
Agenda Item #: U·I 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

Meeting Date: October 6, 2009 

Department: Housing and Community Development 

Advisory Board: Emergency Shelter Grants Program (ESGP) Advisory Board 

I. EXECUTIVE BRIEF 

Motion and title: Staff recommends motion to approve: appointment/reappointment of 
the following eleven (11) nominees to the Emergency Shelter Grants Program (ESGP) 
Advisory Board for a two (2) year term, beginning October 1, 2009 and ending September 30, 
2011. 

Appoint: 
Nominees 
Penni Greenly 
Shawn Wilson 
Genevieve Cousminer 
Ken Tuma (Alternate) 
Monica Kalker Caruso (Alternate) 

Reappoint: 
Nominees 
Robert Anis 
Barbara Bell-Spence 
Stephen Johnson 
Dorothy Walker 
Ezra Krieg 
Sandy Reynolds 

Seat No. 
2 
3 
8 
9 
11 

Seat No. 
1 
4 
5 
6 
7 
10 

Nominated By 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 

Nominated By 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 
The Homeless Coalition of Palm Beach County 

Summary: On September 2, 1997, the Board of County Commissioners (BCC) adopted and 
· re-established the ESGP Advisory Board. This Resolution was amended on July 2006 by 
Resolution (R2006-1279) to conform with the Federal regulations which require that at least 
one (1) Advisory Board member be currently or formerly homeless. The ESGP Advisory 
Board consists of nine (9) regular and two (2) alternate members nominated by The 
Homeless Coalition of Palm Beach County, Inc. ESGP Advisory Board members serve at­
large for two (2) year terms. The Advisory Board must be comprised of Palm Beach County 
residents who are non-conflict, meaning that the agencies they are employed by, or are 
board members of, will not be applying for ESGP funds during their term in office. A request 
was sent to the Homeless Coalition on July 24, 2009 requesting nominations. 
Correspondence was received from the Homeless Coalition on August 26, 2009 nominating 
the above individuals to serve on the ESGP Advisory Board. Countywide (TKF) 

Background and Justification: Palm Beach County receives funding from the U.S. 
Department of Housing and Urban Development under the McKinney-Vento Homeless 
Assistance Act to fund its Emergency Shelter Grants Program. The provisions of this Act, as 
well as other regulations governing the Emergency Shelter Grants program, require the 
establishment of an Emergency Shelter Grants Program Advisory Board. The primary 
objective this Advisory Board is to make funding recommendations to the Board of County 
Commissioners for the Emergency Shelter Grants Program. 

Attachments: 
1. Eleven (11) Board Appointment Information Forms 
2. The Homeless Coalition's Nomination Letter 
3. Resolution R 1997-1154 
4. Resolution R2006-1279 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 2 

or [ X ] New Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

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

Name: Greenly Penni A. 
Last First Middle 

Occupation/ Affiliation: Owner 
------'---------------------------

Business Name: Southern Dane Theatre 

Business Address: 1203 Knuth Road 

City & State Boynton Beach, FL Zip Code: 33436 

Residence Address: 4 783 Palo Verde Drive 

Boynton Beach, FL Zip Code: 33436 City & State 

Home Phone: ( 561) 734-5311 Business Phone:. ( 561 ) 736-9097 

Cell Phone: ( 561 ) 351-4652 Fax: ( 561 ) 736-2360 

Email Address: southemdance@bellsouth.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) 
[ X] WF(Caucasian Female) 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 
*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: Emergency Shelter Grants Program (ESGP) Advisory Board 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: · 10/01/2009 To: 9/30/2011 ----

Seat Requirement: Resident of Palm Beach County, Non-Conflict member Seat#: _5 ____ _ 

[ ] *Reappointment or [ X] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
expire on: 

-----------

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

Name: WILSON SHAWN IRA 
Last First 

DEVELOPER OF AFFORDABLE HOUSING 
Occupation/ Affiliation: 

HOUSING TRUST GROUP LLC 
Business Name: 

750 MALIBU BAY DR 
Business Address: 

WEST PALM BEACH FL 33401 
City & State Zip Code: --------------

7327 CLARKE RD 
Residence Address: 

LAKE CLARKE SHORES FL 33406 
City & State Zip Code: --------------
Home Phone: ( )641-4360 Business Phone: ( ) 688-2596 

Ext. 

Cell Phone: ( )301-3132 Fax: ( )880-6856 

Email Address: SHA WNW@HTGF.COM 

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

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[X ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

Middle 

*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: Emergency Shelter Grants Program (ESGP) Advisory Board 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/1/2009 ----

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

To: 9/30/2011 

Seat#: 8 

or [ X] 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: Cousminer 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Genevieve 
Last First 

Attorney/Executive Director 

Coalition for Independent Living Option, Inc. 

6800 Forest Hill Blvd. 

West Palm Beach, FL 
Zip Code: --------------

2641 Gately Drive West #1501 

West Palm Beach, FL 
Zip Code: --------------

Tucker 
Middle 

33413 

33415 

Home Phone: _(,_5_61__,_)_96_6_-3_3_3_3 _____ Business Phone: ( 561) 966-4288 

Cell Phone: ( 561)351-9882 Fax: ( 561) 641-6619 __,_ _ _,____ _______ _ 
Email Address: gcousminer@cilo.org 

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

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

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

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

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

*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: Emergency Shelter Grants Program (ESGP) Advisory Board 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/1/2009 To: 9/30/2011 ----

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat #: 9 (Alternate) 

[ ] *Reappointment or [ X] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

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

Name: Tuma Kenneth G. ------'-----------------------------Last First Middle 

Managing Principal/ Land Planner (also an Engineer) 
Occupation/ Affiliation: 

Urban Design Kilday Studios 
Business Name: 

477 S. Rosemary Avenue, Suite 225 
Business Address: 

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

6641 140th Lane North 
Residence Address: 

Palm Beach Gardens, FL 33418 
City & State Zip Code: --------------
Home Phone: (561) 630-2245 Business Phone: ( 561) 366-1100 Ext.141 --'--'----------

Cell Phone: ( 561)308-9188 Fax: ( 561 ) 366-1111 

Email Address: ktuma@udkstudios.com 

Mailing Address preference: [ XX ] 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: 

*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: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 
1 l(Altemate) 

[ ] *Reappointment or [X ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
expire on: 

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

Name: Caruso Monica Kalker 
Last First Middle 

Occupation/Affiliation: Circuit Civil and Family Mediator 

Business Name: Monica Kalker Caruso, Esq. 

Business Address: 11924 W. Forest Hill Blvd. #22-227 

City & State Wellington, FL Zip Code: 33414 --------------

Residence Address: 13773 Exotica Lane 

City & State Wellington FL Zip Code: -------'----------- 33414 

Home Phone: Business Phone: ( 561 ) 792-1771 -----------n/a 

Cell Phone: ----'(.__5_6_1_,_)_3_89_-_34_5_3 ___ Fax: ( 561 ) 792-1182 

Email Address: mkcaruso@bellsouth.net 

Mailing Address preferenc·e: [ X] Business Address [ ] Residence 

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

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

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

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

Part Ill: 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:. _______________ _ Date: 

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

-------

Revised 6/2007 



p ALM BEACH COUNTY ATTACHMENT 1 

BOARD OF COUNTY COMMISSIONERS 
ADVISORY BOARD NOMINEE INFORMATION FORM 

Part I: 

Board Name: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 

[ X ] *Reappointment or [ ] New Appointment 

1 

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: Anis, Robert 
Last First Middle 

Occupation/ Affiliation: Director of Mental Health 

Business Name: The Pavilion at Columbia Hospital 

Business Address: 2201 45th Street 
---------------------------

City & State West Palm Beach, FL Zip Code: 33407 --------------

Residence Address: 9651 Pine Mill Court 

City & State Lake Worth, FL Zip Code: 33467 --------------
Home Phone: _(_,,_5_6_1--<..)_6_41_-_90_0_1 ____ Business Phone: ( 561 ) 881-2687 

Cell Phone: _(~56_1~)~4_0_0-_2_14_0 ____ Fax: ( 561 ) 863-6844 

Email Address: Robert.Anis@hcahealthcare.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: 
*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: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 

or [ ] New Appointment 

4 

[ X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

-----------

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

Name: Bell-Spence, Barbara 
Last First Middle 

Occupation/ Affiliation: Palm Beach County Resident 

Business Name: 

Business Address: 740 SE 1st Str.eet 

City & State Belle Glade, Florida Zip Code: 33430 --------------

Residence Address: 7 40 SE 1st Street 

City & State Belle Glade, Florida Zip Code: 33430 --------------
Home Phone: ( 561 ) 996-7792 Business Phone: --"--~--------

Cell Phone: ( 561 ) 755-0629 Fax: --"-----'--------

Email Address: spenceb@bellsouth.net 

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

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

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

[ ] HF (Hispanic-American Female) 
[ ] 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: _______________ _ 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: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 

[X ] *Reappointment or [ ] New Appointment 

5 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

Part II: 

Name: 

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Johnson, Stephen 
Last First Middle 

Occupation/ Affiliation: Administrator ---------------------------
Business Name: Westgate Tabernacle ---=---------------------------
Business Address: 1722 Suwanee Drive 

City & State West Palm Beach, Florida Zip Code: 33409 --------------

Residence Address: Westgate Tabernacle, 1722 Suwanee Drive 

City & State West Palm Beach, Florida Zip Code: 33409 --------------
Home Phone: (561) 891-1326 Business Phone: (561) 471-9309/578-2491 ~-~--------

Cell Phone: Fax: ---------- (866) 367-4313 

Email Address: etiennetennis@yahoo.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: 
*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: EMERGENCY SHELTER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[X ] At Large Appointment or [ ] District Appointment 

· Term of Appointment: 2 Years. From: 10/01/2009 ----

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

To: 9/3020119 

Seat#: 6 

[ X] *Reappointment or [ ] New Appointment 

or to complete the 
term of 

Completion of term to 

Due 
to: 

[ ] resignation [ X] other 

expire on: 

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

Name: Walker Dorothy, Dr. 
Last First Middle 

Occupation/Affiliation: Executive Director ---------------------------
Business Name: We Help Community Development Corporation 

Business Address: 349 SE 3rd Street 

City & State Belle Glade, Florida Zip Code: 33430 --------------
Residence Address: 349 SE 3rd Street 

Belle Glade, Florida Zip Code: 33430 --------------
City & State 

Home Phone: ( )N/a Business Phone: (561) )992-5854 

Cell Phone: ( )NIA Fax: ( )NIA 

Email Address: wenniem@aol.com 

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

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

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

[ ] HF (Hispanic-American Female) 
[ ] 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: _______________ _ 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: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 

[ X ] *Reappointment or [ ] New Appointment 

7 

.. 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

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

Name: Krieg, Ezra 
Last First Middle 

Occupation/ Affiliation: Director of Special Projects 

Business Name: Kids in Distress, Inc. 
------'----------------------

Business Address: 819 NE 26th Street 

City & State Fort Lauderdale, Florida Zip Code: 33305 --------------

Residence Address: 16485 Bridlewood Circle 

City & State Delray Beach, FL Zip Code: 33445 --------------
Home Phone: (561) 495-1124 Business Phone: (954) 567-5522 ~~--------

Cell Phone: Fax: ----------- (561) 495-1114 

Email Address: ezrakrieg@yahoo.com 

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

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

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

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

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 
*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: EMERGENCY SHLETER GRANTS PROGRAM (ESGP) ADVISORY BOARD 

[ X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 Years. From: 10/01/2009 To: 09/30/2011 

Seat Requirement: Resident of Palm Beach County; Non-conflict with 
ESGP 

Seat#: 

or [ ] New Appointment 

10 

[ X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

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

Name: Reynolds, Sandy 
Last First Middle 

Occupation/ Affiliation: Senior Program Coordinator 

Business Name: P.B.C. Division of Victim Services 

Business Address: 205 North Dixie Highway, Suite 5.1100 

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

Residence Address: 14115 78th Place North 

City & State Loxahatchee, FL Zip Code: 33470 --------------
Home Phone: Business Phone: (561) 310-4530 -----------Not Published 

Cell Phone: (561)685-5408 Fax: (561) 355-2757 ~-~--------

Email Address: sreynold@co.palm-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 Female) 
[X] WF(Caucasian Female) 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 
*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 



ATTACHMENT 2 

Homeless Coalition of Palm Beach County, Inc. 
2100 Palm Beach Lakes Blvd. 
West Palm Beach FL 33409 August 26, 2009 

Mr. Edward Lowery, Director 
PBC Housing and Community Development 
100 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

Re: ESG Advisory Board Nominations 

Dear Mr. Lowery: 

Pursuant to your request, the Homeless Coalition of Palm Beach County hereby nominates the following persons to serve on the Emergency Shelter Grants Program (ESGP) Advisory Board for the two year term beginning October 1, 2009 and expiring on September 30, 2011. It is my understanding that your staff will contact the nominees to obtain any pertinent information that is required. The nominees are as follows: 
Shawn Wilson 
Penni Greenly 
Genevieve Cousminer 
Robert Anis 
Barbara Bell-Spence 
Jeff Ferraro 
Ezra Krieg 
Sandy Reynolds 
Dorothy Walker 
Ken Tuma (alternate) 
Monica Kalker Caruso (alternate) 

The Homeless Coalition thanks HCD and Palm Beach County for the opportunity to nominate willing and capable persons to this very important Board. 
Should you require anything more, please do not hesitate to contact me. 

Shawn Wilson 
President 



I - ATTACHMENT 3 

RESOLUTION NO. R- 97-1154 

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF PALM BEACH COUNTY. FLORIDA. ESTABLISHING THE EMERGENCY SHELTER. GR.ANTS PROGRAM (ESGP) ADVISORY BOARD. 

WHEREAS, the U.S. Department ofHousing and Urban Development (HUD) requires that recipients of Emergency Shelter Grants Program (ESGP) funds comply with the Stewart B. McKinney Homeless Assistance Act of 1987, as amended. and with 24 CFR.Part 576; and 
WHEREAS. the Emergency Shelter Grants Program provides funds for the operation and maintenance of emergency shelters and transitional housing. emergency as~ and homeless . 

prevention; and 

WHEREAS. HUD. through 24 CFR Part 91 1 published on January s. 199S. established Consolidated Plan and Citizen Participation Plan requirements; and I 

WHEREAS. Palm Beach County through the Department of Housing and Community Development (HCD) wishes to comply with HUD regulations regarding the Consolidated Plan and Citizen Participation Plan requirements; and 
WHEREAS, the Board of County Commissioners of Palm Beach County. Florida, desires to establish an advisory board in conjunction with the Homeless Coalitio.n of Palm Beach Cowity.~ Inc. (Homeless Coalition) to assist the County in achieving its ESGP goals. 
NOW. THEREFORE. BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF PALM BEACH COUNTY. FLORIDA. as follows: 
SECTION J: ESTABLISHMENT OF THE EMERGENCY SfreJJE\ GRANTS 

PROGRAM ADVISORY BOARD 
. There is hereby established an advisOJy board to be known as the "Emergency Shelter Grants. Program Advisory B~ • herein referred to as the • Advisory Board.• 
SECTION 2: COMPOSITION 
The Advisory Board shall be comprised of nine (9) regular and two (2) alternate memben to fill_ vacancies occurring during the tam of office. The eleven ( 11) members shall be "non-comict" 

members, in that the agencies they are employed by or board members of will not be applyins tor 
ESGP funds during their term of office. All members shall be nominated by the Homeless Coalition of Palm Beach County, Inc., all of whom shall be 'appointed at large by the Board of County . 

' Commissioners. 

SECTION 3: APPOINTMENTS, TERMS. VACANCIES AND COMPOSITIONS A All members of the Advisory Board shall be residents of Palm Beach County, Florida 
at the time of appointment and while serving on the Advisory Board. 

· B. The maximum number of Boards and Commissions that an individual appointed by the 
Board of County Commissioners may serve on at one time shall be three (3). 

-,_ 
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. . C. T~ms of office for the Advisory Board members shall be two (2) year terms. There shall · be no limit on the number of terms an individual may serve. 
D. A vacancy occurring during a term shall be filled for the unexpired term and in the manner prescribed above. The Board of County Commissioners may remove a member for cause inconsistent with the functions of the Advisory Board. 
E. Advisory Board members shall not be prohibited from qualifying as a candidate for · elected office. 

F. Travel reimbursement is limited to expenses incurred only for travel outside Palm Beach COWlty necessary to fulfill board member responsibilities when sufficient funds have been budgeted and are available. Travel expenses shall have the prior approval of the Board of County Commissioners. No other expenses are reimbursable except documented long distance phone calls , . to the Department of Housing and Community Development. 
SECTION 4: AUTHORITY 

The Advisory Board shall have the following authority and powers: 
A To review ESGP proposals submitted by service providers, to verify the information : therein, to make funding recommendations to the Board of County Commissioners, and to recruit i 

! private and public sector representatives to the mcmbersbip of particular Advisory Board committees. '. These members shall be subject to the rules and by-laws of the Advisory Board and to the overall : ~thority of the Board ofCowity Commissioners of Palm Beach County, Florida. : 
B. To adopt rules and by-laws providing for the governance of the Advisory Board, which ! rules and by-laws will be adopted by a majority vote of the members of the Advisory Board. 

i C. To review and make recommendations on all ESGP activities funded through the: Department of Housing and Community Development. 
SECTIONS: CODE OF ETHICS 

I 

I 
I Advisory Board members shall abide by the Palm Beach County Code of Ethics u Slated i 
I in County Resolution 94-693. 
i 

SECTION 6: OBJECTIVES 
A The objectives of• Advisory Board shall be io assist the County in reaclring its ESGP : 

I goals and to ensure that homeless individuals and families residing in Palm Beach County can benefit ~ 
• I from the ESGP. These include the following: 

: • 
I 1. Provide information to members. of the Homeless Coalition on the amount of; ESGP funds available and the range of activities to be undertaken. 

2. Review the County's progres.1 towards its ESGP goals and make recommendasions; to the Board of County Commissioners. The primary recommendations shall be for funding of ESGP proposals submitted by service providers. The Advisory Board may develop the application and. evaluation criteria for awarding ESGP funds. The final decision for awarding ESGP funds shall be: 
made by the Board of County Commissioners. 

L • 
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' ' • 3. Foster and promote cooperation between governmental agencies and community-
based non-governmental and non-profit organizations in order to ensure the efficient and timely 
implementation of the County's objectives concerning homelessness. 4. Provide informaiion to the County on needs and other factors affecting the smooth 
impJ~tion of the ESGP within Palm Beach County. 

5. Determine roadblocks affecting program implementation and recommend 
corrective measures to the Board of County Commissioners. SECTION 7: MEETINGS 

A. The Advisory Board shall meet a minimum of five (5) times a year; however, members 
may be required to attend additional meetings. A majority of the members appointed shall constitute 
a quorum for the conduct of the Advisory Board's business. In the presence of a quorum, Advisory 
Board business shall be condu~ed by a vote of a majority present and be governed by Roberts Rule 

· of Order. The Chair shall have the authority to call emergency meetings, as is needed and 
appropriate, by informing members at least one week in advance. B. 1 Reasonable public notice of all Advisory Board meetings shall be provided, and all such 
meetings shall be open to the public at all times. 

SECTION 8: OFFICERS 
A A Chair, Vice Chair and Secretary shall be elected by a majority vote of the Advisory 

Board and shall serv~ f~r ~ term of one ( 1) year. . . · - _ . . ·- . 

Duties of the Chair: 
1. Call and set the agenda for Advisory Board meetings; 2. Preside at Advisory Board meetings; 

,...It. •• 

-· .. 3. Establish committees, appoint comminee chairs and charge comminees -mth specific tasks; and 
,_ , . 4. Perform other functions as the Advisory Board may assign by rule or order. B. The V&ee Chair shall perform the duties of the Chair in the Chair's absenc:e., and such 

other duties as the Chair may assign. 
C. If a vacancy 0Call'S in the office of the Chair, the Vice Chair shall become the Chair for 

the unexpired term. If a vacancy occ:uis in the office of the Vice Chair, the Advisory Board will eloct another member to fill the unexpired term of the Vice Chair. D. The Secretary shall be responsible for the record-keeping functions and will review all Minutes and correspondence of the Advisory Board. 
SECTION 9: ATTENDANCE 
Members of the Advisory Board shall be automatically removed for lack of attendance. Lack 

of attendance is defined as: wlW'e to attend three (3) consecutive meetings or failure to attend more 
than one-half of the meetings scheduled during a calendar year. Participation for less than three­fourths of a meeting shall constitute lack of attendance. Excused absences due to illness, absence 

from the C~. or personal hardshi~ if approved by the Advisory Board, shall not constitute lact 
of attendance. Excused absences shall be entered into the minutes at the nexc regularly scheduled 

-3-

• 



. . 

-•:.,_,. 

.~ . 
meeting of the Advisory Board. Members removed under this paragraph shall not continue to serve 
until a new appointment is made and removal shall create a vacancy. 

SECTION to: EFFECTIVE DATE 
This Resolution shall become effective upon approval by a majority vote of the Board of 

County Commissioners, Palm Beach County, Florida. 
The foregoing Resolution was offered by Commissioner Foster • who moved its adoption. 

· The motion was seconded by Commissioner Marcus • and upon being put to a vote, the vote was as 
follows: 

BURT AARONSON, CHAIRMAN 
MAUDE FORD LEE, VICE CHAIR 
KAREN 'r. MARCUS, COMMISSIONER 
CAROL A ROBERTS, COMMISSIONER 
WARREN H. NEWELL, COMMISSIONER 
MARY McCARTY, COMMISSIONER 
KEN L. FOSTER, COMMISSIONER. 

- Aye 
• Aye 
- Aye 
• Aye 
• Aye 
• Absent 
- Aye 

The Chairman thereupon declared the Resolution duly passed and adopted this 2nd day or· September 1997. 
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JU~SOLUTION NO, ll-2002-1606 ·. 

RESOLUTION Ofi' TIIE UOARO OF COUNTY 
COMMl~SIONERS ,;a:: PALM !H;:ACII COUNTY, FLORIDA, AMENDING1"HJ~ ur:iFGR:"1i•,·,1..1r=1F.s AND PROCEDURES 
REGARDING J~xcus.~:> .·.n·~t-Ncl;:s 1:on. PALM DEACII 
COUNTY ADVISORY 11')1.it?~S. COMI\-IITTEE~, AND 
COMMISSIONS; ANP J'!,OV!l)ING FOR AN EFFECTIVE 
DATE. 

' ' 

. ' . .. : 
·. i•" .. i .• 

".\ I 

\VHEREAS, the Jlonrc.l or County Ct•mni~~inn,:rs orPnlm Dench County, Floridn. 

is served by n number or ndvisory bonrds, cornmiq~cs. l"nmmissions, tnsk forces, nnd authorities.­

which hnve been cst:ihlishcd from tin1c tn time; ,:nd 
• 

\VIIEREAS, the Do:-ird of Cn~111·;: Commissioners cstnblishcd uniform policies for .. . . snid nd..-isory \ladies through the ndoption of Rc:mh11irm No. 95-1806; mul ' : 

\VIIEIU;:As. ii is ~k~irnblc to nmcnil tl:r. ncsolution No. 95-1806 to niter the r,olicy 

rcg.inlini; :111c11d:111cc. 

'-NO\V, TIIEHEJ•!·,1u:, Bl~ IT U.ESOJ.VEI> 11\' TUE BOAnl> 01: COUNT\' 

COi\1i\llSSIONEHS OF"J\\1.1\: Bi:.ACII COUNTY, FI.OIU1>A. that: 

l':u·t I. 

Rc:inlution 95• I M06 :s hereby amended :is follows: 

~-fcmhcrs of ho.mis sh.1II h\! i:.ii,•11:!\,ir:•li·: r~mm·cd for l;u:k of :ittcnd.ancc:. 1.~1ck ,,r ' . . 
;111erufonce is defined .is., failure tn .1111•11,I ti•r"..: t: 1 "·011-.ccutive mcctinss or ;i foilurc tu :lltcnd ,U 

lc:ist two-thirc.ls of the mcerings schcduh.-.i during a c,ll"'ncia:- ycnr . .Pur1icipa1ion fur less ch:in 1hrcc:­

fn11r1hs nf n mcct_inc slmll he the s;1111c ;1s .i foihm: 1,, .u11:11d :i meeting. E:-c-c,1~hscncc., du~ . . 

illness, abscm.c fiom the couutj, c,r pcrson:\Hr.mistnp;-if-.tpri1m ed b) m~joritj"'\-ote of the board, 
' :m:rll not cc,.1sti~ntc-rnck-ofnttendnnce:-C.<cu5cd·.,h~cmh:iH be c11tc1ccl into the minutes ,,t the 

ne.<t 1cgnl:rrly schcd"tlc:d-n1ecting-nfth~h~:irrl: ry!,-1;1h:·rs rcmn\'cd pursuant t~ this p1m1gr:iph sh:ill 

not contl,u1c In serve on the ho:ml nnd such rc11111va! ,:;h;;1: ~rci1le ;i \l:IC:lncy. 

1':art II ---t....:..L.1 
. 

I All rc:mlulions in connir•. with ;mv 1mwisinn of this n:solutinn ;ire hcrdw rcnc:;1h:,J ro &he • • . I • I. 

c~tcnt or such connict. 

l 
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Thi~ n:sulu1iu11 :.h;111 · hccuam: cffccli\'c upµn :1ppnw:1l hy 1lu: Ou:m.l of (\1u111r 

, whu 

lnu\'ct.l hs :uJopliun: The motion_ wus scconcJc.:u by Commissioner 

/j.,_ut lo n \'UIC:. lhc: \'UlC w:,s as ru_llows: 

Rube r ts ·, mul upon hcin~ 

.· . 
• 

' l'u11,111issiuuc:r Wmn:n 11. Newell, Clmiminn 
· Contmissium:r C.1rul A. itubcrls, Vice Clmir 

-~·I . . ,, • • -l:l'>m1111s:.:iunc1· 1,mcn 1. tvlarcus 
Cummissiuncr M:1ry McCarty 
Conunissium:r Burt Aaronson 
Cl11nmission-:r Tuny M:i::ilulli 
Cuaunissiuncr Audie Greene 

- Ay.c 
- Aye_ 

Aye' 
- Aye 
- Aye 

- Aye 
- Aye-

The Gh.1in11:u1 1hcn:upu11 llccl,~rcll 1hc J{c:;uhuiun July p:1sscJ aiul :u.loplcJ this 

_ .. 1 ... 0_ Llay of sepcpmbl.!r , 2002. 
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• .ATTACHMENT 4 

RESOLUTION NO. R 2006- 1279 

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS 
OF PALM BEACH COUNTY, FLORIDA, AMENDING RESOLUTION 
R-97-1154 TO CHANGE THE COMPOSITION OF THE EMERGENCY 

SHELTER GRANTS PROGRAM ADVISORY BOARD 

WHEREAS, the Emergency Shelter Grants Program (ESGP) Advisory Board was 
recreated by Resolution R97-1154 on September 2, 1997 by the Board of County Commissioners 
of Palm Beach County to assist the Board of County Commissioners in achieving its ESGP 
goals; and 

WHEREAS, the creation of the ESGP Advisory Board was mandated by HUD for all 
recipients ofESGP funds; and 

WHEREAS, 42 U.S.C. 11375 (d) requires that each recipient of funds under Title 24, 
Sec. 576.56, Emergency Shelter Grants Program: McKinney-Vento Homeless Assistance Act of 
1987,as amended, that is not a State, must provide for the participation of homeless person(s) on 
the ESGP Advisory Board; and 

WHEREAS, the existing Emergency Shelter Grants Program Advisory Board does not 
include a homeless .or former homeless individual in its membership and therefore does not 
satisfy the requirement of 42 U.S.C. 11375 (d); and 

WHEREAS, the Board of County Commissioners of Palm Beach County, Florida desires 
to comply with all regulations governing the administration of funds under the McKinney-Vento 
Homeless Assistance Act; 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 
COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, as follows: 

THAT Resolution No. R-97-1154, Section 2: COMPOSITION be hereby amended to 
include: 

"The ESGP Advisory Board shall include not less than one homeless individual or former 
homeless individual." 

The foregoing Resolution was offered by Commissioner ....,_..j,11Ka ...... :i::c~1.&1,1,1i1,.__---' who moved its 
adoption. The motion was seconded by Commissioner Aaronson , and upon being put 
to a vote, the vote was as follows: 

TONY MASILOTTI, CHAIRMAN 
ADDIE L. GREENE, VICE CHAIRPERSON 
KAREN T. MARCUS, COMMISSIONER 
JEFF KOONS, COMMISSIONER 
WARREN H. NEWELL, COMMISSIONER 
MARY McCARTY, COMMISSIONER 
BURT AARONSON, COMMISSIONER 

Aye 
Aye 
Aye 
Aye 
Aye 
Aye 
Aye 

The Chairman thereupon declared the Resolution duly passed and adopted this 11th day of 
July , 2006. 

APPROVED AS TO FORM AND 
LEGAL SELF SUFFICIENCY 

By: 


