner Aaronson 
Commissioner Marcus 
Commissioner Koons 
Commissioner Aaronson 

Summary: The Fire Rescue Advisory Board was created by Resolution No. 
R89-1661 and revised by No. R92-596 on April 28, 1992. This board consists of 
seven (7) (At-Large) members with specific fields of expertise and serve three (3) 
year terms. The nominees have expressed an interest in serving another term 
and are eligible for reappointment. On January 9, 2008, a memo was distributed 
to the County Commissioners requesting nominations to this board. No other 
nominations have been received. Countywide (8GB} 

Background and Justification: The Fire Rescue Advisory Board was 
established by resolution in 1989 and provides input on the effectiveness and 
adequacy of fire rescue services. The Fire Rescue Advisory Board requires 
appointment by the County Commission of individuals by specific fields of 
expertise to provide an organized method of receiving citizen input on fire rescue 
services and making recommendations to the Board of County Commissioners 
and to the Fire Rescue Department. 

Attachments: 
1. Resolution No. R89-1661; Resolution No. R92-596 
2. Board Appointment Forms 
3. Current List of Advisory Board Members 
4. Board Meeting Dates 
5. Memo dated January 9, 2008 to Commissioners requesting 

nominations 

Recommended By: ~~~ ;?-1l-oo 

Approved By: 

Department Director cT~\ 
~/6~) 

Assista~t County Attorney 

Date 

Date 

08/04 
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··-. j RESOLUTION OF THE BOARD OF COUNTY 
COMMISSIONERS OF PALM BEACH COUNTY, 
'FLORIDA, ESTABLISHING-A-FIRE-RESGtJE-.:-._ 

--:~-....:_--:--=----Af~~~lABD....C~S.rmt:!G QF SEVEN-- - ·• · · -· 
MEMBERS· PlWVIDING FOR CATEG('jR'JES=~.-:=:OF:;.-,,_~,,.._-,,__ ----

,., ...... 

. . . "' ·_MEMijERS; PRO~ING FOR APPOINTMENT.·1; 
7

' OP INtl'W. AND SUBSEQUENTTER:MS:·PRO-~. 
'1mINq FOR P.URPOSE; AND pELINEATIN.G ~"' 
BOARD'S D17:1'I&S ~ RESP?NSfflILlTIFS. , \ 

• ... -=""""· ! 

WHEREA.S, the Piilm .Beach· _CoUJ:?,ty Comprehensive Plan-·calls for the 

· · establis~iic t1hrf'ire~cue-AcMoo~om:d..to...tc:ld.e:w...1m~;L!;(Jmµien t S!~ · rire•rc9C!JC 

services In the c~ty; and 

WHEREAS, the Board of C.Ounty C.Ommissioners de;irea to eatablilh such 

, _advisory bosm to work closely with the Fire•Re~ Achninislrator on fire-rescue related 

issues; and 

WHEREAS, the Board of County Commlsslonetl of PAim Bench Cotlnt.Y des!~ 

thal the Fire-Rescue Advisory Boord aha!! from lime lo lime collllidcr 1n11ttcni pln.ced before 

i~ for comment lllld recommendation. 

~ow. THF.REFORE, BE lT RESOI.VED DY THE BOARD bF COUNTY 

COMMISSIONERS OF PAIJ,{ BF..ACH COUNTY, FI..ORJDA. thnt: 
I • 

1. The Plllm fli:cch (',ounty Flro,flasr.ua AdvtJOry Boan.I 111 bCJ'Qby c:rc11tr.d and 

mil.lJ.bliHhl!d witl1 said Advi,ory 13onrn to cnml,t of •even (7) n'IC1n.h1t01 and bo 11ppoll}led by 

anajorlly vote of too Boftl'd o~ C'.ounty Commlpforw.ni wi_lh ,peclfic ?xpcrtll!IC In the 

follawilli · urea.,: 

.. l:hunb.er 

1 
1 
1 

1. 

1 

2 

Profo11iai1.al (e.g. city manager, attarney, educator, planne-rj 
F'irumclal (e.g. bll.llkcr, CPA. or CFA) 
Buildinir Commrmity (e,z. engineef', lll"Chite-ct. 

cmtroctar) 
Health Seiviccs Field (e.g. boa:pilal Ddmlnist:ratcr, 

Emergency Room pey1lelan, nur.ie) 
Busineu (e.g. am11ll businesa owner, retail 

IIJAllA&Cr, etc,) · • 
Consmnen ·ce·.g. general ~611 or other~ 

or .cJVice,) •. -·----. 

• ~. lnitial nppointment, will be m!liie fOI" st.aggercd.t.en;n11· of one, two, or thme · 

ycll.!'8. Thereal\:er, all re11p~inbnents will be for three year terms. · · 

PURPQSE: 
1. To provide input on the effectiveness Md edcqtmcy of fire-rescue services 

. . 

including btrt not limited lo: 

• level or semc:e 
• cspitill improvement project, 

- altemntive funding mec~isms 

2: To provide an .orgaru~ method for receiving citizen input on fire-res·c:ue 

sei'vi~ and creating a~communicatian networ~ fori'ec:iplents or the sel'V!cc; .· 
. . . ,, _., .. 
. - .. : ~--- - -::-·-s:'-To-advise-on-e~d proposcd-3CMces:.and..gcoWth.and . .dire.c::tlon pf Jbc . 

. . : - --·~--~·::· ~partment as· a V:hole; -· - · -·--

-..: .... . : ··-·---- .... :4 ... Toassis~·.wi'tl1i.nfer:.g6veinriie1it:an:e1a·~i~~;: ... _ . .:::._ ... -.... • · •- .. 

R .. 8 q. ·, 6 h 1 
✓ - U.t. 
.... _____ _ 

.•- ....... - --- .. 

Q. 

ATTACHMENT # J 
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~-·· -L.·--... .:!. - .... ~ . ... .. -__ • -- ~ -~ ··- _ ... - . 

. --·•..;; --, -· .. ,.._ 
. .. .....-.:;.. 

- -_fl- - . . ·· .. -··-··· ;,, . 
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_.'1,1 •• -··· .... 
-·· ~ ....... __ ;:__,, _________ ----··· _..:.:!..-.9T • • ·. • • . • • : 

. -~~ty ;~ :~~7~~r:$Jecyt7~:,:!~s::~~!ien5t;::;~:~:-:····-.-·"- _· 

~ ) ... . ;· ~ 

. ..--·-· '=c-=- ····i!..-_ --- . ' . . 

6. To assist ,,,•itll-problem10lvmg to remedy major policy issues~ n~hli ~ --· ---:-- . 
aemces thri>ugliout we Couni.,y; .: •· · -"-· •·· --- . •. . . -~ ~ - ---- - .• _ 

...... . . 
' topics in the 01linmunity related to flJ'e-rescue a1 presented to the:<Bom-d by the Flre-Resare 

. - -:-" 

Administrator •. 

ORGANIZ6TION: ·• 
1. AU members of the Fire-Rescue Advisory Board iih.all be eligible for 

re_appolnLmenL for one con,eculive tcnn of three yeers-11t1bjcct to Lhc concurrence or the 

Boiu-d of County Cmnmlssionci,. 

2. The mcmbcn1 of the Fire-Rescue Adv-1110,; .·Board· ;hell 11crvc wltho¢ 

c:ompcn11-1Jlion or n:lmburscment·of pcroonnl ~-

8. The Flre-Roocuc Admlnh1tr11Lor shall serve ns an cx-omcto member of the 

Advisory C'..oum:11. 

ii. TI1c mcinben or the Atlviaory Counc:11 ~II du~l • Chnlrmlln and Vice 

d1nlrrrum fl-om nl'Tlonjf It. mnn~bnrahlp. 

6. TI1r. Advisory (",eunc;II II not 11.uU1ortwd to !!Xp(:r1d 111\Y fu:nda unlc11s ll h~ prtor 
·' 

~1ullioriz11Llon by Urn Do11-rd or C',ounly ('.ommlulfinr.n. 

6. The Advi~ ("..oun'Cll 1h11.11 tmHJ~ 011 a bi-mt>11lhly bluill. or more freqUcnl.ly 1r 
• . needed, by wrillen nottrlc11llon tel I'll! m~ben b;-lhe Chair. The Flrc-Jte•cue 

Adminilitraoor .will prepare nil n:ieeting agendas, ~ provide for appropriate ,tailing; 

7. Ail mectlnp ahe.11 be open to the public, and in .accordance with the law, 

regulalillg gove~ent in the sunshine. A majanl;Y of the members or the A!}vi.ory Board 

,ball constitute a· quonnn. The A~ Bo!ll'd may adopt auch other raJes for lta 

operations 1111d proceecilngs us It deems desirable. 

The foregoii:li rellOhllion wa.1 offered by Comml1sloncr Hovard . • , who 

moved its adopll~ The motionwm secaoded by Commi~sione:r Ph f.l l jpr, , and upon 

being pat to 11. vote, the votcwm a.a follOU111: 
CAROL J_- ELMQUIST 
KAREN T. MARCUS 
CAROL A. ROBERTS 

\ RON-HOWARD . 
CAROLE PHILLIPS 

- "· AYi':""-.!-_,-....-._~­
AYE 
AYE 
AYE 
AYE 

The Chairman thereupon declared Lhc resolution duly passed and adopted Lh.i, 
_1_2_t_h __ d.qyof Septembcr 1989, .,. ... '.: ~ ~ r 
APPROVED AS TO FORM AND 

LEGAL SUFFICIENCY 

...:-·~ ... .•-u---- . 

, ....... ~~~V,\.\.\\\:'' ;._ 

PALM BEACH.COUN'I'Y, FLOR(B"~c; I Ortf 11; 111j, 
BY ITS BOARD OF ~-••••••••••• ' 1

1, 

· COMMISSIONERS f ~::,•• ~ . •••• 
1~~ 

. ·; (.J. f :I>- J: ,\ ~ 
JOHN B. DUNKLE, d~ ~ E ~ · : ~-

1- ::::> ,,. • ; • 

Lf!~ .. §,\. :',B:., ,; . : 
I -o~-~- 4 Lt.: .:• 

-~~-~ ... 
. . ~. . ~ 

Djputy Clerk . ->'o •,,.,.·,•• .• 
... . ·-- . . .'•,!!."~:~.: .. ~~- ,. ···- . 

-------:-------·· .... - ..... ·-........ 

ahoK0815mt247-· .. _ -· _ .. -_ ..... 
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RESOLUTION 01 'l'RI BOARD OF COUNTY 

COMMISSIONZRS 01' rALX BBACH COUNTY, 

JILORIDA,. AHBNDING llESOLU'rXON NO. a--a,-
1,t1, .R£QUIRIHO J'UTURB APPOINTJJ~S TO THE 
llRE RESCUE ADVISORY BOARD TO !SB 

INDIVIDUALS DIRICTLY AFJ'IOTED BY PALM · . .' 

•z~c• COUNTY rIRI RBSCUB. 

WHBREAS, the Board of County· Commissioners created 

a Fire Rescue Advisory Board to work closely with the Fire 

Reticue Administrator on firs-related issues; and 

WHEREAS, the Fire Rescue Advisory Board is a very 

ac~ively involved and efficient Board; and 

WN~~!AS, the Board of County Com~issioners believes 

th~t the Advlsory Board's effectiveness will be enhanced by 

ref!UiriJ\g all future . appointees to said .Board to be 

indi vidui.lls who are directly affected by the Palm Beach county 

Rescue Department either through residential, 

go~ernmental, or business affiliation. 

NOW, THEREFORE, BB IT RESOLVED lly. th6 Boa.rd o( 

County commiseioners of Palm Beach county, Florida, that: 

--------
Section 2 of Resolution No. R-89 .. 1661 ·shall be 

a.mended to read: 

2. Initial appointments will be made for staggered 
terms of one, two, or three years. Thereafter, all 
reappointments will.be made for. three year terms.· 

H9twithstandinq tht foregoing. all future 
1.egointees shall be ~n~iyiduals who 1.n..Jlireotly 
affe~ea· RY the Palm Beach county f;re Rescue 
Qepnrtment through fit;ber residential. governmental 
m: byslness atfiliation. 

ac\opt;.on. 

1to'bert1 

This resolution shall beco1ne effective up~n its 

The foregoing resolution was offered by Conunissioner 

who moved its adoption. The motion was 

seconded by commissioner __ _,_ ___ ~o_s_c_e_r __ and upon being 

put tQ e vot,,, the vote was as follows: 

R92 596 
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•~1 • •• 

l 

.. .. 
, .. 

.. . .. 

... .. . 
~ . 
• ... 

• 

· KAREN T. MARCUS 
CAROLE PHILLIPS 
CAROL A. ROBERTS 
C~OL J. ELMQUIST 
MARY MCCARTY 
KEN FOSTER 
MAUDE FORD LEE 

- Aye 
- Aye 
- Ayf$ 
- Ay, 
- Aye 
- Aye 
- A)"e 

The Chair thereupon declared the resol\1tion duly 

passed and adopted this 28th day "of _ _.Ap __ r_il ___ , 1992. 

·,. 
; _Jft_:LT,9~ ·,~. BAUER, CLERK 

. ·-. . 
•II ltl, I I 

(K1\cjh\WP~ATA\freecuo.brd) 

UN~Y COMI-fISSIONERS 
EA COUNTY, FLORIDA 

R 9.2 596 



Part I: 

Board Name: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

[ ~t Large Appointment or [ ,Jfbistrict Appointment 

Term of Appointment: 3 Years. From: :l/:1. -- ··, q" ~ .LiC v To: 2 / 'd~O l \ 

Seat Requirement: _ ___if__.,=O_.l_,_\.=c:, -"-L-L-'v-'-YL.c:.e._ .. _r' ____________ Seat#: __ (p ___ _ 

[ "1<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: 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State Zip Code: --------------

Residence Address: 

City & State 1"- ·, \ v-· ,...J -t - U-j 
.-') 
[) {.<Lc.h, Zip Code: 

Home Phone: _(~0--=l>...._O_q_c_1 5'---_J-_d_~'-\_· _Gi __ Business Phone: _,._( ___,_) ______ E_x_t. __ 

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

Email Address: 

Mailing Address preference: [ ] 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) 
[\(I 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: 

*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: C/!__,t,.__cf,c~, * t-5 e .. ,~)-.z..(/_c '-· 1-{)- -f~,y--- Date: __ \--t/_t_( __ ')-t(-C_1 _$'_ 
C..l.XY'fY\ . \Z.Atr--t'~Y\. 1. ( · "¼. (c·-<.J -1 

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

Revised 6/2007 

/If r. 11-:;;i. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FOR 
Part I: 

Board Name: Fire Rescue Advisory Board 
[X ] At Large Appointment or [ ] District Appointment 

Term of Appointment:3 years. From ?..Ja. sJ.~10 -~l :i4( ·A. G \ \ 

Seat Requirement: c:2il,,S L-Lrv,.e < Seat 6 

(Please describe education and/or experience that qualifies the nomination under the 
seat requirement). 

( X )**Reappointment or ( ) New Appointment 

or (] to complete the term of 
due to: [ ]resignation [ )other 
Completion of term to expire on: 

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

Name: Lucille Karasick 
Occupation: 
Business Name: 
Business Address: 
City & State: Zip Code: . 
R~sidence Address: · l ~3 IO "'~51 1 cdi1fY\'O(L L~nQ_ 

1 
=tt2-07 

City & State: . ~1p Code: ~j ,~ °l32cLc(r.. 
1 

i:=- L .. 3 0 \...~·'--l-~' 
Home Phone. __ Business Phone. •f-io :-,.,·, n .. Ji c· -. .... . (. t:=::t , 'I u a, 5 _. . . · 
Cell Phone: ·' .\ '""'- v vL: 1 lie'..- '~._;lo ~ 1 1 ;2.....2'-\- ic, 

Fax No.: 
E-mail Address: 

Mailing Address preference: [] Business Address 
Other: 

[ X] Residence Other or [ ] 

Minority Identification Code: 
[ ]IF (American Indian Female) 
[ ]AF (Asian Female) 
[ ]BF (Black Female) 
[ ]HF (Hispanic Female) 
[ X) WF (White Female) 

Part Ill: COMMISSIONER COMMENTS 

[ ]IM(American Indian Male) 
[ ]A M(Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
( ) WM(White Male) 

Appointment to be made at BCC Meeting on: _____ _ 

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

Signa::~bef' reviously i isr:::ing conflicts. Da :e: \ ( 7._ j r Q I( 
. I 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ___ r....:-:L.:(...;:' ,::;;.__R..::.:::;es.~w~Q:::--__ L\.,.!J::2:v:!!.'.:::s.:.!.!oc!..~_;;'-f-P _ _::b:=;::0::::;A..~· ..i::r?=-.!.;6=--------
7 

. [ Li'A.t Large Appointment or ] District Appointment 

Term of Appointment mfd{)t --_; years. From :11~c; lo~ To 2-)aq}. 1 1 

Seat Requirement: __ Q-=-AJ---\fl_s_u_v_'t\Jl_ ...... (_,,. ______ --,-___ Seat # /p 
// 

V'] **Reappointment or ] New Appointment 

or [ ] to complete the term of _____________________ _ 

due to: [ ] resignation [ ] other ___________ _ 

completion of term to expire on: _____________________ _ 

Part 11: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: __ l_L....:::::a.\J--~~~1 \l..!.\t:::::.,;.;;;;,:_ ... ••--:•___:.\/_;,,:;;,;;;Q..l..f...::::Cl:::;...::,S...:....1;:;.;; Q . ..r..\L..:::.··,. __ · __ -___ · ____ _ 

Occupation/Affiliation:, ________________________ _ 

Business Name:. ___________________________ _ 

1~~ssAddress: \L\5\ 0 ·5t(i-\~\kr11Q/L 
City & State: J·':::>e._ \v: 4\ d f J (\h 

Home Phone~'?{, 9 ~9 5 - ?.. '1. 4-{, 
Mailing Address Preference: ] Business Address 

Minority Identification Code: 

l IF 
]AF 
l BF 

[ l HF 
lXJWF 

Part Ill: 

(American Indian Female 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

COMMISSIONER COMMENTS 

lAi~_JL~ . :1t }D /] 

Zip Code: ~ ) Lt 4-(o 
Business Phone: _________ _ 

[ 1-YResidence Address or [ 1 other: 

[ ] IM 
[ ] AM 
[ ] BM 
[ J HM 
[ ]WM 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ________________ _ 

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

___ Number of previously disclosed voting co1fli~~:,\, ,_ ) 

\.. ---~-. !\ ,,.. ~\ ('\ \ \ I ) / } j 
Signal::, 1 \ \()J\_.,.,\/ l)\L \__¾:i "\ ',,Q'/ Date:_----1!~...1.! ..... ~ .... (=)Za:;../ __ _ 

\\ C r , 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

.P(] At Large Appointment or ] District Appointment 

1 
From ,::2 l,J 11 of/ To :)/J-o I I Term of Appointment ~ years / o<-v 

Seat Requirement: ___ t::::::;~_e....;,_·l...:Sa..:·t=l;;..:./J..::.'l=e-=-1_· ------,---- Seat # _ ___;:b;_, ___ _ 

'k) **Reappointment or ] New Appointment 

or [ ] to complete the term of _____________________ _ 

due to: [ ] resignation [ ] other ___________ _ 

completion of term to expire on:. _____________________ _ 

Part 11: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Lucille Karasick . 

Occupation/Affiliation: ________________________ _ 

Business Name: ___________________________ _ 

;f= ).~dress:_/;_.,J...t.,_f_d_>_1)_-J:::;..(_:.....:jy_;i __ li;..;.·~..:;.;V~J'l:....:;.O....;_r~....::t;:....· __;_;l __ tl_l..::...{ e_;;_;' _·_·ii_' -~-z:;..i./U:...i'I 7:......_ ____ _ 

City & State: De. lrtl!J _., tft.1 tle,,/4. Zip Code:___,.;J;...__3......;.:,;./_:/_-.b_· __ 

' (j 
Home Phone: (5 i.o t) 4:-°J to - ?--~ 4- lo Business Phone: ________ _ " -
Mailing Address Preference: [ ] Business Address 

Minority Identification Code: 

] IF 
] AF 

[ ] BF 
[ l HF 

iX]WF 

Part Ill: 

(American Indian Female 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

COMMISSIONER COMMENTS 

¾'] Residence Address or [ 1 other: 

[ ] IM 
[ ]AM 
[ ] BM 
[ l HM 
[ ]WM 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ________________ _ 

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

___ Number of previously disclosed voting conflicts. 

Date: t'>// 1.S-)t/¥ 
7 7 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APP.OINTMENT INFORMATION FORM 

Part I: 

Board Name: __ ---1.F.!!irtse:...JR~e~s:e.!c!o!.lu~e~A!!::d!.!v:.!.:is~o~ry!.Jf....!B~o:!,!.!:!.ar!.!d!!.,., _____________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: --=3 __ years. From ~~r To ~/pJ;!:itJ/1 
Seat Requirement: _____ C_o_n_s_u_m_e_r _____ ----'------ Seat# 6 

D(I' **Reappointment or [ ] New Appointment 

or [ ] to complete the tem1 of ____________________ _ 

due to: [ ] resignation [ ] other ______________ _ 

completion oftenn to expire on: ____________________ _ 

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

Name: Lucille Karasick ------------------------------
Occupation/Affiliation: _______________________ _ 

Business Name: __________________________ _ 

Business Address: _________________________ _ 

City & State:__________________ Zip Code: _____ _ 

Residence Address: /11310 s rt. A r }I, m I) ,e e. L f} Al E #;; () 7 

City & State: /)e "i?. B 'I _&.e;:J-?d, EL Zip Code3 3 f/V ~ 
Home phone: ft I .. f9S: .. ,;).. o1 "(~ Business phone: _________ _ 

Mailing Address preference: [ ] Business Address [ )(J Residence Address or [ ] other: 

Minority Identification Code: 

[ ] IF (American Indian Female) 
[ ] AF (Asian Female) 
[ ] BF (Black Female) 
[ ] HF (Hispanic Female) 
~ WF (White Female) 

Part III: COMMISSIONER COMMENTS: 

[ ] IM (American Indian Male) 
[ ] AM (Asian Male) 
[ ] BM (Black Male) 
[ ] HM (Hispanic Male) 
[ ]WM (White Male) 

Appointment to be made at BCC Meeting on:------• i..__-...;.li .... 1_-___ ~ ... f _________ _ 

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

--- Number of previously disclosed voting conflicts. 

Si!:,rnature: /!; ~------
Appoint. fon 
revised 3/7/97 

Date: ----------



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: __ h~1~;,..:::.e...!..~~~::.....'.s~t_~t1:::_:l'.::::__:.._:A-~cl:......:v__:1_s_·o_y:,,4.y--1.P:=:::.::...:{)~-=---=--------

[ ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ~ Years. From: ~~- I :J.L1 c/J TO: ;)..\ -J-. c d 
---"""--

Seat Requirement: ___ ..:.b::::..~..:..ll=---"=--J ..:_l fl __ t:::::~,---'::,:_'>_· ___________ Seat#: ----"·'::...
7 
__ _ 

or [ ] New Appointment [ ]*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: L~,UJ 7:~ Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State Zip Code: --------------

Residence Address: '7 5 55 'Ttcrrc1n Cr...>l ·-e.. 

City & State L tc,k..e,, l1.) o t <\{.___ Zip Code: -----=-=----------
Home Phone: _.,,__(5_· lo..L.1)_;..._.:.1_·:i._:_; _;:al_-_'l_tl_·, _C_I _C'i__ Business Phone: ___..!,.._( ----'-):..._--=-----=E:::::x:::::t. __ 

Cell Phone: ( ) Fax: --"-----"--'--------

Email Address: 

Mailing Address preference: [ ] 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) 
KJ WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

*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: C/Lts..l{Lt cK. /;:') e~:J:.Jl~f--1?:..t;:;- -For Date: ---'-l/_1_(_,, -1-( _o-=-~-
c,, OtV\ (r,C. }::_p,_r"-f:..f, 1. /1/l(.L ([L) s 

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 COMMISSION 

BOARD APPOINTMENT INFORMATION FOR 
Part I: 

Board Name: Fire Rescue Advisory Board 
[X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From illi{zoors To ~'l.ol\ 

Seat Requirement: J6 vLS 'i \\( C:S Seat 5 

(Please describe education and/or experience that qualifies the nomination under the 

seat requirement). 

( X )**Reappointment or ( ) New Appointment 

or (] to complete the term of 
due to: [ ]resignation [ )other 
Completion of term to expire on: 

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

Name: Jay Littman 
Occupation: 
Business Name: 
Business Address: 
City & State: Zip Code: 
Residence Address: 7::555 -rc;._,ron Gve Crc.l€... 
City & State: ~ip Code: k\u... Wo,-t-h 

1 
-FLA. '334-b-J 

Home Phone:_ Business PhoRe.: (_51oi") '-'--'39 _ 7qqa · I 
Cell Phone: l I 

Fax No.: 
E-mail Address: 

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

Other: 
Minority Identification Code: 
[ ]IF (American Indian Female) 
[ ]AF (Asian Female) 
[ ]BF (Black Female) 
[ ]HF (Hispanic Female) 
[ ) WF (White Female) 

Part Ill: COMMISSIONER COMMENTS 

[ ]IM(American Indian Male) 
[ ]AM(Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
( X) WM(White Male) 

Appointment to be made at BCC Meeting on: ____ _ 

*When a person is being considered for re-appointment, the number and nature of 

previously 
disclosed voting conflicts shall be considered by the Board of County Commissioners. 

__ Number of p~.re,,iou.~J dis .. clos~d voting conflicts. 

Signature . ~&( !SL._yy Date: I ) () Ir) 8 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: __ ....r:FJ.Jir!.5ewR~eEs~c~u!:!.!eE...!:A~duv~is~o!:!!ry!.,J....!B!:::!.!,!o!!aurde!.---------------

[X] At Large Appointment or [ ] District Appointment 

Tenn of Appointment: _3 ___ years. From ¾s-/2,r To z{iy/4ll// 
7 

Seat Requirement: ____ .:::B..::u:..:s..:..;in_e_s_s ___________ Seat # ----=5 __ _ 

t,4-**Reappointment or [ ] New Appointment 

or [ ] to complete the tenn of ____________________ _ 

due to: [ ] resignation [ ] other _______________ _ 

completion of term to expire on: ____________________ _ 

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

Name: _______ J_a_,y~L....:it;_;_tm_a_n __________________ _ 

Occupation/Affiliation: _______________________ _ 

Business Name: __________________________ _ 

Business Address: _________________________ _ 

City & State: _________________ _ Zip Code: _____ _ 

• 
Residence Address: 7SS:5 [fr {S. ftJ N 

City & State: ~ BKE u.Jo ft ru. PL. 
l 

Cavs C;tecLe 

Zip Code; :5 3 fl'' 7 

Home phone:6'-/ ... f/.3f • 799'1 Business phone: __________ _ 

Mailing Address preference: [ ] Business Address [ ] Residence Address or [ ] other: 

Minority Identification Code: 

[ ] IF (American Indian Female) 
[ ] AF ( Asian Female) 
[ ] BF (Black Female) 
[ ] HF (Hispanic Female) 
[ ] WF (White Female) 

Part III: COMMISSIONER COMMENTS: 

[ ] IM (American Indian Male) 
[ ] AM (Asian Male) 
[ ] BM (Black Male) 
[ ] HM (Hispanic Male) 
[7<;1.WM (White Male) 

Appointment to be made at BCC Meeting on: ___ .... :J _ _,-tu.f_-__.o,:;..c,if"-----------

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

--- Number of previously disclosed voting conflicts. 

Signature: _ _./2;'-"'---~---,,;:.;___· __ :=======------
Appoint. fi1n 
revised 3/7 /97 

Date: ----------



10/26/2007 
(specbrd3) 

SEAT 
ID CURRENT MEMBER 

APPOINTED BY: At Large 
1 •MichaelBomstein-,-Manager-••·-··----- ·•··-- --····· · 

Town of Lantana 

2 

3 

4 

5 

6 

7 

500 Greynolds Circle 
Lantana, FL 33462 

James Tippett 
2453 Country Oaks Lane 
Palm Beach Gardens, FL 33410 

Kevin Justice 
Stonehill Capital Group 
3801 PGA Boulevard, Ste. 901 
Palm Beach Gardens, FL 3341 0 

Dr. Richard L. Galeta 
8315 Pine Tree Lane 
Lake Clarke Shores, FL 33406 

Jay Robert Littman 
7555 Tarpon Cove Circle 
Lake Worth, FL 33467 

Lucille Karasick 
14310 Strathmore Lane, #207 
Delray Beach, FL 33446 

Titus R. Rich 
617 Mangonia Circle S. 
West Palm Beach, FL 33401 

~ 
~ 
0 ::c 
s: m z 
-I 

~ 

FIRE RESCUE ADVISORY BOARD 

ADVISORY BOARD MEMBERS 

RACE BUSINESS/ APPOINT 
DATE CODE HOME PHONE REQUIREMENT 

-WM· ·· - - · ---(a64t§40-6000· -- --Prefes-sienal-·-· · - -- · ·· -- ~ · ··- · ·······-6411-7f2001-
. ( ) -

WM 

WM 

WM 

WM 

WF 

BM 

(561) 776-8149 

(561) 253-6744 
(561) 644-7545 

( ) -
(561) 586-4402 

(561) 439-7999 

( ) 
(561) 495-2246 

( ) -
(561) 775-5461 

Contractor 09/28/2004 

Financial Representative, 10/16/2007 

I 
Health Care Services I 12/15/1999 

I 

Business Person 12/05/2006 

Consumer of Fire Rescue Service 02/25/1999 

Consumer of Fire Rescue Service 12/15/1999 

RE-APPT 
DATE 

Page 

EXPIRE 
DATE 

19/1AJ9nni:; ---- 1 ,,· I !'if,flflA 

10/16/2007 10/15/2010 

II 09/30/2008 

12/16/2005 12/15/2008 

I I 02/24/2008 

02/25/2005 02/24/2008 

12/16/2005 12/15/2008 

1 



1/26/2007 

r,ecbrd1) 

I. AUTHORITY: 
Resolution No. R-92-596, adopted on April 28, 1992. 

FIRE RESCUE ADVISORY BOARD 

·----- --·· -·----------------------·-·· ---·-·---·----·--·--·-- ·----- ------ --·-----·· -· --
11. APPOINTING AUTHORITY: 

Board of County Commissioners 

Ill. COMPOSITION, QUALIFICATIONS, TERMS & REMOVAL: 

Page 1 

This Board is composed of (7) seven members with expertise in the following areas: one (1) professional; one (1) financial; one (1) building community; one (1) health services field; 

one (1) business; two (2) consumers. The initial appointments will be made for staggered terms of one, two, or three years. Thereafter, all appointments will be for three (3) year terms. 

The members shall serve without compensation or reimbursement of personal expenses. 

I 

V. FUNCTIONS: . i 

To provide input on the effectiveness and adequacy of fire rescue services including but not limited to: level of service, capital Improvement projects and alternative funding 

mechanisms; to provide an organized method for receiving citizen input on fire rescue services and creating a communication hetwork for recipients of the service; to advise on existing 

and proposed services and growth and direction of the department as a whole; to assist with inter-governmental relations; to d~velop a familiarity with the fire rescue delivery system in 

Palm Beach County and to act as an advocate to improve fire protection and emergency medical services throughout the Cotfty; and to assist with problem-solving to remedy major 

policy issues or controversial topics in the community related to fire rescue as presented to the Board by the Fire Rescue Administrator. · 

VI. LIAISON DEPARTMENT: 
Fire Rescue 

VII. CONTACT PERSON: 
Laurie Chau 
50 South Military Trail 

West Palm Beach, FL 33405 
616-7001 



FIRE RESCUE ADVISORY BOARD .. 

2008 M-EETING SCHEDULE -
-

January 24, -2008 February 28, 2008 
1:30 p.m.- 1:30 p.m. 
Room 202 Room202 

' . March 27, 2008 April 24, 2008 · 
·J:30 p.m. 1:30 _p.m. 
Room 202. Room202 

May -~2, 2008 · June 26,.2008 .. 

1·:30 p.m. 1:30 p.m. 
Room202 Room202 

_ July 24, 2008 August 28, 2008 
- _1 :30- p.m. 1:30 p~m, 
Room202 · ·. Room 202 

-~ ... -- l 

S.eptember 25, 2008 October 23, 2008 
1:Jo p.m. · 1:30 p.m. • 
Room202 Room 202 

November 20, 2008 No Meeting 
1:30p.m. In December! -
Room202 

. ATTACHMENT #'f 



DATE: 

TO: 

FROM: 

PALM BEACH COUNTY FIRE RESCUE 

Inter-Office Memorandum 

January 9, 2008 

The Honorable Addie L. Greene, Chair & 
M ers of the Boar f q>unty Commissioners 

RE: Fire Rescue Advisory Board 

The terms of Jay Littman and Lucille Karasick expire on February 24, 2008. They 

have expressed an interest in being reappointed to the Fire Rescue Advisory Board. 

Ms. Karasick represents the consumer category and Mr. Littman represents the 

business category. 

Please use the attached form if you wish to nominate these individuals or someone 

else to fill these vacancies on the Fire Rescue Advisory Board. Please forward 

nominations to Laurie Chau by Friday, January 25, 2008. 

HWB/lc 
attachment 

,)\TTACtiMENT # 5 


