
Meeting Date: 

Department: 

Agenda Item #: ______"18-/ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

February 24, 2009 

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 December 16, 2008, through December 
15, 2011. 
Reappointment 
Nominee Category Seat No. Nominated By 

Michael Bornstein Professional 1 Commissioner Koons 
Commissioner Greene 
Commissioner Marcus 

Richard Galeta Health Care Services 4 
Commissioner Aaronson 
Commissioner Koons 
Commissioner Greene 

Titus Rich Consumer of Fire 
Rescue Services 

7 

Commissioner Vana 
Commissioner Marcus 
Commissioner Aaronson 
Commissioner Koons 
Commissioner Greene 
Commissioner Marcus 
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 a three (3) year term. The nominees have expressed an interest in 
serving another term and are eligible for reappointment. On December 29, 2008, a memo was 
distributed to the County Commissioners requesting nominations to this Board. No other nominations 
have been received. Countywide (SGB) 

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 December 29, 2008 to Commissioners requesting 

nominations. 

... 
Recommended By: ~~co I - ~ r; -C:J ? 

Department Director Date 

Approved By: ~ ~ ✓ 3·-01 
Assistant County Attorney Date 

,, 
08/04 
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-:)\ES0LtJ'l'ION NO. t2- :1>.· 

RESOLUTION 01' 'l'RB BOARD OF COUNTY 

COMMISSIONBRS OP PALK BEACH COUNTY, 

J'LOJ.IDA, AMENDING llESOLU'r?ON NO. R .. 89-

16611 REQUIRING 1UTURB APPOINTi!s TO THE 

FIRE RESCUE ADVISORY BOARD TO Bl 

INDIVIDUALS DlklCTLY AFFECTED BY PALM 

as>.Cll COUNTY Fllll REBC,UB. 

WH£REA8, the Board of County· Commissioners created 

a Fire Rescue Advisory Board to work closely with the Fire 

Re,cue Administrator en fire-related issues; and 

WHEREAS, the Fire Rescue Advisory aoard is a very 

actively involved and efficient Board; and 

WH£RE~S, the Board o! County Com~issioners believes 

I 

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

reguiring all future appointees to said Board to be 

individuals who are directly affected by the P~lm Beach county 

Fire Rescue Department either through residential, 

go~ern~ental, or business affiliation. 

NOW, THEREFORE, BB IT RESOLVED l)y th& Board of 

County commissioners of Palm Beach county, Florida, that: 

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

a.tnended 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, 

Notwithstanding the foregoing, ..all future 

APPQinteu_shall be indl,yiduals who __ ~3...JU.rectly 

affected by the Palm ~each county Fire ResCUE! 

gepartment through either residential1 governmental 

m: business attiliAtion, 

~4optj.on. 

Roberts 

This resolution shall become effective upon its 

The foregoing resolution was offered by Commissioner 

who moved its adoption. The motion was 

seconded by Commissioner :'ostet and upon.being 

put to a vot~, the vote was as follows: 

R92 596 



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

- Aye. 
- Aye 
- AytJ 
- Aye 
- Aye 
- Aye 
- Aye 

The Chair thereupon declared the resol\1tion duly 

passed and adopted this 28th day of __ Ap~r_i_l ___ , 1992. 

. : -~?~Li9~ ·•r_. BAUER, cLERI< 

•• ' •• t • 

.. ·· . ·,.;-: .. ··•: . 

UNT~ COMMISSIONERS 
EA COUNT¥, FLORIDA 

!-. 

. . 
•.• .. . . 

• •• . 

(H1\cjh\W?~ATA\fr&eeuo.brd) 

R92 596 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ ..!...F!!.ir:::=..e..!.:R~e~sc::!::u~e~A..!!d::....:v..:.::is:.:::o~ry~Bo::::..:a::.:.r.::::.d ___________ _ 

or [ ] District Appointment 

Fro~c&~.~f,2~~9 itOfofi Marcb 20~ 1fceMker IS, .lO(\ 

[ X ] At Large Appointment 

Term of Appoi ntment:----'3~_years 

Seat Requirement: ____ -'P---"r...;co"""'fe=ss=io"""n;..;;.;ac..c.l....c...Rc..cce""'"p-'re=s-"--en'-'-t_at_iv_e ____ Seat # : ___ 1 __ _ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ X] *Reappointment or [ l 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: Michael Bornstein 

Occupation/Affiliation: Town Manager 

Business Name: Town of Lantana 

Business Address: 500 Greynolds Circle 

City & State: ___ ----"L=a-'-'-nt=a;,;.,cn=a'--'F'-'-I-=-or'-'-id=a:;;.._ __________ Zip Code: _ __c3c...;3;;_4"--"6=2'-

Residence Address: n/a ---'-------------------------
City & State: ___ ---'-'n"""/a'--______________ Zip Code: n/a 

Home Phone: n/a Business Phone: 561-540-5000 ___ ...:.;J...:;;.._______ -----------
Fax No: n/a E-Mail Address: n/a ---------'-------- -------'-""-------
Mailing Address preference: [ X] Business Address [ ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

] IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ ] HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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. 

Num previously · do~ .. votin! conflicts 

Signature:_'"""""'-'=-t---¥-~r--'v-U_J.W' _______ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ .:...F!.!..ire::::.....!.,;R~e:::..:sc::.!:u~e...:..A..:.::d::...:v..:.::is~o.:....iry'-B::.;o:::..:a::.:.r=d ___________ _ 

or [ ] District Appointment 
Pec"'-"""ber JI- .:LOOS' 11-· -- I - (~ '"'I l From: Februaf)' 200~ to March 2012~ ..,11 ..<.Cl 

[ X ] At Large Appointment 

Term of Appointment:_3 __ years 

Seat Requ irement: ____ ...:P_,_r.:::o.:.;:fe~ss"-'-io:::..:nc:.:a::.:.l ...:..R~e""'p.:..:re=se=nc:.:t=at=-iv.:..::e'--___ Seat # : ___ 1 __ _ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: Michael Bornstein 

Occupation/Affiliation: Town Manager 

Business Name: Town of Lantana 

Business Address: 500 Greynolds Circle 

City & State: ____ L_a_n_ta_n_a~F_l-'-o_rid_a ___________ Zip Code: __ 3_3_4_6_2_ 

Residence Address: n/a _....:..:,c,.;c:__ ______________________ _ 

City & State: ___ ---'-n.__ac._ ______________ Zip Code: n/a 

Home Phone: n/a Business Phone: 561-540-5000 ---~::._______ -----------
Fax No: n/a E-Mail Address: n/a --------"-------- -----~""'-------
Mailing Address preference: [ X] Business Address [ ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

] IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ l HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: a~~ o{:'~k#~ate: Of I o.~-J& r T 7 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ .!.F!!.ir~e~R~e~sc~u!.!::ec..!.A..!!d~vc!:is~o:!....ry[....!::'..Bo::'.!a:!!.r.:::::d ___________ _ 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment:____:;3 __ years FronP~~d~I !:lfoO'a'Maccb 2~c~rl ~ ~OI\ 
Seat Requirement: Professional Representative Seat#: 1 

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

Per Resolution 92-596, " . .. all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: Michael Bornstein 

Occupation/Affiliation: Town Manager 

Business Name: Town of Lantana 

Business Address: 500 Greynolds Circle 

City & State: ___ -----"L'----a_nta="-'n-'--a._F'-'I-"--or-'-id=ac;........ __________ Zip Code: __ 3'-'3'----4_6_2_ 

Residence Address: n/a -~------------------------
City & State: ___ ---'-nC,...a"---_______________ Zip Code: n/a 

Home Phone: n/a Business Phone: 561-540-5000 ---~------- -----------
Fax No: n/a E-Mail Address: n/a -----~------- -------'--'-'------
Mailing Address preference: [ X] Business Address [ ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ J HM (Hispanic Male) 
[X J WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: C!A._~ f b-e. j-_JL_ff? 
C.., D/Y\ fh . \l..A.- r-e__ V\. I. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ ..!...F!!.ir!:::.e...!.:R~e~sc:'...!:u~e:..!A~d:!..!v:..!!is~o'.!....ry~Bo~a:!!r.::::d ___________ _ 

[ X ] At Large Appointment or ] District Appointment 

Term of Appointment:_3 __ years From: February 2009 to March 2012 

Seat Requ i rement: ____ ......,P__,_r~o.:...::fe""'ss::.:..io:::.:nC!.:a::.:..I ~R:..:::e.i:::p.:...::re=se:::.:n=t=at=iv.:..:e=--___ Seat # : ___ 1;...._ __ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ X l * 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: Michael Bornstein 

Occupation/Affiliation: Town Manager 

Business Name: Town of Lantana 

Business Address: 500 Greynolds Circle 

City & State: ___ --CLC..C...a-'-nt=a"'"'n.C..a'--'F'-'-lo=r'-'-id=a~ __________ Zip Code:_------'3'-'3'--4-"6"""'2'--

Residence Address: n/a -~------------------------
City & State: ___ ------'n,_/a _______________ Zip Code: n/a 

Home Phone: n/a Business Phone: 561-540-5000 ----'-"-''-'--------- -----------
Fax No: n a E-Mail Address: n/a -----~-------- ------""""'--'-----
Mailing Address preference: [ X] Business Address [ ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ ) HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: I},~~ , - Date: ---------



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

[ X] At Large Appointment or [ ) District Appointment 

Term of Appointment:---"3 __ years F~~~~.~bio~
00

~o Mt1Feh 2012=,DtalNW 15. ?..o II 
Seat Requirement: Health Care Services Seat#: 4 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: ______ R_ic_h_a __ rd_L_. G ___ a_le __ ta=,_D_. __ D...;;..S_,. ________________ _ 

Occupation/Affiliation: ______ D_e_n_t_al_F_ie_l_d ______________ _ 

Business Name: Retired --------------------------
Business Address: n/a ____ ....;;...;;;;._ ___________________ _ 
City & State: ____ n;..;:a/.;;;;a _______________ .Zip Code: ___ _ 

Residence Address: 8315 Pine Tree Lane ____ ...;;....;._..;;.;;.;;..;:;.,.;..;;...;;.,;;;..=;;=--------------
City & State: ___ ...=.;La=k=e_C=l=ar;..;.;k=e..;;;S..;.;h;.;::;o.:.:re=sL.., .:.:Fl;.;::;o.:.:ri.;;;;d=.a _____ ---'Zip Code: __ 33_4_0_6_ 

Home Phone: 561-586-4402 Business Phone: n/a ----------- ______ ..;;:..;;;;. ___ _ 
Fax No: n/a E-Mail Address: n/a -----......... =------- _____ ___._ ____ _ 
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

] IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ ] HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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. 
___ Numbe reviously i losed voting conflicts 

Signature:_-=t-~~-,.____.___(0x, ___ Date:_I_? )---'=--su ___ ( <l--J--f _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

[ X] At Large Appointment 

Term of Appointment:_3 __ years 

or [ ] District Appointment 
Thc.LN'be..Y lb .2..oo2' ~ I 15 11 From: f;:cbr1:-Jary 2069 to March 201 Ce..""z:er J ~O 

Seat Requirement: ____ __.:H:....:..:::;ea::.:l;:..th.:_C=a::.:r..:::e--=S=ec.:....rv:...:..ic=e=s ______ Seat # : ___ 4 __ _ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ X] *Reappointment or [ ] New Appointment 

or [ ] to complete the term of _____________________ _ 

due to: [ ] resignation [ I other _______ _ 

completion of term to expire on: ____________________ _ 

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

Name: _____ _...;;R;;..;;ic=h=ar;..;;d--L=.-'G=a=le=t=a,'-'D;;;;,..;.;;;.D;;.,;.=S.;..._ _____________ _ 

Occupation/Affiliation: _____ -=D=e::.;.n.:.;;;ta=l:....:F:..:.ie.=.;l;.=d'-----------------
Business Name: Retired -----------------------------
Business Address: n/a ----....;;.;;<.,~--------------------
City & State: ____ n __ /_a _______________ Zip Code: ___ _ 

Residence Address: 8315 Pine Tree Lane ___ __,a=.;;,.;;...;....;.;;.;;..;;;...;;..;;..;;;;.;;;..=;;;;;;.;;.;;; _____________ _ 

City & State: ____ La_k_e_C_l_ar_k __ e_S_h---o __ re __ s.._, __ Fl __ o __ ri---d __ a ______ Zip Code: __ 33_4_0_6_ 

Home Phone: 561-586-4402 Business Phone: n/a ------------------ _____ ......,;. ___ _ 
Fax No: n/a E-Mail Address: n/a -----'""'""-=------- --------------
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

IF (American Indian Female) 
AF (Asian Female) 

l BF (Black Female) 
I HF (Hispanic Female) 
l WF (White Female) 

] IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ ] HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: a~ ~ -Bate: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment:____;;c3'--_years Fr~~e.r~~~~wfO~ Mttreh 201~Mbef' 
Seat Requirement: Health Care Services Seat#: 4 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: ______ R=i=c.;;..;.ha=r_d....;L;;;;. . ....;G=a;;;;.;le=t~a,'""'D~.D=•;:;.;S•=----------------

Occupation/Affiliation: _____ -=D"-e;;.;;.n=t=al....;F;..;.i=el=d------------------
Business Name: Retired -----=;:.;;..;;;;.;;;;a... __________________ _ 
Business Address: n/a -----------------------------
City & State: ___ --'n/""'"a _______________ Zip Code: ___ _ 

Residence Address: 8315 Pine Tree lane -------~.;;.....;;...;;.;;.;;.;;;....;;.;;..;;;;.,;;;...;;;;;;;=--------------
City & State: ___ -=la=k=e....;C=l=ar=k=e-=S;.;.;h:.::o.:..;re=sL.., .:..;Fl:.::o.:..:ri~d=a ______ Zip Code: __ 3'""'"34_0_6_ 

Home Phone: 561-586-4402 Business Phone: n/a ______ ......;;;.......;;......;;...;_,;;;;..___ --------=----
Fax No: n/a E-Mail Address: n/a -----~.;;;:.._______ -----........ ~----
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

IM (American Indian Male) 
l AM (Asian Male) 
l BM (Black Male) 

[ ] HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: ~ r~ Date: / / s-/1) '1 ___ ..,__ ____ _ 

t5 ~oft 
I 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

[ X] At Large Appointment or [ ] District Appointment 
!>-ec.e..M-be., J f,p ..1.ooB noc:..Q.nAkr 15 .Zol \ Term of Appointment: 3 years From: .. FebF1:1tt1 r, 20b9: to tv'tarch :20~ J 

Seat Requirement: Health Care Services Seat#: 4 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: _____ __;;,R_ic=h.;.;;a_rd.;;;..;;:L;.;.. . ..;;;G;.;:;:a.;,;;le;..=;ta;:,c,-=D:;;.;.:.=D;..:;.;:;,;S.:...._ _____________ _ 

Occupation/Affiliation: _____ ..;;;D __ e;..;.n=t=al;..;F;..;.i=el=d'----------------
Business Name: Retired -----==;;..;;..;=---------------------
Business Address: n/a -----------------------------
City & State: ___ ___.n/ __ a ______________ --'Zip Code: ___ _ 

Residence Address: 8315 Pine Tree Lane ____________ ;;...;;;;......;;;;;.a~--------------
City & State: ___ -=La=k=e-'C=l=ar=k:.=e..;;;S;.;,.;h..;;;o.;..;re=s.._, .:..;Fl:.=o.:..:ri..;;;d.=.a ______ Zip Code: __ 3 __ 34_0_6_ 

Home Phone: 561-586-4402 Business Phone: n/a ___ ..;;..;;;..;....:::;..;;..;;;....;_;..=.=:....___ _ ____ ........_ ___ _ 

Fax No: n/a E-Mail Address: n/a ---------------- -----------
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

] IM (American Indian Male) 
] AM (Asian Male) 
l BM (Black Male) 

[ l HM (Hispanic Male) 
[X l WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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: l/ -2 l.o IO '1 ---j,-------



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: Fire Rescue Advisory Board 

[ X] At Large Appointment or ] District Appointment 

Term of Appointment:_3 __ years From: February 2009 to March 2012 

Seat Requirement: ____ _,H-=-e::::.:a::!.lt::.:..:h:....:C::::.:a=r=e-=S=e.:....:rvc..:..:ic=e=s ______ Seat # : ___ 4 __ _ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: ______ R_ic_h_a_rd_L_. G ___ a_le __ ta_.,_D_.;...D_. ___ s.;..._ _____________ _ 
Occupation/Affiliation: ______ D_e_n_t_al_F_i_el_d ______________ _ 

Business Name: Retired -----------------------------
Business Address: n/a ____ ....;;..;..~--------------------
City & State: ___ .....;;.;n~/a"----------------·Zip Code: ____ _ 
Residence Address: 8315 Pine Tree Lane 

________________ ;;...;;;;,.._,;;;;,;;.;;;..;;.;;. _____________ _ 
City & State: _______ La_k __ e __ C __ l __ ar"""'k=e--S..;;.;h=o.;..;re=s.._, .;;..;Fl=o.;..;ri~d.;;;.a _____ __,;Zip Code: _ __,.a;..33;;;;..4.;;..a0;..;;;6_ 

Home Phone: 561-586-4402 Business Phone: n/a ---~..;;....;;;;=.;;;;_,;_:.;;;.:::..___ ----------

Fax No: n/a E-Mail Address: n/a ------"-------- ------------
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

] IM (American Indian Male) 
] AM (Asian Male) 
l BM (Black Male) 

[ ] HM (Hispanic Male) 
[X 1 WM (White Male) 

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: {),., ~ ,~ 
. ~· ·~· . 

Date: ---------



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ .!...F!!.ir!::..e..!cR~e~sce.!:u~e:..!..A~d~v~is~o:!..;ry~Bo~a:!.!.r~d ___________ _ 

or [ ] District Appointment 

From:Dg~};JoJ~l~~ ti.4aFCR--2012Tuat.....~ 1s ,;i.or J 

[ X] At Large Appointment 

Term of Appointment:_3 __ years 

Seat Requ irement: _ ___::C~o~n""'su:::.:m.!.!.::'..e'-r o:::c:f:.....:F_,_i:..c:re'-'Rc.:.:e:::::s=cu=.;e=-=Se=r--=-v.:..::ic=es"--____ Seat # : __ ----'-7 __ _ 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ X] *Reappointment or [ ] New Appointment 

or [ ] to complete the term of _____________________ _ 

due to: [ l resignation [ ] other --------
completion of term to expire on: ____________________ _ 

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

Name: Titus R. Rich 

Occupation/Affiliation: Consumer/Retired from Fire Service 

Business Name: Retired 

Business Address: n/a -----~--------------------
City & State: ___ --'-n"'"'/ac;...._ ______________ Zip Code: ____ _ 

Residence Address: _____ 6_1 _7_M~a-'--n4-g'"-'-o"--'n_ia_Ccc...i~rc"'-lec....--So-'--u"'"t~h ___________ _ 

City & State: ___ ___;W~escc..:t;...:.P..cca=lm.:...;._;;cB--=e=ac=h..:L...:.F_;..;lo=r.:..::id=a,___ ______ Zi p Code: __ 3:c...;3c.-4'---'0c.....;1_ 

Home Phone: 561-775-5461 Business Phone: n/a ----------- -----~-----
Fax No: n/a E-Mail Address: n/a -----~-'-------- -----~-----
Mailing Address preference: [ ] Business Address [ X] Residence Other or [ ] Other: 

Minority Identification Code: 

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

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

Part 111. COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ ..!..F!!.ir~e..!..R~e:::::sc~u~e:...!.A..!!d~v:.!:is~o:.:...ry~Bo~a:::.:.r..:::d ___________ _ 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years Fr~~c~~ba~ 18bf:'0 ~
8 M,ucb 2012- Dece.,-.c.W l5, ;..o(( 

Seat Requirement: Consumer of Fire Rescue Services Seat#: 7 

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ X] *Reappointment or [ ] New Appointment 

or [ ] to complete the term of _____________________ _ 

due to: [ l resignation [ ] other _______ _ 

completion of term to expire on: ____________________ _ 

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

Name: Titus R. Rich 

Occupation/Affiliation: Consumer/Retired from Fire Service 

Business Name: Retired 

Business Address: n/a ------'----------------------
City & State: ___ -'-'n-'--'/a.c,__ _______________ Zip Code: ___ _ 

Residence Address: _____ 6_17_M_a_n__.,,g'-o_ni_a_C""'"i~rc_le'--"--So"'""u_t_h ___________ _ 

City & State: ___ ----'W---'----"'es;;..;;t---'-P----'-'a-'-'-lm~B...;;;e=ac=h-'-"-'-F..:...:lo:;..;_r=id=a'---------Zip Code: __ 3_3_4_0_1_ 

Home Phone: 561-775-5461 Business Phone: n/a ----------- ----------'-''------
Fax No: n a E-Mail Address: n/a ------'--"-..c;;________ -----~-----
Mailing Address preference: [ ] Business Address [ X] Residence Other or [ ] Other: 

Minority Identification Code: 

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

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

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: ~~ / &? ~ Date: 'J D ..!,. -✓ ~ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ ..!...F.!.!.ir.:::..e..!...R:::::e~sc=.!:u:::::e:...:.A..!::d::...:v:..:.::is~o~ryi--=Bo~a:::..:.r..:::cd ___________ _ 

[ X] At Large Appointment or · [ ] District Appointmeb,e 

Term of Appointment: 3 years F~~e~~n~1oo~
00

~ fvtft1el, ~~ r 
Seat Requirement: Consumer of Fire Rescue Services Seat#: 7 

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

Per Resolution 92-596, " .. . all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: Titus R. Rich 

Occupation/Affiliation: Consumer/Retired from Fire Service 

Business Name: Retired 

Business Address: n/a -----~--------------------
City & State: ___ --'--'n-'--"/a'--_______________ Zip Code: ___ _ 

Residence Address: _____ 6_1 _7_M_a_n...._g,_o_n--"-ia_C=i __ rc'-'--le~So-'C.-u----'t'--'h ___________ _ 

City & State: ____ W-----"-esc..ct_P--'-a""--lm'-'---B....C.e=ac=h.;.L...C..F..c...;lo;;..:._r.:...::id=a'---______ Zip Code:_--'3:;..;:3c..-4c....c0'--'-1_ 

Home Phone: 561-775-5461 Business Phone: n/a -----"----"--'---'----'---"-=-----'---"-'----- -----~-----

Fax No: n/a E-Mail Address: n/a ------'-"-=------- --------"--=-----
Mailing Address preference: [ ] Business Address [ X] Residence Other or [ ] Other: 

Minority Identification Code: 

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

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

Part Ill. COMMISSIONER COMMENTS 

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 

t 5 ,:toll 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ______ ...:...F.:.:..ir.:::..e...:...R:..:::e~sc""'u:..:::ec..:.A...::d::....:v'-'-'is:..:::oc.:...ry<--=Bo:::..:a=r-=d ___________ _ 

[ X ] At Large Appointment or ] District Appointment 

Term of Appointment:-----'3:C-_years From: February 2009 to March 2012 

Seat Requirement: Consumer of Fire Rescue Services Seat#: 7 _ _:::..:::..:...:::..;::..:c;..;.;:;_~:....:.....;.:..=..;c.:.=-=.=~=-.:..~"'------ -----'---

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

Per Resolution 92-596, " ... all future appointees shall be individuals who are directly 
affected by Palm Beach County Fire · Rescue Department through either residential, 
governmental or business affiliation. 

[ 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: Titus R. Rich 

Occupation/Affiliation: Consumer/Retired from Fire Service 

Business Name: Retired 

Business Address: n/a ------'-"-"'---------------------
City & State: ___ -'-n"""'/a:;:__ ______________ .Zip Code: ____ _ 

Residence Address: ____ ..c_6..c...17'-'-M-'-'a"'-n""g""-o'-'-ni=a....:C=i.;__::rc=le::...;:;_So::..;u=t'-'-h ___________ _ 

City & State : ___ ---'-W-'-'e=s-=-t .:._Pa=l'-'-m'-'B::..;e=a=c.:.:.h '--'F'--'-lo=r..:.::id=a=---------·Zi p Code: __ 3~34_0_1_ 

Home Phone: 561-775-5461 Business Phone: n/a ---------"--'---'---- -------'-"-'CC..-----
Fa x No: n/a E-Mail Address: n/a ------==------- -----~-----
Mailing Address preference: [ ] Business Address [ X ] Residence Other or [ ] Other: 

Minority Identification Code: 

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

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

Part Ill. COMMISSIONER COMMENTS 

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 

Signature: /Jz ~------ Date: ---------



:~ 

. AUTHORITY : 

~esolution No. R-92-596, adopted on April 28, 1992 . 

I. APPOINTING BODY : 

loard of County Commissioners 

II. COMPOSITION,QUALIFICATIONS,TERMS & REMOVAL: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

FIRE RESCUE ADVISORY BOARD 

rhis 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 
1ervices 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 
viii be for three (3) year terms. The members shall serve without compensation or reimbursement of personal expenses. 

1/. MEETINGS : 

=ourth Thursday of the month at 1 :30 p.m., 50 South Military Trail, WPB. No meeting in December. 

'· FUNCTIONS : 

ro provide input on the effectiveness and adequacy of fire rescue services including but not limited to: level of service, capital improvement projects and alternative 
unding mechanisms; to provide an organized method for receiving citizen input on fire rescue services and creating a communication network for recipients of the 
;ervice; to advise on existing and proposed services and growth and direction of the department as a whole; to assist with inter-governmental relations; to develop a 
·amiliarity 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 
he County; 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 
he Fire Rescue Administrator. 

VI. LIAISON INFORMATION: 

LIAISON DEPARTMENT 

Fire Rescue 

1ecificsBoardComp_Members.rpt 

CONTACT PERSON 

Laura Chau 

ADDRESS 

50 S Military Tri 
West Palm Beach FL 33405 
Phone# 561-616-7001 

Page 1 of3 11/12/2008 



EAT ID CURRENT MEMBER 

>Ointed By : AT Large 

1 Michael Bornstein 
500 Greynolds Cir 
Lantana FL 33462 

NOMINATED BY : 

2 James Tippett 

3 

2453 Country Oaks Ln 
Palm Beach Gardens FL 
33410 

NOMINATED BY : 

Kevin Justice 
3801 Pga Blvd Ste 901 
Palm Beach Gardens FL 
33410 

NOMINATED BY : 

4 Richard Galeta 
8315 Pine Tree Ln 
Lake Clarke Shores FL 
33406 

NOMINATED BY : 

ecificsBoardComp_Members.rpt 

ROLE 
TYPE 

Member 

Member 

Member 

Member 

RACE 
CODE 

EA 

EA 

EA 

EA 

FIRE RESCUE ADVISORY BOARD 

BUSINESS/ 
HOME PHONE 

561-540-5000 

561-776-8149 

561-253-6744 

561-586-4402 

SEAT REQUIREMENT 

Professional 

Contractor 

Financial Representative 

Health Care Services 

Page2 of3 

APPOINT 
DATE 

04/17/2001 

09/28/2004 

10/16/2007 

12/15/1999 

RE-APPOINT 
DATE 

12/16/2005 

10/16/2007 

12/16/2005 

EXPIRE 
DATE 

12/15/2008 

10/15/2010 

09/30/2008 

12/15/2008 

11/12/2008 



pointed By : AT Large 

5 

6 

7 

Jay Robert Littman 
7555 Tarpon Cove Cir 
Lake Worth FL 33467 

NOMINATED BY : 

Lucille Karasick 
14310 Strathmore Ln 207 
Delray Beach FL 33446 

NOMINATED BY : 

Titus Rich 
617 Mangonia S Cir 
West Palm Beach FL 
33401 

NOMINATED BY : 

,ecificsBoardComp_Members.rpt 

Member EA 

Member EA 

Member AA 

561-439-7999 

561-495-2246 

561-775-5461 

Business Owner 

Consumer Of Fire Rescue 
Service 

Consumer Of Fire Rescue 
Service 

Page3of3 

12/05/2006 

02/25/1999 

12/15/1999 

02/25/2008 02/24/2011 

02/25/2008 02/24/2011 

12/16/2005 12/15/2008 

11/12/2008 



FIRE RESCUE ADVISORY BOARD 
2009 MEETING SCHEDULE 

January 22, 2009 February 26, 2009 
1 :30 p.m. 1 :30 p.m. 

Everglades Room Everglades Room 

March 26, 2009 April 23, 2009 
1 :30 p.m. 1 :30 p.m. 

Everglades Room Everglades Room 

May 28, 2009 June 25, 2009 
1 :30 p.m. 1 :30 p.m. 

Everglades Room Everglades Room 

July 23, 2009 August 27, 2009 
1 :30 p.m. 1 :30 p.m. 

Everglades Room Everglades Room 

September 24, 2009 October 22, 2009 
1 :30 p.m. 1 :30 p.m. 

Everglades Room Everglades Room 

November 19, 2009 No Meeting 
1 :30 p.m. In December! 

Everglades Room 



DATE: 

TO: 

FROM: 

RE: 

PALM BEACH COUNTY FIRE RESCUE 
Inter-Office Memorandum 

December 29, 2008 

I 

The Honorable Jeff Koons; Chair & 
M rs of the B~ of :;unty Commissioners 

rman W. Brice,~hief 
Palm Beach County Fire Rescue 

Fire Rescue Advisory Board 

The terms of Richard Galeta, Titus Rich and Michael Bornstein expired on December 
15, 2008. They have expressed an interest in being reappointed to the Fire Rescue 
Advisory Board. Dr. Galeta represents the health care services category, Mr. Rich 
represents the consumer category and Mr. Bornstein represents the professional 
category. 

The term of Kevin Justice expired on September 30, 2008. Since that time we have 
been unable to contact Mr. Justice in order to find out his interest in remaining on the 
board. Therefore, we are seeking a replacement to fill the financial representative 
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 16, 2009. 

HWB/lc 
attachment 


