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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

Meeting Date: November 1, 2011 

Department: Public Safety/Division of Emergency Management 

Advisory Board: Emergency Medical Services Advisory Council 

I. EXECUTIVE BRIEF 

Motion & Title: Staff recommends motion to approve: reappointment/appointment of the 
following individuals to the Emergency Medical Services Advisory Council (EMS Council) for a 
term of two (2) years, from November 1, 2011, to October 31, 2013: 

REAPPOINT: 
Nominee 
Darrell Donatto 

Brooke Liddle 

Jeffrey Davis 

John Treanor 

APPOINT: 
Sandra Schwemmer 

Kenneth Scheppke 

Ricardo Grau 

CHOOSE ONE: 
Jerry Fedele 

OR 
Gina Melby 

OR 

David Carbone 

Representing/Seat No. 
PBC Fire Chiefs Assoc./Seat #1 

Private Ambulance/Seat #3 

PBC Medical Society/Seat #5 

EMS Educator/Seat #8 

Health Care District Trauma/Seat #4 

PBC Medical Directors Assoc/Seat #16 

PBC Council of Firefighters/Seat #17 

PBC Hospital CEO/Seat #18 

Nominated By 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 

Comm. Marcus 
Comm. Burdick 
Comm. Taylor 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 
Comm. Marcus 
Comm. Burdick 
Comm. Taylor 

Comm. Abrams 

Comm. Burdick 
Comm. Vana 

Comm. Burdick 
Comm. Aaronson 
Comm. Taylor 

SUMMARY: The EMS Council (R2009-0248) consists of 18 members who include 11 members 
that represent the various components of the EMS system with specific requirements, and 
seven (7) Commission District Consumer appointments. A memo was sent to all Board 
members on September 12, 2011 seeking nominations for the above eight (8) At-large seats. 
Seat No. 18 has three (3) nominations. Countywide (GB) 

Background and Justification: The purpose of the EMS Council is to advise the Board of 
County Commissioners on matters relating to Emergency Medical Services and to provide 
recommendations for improving Emergency Medical Services in Palm Beach County. 

Attachments: 
1. Boards/Committees Application/Resumes 
2. Memo to BCC 
3. Resolution R2009-0248 
4. Current Membership Ro er 

Legal Sufficiency: 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in COl!,fider.i~f }'~ur no";i,':ation. 

Thi:form MUSTBEfC0114Pf:.£.TED IN FULL. Answer "none" or "not applicable" where appropriate. 1.iiii;i;i~q.ii,ip{ii2if~(«ttiJ{hia 
bii}graphy.pt tisu~tStJiJs'fo~/Jt; 

Section I (Department): (Please Print) 

Board Name: -=Eccmc:.:e:.:.rg"'e:.:n:.,c:,_y_,M=ed:::i:.:c:::alc:S::.:e::.rv.:_1:.:·c..:.es"-'-'A:.:dc:.v:::is..:.oc..ryc_C=ou:::nc:c:.:il:.._ ________ Advisory I X] Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: __ ··.._-2 ___ Years. From: _________ To: 

Seat Requirement: Fire Chiefs Association of PBC - FL, lnc Seat#: 

~eappointment or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation [ l other 

Completion of term to expire on: 

*When a person is being c,onsidered for reappointment, the number of previous disclosed voting conflicts during the previous 

term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Donatto 
Last 

Occupation/ Affiliation: 

Darrel 
First 

Deputy Chief 

Middle 

Owner [ ] Employee [ X] Officer [ ] 

Business Name: Palm Beach Fire Rescue 

Business Address: 300 N. County Rd. 

City & State --"-P-"al:.:.m:.:..-_B:..:e.c:ac=h
2

,_F:.cLc:.._ ___________ Zip Code: 33480 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

6665 146th Rd. North 

Palm Beach Gardens, FL 

( 561) 775-5658 Business Phone: 

( 561) 719-3517 Fax: 

Email Address: ddonatto@townofpalmbeach.com 

Mailing Address Preference: [ X ] Business [ ] Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No X 

Zip Code: 33418 

( 561) 227-64:Yl 9 2. 

(561) 838-5408 

Ext. 

If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 
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[ X] Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ X] Caucasian 

Attachment# I -----



Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation· 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE_ 

I0/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Pabn Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

c;;r· By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS 

+ By attending a live presentation given on (o I "2,> / 'l-'J 11 , 20 __ 

• By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

of Ethicss 

Printed Narne:7)o..(re(ba~)" /6 Date: 6/-u,{ ~It 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: ~ rfZ ./S).e_ j-, M Date: C\ / ;;J.Dj 11 

Pursuant to Florida's Public Records Law~ may be reviewed and hotocopied by members of the public. 
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PALM HEALJ:1 LUUl'I J. II'. 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in c~n~(~rtng Y~!;f!:.'!;pmi'!afon. 
Thi_sform MUST BE COMPLEW'ED FULL. Answer "none" or "not applicable" where appropriate. rtJAif(!/ll!Ji.lJiJg{~'fltflt'llJy 
/;'';l'i\'.•fil'l,/'/:(ifiil~iij"(l'""!Jl1J!iil'f1i~~"'~ • · . Jl,l,.flJy.~"1{, ... ,ml(• i. pµft,,c_,,-,.f/!)J/JI,!. ··" 

Section I /Department): (Please Print) 

--"E"'m"e"-r"'ge,,n,,:c:.,_y__,_M=ede,icccac,lc,S,cec.rv'-'i=c=•s:cA=dv'-'i=so:cry=C=-o:cu=:n:;cccilc_________ Advisory I X ] 
Not Advisory [ . l 

Board Name: 

[ X ] At La~ge Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: 2 Years. --=---
From: To: ---------

Seat Requirement: Fire Chiefs Association of PBC - FL, Inc Se at#: 

~Reappointment or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation [ 1 other 

Completion of term to expire on: 

*When a person is being cpnsidered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ___ . 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Donatto 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Darrel 
First 

Deputy Chief 

Owner [ ] Employee [ X ] 

Palm Beach Fire Rescue 

300 N. County Rd. 
Palm Beach, FL 

6665 146"' Rd. North 

Palm Beach Gardens, FL City & State 

Home Phone: -~< 5~6~1=)~7~75=-•~5"'65""8c..._ ______ Business Phone: 

Cell Phone: ( 561) 719-3517 Fax: 

Email Address: ddonatto@townofpalmbeach.com 

Mailing Address Preference: [ X] Business [ ] Residence 

Have you ever been convicted .of a felony: Yes___ No X . 

Middle 

Officer [ ] 

Zip Code: 33480 

Zip Code: 33418 

( 561) 227-643i "I 2. Ext. 

(561 ) 838-5408 

If Yes, state the court, nature ofoffense, disposition of case and date: ---:----:----------

Minority Identification Code: 
[ ] Native-American 
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[X] Male 
. [ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ X] Caucasian 



Section II Continued: 
. . 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XJII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this· provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or bllsiness. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: IR#XX-XXXX/PO XXX} 

Department/Division 

Par~s & Recreation' 

Description of Services 

General Maintenance 10/01/11 ·09/30/12 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE. 

Ali board members are regujred to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointmeitt. Article XIII, and _the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.btm •. Keep in mind this requirement is on-going. · 

c;:r· By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS 

~ By attending a live presentation given on G, j ·~ / -u, I t , 20 __ 

/l. / .. 
[] By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & Stat~ of Florida c~~ Ethke p e, l/a<!7,£ 6-.,c,; '-'-'5S ~---

* Applicant's Siguature: Q~ ~ Printed Name:7)o.,rre(b 0 ~,o 1k, Date: B/u,(u 11 

Any ~uestions and/or concerns reg~rding Article XIII, the _Palm ~each <::ounty Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyeth1cs.com or contact us via email at eth1cs@palmbeachcountyethics.com or (561) 233~0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach FL 33415 
. , 

Section III (Commissioner, if applicable\: 

A~~intrnent ~ be ma~-1'\JC Meeti~g.on: . · , .. . . 

Comm1ss1~er's.S1gnature:; 6,~ ~J Date· </-:J CY_ /J 1 , / 

Pursuant to Flonda s Pubhc Records Law, this document may be reviewed and photocopiecl by members of the public. 
1 r.:, ,xC / 
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'• 

BOARD OF COUNTY COMMI~SIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in co!!~!1~if!g Y°,J;tf.:!omi1?,ation. 
This[orm MU~_T JJ~,f;OM.!'LE'ffD IN FULL. Answer "none" or "not applicable" where appropriate. -llllf.ffl~Jgll4.!llifii 
/j,/'•;.i.r;,llllll.ffljfli.'J<ii'''"''ll'.""'llf;i~.\i~IFI . 
. . ~ijB~~'f'P.!fM\\r!fKf.la!!t~!h~W",.,'f/M, .. l!!.&. 

Section I (Department}: (Please Print) 

_>:E'°'m!!!e:".r!!ige~n~c,,,.y2M~ed,.,i~ca~lc,S~•~rv!.'i~ce,cs>cA=dv!.'ie,so,cryc,_:C,co,c,ue,n"c"'il'--------- Advisory [ X I Not Advisory [ . I 
Board Name: 

[ X ] At Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: 2 Years. --=---
From: ________ To: 

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

~Reappointment or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation · [ 1 other 

Completion of term to expire on: 

*When a person is being C!Jnsidered for reappointment, the number of previous disclosed voting conflicts during the prevfous 
term shall be considered by the Board of County Commissioners: ___ . 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED. MUST BE A COUNTY RESIDENT 

Name: Donatto 
Last 

Occupation/Affiliation: 

B_usiness Name: 

Business Address: 

City & State 

Residence Address: 

Darrel 
First 

Deputy Chief 

Owner [ ] Employee [ X] 

Palm Beach Fire Rescue 

300 N. County Rd. 

Palm Beach, FL 

6665 1461h Rd. North 

Middle 

Officer [ ] 

Zip Code: 33480 

City & State 

Home Phone: 

Palm Beach Gardens, FL Zip Code: --=3::.34.:.cl:..:c8:__ _______ _ 

( 561) 775-5658 Business Phone: . ( 561) 227-64'"' 9 2. E t -"-====-~=--~":'x'!::•c_ __ _ 
Cell Phone: ( 561) 719-3517 Fax: (561) 838-5408 

ddonatto@townofpalmbeach.com -"===="'-~--------Email Address: 

Mailing Address Preference: [ X ] Business [ J Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No X 
If Yes, state the court, nature of offense, disposition of case and date: ~----:------------

Minority Identification Code: 
[ ] Native-American 

[X] Male [ ] Female 
[ '] Hispanic-American [ 1 Asian-American [ ] African-American [ XJ.Caucasian 
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Secti~n. II Continued: 
• 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this' provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist~ Staff will revi~w this information_ and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contra-ctffransaction No. 

Ex: IR#X:X-XXXX/PO XXX) 

Department/Division 

Parks & Recreation' 

D_escription of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All_board members.are required to re~d and com?Iete training o~ Article XIIL the Palm Beach County Cod~ of Ethics, and read ihe 
Gmde to the Sunshine Amendment prmr to appomtment/reappomtmeilt. Article XIII, and _the training requirement ean be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm •. Keep in mind this requirement is on-going. · 

W By signing below I _acknowledge that _I have read,. understand, and agree to abide· by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the reqmred Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS +- By attending a live presentation given on fu I ·2<1 / ""2-!l I l , 20 __ 

AND 

D By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & State of Florida ]od of Ethic=---. . - . 

• Applicant's Signature: (\., () ~ p d N 7) -I........ ,., a' l ·-~_.,._,,_...,~"""'r-"-"'"'-.,c,"'--- rmte ame: G\.(<e<>,Jo~)q 11-o Date: r"?.€,;u,1 1 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code fE h · l · • • . . 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbea~hc~;~!u:'i~:~c::to~~5~~)2~;~~;~4~n Ethics 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section Ill <Commissioner, if applicable): 

-..,.-...,eeting on: 

Commissioner's Sig . . Date: 
Pursuant to Florida's Public Records Law, this document may be revte d photocopied by members oftt>h;;e-;;p;;;ub;;U;;;c_--------~~-Revised 08/01/2011 
Page2 of2 



6665 146th Rd North, Palm Beach Gardens, FL 33418 • (561) 775-5658 • ddonatto@townofpalmbeach.com 

Darrel Donatto 

Objective 

To continue to service with integrity and professionalism as the Fire Chiefs Association of Palm Beach 

County's representative on the Palm Beach County EMS Advisory Council. 

Experience 

lune '11- present 

Deputy Fire Chief 

Palm Beach Fire Rescue 

• Responsible for the overall management and supervision of the Fire-Rescue Department. 

Palm Beach, FL 

• Responsible for formulating and proposing new or revised department policies, procedures, goals, and 

· objectives for adequately meeting service and operation requirements in compliance with state and federal 

laws and ordinances. 
• Responsible for planning, monitoring, and evaluating the operation of each Fire-Rescue division to ensure 

that goals and objectives are met, personnel and productivity are optimized, and adequate work standards 

are maintained. 
• Responsible for performing technical research activities, analyzing data, reviewing trends, developing 

activity reports, moni1Dring overtime expenditures, etc. 1D ascertain the efficiency and effectiveness of the 

Fire-Rescue department. 
• Responsible for providing direction and leadership to the planning, development, execution, and evaluation 

of a comprehensive fire rescue training and development program. 
• Responsible for the development of the department's budget, determines needs relative 1D departmental 

goals, conducts an ongoing cost-benefit analysis of division programs and operations, and continuously 

seeks alternative ways of' meeting existing and future service and operational needs .. 

Aug. 'OS - lune '11 Palm Beach Fire Rescue Palm Beach, FL 

Division Chief of Emergency Medical Services 

• Responsible for planning, directing, coordinating, and control of the department's Emergency Medical 

Service Division. 
• Responsible for the overall management and supervision of Emergency Medical Services Division. 

• Responsible for scheduling and directing specialized training and education for department's EMT's.and 

paramedics. 
• Responsible for maintaining inventory control of all medical supplies and equipment. 

• Responsible for administration of State and County licenses and permits; and administration of the State 

and County emergency medical grant programs 
• Serves as liaison with the Medical Direc1Dr, hospitals, and other related agencies 
• Responsible for the investigation of complaints involving medical responses and treatment; the evaluation 

of the medical skills of emergency medical technicians and paramedics, and for maintaining quality control 

for the EMS program. 
• Responsible for the development of policies, procedures and rules/regulations as they relate to the 

Emergency Medical Services program of the department. 
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Jan. '04 - Aug • OB 
Battalion Chief 

Palm Beach Fire Rescue Palm Beach, FL 

• Responsible for the overall management and supervision of three fire stations and 24 unifonned personnel 
on an assigned shift. 

• 

• 

Responsible for the protection of life and property through fire prevention, fire suppression, rescue, and 
emergency medical services. Respond to and assumes command of all emergencies/incidents. 
Responsible for leading, directing, coordinating and controlling firefighters during emergency and non
emergency duly related activities. 
Responsible for monitoring the day-to-day activities of personnel in the Operations Division and overall 
management and supervision of personnel on an assigned shift. Conduct performance evaluations on 
operations personnel 

• 

• Operates as part of the Fire-Rescue Chiefs Command Staff and assists in developing policies, procedures 
and mies/regulations, conducts internal investigations, and assists in the administration of the Collective 
Bargaining Agreement 

1999 to present Palm Beach State College Lake Worth, FL 

Adjunct Faculty / Fire and EMS Programs 
• Plan, organize, coordinate and deliver fire and emergency medical service education and training programs. 

Nov. '99 to Jan. '04 Riviera Beach Fire Rescue Riviera Beach, FL 

Deputy Fire Chief {Retired) 
• Responsible for the overall management and administration of the 72 personnel, 4 fire stations, and all 

resources of the organization. 
• Responsible for the overall management and administration of all emergency operations, which include 

emergency medical services, fire suppression, special operations, and emergency management. 
• Responsible for overall command and control of operations during disaster/emergency situations. Ensured 

compliance with governing standards. Continuously evaluated department perfonnance and efficiency. 
• Responsible for the overall management and administration of the Fire Prevention and Investigation 

program including the development and enforcement of the Fire Prevention codes, the review of building 
plans, the investigation of suspicious large loss and incendiary frres, and the maintenance of all Fire 
Incident reports, frre inspection reports, and frre investigation reports. This position functioned as the 
City's Fire Marshal. 

• Responsible for planning, coordination, and delivery of training programs. 
• Responsible for day-to-day issues regarding labor relations and personnel management. Performed internal 

investigations and recommends disciplinary action. Performed pre-employment background screening. 
• Responsible for assisting in the development and execution of $7 .2 million budget. 

Jun '93 to Nov. '99 Riviera Beach Fire Rescue Riviera Beach, FL 

Division Chief of Emergency Medical Services 
• Responsible for the planning, directing, coordinating, and control of the Department's emergency medical 

services program. 
• Responsible for maintaining inventory of all medical supplies and equipment. 
• Responsible for compliance with all State and County laws, rules and regulations. 
• Responsible for administering State and County emergency medical grant programs. 
• Responsible for liaison with the Medical Director, hospitals, and other related agencies. 
• Responsible for investigating complaints involving medical responses and treatment. 
• Responsible for evaluating the medical skills of emergency medical technicians and paramedics, and 

maintain quality control for the EMS program. 
• Responsible for scheduling and direct specialized training and education for EMT's and paramedics. 
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Oct. 190 to Jun. '93 
Fire Lieutenant 

Mar. '88 to Oct. '90 
Driver Engineer 

Jun. '81 to Mar. '88 
Firefighter / Paramedic 

Education 

May '07 - Dec '08 

Riviera Beach Fire Rescue 

Riviera Beach Fire Rescue 

Riviera Beach Fire Rescue 

Mountain State University 

Bachelor of Science in Organizational Leadership (Summa Cum Laude) 

Jan. '80 - present Palm Beach State College 

Associate in Science - Emergency Medical Services - May '09 
Associate in Arts Degree - General - May '98 
Associate in Science - Fire Science Technology - May '88 

Professional Certifications 
Florida State Certified Firefighter II 

Florida State Certified Paramedic 

Florida State Certified Fire Inspector 

Florida State Certified Fire Instructor III 

Professional Organizations &. Boards 
Florida Fire Chiefs Association 

EMS Section Chair 

Fire Chiefs Association of Palm Beach County 
Secretary 

Riviera Beach, FL 

Riviera Beach, Fl 

Riviera Beach, FL 

Beckley. WV 

Lake Worth, Fl 

Palm Beach County Fire Rescue Level of Service Committee 
Appointed by Palm Beach County Board of County Commissioner to representing EMS 

Palm Beach County Regional Hazardous Materials Oversight Committee 
Appointed by Palm Beach County Board of County Commissioner to representing Fire 
Chiefs Association of Palm Beach County 

Palm Beach County Emergency Medical Services Advisory Council 
Appointed by Palm Beach County Board ofCounty Commissioner to representing Fire 
Chiefs Association of Palm Beach County 

Recent Notable Accomplishments 
EMS Lifetime Achievement Award from Palm Beach County EMS Providers Association. (May 2010) 
Palm Beach Elite: 100 People Who Get Things Done (Feb. 2010) 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in confid~r_ing Y,f~r.n?_min_ation. 

T~is:(or111 Af.'{ST IIJf C/JM1:fE.fED IN FULL. Answer "none" or "not applicable" where appropriate. piirtlief;plea~e,:attaclt.a 
b:iqgff/J//iyof tifsifri,"gtr[t!iisfqr/it; 

Section I (Department): (Please Print) 

Board Name: -=E:.::m:.::eccrg"-e:.:n:.:c-'-y-'M=ed:ci.::c=al"S'-e"'r-'-v1:.:·c-=-es'-A=d-'-v'°is.::o:..·yc.C=ou=n:.::c:.:il=---------- Advisory I X ] Not Advisory I 

[ X J At Large Appointment or J District Appointment /District#: __ _ 

Term of Appointment: 2 Years. From: To: 

Seat Requirement: Private Ambulance Seat#: 3 

[ X]*Reappointment or [ J New Appointment 

or J to complete the term of ____________ Due to: [ J resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 

term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Liddle 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Brooke 
First 

Operations Manager 

Owner [ J Employee [ J 

American Medical Response 

I 105 Barnett Dr. #D. 

Lake Worth, FL 

I 148 Summit Trail Circle #A 

J 
Middle 

Officer [ X] 

Zip Code: 33461 

City & State 

Home Phone: 

_:W:..e:::s::.t.=.P.::al:.:m::..::Bcce:.::ac::.:h:__ __________ Zip Code: 33415 

( 561) 712-9121 Business Phone: ( 561) 533-5633 

Ce!l Phone: ( 561) 248-2331 Fax: (561 ) 

Email Address: brooke.liddle@amr.net 

Mailing Address Preference: )'(l Business [ J Residence 

Haveyoueverbeenconvictedofafelony: Yes ___ No K 

Ext. 3009 

If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ J Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [X] Caucasian 



:,ection If Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A1ticle XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the· 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

rm· By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm 

~County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

K By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ________ , 20 __ 

Beach 

fM' By signing below I acknowledge that I have 
~ Amendment & State of Florida Code of Ethics: 

read, understand and agree to abide by the Guide to the Sunshine 

*Applicant's Signature: -~ Printed Name: 7}1to0/c£ {_,tU/4 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: CA..,r,.d.,_;i, £. t'J .e_J-,~ M Date: C\ / ;;J.O / \ \ 
Pursuant to Florida's Public Records Law, this docunt may be reviewedadphotocopied by members of the public. 

Page 2 of2 C. 0-1'1\..eV'A • Ka__ r--u, 1. fl'\-ouuL.u s 
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t'l\.J..JlVJ. DJ!i..fl..\......D. '--''-"U.L,,·.t. .I. 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided an this farm will be used by County Comm'.~sioners and/or}he entire Board_ in COJJi,~~~i~1I.:re~~,n.on;/~a1,[on. 
Th.is farm MU.. ST B¥C MPLETED IN FULL. Answer "none" or not app/,cab/e where appropriate. >f~Ji~J!Y~1i'~!ilf¢t/11~ 
,_,.-;,lil"""e*'""t!!.a•'' . . . ' ,tfl""1~,,.,,,, !hi!IS• ,gJl/jjj£t!,f~~f'""' ' ' ,i., ... l!!iifl,!//!!1!' . 

Section I (Department}: (Please Print) 

Board Name; _c:E,,m::e::.,rg,,e:::n:.::cy'-"'M"'e=d=ic=al=-=S:.::e:..rvc:ic"'e"sccA..cd=v=i=-so::·Y"'--'C'-'o'-'u=ncccccil~-----~-- Advisory [ X I Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#; __ _ 

Term of Appointment; 

Seat Requirement: 

__ .::2 ___ Years. From: _________ To; 

Private Ambulance Seat#; -======="-----------------
[ X]*Reappointment or [ ] New Appointment 

or [ to complete the term of ___________ Due to: [ ] resignation 

Completion of term to expire on: 

3 

[ 1 other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previou.s 
term shall be considered by the Board· of County Commissioners: __ _ 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name; Liddle 
Last 

Occupation/ Affiliation; 

Business Name: 

Business Address: 

arooke 
First 

Operations Manager 

Owner [ ] Employee [ ] 

Al11erican Medical Response 

1105 Barnett Dr. #D. 

City & State -=La=k=e-'W"-o=rt-=h,,_, .:..FL=----------- Zip Code: 

Residence Address: 1148 Summit Trail Circle #A ' 
-'W'-'e=s::.t.:.P:::al:cm=Bc:ec,:ac:,h,_ __________ Zip Code; 

J 
Middle 

Officer [ X] 

33461 

33415 City & State 

Home Phone: _,_( 5"'6"'1,.,_)_7c,l,=2cc-9:.,1,=2co1 ______ Business Phone; ( 561) 533-5633 

Cell Phone: ( 561) 248-233 l Fax: (56'1) 

Email Address; brooke.liddle@amr.net 

Mailing Address Preference;~ Busin-.,ss [ ] Residence 

Ext. 3009 

Have you ever been convicted of a felony: Yes___ No K 
If Yes, state the court, nature of offense, disposition of case and date: ----'.---~------

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

[ ] Female 
[ 1 Asian-American [ ] African-American [X] Caucasian 



Section II_Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A1ticle XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual rela~ionships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Div:iSion Description of Services 

Ex: !R#XX-XXXX/PO XXX} ~~• & Reere~ti~ General Maintenance 10/01/11-09/30/12 

~~ ~ J;/if/J . 
--------~ J (Attach Additional Sheet(s), if 

~ . 

ORD NONE 

All_ board members are required to read and complete training on Article XIII, the Palm Beach County Code of ·Ethics, and read the 
Gmde to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and ·the training reqnirement can be fonnd 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

f157f- By signing below I _acknowledge that I have read, understand, and agree to abide by Article· XIII, the Palm Beach 
~County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

K By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ _, 20 

lrg( By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
· Amendment & State of Florida Code of Ethics: 

......... , ... -~ ,_,N~, 73,,..,k,: (;;/;/i,_ ,_,# 
An~ questions and/or concerns reg~rding Article XIII, the _Palm ~each County Code of Ethics, ple~e visit the Commission on Ethics 
we site www.palmbeachcountyeth1cs.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM toi 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner. if applicable}: 

Appointment to be madY2C Meeting on: . . 
'! ,I ,;,;) • -

Commissi~ner's Signature: k, fc; , )Llu.,1 du, / . /7 I, v I . 
Pursuant to Florida s Public Records Law this document may be reviewed d hto- ½ b Date. '-[/.!}_ 0 /ol._O f I • an p o cop1e y members of the public. I ~ 
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BOARD OF COUNTY COMl.VllSSIONERS 
BOARDS/COMMITTEES APPLICATION 

, Tm, information provided on this form will be used by County Commissioners and/or the entire Board, in co,n_si~e~jnlf,}'.'!;U;,.';om.,\n~/!o"' 
Thisforr,;lllUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. i?ll~Jii/1.!l~~JW~ll~ 
·•·';ili''ii:m;i,. '":Wm1.t""-'-""-i~"l<14'-ll""" P!.~ot~~.fJn~t'iilJ,,..}M.!!,,Yf.W!-.Tl{fm~,f,i.ll.Y..!'.i!!~f · 

Section I (Department): (Please Print) 

Board Name: -=E"'m"e""rge,:ee,n,:,c:,.Y..cM:ecee,de,ic:::ae,l..,S:.:eo..rv:..:i:::ce::,s:..:A..,d=.v:..:i:::so"':~yC::,o::,u=.n:.:c.::il ______ ~-- Advisory I X I Not Advisory I 

[ X ] At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: Years. -----·2 From: To: ---------
Seat Requirement: __,P.,_r,_,ivc,,at:::e:..:Am=eehc,,u:.:lae,n,:ce::._ ________________ Seat#: 3 

[ X]*Reappointment or [ ] ·New Appointment 

or [ to complete the term of ___________ Due to: [ ] resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappoint~ent, the number of previous disclosed voting conflicts during the previou:S 
term shall be considered by the Board: of County Commissioners: __ _ 

Section ll (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Liddle 
Last 

Occupation/ Affiliation: 

Business Name: 

Bnsiness Address: 

l;lrooke 
First 

Operations Manager 

Owner [ ] Employee [ ] 

Afflerican Medical Response 

1105 Barnett Dr. #D. 

City & State ~Lak=e~W~o~rt=h1,-'--FL=----------- Zip Code: 

' Residence Address: 1148 Summit Trail Circle #A 

_W~e=s~t.c.P~ahn==B~e=ac=h'---. __________ Zip Code: 

J 
Middle 

Officer [ X] 

33461 

33415 City & State 

Home Phone: ~< 5_6_1~) ~7~.t2=-.c.9=12"'1'-------- Business Phone: ; · ( 561) 533-5633 Ext. 3009 -~~c==-.c.=-----"==~--
Cell Phone: _(~5_6~1)~2~4~8-=23~3~1----~ Fax: (561 ) ~~~~----------
Email Address: brook e. Ii d d l e@a m r. net 

Mailing Address Preference:)() Business [ ] Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No )( 
If Yes, state the court, nature of offense, disposition of case and date: 

Minority Identification Code: 
[ ] Native-American 

Paget of2 

[X] Male 
[ • J Hispanic-American 

[ ] Female 
[ l Asian-American [ ] African-American [X] Caucasian 



i,ection ll_Continned: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A1ticle XIII, Sec. 2-443 ~fthe Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual rela~ionships between Palm Beach County government and you as an-individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX\ 

Department/Div:iSion 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/01/11-09/30/12 

All_ board members_ are required to re";'1 and com~lete training· on Article XIII. the Palm Beach County Code of.Ethics, and read the 

Guide to the Sunshme Amendment prior to appomtment/reappointment. Article XIII, and 'the training requirement can be found 

on the web at: http://www.palmbeachcountyethies.com/training.htm. Keep in mind this requirement is on-going. 

fJ.i?f. By signing below I _acknowledge that _I have read, .understand, and agree to abide by Article XIII the Palm Be h 

~County Code of Ethics, and I have received the required Ethics training (in the manner checked below): ac 

K By watching the training program on the Web, DVD or VHS 

By attending a live presentation given on-------~ 20 __ 

AND 

~ By signing below I acknowledge that I have 

· Amendment & State of Florida Code of Ethics: 
read, understand and agree to abide by the Guide to the SunsMne 

* Applicant's Signature: -~ Printed Name: 73"-"">k.£. LI/le Date: <7L ;;_ 
Any questions and/or concerns regarding Article XIII the Palm Beach C c d · · · ~ 
website www.palmbeachcountyethics.com or contact 'us via ema·t t th" ou@nty I obe ofhEthtcs, plea,se v1s1t the Commission on Ethics 

. . 1 a e 1cs_na m eac countyethics.com or (561) 233-0724. 

Return this FORM to:· 

Lynette Sehurter, Palm Beach County Emergeitcy Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section Ill (Commissioner. if applicable}: 

Commissioner's Signature· 
Pursuant to Florida's Public Records La 

Page 2 of2 
Revised 08/01/2011 



EDUCATION: 

Brooke Dillon Liddle NREMT-P 
1148A Summit Trail Circle 

West Palm Beach, Florida 33415 
(561) 712-9121 Home 
(561) 248-2331 Cell 

Oklahoma City University GED 
South Tech Institute EMT Program 
Medical Arts Training Center Paramedic Program 
AMR LEAD University Management Program 

CURRENT EMPLOYMENT: 
American Medical Response 1991 - Present 

Promoted to Paramedic Field Operations Supervisor in 1993 to Present 

Trained and Instructed EMTs and paramedics the Operations of safety control and other 

responsibilities. 

Promoted to EMS Battalion Chief in 1996 and assigned to Medical 16, stationed in 

Wilton Manors, Florida. Duties included managing all aspects of an Advanced Life 

Support, Primary Medical Rescue provider including training, safety, QI/QA, inter

departmental and political relations. 

Transferred to our Everglades Operation (ALS Primary Medical Rescue) in 1999, 

functioning as EMS Commander. There, I managed an eleven-hundred square mile 

response area, working intimately with the local police and fire rescue agencies. The 

response area was largely rural in nature, presenting unique challenges and learning 

experiences. The population was largely of ethnic minority and underprivileged, 

financially. I continue to work in this area, as a "street medic" as often as I can, realizing 

the importance of staying "hands on". 

Promoted to Operations Management in 2004 to present. Primary responsibilities include 

managing our emergency response and patient care, throughout Palm Beach County. I am 

the liaison and representative for all government and political affairs and relationships, 

including fire rf;lscue agencies, physicians, hospital administrators and politicians. I work 

intimately with the Medical Directors, developing and administering patient care protocol 

and procedure 

Conducted disaster response, transport and evacuation procedures during the four 

hurricane occurrences of 2004, functioning as ESF8 at the Palm Beach County 

Emergency Operations Center. During this period, I helped to coordinate statewide 

mutual aid along with local response, totaling over three thousand alarms. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or .the entire Board in ca,n8-id~~i~?_)!~u-~ _no_11;t1:1:a_~,ion. 
This form MUST BE COMPLETED IN FULL. Answer "none" or. "not applicable" where appropriate. jj/i).tf{lie~/jifrfi~~!at/ii.c/{;a 
htoiraphyt-;,f 1/i~,rn£a{t?;11i,Jit,J~w. · · ·· · · · · · ·· · ·· · ·· ·· · · 

Section l.(Department): (Please Print) 

Board Name: -=E::.:m::.:-e:.:rgJ2.e:.:n:.;c'.,/.y-'M=ed=i:.::c=al:..;S::ce:.:rv.:..:.:icc::e::..s :..;A:.::d:.:v::.:isc:co:..ryc....::C.::o=unccc:.:i-_l _________ Advisory I X ] Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: 2 Years. From: To: 

Seat Requirement: Palm Beach County Medical Society Seat#: 5 

~Reappointment or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] 
------------

resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during th~ previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II {Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Davis 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Jeffrey 
First 

Chief Medical Officer 

Owner [ ] Employee [ X ] 

St. Mary's Medical Center 

901 45 th St. 

Middle 

Officer [ ] 

City & State ---'W'-e:.:s:.:t::..P.=al:::m::.. =B-=e=ru::.:h2,...cF:..:L=---------- Zip Code: 33407 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

( ) Business Phone: -'._L_ _________ _ 

( ) Fax: 

Jeff.davis@tenethealth.com 

Mailing Address Preference: [ X ] Business [ ] Residence 

Zip Code: 

( 561 ) 882-6139 

( ) 

Ext. 

Haveyoueverbeenconvictedofafelony: Yes ___ No X 
If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ X] Male 
[ ] Hispanic-American 

[ ] Female 
[ J Asian-American [ ] African-American [ X] Caucasian 



Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance Ex: (R#XX-XXXX/PO XXX) 10/01/11-09/30/12 

(Attach Additional Sheet(s), if necessary) 

OR [2J NONE 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

• 

By signing below I acknowledge that I have read, understand, and· agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the req'uired Ethics training (in the manner checked below): 

✓ By watching the training program on the Web, DVD or VHS 

By attending a live presentation given on-------~ 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & State ofFlod a ode of Ethics: 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: ('.;._~ .'I- f:>..e -3-~ -:hlf Date: ____ C\...,{f-a~o...,[f-1_1 __ ~~-
Pursuant to Florida's Public Records Law, this<locumAit may be reviewedandpliot&opied by members of the public. Revised 08/01/2011 

Page 2 of2 C,,o{l\. rr.. ~~ 'T ~w s 



.J. -C'S,.J..,U.T.L .,,_,~.,_ ..___,.-,...._ - .__.. - .., • - -

BOARI) OF COUNTY .COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or.the entire Board in cor:isilf:r!IJ,)!,O~! '!'?~in,~'.~on. 
This •orm MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. ~li1!!~1!!111!m'~f.ti 
If' ,,.jt,;",-'RllJlri!i!fll'""•4'il!i!fm>,/)II)' l(!g 11/1,. (IL •... .... 1'!1tJ•l¥'1' .··· .. '"' ·" .. 

Section HDepartment): (Please Print) 

Bo.irdName: -"B:,,m,,:ee,rg.,e,,,n,,cyLM=e::,d1,,,· c,:al'-'S"'e"-rv,.:ic::ce::,s:.:· A.,:d,:.:vc::is:=o::..ry<...=:C.::OU:::n:::cccil'---------- Advisory I X 1 Not Advisory I 

[ X ] At Large Appointment 

Term of Appointment: _ __c2,:_ __ Years. 

or 

From: 

· [ ] District Appointment /District #: ~-

To: ------------

Seat Requirement: Palm Beach County Medical Society Seat #: ....=.======-====="'------------ 5 

~Reappointment or [ ] New Appointment 

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

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflict~ during (he previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~D:::ac:_vi,,,s ___________ ..:,l,ceffr=ecz.Y __________ __c. ___________ _ 

Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

f Residence Address: 

. City & State 

Home P.hone: 

Cell Phone: 

Email Address: 

Chief Medical Officer 

Owner [ ] Employee [ X ] , Officer [ ] 

St. Mary's Medical Center 

901 45th St. 

_W-.e_s_t_P_al_m_.B_e_a_ch~,~FL _________ Zip Code: . 33407 

:U qy.sestt\ 1 £:\ Zip Code: 33_L_,_//.o='--/-9-----
( ) Business Phone: ( 561 ) 882-6139 Ext. 
(3./) 3:;)C\-111)5'~3 Fax: .-'(~Cf.._~)/-'-:''z\'i>=-;;k-'-"=f..oc_lL/-O:---='---

Jeff.davis@tenethealth.com 

Mailing Address Preference: [ X ] Business [ ] Residence 

Haveyoneverbeenconvictedofafelony: Yes___ No )( 
If Yes, state the court, nature of offense, disposition of case and da"'te: 

Minority Identification Code: 
· [ ] Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

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

[ ] Female 
[ ] Asian-American [ ] African-American [ X] Caucasian 



.... ) 
• S,i,ction II, Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bid~. certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or you.r 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report. 

please verify that none.exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

C.ontractfTransaction No. 

Ex: /R#XX-XXXX/PO XXX\ 

Department/Division 

Parks & Recreation· 

Description of Services 

General Maintenance 

(Atfach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to !!PPOintment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. ~eep in mind this requirement is ·on-going. · 

By signing below I acknowledge that I have read, understaud, and· agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the req'uired Ethics training (in the manner checked below): 

✓ By watching the training program on the Web, DVD or VHS 

By attending a live presentation given on ________ 20 __ 

.. 

/t,( .. AND . . 

Q By s1gnmg below I acknowledge that I have read, understand and agree to: abide by the Guide to the Sunshine · 

Amendment & State ofFloyi a ode of Ethics: j) ,A/ 0 r O ~.,:....__ 
... ()IV I c,, \[ ..,-1:,,:.,"'-c)-.~ 

*Applicant'sSignature: .(, if} PrintedName: ::;;,,_ffe:} bdi)tlt~, ~0.Date: ~/4 
Any ~uestions and/or concerns reg~ding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics. 

website www.palmbeachcountyeth1cs.com or contactus via email at ethics@mahnbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section Ill /Commissioner, ifanplicable): 

A~p~intment ~o be m"'!_e c:,c ~eetin: on: _ 

Comm1ss10ner's Signature: /', , 1/ it:_;i \0 , 
Pursuant to Florida's Public Records Law, this document may be rev"iewed a~d photoc~pie 

. Date: ~yfu I! 
by members of the pu 7i~ 1 
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BOARD OF COUNTY .COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information ),rovided on this form will be used by County Commissioners and/or -!he entire Board in C~!!,sid~r!'!,f jf!!';, nor:,!nation. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable' where appropriate. ~1lait.it~lf./i11Jm~ 
•""''lj,"'"'fi>lj"•":~ff""'""'ll"ii~~":""" f!lpg._ flp,,. \¥.•. P~. ,.~f,!l-.~J'!!f~ . .J. • .r:g,v,¥,.~. 

Section l.{Department): (Please Print) 

Borird Name: --=E"m"'e"r,.ge,,n!'cy'.L!.M=•d:,,ie,ca,,,Ic.:S!'e"-rv.:_:i:,:c•:::sc;· A=dv-"i"'so:::ryc,,__:C:::o:::u:::n:cc:::il:_________ Advisory I X l · Not Advisory I 

[ X ] At Large Appointment 

Term of Appointment: 2 Years. --~--

or 

From: 

· [ ] District Appointment /District #: -~

--------- To: 

Seat Requirement: _.!.P!"al,,,m,,_,,B:,:ea,,,c::!chc:C,::O,cU:,,n!'ty,_·_,,Mc,:e,,:di,,:"c:::al"-.!:S:,:o:,:ci"'e""tyc_ __________ Seat_#: 5 

~R:eappointtnent or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of.County Commissioners:___ · 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BEA COUNTY RESIDENT 

Name: Davis 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State. 

Residence Address: 

. City & State 

Jeffrey 
First 

Chief Medical Officer 

Owner [ ] Employee [ X ] , 

St. Mary's Medical Center 

901 451h St. 

W_est Palm-Beach, FL z1·p Cod · -'-====='-"'"--------- . e .. 

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

Middle 

Officer [ •] 

33407 

Home P)lone: ~< _,_) __________ Business Phone: .-<~5~6~1.......,)'---"8"'82=-•-=6.o:13::,:9:__ ____ ~~t~--. X • 

Cell Phone: () Fax: ( 
Jeff.davis@tenethealth.com ~-'----~---------Email Address: 

Mailing Address Preference: [ X ] Business [ ] Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No V 
If Yes, state the court, nature of offense, disposition of case and da~: ----------'----

Minority Identification Code: 
[ ] Native-American 

[X] Male [ ] Female . 
[ ] Hispanic-American [ l Asian-American [ ] African-American [ X] Caucasian 

Page 1 of2 



,. Section 11 Continned: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article Xlll, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not · 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

r~garding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, ·it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, direetly'or indirectly, or your 

employer or business._ This information should be provided in the spac.e below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (RflXX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation· 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR CZ] NONE 

Term 

10/01/11-09/30/12 

All board members are required to read and coll!Plete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment priot to appointment/reappointment. Article XIII, and the t1•aining requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. K;eep in mind this requirement is ·oO .. going. · 

By signing below I acknowledge that I have read, understand, and· agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

/ By watc~ing the training program on the Web, DVD or VHS 

By attending a live presentation given on _______ _, 20 __ 

•. 

• By signing below I acknowledge that I have read, understand aud· agree to: abide by the Gu.ide to the· sunshine• 

Amendment & State of Flo · a ode of Ethics: 

.:T~tJ b/i)tlt;t DO.Date: --;~f-:/4-f~..Lf.'f-

Any ~uestions and/or concerns reg~rding Article XIII, the _Palm i:ieach C;ounty Code of Ethics, please visit the Commission on Ethics . 

website www .palmbeachcountyeth1cs.com or contact us via email at eth1cs@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military .Trail, West Palm Beach, FL 33415 

Section III {Commissioner, if.applicable): 

Commissioner's Signature:~~~~;~;;:::;:~:;:::~..,_'""'" _____ _ 
P I 

D-
ursuant to F orida's Public Records Law, this document may be reviewed an ,i;;;-;;;;;:;i;;;----''-----,=-~7 . 

otocopied by members of the public. Revised 08/01/2011 
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W. JEFFREY DAVIS DO, FACEP 
136 Gulfstream Drive 
Tequesta, FL 33469 

EDUCATION 

Emergency Medicine Residency, 1979 -1981 
University of Florida College of Medicine, Jacksonville 
University of Florida 

Rotating Internship, 1978 - 1979 
Jacksonville General Hospital, Jacksonville Health Education Program 
University of Florida 

Doctor of Osteopathy, May 1978 
College of Osteopathic Medicine 
Kansas City University of Medicine and Biosciences 
Kansas City, Missouri 

Bachelor of Arts, Zoology, December 1972 
College of Natural Sciences 
University of South Florida 
Tampa, Florida 

CURRENT EMPLOYMENT 

Chief Medical Officer 
St. Mary's Medical Center 
West Palm Beach, Florida 

BOARD STATUS 

Diplomat, 1984 - Present 
American Board of Emergency Medicine 
Chicago, Illinois 

Certified in Utilization Review 
lnterQual, Inc., 1996 

PROFESSIONAL AFFILIATIONS 

American College of Emergency Physicians 
Member, 1979- Present 
Fellow, 1984 - Present 

Florida College of Emergency Physicians 
Member, 1979- Present 
Board of Directors, 1987 - 1993 
Chairman, EMS/Trauma Committee, 1987-1988 

American College of Surgeons, Florida Committee on Trauma 
Member, 1987 - Present 
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Palm Beach County Medical Society 
Member, 1982 - Present 
Chairman, EMS/Disaster Committee, 1987 - Present 
FMA Delegate, 1991 
Chairman, Finance Committee, 1998 

Florida Association of EMS Medical Directors 
Member, 1984 - Present 
Board of Directors, 1988 
Treasurer, 1994 - 1995 

Florida Medical Association 
Member, 1982 - Present 

National Association of EMS Physicians 
Member, 1992 - Present 

APPOINTMENTS 

Trauma System Study Committee 
Member, 1998 - 2006 
Department of Health 
Division of Emergency Medical Services 
State of Florida 

EMS/Trauma/Disaster Committee 
Chairman, 1987 - 2004 
Palm Beach County Medical Society 
West Palm Beach, Florida 

Emergency Department Management Group 
Member, 2005 - 2009 
Palm Beach County Medical Society 
West Palm Beach, Florida 

Board of Censors and Mediation 1997 
Member, 1986-present 
Palm Beach County Medical Society 
West Palm Beach, Florida 

Pediatric Trauma Triage Technical Advisory Panel 
Member, 1993 - 1995 
Department of Health 
Division of Emergency Medical Services 
State of Florida 

EMS Council 
· Member, 1983 - Present 
Vice-Chairman, 1994-1998 
Board of County Commissioners 
Palm Beach County, Florida 

2 
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Trauma Quality Improvement Committee 
Chairman, 1994 - 2007 
Member, 1991 -2007 
Palm Beach County Health Care District Trauma Agency 
Palm Beach County, Florida 

Medical Advisory Board, Paramedic Program 
Member, 1984-1999 
Palm Beach Community College 
Lake Worth, Florida 

Palm Beach County EMS Medical Directors Association 
Chairman, 1989-1990 
Member, 1989 - Present 
Palm Beach County, Florida 

Trauma Task Force 
Member, 1987 
Board of County Commissioners 
Palm Beach County, Florida 

Emergency Cardiac Care Committee 
Member, 1984-1994 
Affiliate Faculty, 1987 - 2000 
American Heart Association 
West Palm Beach Chapter 

Access to Emergency Care Law Technical Advisory Panel 
Member, 1987 
Department of Health 
Division of Emergency Medical Services 
State of Florida 

National Advanced Life Support Contest 
Chief Judge, 1987 
Clincon Conference, Orlando 
Florida College of Emergency Physicians 

COMMUNITY AFFILIATIONS 

American Heart Association • 
Volunteer Instructor/Course Director 
Advance Cardiac Life Support Courses 
60 Courses, 1981 - Present 

PREVIOUS EMPLOYMENT 

Trauma Agency Director 
Palm Beach County Health Care District 
West Palm Beach, Florida, 1991-2007 
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Medical Director 
EMS, Department of Public Safety 
Town of Palm Springs, Florida, 1994-2009 

Staff, Emergency Physician · 
Jupiter Medical Center 
Jupiter, Florida, 2003-2007 

Staff, Emergency Physician 
Palms West Hospital 
Loxahatchee, Florida, 1994-2004 

Medical Director, 1984 - 2000 
Palm Beach County Fire-Rescue 
West Palm Beach, Florida 

Medical Director, 1987 - 1999 
Paramedic Programs 
Palm Beach Community College 
Lake Worth, Florida 

Medical Director, 1997 - 1998 
Healthy Palm Beaches HMO 
West Palm Beach, Florida 

Medical Director, 1992 - 1994 
City of Delray Beach Fire Department 
Delray Beach, Florida 

Medical Director, 1983 - 1992 
City of Boynton Beach Fire Department 
Boynton Beach, Florida 

Medical Director, 1986 - 1988 
Air Ambulance Network, Inc. 
Ft. Lauderdale, Florida 

Medical Director, 1983 - 1984 
Trail Park Fire-Rescue District 
West Palm Beach, Florida 

Staff, Emergency Physician, 1983 - 1993 
JFK Memorial Medical Center 
Atlantis, Florida 

Staff, Emergency Physician, 1981 -1983 
Chairman, Emergency Department, 1983 
Bethesda Memorial Hospital 
Boynton Beach, Florida 
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.. ' 
Staff, Emergency Physician, 1979 - 1981 
Jacksonville General Hospital 
Jacksonville, Florida 

Staff, Emergency Physician, 1979-1981 
St. Augustine General Hospital 
St. Augustine, Florida 

Research Technician, 1972-1974 
Life Sciences Research Laboratories 
Viral DNA Laboratory 
St. Petersburg, Florida 

AWARDS 

• Received the Roy M. Baker, MD Memorial Award in 1996 and again in 2003 from the 
Florida Medical Association for "Outstanding Achievement in Emergency Medical 
Services" 

ACCOMPLISHEMENTS 

• Provided the medical expertise for the design and implementation of the Palm Beach 
County Trauma System, called by the American College of Surgeons, "one of the finest 
trauma systems in the country" 

• Established the Trauma Foundation of the Palm Beaches, a non-profit, tax-exempt 
organization to promote injury prevention, trauma research and education 

• Developed a local ordinance in Palm Beach County requiring hospitals to provide 
outcome data to EMS providers for Quality Management purposes 

• Developed the prototype for the provision of acute care medical services in 
Hurricane/Disaster plans for the Palm Beach County Medical Society, which has since 
been adopted by the Florida Medical Association 

SOFTWARE EXPERIENCE 

• Rollout of Cales Trauma Registry Software -1991 

• Rollout of TRACS Trauma Registry Software - 1998 

• Rollout of Lancet Trauma One Trauma Registry Software - 2006 

• Development of Electronic EMS Run Report for Palm Beach County EMS agencies -
1996 

• Physician Advisory Committee, EMR Implementation Plan, Tenet Healthcare 
Corporation 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The info;~,ation provided on this form will be used by County Commissioners and/or the entire Board in conside,:i';{',Y?ur.~?":(~a(ion. 
ThisformMUSrBE C~MPLifTED IN FULL. Answer "none" or "not applicable" where appropriate. t~~t.;i;,p(b'/,iii,qi/aif!fa 
bioifajfhy,\i,"i.i:"efirtfit.fkt.iihi§"jg}ijf.; 

Section I /Department): (Please Print) 

Board Name: --"'E-'-m-'e-"rg"'e'-'n"'c"-y-'-M-"e-'-d~i_ca~l-'S"e-'-rv-'i"-c"es-'A-'-"dv-'i=s-'-ory"--C"-o"-u=n-'-c-'il~ ________ Advisory I X ] Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: __ cc2 ___ Years. From: To: ---------

Seat Requirement: EMS Educator Seat#: --===-'-===------------------ 16 

[ X] * Reappointment or [] New Appointment 

or to complete the term of Due to: [ ] resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ___ · 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Treanor 
Last 

Occupation/ Affiliation: 

Business Nam~ 

Business Address: 

John 
First 

EMS Associate Professor 

Owner [ ] Employee [ X] 

Palm Beach State College 

4200 Congress Ave. Mail Stop 60 

Middle 

Officer [ ] 

City & State -"Lc'.::acok:::.e _:.W:_:o:,_r1::.hc,., .,_F"'L ___________ Zip Code: 33461 

Residence Address: 1567 Hollyhock Rd. 

City & State 

Home Phone: 

_W:.:...=ec.:11::in""gt"o"n"-,-"-F-"L'-------------- Zip Code: 33414 

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

Cell Phone: _("5::..:6:.:lL) __:7.::23=--..::6:c::82::.:7 ______ Fax: (561 ) 868-3874 

Email Address: treanorj@palmbeachstate.edu 

Mailing Address Preference: [ ] Business [:)'!. Residence 

Haveyoueverbeenconvictedofafelony: Yes ___ No ✓ 
If Yes, state the court, nature of offense, disposition of case and date: 

[ X] Male ] Female 

Ext. 

Minority Identification Code: 
[ ] Native-American [ ] Hispanic-American ] Asian-American ( ] African-American M Caucasian 

Page I of2 



Se,;tion II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board inember's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/0l/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below~: 

°t5... By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on , 20_~ 

D By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & Stat~?Code = _-~ 
* Applicant's Signature:~u Printed Name: J a), n f-c,,!y.,'1/;j ~ Date: f;- I II I II 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: (' ..-<..A. J A,, -t_ /tr <t .J-. ' fl' ,P J/J;:,, ~ Date: ~~~-CJ-'-J/C..C0-D'---"'...,/l-'-'1 I_~~~ 
Pursuant to Florida's Public Records Law~ay be reviewed~~ public. ' Revised 08/01/2011 

Page 2 of 2 C, D (V\..,(Y\. · [~'\ ' ·r 
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C ftl...d.Y.l. .JJ.l.!U''1'--'J..L "--'- ,u.i.., _._ .,.,. 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

' The information provided on this form will be used by County Commissioners and/or the entire Board in co1;sid,_f,,';j,,':J§lo::,,,no"!t'!/!on. 
Th. is form MUST BE~.· 'PLETED IN FULL. Answer "none" or "not applicable" where appropriate. Df.1!'~!11.l!fll!~J!thl«i~ 
'b''""""•''·1l'm'~i1•1lit'li .. · ;~~lii~t. l.(,fg,:~J1-~,!Wi~~'-I.QlL .. , ... fffi'IL<rt.'l.· 

Section I (Department): (Please Print) 

Board Name: Emergency Medical Services Advisory Council Advisory I X I Not Advisory I 

[ X ] At Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: __ e;2 ___ Years. From: _________ To: 

Seat Requirement: ___,E:,,M=S~Ee,do,U:::C,:at:::o:,.r __________________ Seat#: 16 

[ X]*Reappointment or [] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ___ . 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Treanor 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

John 
First 

EMS Associate Professor 

Owner [ ] Employee [ X] 

Palm Beach State College 

4200 Congress Ave. Mail Stop 60 

Middle 

Officer [ ] 

City & State ---'L=a=k=-e-'W'-'o=rt.::h"-,.o_F.::L:__ __________ Zip Code: 33461 

Residence Address: 1567 Hollyhock Rd. 

City & State 

Home Phone: 

_W_e_l_lin~g~t~on~,ccFccL'------~-------- Zip Code: 33414 

__,._( =-5=61,.,}_7;_;5:::3:..;-6:::0co0:::5:__ _____ Business Phone: ( 561) 868-3693 

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

Email Address: treanorj@palmbeachstate.edu 

Mailing Address Preference: [ ] Business .P,. Residence 

Haveyoneverbeenconvictedofafelony: Yes . No ✓ 
If Yes, state the court, nature of offense, disposition of case and date: 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page I of2 

[ X] Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American ( ] African-American M Caucasian 



Se~tion n Continued: . 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it ts necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, direc~ly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: IR#XX-XXXX/PO XXX) 

Departmentillivision 

Parks & Recreation 

Description of Services 

Genei-al Maintenance 

~\~ ~~ .· 

c.f J. (Attach Additional Sheet(s), if necessary) 

ORD NONE 
~-·. 

10/01/11-09/30/12 

6 

All_ board members. are required to ·re~d and com~lete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Gmde to the Sunshme Amendment pr10r to appomtrnentlreappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requir.ement is on-going. 

By signing below I _acknowledge that _I have read, understand, and agree to abide by Article· XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below~: 

'){ · By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ______ _, 20 __ 

ll ,d . . AND 

By signing below I acknowledge that I have read, nnderstand and agree to abide by the Guide to the Sun h" 
Amendment & State of Florid Code of Ethics~. L n 1 •• · • s me ,- pa-r- \1(.,("iQVl,L, r;>--'UC>"'S,J "'""' 

cJ ~ Printed Name: §;...,~0;'16 ...-* Applicant's Signature: Date: ~/" 111 
Any ~uestions and/or concerns reg~rding Article Xlll, the Palm Beach Connty Code of Ethics, please visit the Commission on Ethics 
website ww~.palmbeachcountyeth1cs.com or contact us via email at ethics@palmbeachconntyethics.com or (561) 233_0724_ 

Return this FORM to: 
Lynette Schurter, Palm Beach Connty Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 · 

Section III (Commissioner, if applicable): 

Appointment to be ma~e ~C Meeting on: 

Commissioner's Signature:~~ tB/ 1 d cf.t; / , !11 9' I 
Purs~ant to Florida's Public.Records Law, this document may be rek;d and_photOCopieai,y memb~r~~ithe pu?u/:/J ~'c)..f) {f 
Page 2 of2 
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C.' ·, 
BOARD OFCOUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners ~nrilor the entire Boar~ in co'!~(1er(n!f,}"~~:;,,::~r\f:.~t(on. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not appbcable" where appropriate. l/1rl/li!!Jw11.il!l!~iJlilJ!.!!!li 
'""''"'."'·'""' :•~m!!•~J;N''"'14lll~!jt1Ji'j;~i;\i"'1, 01,o,1Jr'liJ/liM.t1~•l!l-!"lil1m1t!!i,.!l!UUllirt,~-

Section I (Department): (Please Print) 
Not Advisory [ l 

Board Name: ~E~m~e"rg;,ee,neccy,:__,,Me,e"'d""ic,:,a,,_I ;;S:,cer,.:vc,:ic:.:e=s_,_A_;,dc:vc,is:.:o:.:.ry,_·-=c:.:o:.=u:::n;cci:.:.1 _________ Advisory [ X I 

[ X ] At Large Appointment or ] District A,ppointment /District #: __ _ 

Tenn of Appointment: 2 Years. --=---
From: _________ To: 

Seat Requirement: -'E'-'M=S..cE,:cd""u=ca,,,to:,r,__ __________________ Seat#: 16 

[ X]*Reappointment or [] New Appointment 

or [ ] to complete the term of Due to: [ ] ------------
resignation [ l other 

Completion oftenn to expire on: 

*When a person is being considered for reappointment, the number of previons disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ___ · . 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MC/ST BE A COUNTY RESIDENT 

Name: ,'T;;;r;;ean=o"-r __________ _;J~o;::hn;:i---------'-----;-:;;.;;;-----------
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City& State 

Home Phone: 

Cell Phone: 

Email Address: 

EMS Associate Professor 

Owner [ ] Employee [ X] Officer [ ] 

Palm Beach State College 

4200 Congress Ave. Mail Siop 60 

-=L=ak::e::...c:Wc..co:.:.rl:::h1., F,_L"'------------ Zip Code: 33461 

1567 Hollyhock Rd. 

___c.W:..:e:.::ll::::in,.gc:::to:.::n2.:, F,._,L"---~-------- Zip Code: --'3'--'3'--'4..:.14-'---------

~(~5:.:6~1)'--'-75"'3'--6"'0:.:0:::5 ______ Business Phone: ( 561) 868-3693 E t -'-'='--"'=='-------'!:!!X~,'------· 

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

treanorj@palmbeachstate.edu 

Mailing Address Preference: [ ] Business 1?<j: Residence 

Have you ever been convicted of a felony: Yes . No ✓ 
If Yes, state the court, nature of offense, disposition of case and date: -----------

Minority Identification Code: 
[ ] Native-American 

Page I of2 

[X] Male 
[ ] Hispanic-American 

[ ] Female 
[ l Asian-Amer,·can [ ] Afr' A . 1can- merican M Caucasian 



'· I ':..:,· ~ 

Seiition II Continued: . 
•. 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and.sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine complian.ce with this prcJVision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individnal, directly or indirectly, or your 
employer or business. This information should be provided in the space below. lfthere are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

Genel"al Maintenance 

(Attach Additional Sheet(s), if necessary) 

I 

ORD NONE 

10/01/11-09/30/12 

All_ board members. are required to ·re~d and com?lete training on Article XIII, the Palm Beach County Code. of Ethics, and read the 
Gmde to the Sunshme A_mendment onor to aooomtrnent/reappointment. Article XIII, and the training requirement can he fonnd 
on the web at: http://www.palmheachcountyethics.com/training.htm. Keep in mind this reqnir.ement is on-going. 

By signing below I _acknowledge that _I have read, understand, and agree to abide by Article· XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

'){_ · By watching the training program on the Web, DVD or VHS . 
By attending a live presentation given on ______ .......J 20 

D By signing below I acknowledge that I have 
Amendment & State of Florid Code of Ethics: 

read, understand and agree to abide by the Guide to the Sunshin~ 

* Applicant's Sigilatnre:.,,.:;&"-·----={/=-~------------·- Printed Name: §;. n~o,,-,6 ..- Date: ~/" 111 
Any ~uestions and/or concerns regarding Article XIII, the Palm Beach County c d fEth" l · • • . . . 
website www .palmbeachcountyethics.com or contact us via email at ethics@ I obe oh ics, ph~ase V!Slt the Comnussrnn on ·Ethics 

. _ pa m eac countyet ,cs.com or (561) 233-0724 .. 

Return this FORM to: 
Lynette Schu':e~, Palm ~each County Emergency Manage'1)ent 

20 S. M1htary Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

-Commissioner's Signature:•~-i~~~;;;;:=:':'.:-,=-,-:;-.,.-,-~~--
Pursuant to Florida's Public"Records L~W, this document may be reviewe Date: -;;;;;;;:;,;:----------~-,photocopied by members of the public. · Revised 08/01/2011 
Page2 of2 
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Palm Beach Community College 
4200 Congress Avenue MS 60 
Lake Worth, Florida 33461 

John Tteanor 

Employment January 2006-Present 
Palm Beach Community College 

• Lead Instructor-Paramedic Program 

Education Palm Beach Community College 

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

Lake Worth, FL 

Lake Worth, FL 

• Associate of Science, Emergency Medical Services
May 8, 2002 

Accreditations and Florida Certified Paramedic # 14200 

licenses 

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



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in c~n_s_i_derifi:,~ Y_?~-~-:~,°-f!!~_rz__at,ion. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Wf/i,ihii,:;ip2ei1Ji.;'/i,t(~~li{a 
6c1ogrca1ilJJi.,iJ},ii&u~~c#riih1~"i~~im 
Section I (Department): (Please Print) 

Board Name: --=E:.::m.::e::.rg.,e::n.::C:,cY_cM=ed:::i:.::c:::alc:S:::e:::r_:_Vl:.::· C.:.es=A:.::d:.:.V,::iS:.::O:..,ryc_C=OU:::n:,:c::i:..l --------- Advisory r X l Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: --=2 ___ Years. From: To: ---------

Seat Requirement: _,_P,::Bc::C'-'H=ea::::l.::th'-C=ar:.::e:..:D::.1:.::·str=ic::.t_cT..:.ra:::u.::m""a"-"M-"a"n"'a,,ge::m=en,ct:..,A_,g.,e::n.::c:,_y _____ Seat#: 4 

[ ]*Reappointment or [ X] New Appointment 

or to complete the term of Due to: [ ] 
------------

resignation [ l other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name:. Schwemmer 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Sandra 
First 

Physician , Medical Director - Trauma Agency 

Owner [ ] Employee [ ] 

PBC Healthcare District 

324 Datura St. 

West Palm Beach, FL 

3577 NW Clubside Circle 

Middle 

Officer [] 

Zip Code: 33401 

City & State 

Home Phone: 

--=B-=o.:.ca=R=at=o::.n2, ..:.F=L ____________ Zip Code: 33496 

( 561) ,t;-t,,S94¼ qqq /;;J.7J)_ Business Phone: 

Cell Phone: ( 561) :.G+--3-J..J6 /;;3J-O!Pf!? Fax: 

Email Address: SSchwemm)(@hcdpbc.org 

Mailing Address Preference: ()(L_Business [ ] Residence 

Have you ever been convicted ofa felony: Yes___ No X
If Yes, state the court, nature of offense, disposition of case and date: 

[;ii Female 

( 561)-6;;0-61-¾ bSC/-/J70Ext. 5 'Jfl-!> 

(s61 l .3 t.,,r,, - i/,ffb 

Minority Identification Code: 
[ ] Native-American 

~] Male 
[ ] Hispanic-American [ ] Asian-American [ ] African-American [X] Caucasian 

Page I of2 



Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XJJI, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. · 

Contract/Transaction No. 

Ex: /R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/0l/l l-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach Countv Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointrnent/reaµpointrnent. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

/ By watching the training program on the Web, DVD or VHS 

By attending a live presentation given on ________ , 20 __ 

Beach 

[SZ(By signing below I acknowledge that I have 

Amendment & State of Florida Code of Ethics: 
read, understand and agree to abide by the Guide to the Sunshine 

* Applicant's Signature: ~A
P' 

Any questions and/or concerns regarding Article XIII, the Palm Beach Couuty Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: C,L,~ '#._ /0e_~~ .fc,IZ Date: Y /;:;.oj I\ 

Pursuant to Florida's Public Records Law, this d~ may be ~eviewedartdP(H)C;pied by members of the public. 

Page 2 of2 

Revised 08/01/201 l 
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' 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLlCATION 

·The information provided on this form will be used by County Commissioners and/or the entire Board in consid,erin[Jypur_nomination. 
!~!•l~!.,'?' Mlff{-'!f q~~g:-1;,r.fD IN FULL. Answer "none .. or "not applicable .. where appropriate. l'.~'1!11Flmli!'4&lli1lffl:'4i!m:'il 
fffii111111lf§JlWi1:~· rm~~ lt?JfJJi.\ 
Section I (Department): (Please Print) 

Emergency Medical SefVices Advisory Council Advisory I X I Not Advisory [ 
Board Name: 

[ X 1 At Large Appointment or [ J District Appointment /District#: __ _ 

Term of Appointment: --=2 ___ Years. From: To: ---------
Seat Requirement: _..;_P=B:.=C:cH=ea=l=th,_C=a=rc:e..cD=i=str::.•=· c-'-t -"T=ra=u=m=a'-M=a=n"ag~e=m=e=n=t-"A-"g"'e~n-'-cy,_____ Seat #: 

4 

[ ]*Reappointment or [ X] New Appointment 

or J to complete the term of Due to: [ ] resignation [ l other 

Completion of term to expire on: . 

. *When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: . Schwemmer 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Addre.ss: 

City & State 

Residence Address: 

Sandra 
First 

Physician , Medical Director - Trauma Agency 

Owner [ J Employee [ J 

PBC Healthcare District 

324 Datura St. 

West Palm Beach, FL 

3577 NW c\ubside Circle 

Middle 

Officer [] 

Zip Code: 33401 

City & State 

Home Phone: 

-=B=oc=a=Rc.=a=to=n::.,-'F-"L=------------ Zip Code: _3~3_4~9-'6 ________ _ 

( 561) z17t-3942 qqq /J.7/2_ Business Phone: ( 561)-660-M.1<> bS'9-/,"170Ext. 5 ffq-.5' 

Cell Phone: ( 561) 267 3l/J6 /,,~J.-tlb--z/-8' Fax: (561) .3 l,,fe - i/:ef?I.,, 
Email Address: SSchwemni)f@hcdpbc.org 

Mailing Address Preference: fXlBusiness [ ] Residence 

Haveyoueverbeenconvictedofafeiony: Yes___ No X... 
If Yes, state the court, nature ofoffense1 disposition of case and date: -------------

Minority Identification Code: 
[ ] Native-American 

~ Male [)(!Female 
[ ] Hispanic-American [ ] Asian-American [ J African-American [X] Caucasian 

Page I of2 



Section II Cpntinued: 

. CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclose.ct at a public meeting of the Board of County 
Commissionern. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the. code. 

Contract/Transaction No. 

Ex: (R#XX-XXX:X/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Service& 

General Maintenance 10/01/11-09/30/12 

(Attach Additi~nal Sheet(s), if 11ecessary) 

ORD NONE 
/2_ 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XUI, and the training requirement can be found 
on the web at: http:/fwww.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going, 

By signing below 1 _acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): . 

✓· By watching the training program ·an the Web, DVD or VHS 
By attending a live presentation given on-----~- 20 ' --

g-By signing below I acknowledge that I have 
Amendment & State of Florida Code of Ethics: 

read, understand and agree to abide by the Guide to the ·Sunshine 

* Applicant's Signature:_ ;ffid..::::::.-=.-=:.-:...-:._ Printed Name: .tx-. Stwtdra z,hweMifJfff" _ _::_8'.,c),'..cg'=.L/;L,;!_ 

Any ~uestions and/or concerns reg~rding Article XIII, the _Palm ~each County Code of Ethics, please visit the·Commission on ·Ethics 
website www.palmbeachcountyeth1cs.com or contact us via email at ethics@.palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach Connty Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be mad~C ~eeting on; . " . • . . 

Commis~i~ner's.Signature: IQ u L tt ..J (fl,, ,J1clu1 ~ ~ate· {?IM J,. .,, .. 
Pu~suant to Flonda s Pubhc Records Law. this document may be ~eviewed and phOtocopiedy members of the public: ,JQ .O I l 
Page 2 of2 

Revised 08/0112011 



-- I. 

BOARD OF COUNTY COMMISSIUNEK:S 
BOARDS/COMMITTEES APPLlCATION 

The information provided on this form will be used by County Commissioners ~nd/or,;he entire Boar~ in co:~1;~g:,!l".~o:,::, ".~"!~~~\(on. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not apphcable where appropriate. il,l,:ll'illii/Ml'l~ .. !!.il'.m~ 
""'ll"'?~-/i"il'frl!i."-"'$1'd<4'!,J\1lifil;"''ll-§&if.lfil•~1 f!.J~g,tJt~~J'J.,;W,.:}1,.,~~'t~Mfi~.,:lm!.'.!l!l.i!l!-ill..1/i 

Section I (Department): (Please Print) 

Board Name: _--=E,emc!!e,,_rg,aee,n"cC!.y__,_M,,e,cd:::i,cca:::l__,_Sc:•e.rv,_,ic:ce::::s:..:A'"d"'Vl'-'·"so:::ryc,__:C:::o:::u::.n:::c:.cil_________ Advisory I X I 
Not Advisory ( 

[ X ] At Large Appointment o_r [ ] District Appointment /District #: __ _ 

Term of Appointment: 2 Years. ----=----
From: To: 

Seat Requirement: _,_P='B:.::C:..:H'-!e,cac,lt::.h:..:C::::ar=e__,_D::::i:::;stre;i:::ct:..T.=.r:.:a=u:::m::.a:..:M=an00a:::,ga:e::.m:::e::.n::.t.=.A::,ga::e:::n:::,cy,______ Seat #: 
4 

[ ]*Reappointment or [ X] New Appointment 

or [ ] io complete the term of Due to: [ ] ------------
resignation [ ] other 

Completion of term to expire on: . 

. *When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: . Schwemmer_ 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

Sandra 
First 

Physician , Medical Director Trauma Agency 

Owner [ ] Employee [ ] 

_ PBC Healthcare District 

324 Datura St. 

Middle 

Officer [] 

City & State _;_W:.:e=st'--P'--a"'l"'m'--B=ea,,,c:,:h,,__, '--F,cLc._ _________ Zip Code: 33401 

Residence Address: 3577 NW Clubside Circle 

City& State 

Home Phone: 

-=B'-=o-"ca==R=at::oo::.n,,__, '--FL"'--------~--- Zip Code: 33496 

Cell Phone: 

Email Address: 

( 561) ffl-=39& qqq /J.7./2_ Business Phone: 

( 561) ~7 ~B6 l,,,~J.-t?tiz/-/1 Fax: 

SSchwemni)t@hcdpbc.org 

( 561)-li§O-m<i- i,,§"£/-/:17/JExt. 5 f:TfJ-5' 

(561 ) -3 &k - i/:fffb 

Mailing Address Preference: O\lBusiness [ ] Residence 

Haveyoueverbeenconvictedofafeiony: Yes___ No :X.. 
If Yes, state the court, nature of offense, disposition of case and date: -------------

Minority Identification Code.: 
[ ] Native-American 

Page I of2 

~ Male 
[ ] Hispanic-American 

()(jFemale 
[ l Asiati~American [ ] African-American [X] Caucasian 



~ettion lJ Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory. 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. . 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are descnbed in the Code. This prohibition does not 

apply when the advisory board member's board provides no regul.ation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclose.d at a public meeting of the Board of County 

commissioners·. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 

please verify that none exist Staff will review this information and determine if you are eligible to serv.e or if you may be eligible for 

an exception or waiver pursuant to the. code. 

Contr.act/Transaction No. 

Ex: {RIIXX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Descr.iption of Services 

General Maintenance 

(Attach Additional Sheet(s), if 11ecessary) 

ORD NONE 

10/0.1/11-09/30/il 

All. board members. are required to re~d and com~lete training o~ Article XIII, the Palm Beach County Code of Ethics, and read the 

Gmde to the Sunshine Amendment prior to appmntment/reappomtment. Article XID, and the training requirement can be found 

on the web at: http:/lwww.palmbeachcountyethics.com/training.htm, Keep in mind this requirement is on-going, 

IJZ( By signing below I _acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): . 

_L_. By watching the training program ·on the Web, DVD or VHS 

By attending a live presentation given on------~~ 20 __ 

~ By signing below I acknowledge that I have 
Amendment & State of Florida Code of Ethics: 

read, understand and agree to abide by the Guide to the ·Sunshine 

* Applicant's Signature:_ Md::::::::-.::_ Printed Name: ~. Stmr:Lr21 i:ihweMW: __ ff.L:/,_,g~/;ulc_ 

An~ ~uestions and/or concerns r~rding Article XIII, the Palm Beach County Code of Ethics, please visit the·Commission ·Eth. 

we s,te www.palmbeachcountyeth1cs.com or contact us via email at ethics@paJmbeachcountyethics.com or (5Gl) 233_0724~n tcs 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 
20 S. Military Trail, West Palm Beach, FL 33415 

section III {Commissioner. if applicable}: 



EDUCATION: 

1970-1974 

1974-1978 

INTERNSHIP: 

1978-1979 

1979 

RESUME 

SANDRA L. SCHWEMMER, D.O., FACOEP, FACEP 
3577 NW Clubside Circle 

Boca Raton, FL 33496 
Fax: 561-999-1273 

Mobile/Pager: 305-451-8965, 305-797-0918, 561-632-0548 

Kansas State University, Manhattan, Kansas 
BS, Pre-Medical Sciences, Cum Laude, Honors Program 

Kansas City College of Osteopathic Medicine, 
Kansas City, Missouri 
Medical School - D.O. Degree 

Osteopathic General Hospital 
North Miami Beach, Florida 
Rotating Internship 

National Board of Osteopathic Medical Examiners 
Diplomata 

CERTIFICATIONS: 

1994-2004 

1995-2011 

1986-2011 

1990 

1996-2011 

1999-2009 

LICENSURE: 

#4022 

Board Certified, Emergency Medicine, American Board of 

Emergency Medicine. 

Fellow, American College of Emergency Physicians. 

Board Certified, Emergency Medicine, American Board of 
Osteopathic Emergency Medicine. 

Fellow, American College of Osteopathic Emergency Physicians. 

Certification of Additional Qualification in EMS, 
American Board of Osteopathic Emergency Medicine 

Certification of Additional Qualification, Occupational/Preventive Medicine 

American Osteopathic Board of Preventive Medicine 

Florida License, Active since 7/2/1979. Current license expires 3/31/2012 



#RIA97 

#05-27610 

Missouri License, Active since 2/22/1980. Current license expires 1/31/2012 

Kansas License, Exempt since 6/13/98. Current license expires 9/30/2011 

PROFESSIONAL AFFILIATIONS: 

1979-2011 

1979-2011 
1997-2002 
1998,2001-2 
1998 
1998 
2001,2003 
2003 
2006 

1979-2011 

2004-2011 

2004-2011 

1980-2011 

1980-2011 
1999-2005 
1982 
1986-88 

1982 

1984-2011 

1989-2011 

1989-2011 

1992-1997 

1995-2009 

1997-2011 

2003-2011 

American Osteopathic Association. 

American College of Osteopathic Emergency Physicians. 

Member, National Board of Directors ACOEP. 
Governmental Affairs Committee. 
Nominating Committee. 
Strategic Planning Committee 
Practice Management Committee 
Meritorious Service Award 
Lifetime Membership 

Florida Osteopathic Medical Association. 

Florida Medical Association 

Palm Beach County Medical Assn. 

American College of Emergency Physicians (ACEP). 

Florida Chapter, ACEP. 
Member, Board of Directors 
Member, Public Relations Committee. 
Member EMS/Trauma Committee. 

Physician Sponsor Southeastern College of Osteopathic Medicine, Psi Chapter, 

Delta Omega Sorority. 

Monroe County Osteopathic Association, (formerly Florida Keys Osteopathic 

Medical Association). 
Secretary, 1986-1987. 
President, 1987-1988. 

Florida Association of EMS Medical Directors. 

ALS Protocols Committee, 1989, to develop a set of model ALS 

Protocols for Florida Paramedics 

National Association of EMS Medical Directors 

American College of Physician Executives 

Lower Keys Physician Health Alliance (PHO) 

American Osteopathic College of Occupational & Preventive Medicine 

Air Medical Physician Association 

2 



' ' , 

HOSPITAL AFFILIATIONS: 

1989-1999 

1989-2009 

1983-2000 

1986-1990 

1979-1987 

1984-1986 

1984-1989 

SMH-Homestead Hospital, Homestead, Florida. 

Active Medical Staff. 

Lower Florida Keys Health Systems, Inc., Key West, Florida. 

Honorary Emeritus Medical Staff. 

Fishermen's Hospital, Marathon, Florida. 
Provided first fulltime emergency physician staffing group, created ED 
policies/procedures, EMT/Paramedic training, ED nurse training 

Provisional Medical Staff, 1983. 
Active Medical Staff, 1984-1994. 
Member Quality Assurance Committee, 1983-1984. 
PSRO Committee, 1984. 

Wellington Regional Medical Center, West Palm Beach, Florida. 
Contracted to setup this new Hospital's Emergency Room, design layout, equipment, 

policies/procedures, triage, physician staff, osteopathic physician intern training and ED 

billing. 
Active Medical Staff, 1986-1990. 
Chairman, Department of Emergency Medicine, 1986-1988. 

Member, Executive Committee, 1986-1988. 
Quality Assurance Committee, 1986. 
Intern Training Committee, 1986-1987. 

Medical Records/Utilization Review Committee, 1986. 

Emergency Department Committee, 1986-1988. 

Southeastern Medical Center, North Miami Beach, Florida. 

Active Medical Staff, 1979-1983. Courtesy Medical Staff, 1983-1987. 

Secretary, Department General Practice, 1981-1983. 

Member, Intern-Resident Training Committee 1980-1983. 

Member, Tumor Board Committee, Disaster Committee and 

Risk Management Committee, 1981-1982. 

Assistant Medical Director, Emergency Department, 
Southeastern Medical Center 1981-1982. 

(Hospital closed 1987) 

Mariner's Hospital, Tavernier, Florida. 
Provisional Medical Staff, 1983. 
Active Medical Staff, 1984-1986. 
Director, Emergency Department, 1984-1985. 

DePoo Hospital, Key West, Florida, 
Active Medical Staff, 1984-1989. 
(Hospital merged with Florida Keys Memorial 1989) 

---·····"-""'~"·--···--·····-··•"'"-'••. 
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MEDICAL DIRECTORSHIP EXPERIENCE: 

Hospital Emergency Departments 

1983-1984 

1984-1985 

1984-1986 

1986-1987 

Fishermen's Hospital, Marathon, Florida. 

Mariner's Hospital, Tavernier, Florida. 

DePoo Hospital, Key West, Florida. 

Wellington Regional Medical Center, West Palm Beach, Florida. 

Emergency Medical Services 

In addition to personally serving as Medical Director of the above Emergency 

Departments, as President of Professional Emergency Services, Inc., I trained and oriented 

seven Medical Directors over a ten year period to serve in Hospital Emergency Departments 

under contract with the company. Annual visits totaled 100,000. 

EMS Agencies 

1983-1987 

1983-1987 

1986-1987 

1987-2011 

2001-2011 

1989-2004 

1999-2011 

2000-2002 

2001-2011 

Fishermen's Hospital Ambulance Corps (ALS), Marathon, Florida. 

Big Pine Key Ambulance Corps (ALS), Big Pine Key, Florida. 

lslamorada Ambulance Corps (BLS), lslamorada, Florida. 

Monroe County Emergency Medical Services (ALS), Marathon, Florida. 

Monroe County TraumaStar Air Medical Transport, Marathon, Florida 

Ocean Reef Club Emergency Medical Services (ALS), Department of 

Public Safety, Key Largo, Florida. 

lslamorada, Village of Islands, Fire Rescue (ALS) 

Marathon Fire Department (BLS) 

Marathon Fire/Rescue (ALS) 

Trauma Agency, Florida 

2007-2011 Medical Director, Palm Beach County Trauma Agency and Trauma Division 

Healthcare District Palm Beach County, West Palm Beach, FL 

Healthcare Insurance Agencies, Health Maintenance Organizations (HMO's) 

2002-2011 Medical Director, Coordinated Care Program (includes Medicaid HMO, 

Medicaid Commercial Lines, and county t;;ix supported indigent care plan) 

Health Care District of Palm Beach County, West Palm Beach, FL 

4 
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APPOINTMENTS: 

1987 

1988-1992 

1988 

1992-1996 

1993-1994 

1993-1999 

1993 

1995-1996 

1995-2002 

1996-2011 

1996-2011 

1997 

1997-2002 

1997-2006 

1999-2006 

2000-2003 

Monroe County Project Advisory Committee, 
Monroe County, Florida. 

Appointed by Governor Martinez to the Board of Osteopathic Medicine, 

Department of Professional Regulation, State of Florida. 

Physician Assistant Advisory Committee, 1989-1995. 
Education Committee, 1989. 
Vice-Chairman, 1989. 
Chairman, 1990-1991, 1991-1992. 

Appointed by Board of County Commissioners, Monroe County, 

EMS Council. 

Re-appointed by Governor Chiles to the Board of Osteopathic Medicine, 

Department of Business and Professional Regulation. 

Legislative Committee (Laws and Rules), 1992-1994. 
Voting Representative, National Fed. State Medical Boards, 1992-95. 

Florida Department of Health and Rehabilitative Services, 

Emergency Medical Services Advisory Committee. 

EMS Grant Evaluation Committee, 1993-1994. 

Rural Health Care District Board, Monroe County, Florida. 

Rural Hospital Professional Licensing Flexibility Advisory Committee. 

Appointed by Board of County Commissioners, Monroe County 

Health and Human Services Board, District 11. 

Physician Advisor, Florida Medical Quality Assurance 

Board of Governors, Health Professions Division, Nova Southeastern University, 

Fort Lauderdale, Florida 

Board Member, Foundation for Health Professions Division, Nova Southeastern 

University, Fort Lauderdale, Florida 

Executive Board of Directors, EmCare Holdings, Inc. 

Dallas, Texas 

Appointed by Governor Chiles as a Member of the EMSC Advisory Panel, 

EMSCISAFE Kids Program, Florida State Department of Health 

President, Healthcare Purchasing Group and Staff Physicians Purchasing Group 

Gallagher-Health Care Insurance Services, Houston, Texas 

Healthcare Risk Manager Advisory Council 
Appointed by Ruben King-Shaw, FL Agency for Healthcare Administration 

Appointed by FL Senate President, Toni Jennings, to the Women and Heart 

Disease Task Force, representing Florida Osteopathic Medical Association 
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APPOINTMENTS CONTINUED 

2002-2011 

2007 

ACADEMIC: 

1982 

1986-1988 

1993-1996 

1996-2011 

Board of Directors, Florida Medical Quality Assurance, Inc., Tampa, FL 

FMQAI contracts with CMS (Federal government) to provide comprehensive 

health care review, payment error prevention projects, and quality improvement 

programs 

Board of Directors, Emergency Medicine Learning and Resource Center 

(EMLRC), Foundation of Florida College of Emergency Physicians, Orlando, FL 

Clinical Instructor, Department of Emergency Medicine, 

Southeastern College of Osteopathic Medicine. 

Chairman, Department of Emergency Medicine, 
Wellington Regional Medical Center. 

Board of Trustees and Foundation, Southeastern University of Health Sciences, 

Board of Governors, Health Professions 
Nova Southeastern University, Ft. Lauderdale, FL 

PROFESSIONAL ACCOMPLISHMENTS: 

1982-2011 Founder, Chairman of the Board 
President and CEO 
Professional Emergency Services, Inc. (PES), 10 High Point Rd., Tavernier, FL 

A Florida Corporation providing EMS Medical Direction, and Emergency 

Physician staffing and management. The company established the first 

emergency physician coverage (start-up) of the Emergency Department of 

Fishermen's Hospital , Marathon, FL in 1982, and established the "start-up" of 

the Depoo Hospital Emergency Room, Key West, FL in 1983. Other hospital 

emergency departments and outpatient facilities under contract: 
1984-1986- Mariner's Hospital, Tavernier, FL 
1985-1993-Wellington Regional Hospital, Wellington, Fl 

(comprehensive start-up in new hospital) 
1986-1991- Universal Medical Center, Plantation, FL 

1987-1996- Florida Keys Memorial Hospital, now Lower Keys 

Health System--merged with Depoo Hospital in 1989. PES 
coordinated the closure and transfer of the emergency department of 

Depoo Hospital 
1987-1996- Homestead Hospital, Homestead, FL, staffed and 

coordinated disaster efforts during and after Hurricane Andrew 

1988-1996- Doctor's Hospital, Coral Gables, FL 
1989-1995- Glades General Hospital, Belle Glade, FL 
1990-1996- Health. Central Outpatient Emergi-Center, Orlando, FL 

1990-1996- South Miami Hospital, Miami, FL 
1990-1996- North Bay Hospital,_New Port Richey, FL 

PES had over 65 physicians under contract and provided services continuously 

until the company was sold to EMCARE, Dallas, TX, in October, 1997. 
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1991-1997 

1990-1997 

1995-1999 

1997-1998 

Founder, Chairman of the Board 
PES Medical Management Services, Inc. 
A Florida Corporation established to provide medical billing and collection 

services and practice management services, billing over 100,000 patient 

accounts annually. 

Founder, Chairman of the Board 
PES Physician Resources, Inc. 
A Florida Corporation established in 1990 to provide physician placement 

services and locum tenens services. 

President, Co-Founder 
Hospital Physicians, Inc. 
A Florida Corporation established to provide inpatient physicians to Homestead 

Hospital. The Hospital had a large number of seriously ill, uninsured patients 

and needed inpatient services. Hospital Physicians, Inc. partnered with the 

Hospital to recruit physicians who would attend ICU and ER admitted patients 

and monitor their care and length of stay. The goal of the program was to 

efficiently treat patients and secure appropriate post-discharge management in 

order to reduce Hospital costs. Treatment plans wer!3 created based 

upon diagnosis codes and submitted for utilization management and continuous 

quality management. This was the_ first inpatient program in Dade County. The 

program was successful and continues today. 

Vice-President, 
EmCare 
Professional Emergency Services, Inc. and PES Medical Management 

Services, Inc. were acquired in November, 1996 by EMCare Holdings, Inc., 

Dallas, TX, a publicly traded Company. EmCare provides emergency physician 

staffing and management to hospitals nationwide. EmCare was doing business 

in Tavernier as PES-EmCare from 1/1997 through 12/1998. 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be usedby County Commissioners and/or the entire Board in c~nsiderinfi your,nomination. 
Thisf~r,rnl}f,USTB,~ C01!f,PLffED IN FULL Answer ''none" or "not applicable" where appropriate. f!iJJ;Jj,~~J:ffi(/!4i}ittt.1!'i/tJ.:•1! 
hidgraithy:i,,r#i!lfi'i,(;f//;,,@~f;,x,fi. 

Section I (Department): (Please Print) 

Board Name: -=Ec..m=-e"rgge=-n=-cLy~M~e_di..cc..cal'-S=-e=-r-'-v=-ic..ce=-s =-A=-d..cv=-is..co~ry~C..co.=un"c'-'i'-1 _________ Advisory I X ] Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: 2 Years. From: 

Seat Requirement: PBC EMS Medical Directors Association 

[ ]*Reappointment or 

or to complete the term of 

Completion of term to expire on: 

To: 

Seat#: 

[ X] New Appointment 

Due to: [ ] resignation 

16 

[ l other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Sche ke 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Kenneth 
First 

Physician, Medical Director 

Owner [ ] 

JFK Medical Center 

5301 South Congress Ave. 

Employee [X] 

-'-A°'t"la:::nccli:cs,c.:Fc:L::._ ____________ Zip Code: 

4480 Riverpines Ct. 

---'T'-'e~g~u=-es=-t=a,'-'F'-'L"'-------------- Zip Code: 

Middle 

Officer [ ] 

33462 

33469 City & State 

Home Phone: _,._( ;:c:.56,cl,_,)_7:.._4,::3:.._-9c:..:2::4c:c5c_ _____ Business Phone: ( 561) 965-7300 

Cell Phone: ( 56 I) 436-2291 Fax: (561) 

Email Address: kscheppke@comcast.net 

Mailing Address Preference: [ ] Business [~sidence 

Haveyoueverbeenconvictedofafelony: Yes___ No / 

Ext. 

If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ X] Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ X] Caucasian 



Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. Ifthere are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contractffransaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~NE 

10/0J/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and l have received the required Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS 

_J,,/' By attending a live presentation given on :;::J U-1'9.- Z., , 20 _LL 

AND 

[!21~ signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & State of Flo ida Code of Ethics: 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: ~ ..f /&e_ .J-~ {b-L Date:--~. __ a-'-(/'--;,.'-o__Lj .,_i ' '----~-

Pursuant to Florida's Public Records Law,thisdocunJtt may be reviewed and photocopied by members of the pubhc. Revised 08/01/2011 
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C .tt...l.lLY.l .U.l!.l.t1o.'--'.I.-.I. '--'vun .l I 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION. 

Section I (Department): (Please Print) 

Board Name: Emergency Medical Services Advisory Council Advisory I X J Not Advisory I 

[ X ] At Large Appointment or ] District Appointment/District #: __ _ 

Tenn of Appointment: --=2_· __ Years. From: _________ To: 

Seat Requirement: __,P_,Bc::Cc:..::E:,:M:.,:Scc.:;Mc::e:::d,,:ic:::a::.l.::D:.:ir:..:•:::C:cto::.rs=A,,,ss:::oc:c:::i•=ti=· oc,:nc._ ________ Seat#: 16 

[ ]*Reappointment or [ X] New Appointment 

or l to complete the term of ___________ Due to: [ J resignation [ l other 
Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the pre~ious term shall be considered by the Board of County Commissioners: __ _ 

Section II <Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

. Name: Scheppke 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Kenneth 
First 

Physician, Medical Director · 

Owner [ J 

JFK Medical Center 

5301 South Congress Ave. 

Employee [X] 

_A=tl=an=t=is~, F'-'L=-c------------- Zip Code: 

4480 Riverpines Ct. 

-'T:..:e::iqc:u:::es::ta::,,c:F_,L""·------------ Zip Code: 

Middle 

Officer [ ] 

33462 

33469 
City&State 

Home Phone: -'-( 5=c6::=l"-)--'7-"43:e.·-"-9"'24:,:5'-------- Business Phone: . ( 561) 965-7300 
Cell Phone: ( 561) 436-2291 Fax: (561) 
Email Address: kscheppke@comcast.net 

Mailing Address Preference: [ J Business [~sidence 

Have yon ever been convicted of a felony: Yes ___ No / 

Ext. 

If Yes, state the court, nature of offense, disposition of case and date: ---'-~--------
Minority Identification Code: 

[ J Native-American 

Page I of2 

[X] Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American ( J Aft" A Jean- merican ( X] Caucasian 



' 
Se~tion ll C::ontinued: 

C::ONTRAC::TUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction fo_r goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or-transactions to report, 
please verify that none exist. Staff will review this inforniation and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~NE 

10/01/11-09/30/12 

All_ board members. are required to read and complete training on Article XIIL the Palm Beach County Code of Ethics, .and read the 
Gmde to the Sunshme Amendment prior to appo.intment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

~By signing below I .acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): · 

By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on d lJ.-"'9-. z_ , 20_ll_ 

~ signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & St~ Code of Ethics: 

*Applicant's Signature:~M~Pr~ted Name: ~11e+h /t £.h.,r,d-e Date: 2,/ 7 /2-q-1 / . 
Ani ~uestions and/or concerns reg~rding Article Xlll, the Palm Beach County Code of Ethics, please visit the Commission 0 · Eth• 
we site www.palmbeachcountyeth1cs.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724." !CS 

Return this FORM to: . 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section 111 {Commissioner, if applicable): 

Appointment to be made l)l'8f:;c Meeting on: 
~) /? _,_j_ /) --;:--,. -. ----:-----

Commissioner's Signature: I a ,y /& j I..,_, (D ..<.AA. J. / . J . j 
Pursuant to Florida's Public Records Law, this document may be reviewe~ 1it( -<i, c_:b Date; ?/JJ...~ /rX/Y j / P o ocop1eu y members· of the public. 1 t 
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BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION. 

The ieformation provided on this form will be used-by County Commissioners and/or the entire Board in con~ia. firin!ll!eour ,nomination. This form MUST BE COMPLETED IN FUU. Answer ''none" or "not applicable" where appropriate. !FJ!'Bm'l[•Jm!r~ .,-'lJ""*""'"li""lJ!'F-,J-!Wil!\ll!illl l;j .'§.t;UJ!!'W/c'P,.lJl!J.f;!~U!l.lf;f;F.™IP.'!ltJ;f:l.liM.fi: 

Section I (Department): (Please Print) 

Board Name: --=E"'m"er"g"'e"ne:cstY..:M:,.e,:,de,i,,,cae,l_,S,,:ee_rv,_,i;:::ce::,s:..:A..:d,,_v,_,i,::so"ry.,__,C:.:o,.,u:::n:::c,:.il_________ Advisory I X J Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: __ .=2c..· __ Years. From: _________ To: 

Sear Requirement: __:P:..:B::.C=:E::.M:.:.S:,:. . .:;M:.:.e:.:d::cic:.:a::cl-=D:..:ir:..:e:::ctc:::o::cr=-s:..:A:::ss:::o:.:c:::ia::.:fic::·o:::nc.._ ________ Seat#: 16 

[ J*Reappoin!Jt}ent or [ X] New Appointment 

or [ to complete the term of ___________ Dueto: [ ] resignation [ l other 
Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the pre~ious term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

. Name: Scheppke 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Kenneth 
First 

Physician, Medical Director · 

Owner [ ] 

JFK Medical Center 

530 l South Congress Ave. 

Employee [X] 

_A~tla=no.cfi=·s'-', F'-'L=-:------------- Zip Code: 

4480 Riverpines Ct. 

_T~e:..:qc:ue;.cscct=ca,c;F:..:L:,. ____________ Zip Code: 

Middle 

Officer [ l 

33462 

33469 
City &: State 

Home Phone: -"( 5,,_,6ee1L) ...!.7.:!4e!:3-o,c9,:,:24?c5!..-_____ Business Phone: . ( 561) 965-7300 
Cell Phone: _('-'5::,6:.:.1)'--"'43::,6!"-2"'20'.:9!..1 _____ Fax: (561) 
Email Address: kschepPke@comcast.net 

Mailing Address Preference: [ J Business [~idence 

Haveyoueverbeenconvictedofafelony: Yes___ No ./ 
1fYes, state the court, nature of offense, disposition of case and date: 

Ext. 

--~--------
Minority Identification Code: 

[ ] Native-American 
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[X] Male 
[ ] Hispanic-American 

[ ] Female 
[ l Asian-American [ J Afr' A tcan- merican [ X] Caucasian 



Section II C!lntinued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction fo_r goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases. and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in tbe Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding tbe subject contract or transaction and tbe contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Paim Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or-transactions to report, 
please verify that none exist, Staff will review this infomiation and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: !R#XX-XXXXIPO XXXl 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR ~NE 

10/01/11-09/30/12 

All board members are required to·read and complete training on Article XIll, the Palm-Beach County· Code of Ethics, and read tbe 
Guide to the Sunshine Amendment prior to appointrnen1ireappointment. Article XIll, and the training requirement can be fonnd 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~By signing below I acknowledge that I have read, onderstand, and agree to abide by Article XIII, the ·Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): · 

By watching the training program on tbe Web, DVD or VHS 
By attending a live presentation given on °d t.l-r-JL z._ , 20 _!J_ 

AND 

~ signing below I acknowledge that I h~ead, understand 
Amendment & State of Flo ida Code of Ethics: , 

and agree to abide by the Guide to the Sunshine 

* Applicant's Signature: ?-Pr~ted Name: ):(.,11 e+h ,4 S:J,er:,,/2 Date: p/ 7 /~I/ 
Any ~uestions and/or concerns regarding Article XIII, tbe Palm Beach County Code of Ethics please visit the Commission on Eth" 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcounfyethics.com or (561) 233-0724_ ics 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): --
Date: 

pied by members ofth>;;;;-e;;;pu;,b"li;;-c.--------R~o-v-is-ed 08/0l/2011 
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•' 

KENNETH A. SCHEPPKE , M. D . , F . A . A. E . M. 

Board 
Certification 

Postgraduate 
Training 

Education 

Li censure 

NBME 
Certification 

Emergency 
Medical 
Services 

JFK Medical Center 
5301 South Congress Ave 
Atlantis, Florida 33462 

561-548-3549 

American Board of Emergency Medicine 

.Medical Center of Delaware 
Department of Emergency Medicine 
Wilmington, Delaware 
July 1992 - June 1995 

Chief Resident 
July 1994 - June 1995 

State University of New York at Stony Brook 
School of Medicine 
Doctor of Medicine: May 1992 
Alpha Omega Alpha 

State University of 
Bachelor of Science: 
Maj o.r: Biochemistry 
Minor: Anthropology 
Magna Cum Laude 
Phi Beta Kappa 

Florida 

New York at Stony Brook 
May 1988 

NBME Part III - 99 percentile 
NBME Part II - 98 percentile 
NBME Part I - 94 percentile 

Medical Director Boynton Beach Fire Rescue 
2000 - Present 

Medical Director Palm Beach State College 
Paramedic and Fire/EMS Programs 
2000 - Present 

Medical Director ATEC EMS Programs 
2001 - 2006 

Medical Director Palm Beach Gardens Fire Rescue 
2009 - Present 

Medical Director Town of Palm Beach Fire Rescue 
2010 - Present 

Medical Director West Palm Beach Fire Rescue 
2010 - Present 

Medical Director Greenacres Fire Rescue 
2010 - Present 



.. 

'l'eaching 
Continued 

Work Experience 

Advanced 
Life 
Support 

Pub1ications 

Palm Beach State College Lecture "Common Pre

Hospital Pitfalls" Yearly Lecture 2004 - present 

JFK Medical Center Grand Rounds Presentation 
"Hypothermia" 2009 

JFK Medical Center Lecture "Stroke: Rapid 
Response" June 2005 and October 2005 

JFK Medical Center Lecture "Weapons of Mass 
Destruc:tion" July 2003 

JFK Leadership Council Lecture "Smallpox" 
February 2003 

JFK Medical Center Continuing Education Committee 
Grand Rounds Presentation "Pulmonary Embolism" 
May 2002 

Medical Director Palm Beach State College EMS 
Academy 2000 - present 

Palm Beach State College 
Training Center Faculty: ACLS 1996 - present 
PALS 2009 - present 

JFK Medical Center Emergency Department 
July 1999 - Present 
Palm Beach Gardens Medical Center Emergency 
Department June 1995 - July 1999 

Training Center Faculty: ACLS, PALS 
Provider: ITLS, ACLS 
Instructor: PALS, ACLS 

American College of Emergency Physicians 
Foresight 
Editorial Panel 1994 - 1997 

Emergency Medicine self-assessment and review 

Third Edition 
Contributing Author: Chapter 25 

Cocaine Associated Myocardial Infarction 
Study Group: 

Manuscripts Published: 

1. "Cocaine associated myocardial infarction: 
Mortality and Complications." 
Archives of Internal Medicine 1995 
2. "Cocaine associated myocardial infarction: 
Clinical safety of thrombolytic therapy." 
Chest 1995 



Professional 
Societies 

Administrative 

Teaching 

American Academy of Emergency Medicine 
Fellow 

Florida Academy of Emergency Medicine 
Immediate Past President 

National Association of EMS Physicians 
Member 

Florida Association of EMS Medical Directors 
Member 

Palm Beach County Medical Directors Association 
Member 

Assistant Medical Director Emergency Dept. 
JFK Medical Center - 2001 - Present 

Qualit:, Leadership Committee 
JFK Medical Center - 2004 - Present 

Peer Review Committee 
JFK Medical Center - 2005 - Present 

Continuing Education Committee - Member 
JFK Medical Center - 2002, 2003 

American Heart Association 
Operation Heartbeat - Co-Chairman - 2002, 2003 

Assistant Medical Director Emergency Dept. 
Palm Beach Gardens Medical Center 1995-1999 

Performance Improvement Director Emergency Dept. 
Palm Beach Gardens Medical Center 1995-1999 

Code B7_ue Committee Physician Representative 
Palm Beach Gardens Medical Center 1995-1999 

Continuous Performance Improvement Committee 
Medical Center of Delaware_ 
July 1994 - June 1995 

Chief Resident 
Medical Center of Delaware 
July 1994 - June 1995 

University of Miami/FAU 
Internal Medicine Residency Program 
Director Emergency Medicine Rotation 
2008 - Present 

Clinical Assistant Professor 
Nova Southeastern College of Osteopathic Medicine 
1999 - 2009 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by (;aunty Commissioners and/or the entire Board in corzs,i,t{~rins,_>:~.~r_,_n_?'!;_ination. 

Thisf~r"!.Af.USfBfl.. CQMJ'.LET,ED IN FULL Answer "none" or "not applicable" where appropriate. 'Jfti'ift.({,irJplii4s~iii,t:tii,8h.iq 
b,.·o···.1aVi•f!'iill:{l1tsumei/io,i61st-toffit! ,g, !/Lo;, .... '"-• ... ,.,. . .. >• . ,. d,, .. ·>• .. 

Section I (Department): (Please Print) 

Board Name: Emergency Medical Services Advisory Council Advisory I X I Not Advisory [ 

[ X ] At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: __ .::2 ___ Years. From: _________ To: 

Seat Requirement: Palm Beach County Council of Firefighters Seat#: 

[ X] New Appointment [ ]*Reappointment or 

or to complete the term of ___________ Due to: [ ] resignation 

Completion of term to expire on: 

17 

[ l other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 

term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Grau 
Last 

Occupation/ Affiliation: 

Business Name: 

BU:siness Address: 

City & State 

Residence Address: 

Ricardo 
First 

District Ca tain 

Owner [ ] Employee [X] 

Palm Beach County Fire Rescue 

2328 South Congress Ave. #2C 

_ _:W.:_e:::s::t~P-=a::lm::::B:.::e-=ac=.:hc:z,_:F_:L:__ ________ Zip Code: 

·!:3L, e=C.'--L-'''--J<.LLJp=_·l)-'-__,,_·~f_L _______ Zip Code: . 

Middle 

Officer [ ] 

33406 

City & State 

Home Phone: (561) 862-72-3Cj Business Phone: (561) "l'b"/..o7L'1.Ext. 

Cell Phone: ( 561) 1;.J'J(p -l/7.JO Fax: (561) 7i:J9 -/o57. 

Email Address: rgrau@pbcgov.org 

Mailing Address Preference: [ ] Business XI Residence 

Have you ever been convicted ofa felony: Yes___ No X 
If Yes, state the court, nature of offense, disposition of case and date: ------'------------------

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
'fXlHispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ ] Caucasian 



Section IJ Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. Ifthere are no contracts or transactions to report, 

please verify that none exist Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

ContracUTransaction No. 

Ex: (R#XX-XXXX/PO XXX] 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORW NONE 

10/01/11-09/30/12 

All board members are reguired to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointrnenUreappointrnent. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS 

By attending a live presentation given on-------~• 20 __ 

D By signing below I acknowledge that I have 

Amendment & State of Florida Code of Ethics: 
read, understand and agree to abide by the Guide to the Sunshine 

* Applicant's Signature:._,_@-"-"µ'-_:::::::::-~~_::_-____ Printed Name: 8-ct~J ('..,RALi Date: 8}1sl l I 
I , 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: ~'-d(fj~~~ -tvlc.. Date: ctl~J II 
Pursuant to Florida's Public Records Law~nt may be revieweddphotocopied by members of the public. 

Page 2 of2 
CN!'--rn. \l..£0--e..,J\ 7'. -/\~-" 

Revised 08/01/2011 



t'ALlV.1.tH!IRl.\....,fi '-..,VUL., .I. .J. 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The iriforinationprovided on this form will be used by ()ounty Commissioners ~n,1/or the entire Boar~ in consi1~[i~§.J'~J;f,[,~<J,~i1J;!;!,on. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. ~i[t~fl[l!{g,mi'.1£~/il~ 
f,"'•'il't®i?:'"'i!lil'if/""Ai''!,if~if'fl[IJ!i¾'!i-! . ~,Q8,.,'a.D.~.~Y,.,,rJlL,\JH;Y ... ~W4.!-!;~ l!#Jll,.f!fH:i. 

Section I (Department}: (Please Print) 

Board Name: --=E,;,m~e'.!.rgi,e~n~c'Ly-"M~ed:!!i~ca~lc,S:!!ee!.rv'-'i"'ce~s,__,A=dv,_,i,e:so,eryc,_:C:co,::u:,,n,,,ce,ilc__ ________ Advisory I X I Not Advisory I 

[ X] At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: 2 Years. --~-- From: _________ To: 

Seat Requirement: _:P-=a:::lm;;;_:B:.:e:::a=ch::....::C:::o.=un=ty"--'C:co:.:u=n=c-=il...:o:of-=F--"ir:.:e=fi,,gc::ht:.:e=rs'---------- Seat #: 17 

[ ]*Reappointment or [ X] New Appointment 

or ] to complete the term of ____________ Due to: [ ] resignation [ 1 other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Grau 
Last 

Occupation/ Affiliation: 

Business Name: 

Blisiness Address: 

City & State 

Residence Address: 

Ricardo 
First 

District Captain 

Owner [ ] Employee [X] 

Palm Beach County Fire Rescue 

2328 South Congress Ave. #2C 

_W=es=t-=P.=a::.lm=B:::eac=h,_, o._FL"'------------ Zip Code: 

Middle 

Officer [ ] 

33406 

City & State 

Home Phone: 

·,,.,Bc,,o,=c.cc;C...,,__·-:7...,t\""~=-n:...:...~Jl-'-'f-=L=---____ Zip Code: 33 </'J l/ -""'=.,c=-,c..__ _____ _ 

-'('-'5""6~1)_,8"'-"'5-=2:..._-_,_7-"'2-::::3::...'1_,:_· ___ Business Phone: ( 561) "Tb'i...o?l..'1,Ext. 
Cell Phone: -<~5_61~) "~1_:?{i,~•-l/~7.='.3'-=o=---- Fax: (561) ifDq -~loS'j 
Email Address: rgrau@pbcgov.org 

Mailing Address Preference: [ ] Business I><! Residence 

Have you ever been convicted ofa felony: Yes___ No X 
If Yes, state the court, nature of offense, disposition of case and date: -------'--------;-------

Minority Identification Code: 
[ ] Native-American 

Page I of2 

[ ] Male 
TXJ, Hispanic-American 

[ ] Female 
[ 1 Asian-Amer1·can [ ] Afr' A · 1can- mencan [ ] Caucasian 



Section 11 Continned: 
"··· 

. CONTRACTUAL RELATIONSHIPS:.Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards !!lade under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500. per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and tbe contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this infonnation and detennine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction Nil, 

Ex: (R#XX-XXXX/PO XXXl 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 10/01/11-09/30/12 

(Attach Additional Sheet(s), if necessary) 

ORIZJ NONE 

All_ board members ar_e required to read and c.omplete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Gmde to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can b~ found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I _acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

X By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ _, 20 __ 

g:} By signing below I acknowledge that I have 
Amendment & State oi'Florida Code of Ethics: 

read, understand and agree to abide by the Guide to the Sunshine 

* Applicant's Signature:--1fl20· tµC:::::::::::::=--- Printed Name: _,£..µ· ·,-'CCC..C•t.:..c~~i...-{,b;;,.·~.t.::::C....:.....:__ Date: Bits/ l i 
An~ ~uestions and/or concerns reg':"ding Article XIII, the Palm Beach County Code of Ethics please visit the Commi~sion 00 Eth' 
we site www.palmbeachcountyeth1cs.com or contact us via email at ethics@palmbeachcounfyethics.com or (56!) 233_0724_ !CS 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section Ill {Commissioner, if applicable): 

A~p~intm~nt ~o be m~::CC ~eeti,ng on: 

Comm1ss10ner s S1gnatur~, l ft:, i/3li~i · ~ /. 7 I. , 
Pursuant to Plorida's Public Records Law, this documerit/4t,e reviewedand ph to • db bDate; J~ /JO l( o cop1e y mem ers of the pu ic. ' 

Page 2 of2 · 
Revised 08/01/2011 



BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The informatioi, provided on this form will be used by qounty C~mm~sioners ~ndlor.~he entire Board. in c~nsie. e[!:;~1!.e.'1~~o~i1ati,on. 
This form MUST BE. COMPLETED IN FULL. Answer "none' or ' not applicable where appropriate. lfiJmlliffl.t~11fa!il1] 
~•··,·•c,-."<1'N•l!\-_,,,,,,~~fdlll\l . 
D,!~l!PJi».~!~Y."'i1l!f!'llt"""f!li!f.•:!iW,!<. ,l!lll 

Section I (Department): (Please Print) 

Board Name: Emergency Medical Services Advisory Council Advisory I XI Not Advisory I 

[ X 1 At Large Appointment or 

From:· 

[ ] District Appointment /District #: __ _ 

Term of Appointment: 2 Years. -----'=---
To: --------

Seat Requirement: Palm Beach County Council of Firefighters Seat#: 

[ X] New Appointment [ }*Reappointment or 

17 

or to complete the term of ____________ Due to: [ J resignation [ 1 other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Grau 
Last 

Occupation/ Affiliation: 

Business Name: 

Business _Address: 

City & State 

Residence Address: 

Ricardo 
First 

District Captain 

Owner [ J Employee [Xl 

Palm Beach County Fire Rescue 

2328 South Congress Ave. #2C 

_W=e~stc..cPc..cal=m=B:.::e=ac=h,,_, .,_F=L _________ Zip Cod.e: 

Middle 

Officer [ 1 

33406 

City & State 

Home Phone: 

33 ,,.csOc<.!.==C..:,._·-::,"'L'\"'~<='-;')'---cJJ-.l..f-=L=------ Zip Code: ;33c/3£/ 
( S61) 8 52-7 2-3'1 Busii:iess Phone: ( S61) "f(:ff .-o-'""?""'2.~'1.E...!.xt-. ------

Cell Phone: ~<~5=61~) ~t,J=-14>-=---..._tf.,,7.«..10""---- Fax: (561) ifoq ·-/o5Cj_ 
Email Address: rgrau@obcgov.org 

Mailing Address Preference: [ ] Business I><I Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No X 
If Yes, state the court. nature of offense, disposition of case and date: ---'--------,------

Minority Identification Code: 
[ J Native-American 

[ ] Male [ ] Female 
'{)( Hispanic-American [ l Asian-Amer1'can [ J Afr" A · 1can- . mer1can [ J Caucasian 

Page 1 of2 



. 
Section IlContinued: 

"··· 
' CONTRACTUAL RELATIONSHIPS: .Pursuant to Article Xlll, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards ipade under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500. per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

_Ex: /R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

{Attach Additional Sheet{s), if necessary) 

OR0 NONE 

10/01/11-09/30/12 

All_ board members. are required to re~d and complete training o!' Article XIII, the Palm Beach County Code of Ethics, and read the 
Gmde to the Sunshme Amendment prior to aPJlomtment/reappomtment. Article XIII, and the training requirement can b~ fonnd · 
on the web at: http://www.palmbeachcountyethics.com/train~ng.htm. Keep in mind this requirement is on-going. 

[:2;\ By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII the Palm B h 
County Code of Ethics, and I have received the required Ethics training {in the manner checked below): eac 

X By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on-------~ 20 __ 

' D By signing below I acknowledge that I have read, understand and agree to abide by the Gu. ide to the Sunsht'ne 
Amendment & State of Florida Code of Ethics: · 

• App\ica~t•s Signature: fJ2li Printed Name: i!-c4dt c~ Date: 8l1s/ l I 
Any questions and/or concerns regarding Article XIII the Palm Beach Co ty c d · • f · 
website www.palmbeachcountyethics.com or contact 'us via email at ethic~~n I obe ofhEth1cs, pthl~ase VJSit the Commission mi Ethics 

_am eac countye tcs.com or {561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 . 

Section Ill {Commissioner, if applicable): 

Commissioner's Signature: 
Pursuant to Florida's Public Records L 

Page2 of2 

Date: 
d and photocopied by members ofttthi;;e;pu;;;b;,li;;;c,--------=--~-Revised 08/0112011 



rgrau@iaff2928.com 561-436-4730 

Ricardo Grau 

Experience 

Education 

2001 - Present Palm Beach County Fire Rescue South Ridge, SC 

District Captain 

2011 - Present Professional Firefighters of Palm Beach County 

Executive Vice President 

1998 - 2001 Palm Beach County Fire Rescue South Ridge, SC 

Lieutenant 

1997 - 2003 Professional Firefighters of Palm Beach County 
District Vice President 

1991 -1998 Palm Beach County Fire Rescue 

Firefighter/Paramedic 

1987-1991 City of Lake Worth Fire Rescue 

Firefighter/Paramedic 

1989 - 1991 Broward Community College 

Paramedic/EMS Certificate 

1987 South Tech 

Fire/EMT and Fire Inspector Certificate 

South Ridge, SC 

Lake Worth, FL 

Broward County, FL 

Boynton Beach, FL 



.. 
BOARD OF COUNTY COMMISSIONERS · 
BOARDS/COMMITTEES APPLICATION 

The information provid?d on this form will be used by County Commissioners and/or the entire Board in consideri!J!f.J'!!!!!.!!~"',in~t-jon. 

This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. !1/[/i'.ilfii.~f.ii-
,.,""" · ~'ill'll-j•'""i\ilr~1l'!m'l>ifflf""ae'11 · 
umiii!fi}Jilw,ti,,!,!!i/lilPJ.!li/H!,/!,t$/J;'/ml!Mi . . · 

Section I ffiepartment): (Please Print) 

Board Name: --EE'!!m!"eeirga,e'!!n.,,;cyr...,,'M~e~d1!!e·c,ealc,Se,e,,_rv,_,i,cce::,sccA.::,d,_,v'.!'.is""o"-'ryLC=ou,,,n,:c::cil'--_______ • Advisory IX I Not Advisory I 

[ X ] At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of App<?intment: 2 Years. _ _cc_ __ 
Froin: . ________ To: 

Seat Requirement: _,P_,,a:,,lm:=B:,:eac=hc.:Ce,O,:,U:,,nty"'-'H"'o"'sp=it,::alc.:Cce,Ec:;O"------------- Seat#: 18 

[ ]*Reappointment or [ X] New Appointment 

or [ ] to complete the term of _______ "" ____ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person Is being considered for reappointment, the number of previous disclosed voting conflictsduring the previous 

term shall be considered by the Board of County Cor,,missioners: · . 

Section II {Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Fedele 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City &State 

Residence Address: 

Jerry 
First 

President & Chief Executive Officer 

Owner [ ] Employee [ J 

Boca Raton Regional Hospital 

800 Meadows Rd. 

Boca Raton, FL 

425 N. Ocean Blvd. #I 

J 
Middle 

Officer [ X] 

Zip Code: 33486 

. I :J 20/1 

City & State 

Home Phone: 

~B-=-oc=a~Ra=to"'n,,_,.=.F.:=Lc.._ __________ Zip Code: 33432 
~--"'-''---------

( 561) · Business Phone: ( 561) 955-5484 E xt. 

Cell Phone: C 561) 886-8862 Fax: (561) 1SS-S / 7C. 

Email Address: jfedele@brrh.com 

Mailing Address Preference: [X ] ·Business [ ] Residence 

Haveyoueverbeenconvictedofafelony: Yes . · No / 

If Yes, state the court, nature of offense, disposition of case and date: ---------,---

Min_ority Identification Code: 
[ ] Native-American 

Pagel of2 

[..('Male· 
[ l Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] Afri A · _/ can- merican. ["fCaucasian 



ectio,i II Continned: 

:oNTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
oard members are prohibited from entering into any contra~t or other transaction for goods or services with Palm Beach County. 
xceptions to th!s prohil?,ition include awards made under sealed competitive bids, ceri:ain emergency and sole source purchases, and 
ansactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
,ply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
~garding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
.ommissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
II contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
mployer or business, This information should be provided in the space below. lfthere are no contracts or transactions to report, 
lease verify tharnone exist .. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
n exception or Waiver pursuant to the code. 

:ontract/Transaction No. 

x: IR#XX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/01/11-09/30/12 

:11, board members. are required to r~ and como.lete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
,mde to the Sunshme Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be ~ d 
n the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. oun 

~ By signing below I :_acknowledge that ,1 have read,. understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

X By watching the training program on the Web, DVD or VHS . 
By attending a live presentation given on ______ __, 20 __ 

AND 

0y signing below I acknowledge that I have read, und t d d 
Amendment & State of Florida Code of Ethics: ers an an agree to abide by the Guide to the Sunshine 

\pplica~t•s Sigoatu~~~ ~rioted Name:..:7"'~.::( lelJElE Datd,=::i..u:.-'7j'~·-/4._(3..,_,-=-':...}.='t!!)// 

ny questions and/Uem~rding Article XIII, the Palm Beach Cou c d · · • -7. 
ebsite www.palmbeachcountyethics.com or contact us via email at eth. @nty I obe ofhEth1cs, pl~ase VISit the Commission on Ethics 

1cs__ya m eac countyeth1cs.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Revised 08/01/201 I 



Jerry J. Fedele 

125 N. Ocean Bonlevard 

rownhome#l 

(561) 886-8862 (Mobile) · 
(561) 955-5484 (Office) 

Email: jfedele@brrh.com 

Roca Raton, Florida 33432 

EXPli',JUJfflCE; 

2008-Present 

1999-2007 

Boca Raton Regional B.ospitill 
. . . . 

Boca Raton Regional Hospital is afuU service, 400 bed advanced hospital. Key ter_tiarJ' serv,ces . 

include advanced cardiac care including cardiac surgery, world class cump~ehensive cancer. s~rvwes, 

focused women's services, a highly developed ambulatory network; and a primary care physician~ 

network. The Hospital generates $360 million in annual revenue. HealthGrades ranked the Hospital 

among the top 5% of all hospitals in the United States for seven consecutive year~ and ranks several_ 

clinical programs including cardiac surgery, cardiology, and stroke care ( all # 1 m the State of Florida) 

and gastrointestinal care (#2 in the State of Florida). 

2008-Present President and Chief Executive Officer 

• Led restructuring initiatiw resulting iµ EBITDA improvement exceeding $12_0 million and 

operating income improvement exceeding $60 million. Generated nrst operating profit in six 

years. 

• Restored community and donor confidence in Hospital in affluent area of South Florida. 

• Created balanced agenda of financial performance, quality, satisfaction, and growth. 

• Restructured agreement with H physician medical oncology group. Improved performance from 

$10 million annual loss to profitability in one year. 

• Opened new 100,000 square foot, free standing cancer center ancl increased medicahmd radiation 

oncology volume by 15%. · 

• Gaineii primary stroke center accreditation. 

• Completed key physician recruitments in orthopedic, cardiovascular, and breast surgery. 

• Formed start-up primary care physician network. 

Wesf Penn Allegheny Health.System (WPAHS) 

WPAHS is comprised·oftwo tertiary andfi>ur community hospitals, three free-standing ambulatory care 

facilities, and integrated physician organizations employing mare than 500 physicians. WP AHS serves 

Pittsburgh, Pennsylvania and the surrounding.five-state area, houses more than 2,000 beds, employs 

· more than 14,000 people, admits more than 80,000 patients, logs In excess of 173,000 emergency visits, 

and delivers nearly 6,000 newborns. WP AHS offers thefi.tll spectrum of care from community services 

to advanced air ambulance, Level I trauma, orthopedic, Level III neonatal, cardiovascular, · 

neurosciences, oncology, and Solid and liquid organ transplantation services. WP AHS maintains 23 

accredited residency programs and 20 specialty fellowships providing training to 500 physicians and 

medical students annually. WP AHS hospitals serve as the clinical campus fol' the Drexel University 

College of Medicine and Temple University &hool of Medicine. WPAHS generates $1.5 billion in 

annual revenue. 



' . ' 

• 

• 

• 

• 

• 

• 

2003-2007 President and Chief Executive Officer 
Implemented 5 year plan to recover from $90 million loss incurred by Allegheny General Hospital 
(AGH). Results included 10% admissions growth, 10% productivity improvement, 24% reve.nue 
per commercial discharge improvement, and EBITDA growth of200%. Led WPAHS financial 
improvement of$130 million resulting in first profit in 2004 and produced consistent profit every 
year. through 2007. Migrated WPAHS "leadership from singular finance driven focus to balanced 
focus on quality, satisfaction, and financial performance. 

Achieved nationally recognized quality performance for eliminating CLAB infections and 
materially reducing V AP in cardiac ICU. Consistently recognized by Blue Cross/Blue Shield for 
outstanding quality performance resulting in financial awards el(cee</.ing $2.5 million annually. 

Implemented a process known as_the "Extreme Hospital Makeover" to achieve rapid cycle 
improvements in operations, quality, and satisfaction utilizing Toyota Production System and Six 
Sigma strategies. Implemented routine patient rounding and job sharing by all executive staff. 

Developed several new strategic programmatic initiatives including the rejuvenation of a dormant 
heart transplant program increasing volume to .20 transplants per year, development of two 
comprehensive ambulatory care centers, development of a new community-based cardiovascular 
surgery program, and development of a new liver transplant program. 

WP AHS integration activities included two sets of internal mergers between tertiary and 
community hospitals-to refocus one community hospital as an outpatient orthopedic facility and 
develop another community hospital as an advanced provider of increased acuity services. Both 
mergers involved complete integration of boards, management teams, and medical staffs. 

Created a unique partnership with United HealthCare to provide an exclusive narrow network,. co
branded insurance product and profit sharing between WP AHS and United HealthCare. 

• Created successful w_orking relationships with _unions representing approximately 20% ·of 14,000 
employee workforce. 

• 

• 

• 

• 

Active participation in fundraising and legislative affairs resulted in more•than $90 million of 
governmental and charitable grants from local organizations, unique relief from the Pension 
.Reform Act of2006 accorded to only two organizations in the United States, and unprecedented 
action by IRS to approve acquisition refinancing bond treatment in two weeks. · 

WPAI.'fS hospitals were recogn~ed as a Solucient Top 100. Hospital tbree consecutive years, 
Soluc1ent Most Improved Hospital two consecutive years, HealthGrades top performer three 
consecutive years, and Magnet designation in 2007. 

Succes~ful 2007 advance refunding of all WP AHS _bonds three full years in advance of the first call 
?ate at mvestment g~ade interest rates re~u)ting in debt service reduction of $17 million per year, 
mcreased cash flow m excess of$ I 00 m!lhon, and bond upgrades by three rating agencies. 

1999-2003 Sr. Vice President, General Co"unsel, and Corporate Secretary 
Developed !~gal an? financial structure in 1999 to remove AGH from AHERF, the largest 
ba~uptcy lh the history of US health care. This complex transaction was completed in two stages 
and m~olved the re"!o~al of AGH from the AHERF bankruptcy estate and sl)bsequent ne otiated
redu~tion 01'. $1 .o? ,mllhon 01'. outstanding AGH creditor debt and the negotiation or contai~ent of 
contm~nt hab1ht1es excee~mg $100 million. Completed a $600 million public and private 
financmgto merge AGH with West Penn Hospital to create WPAHS. 



• 

1986-1999 

1984-1986 

1975-1984 

EDUCATION: 
1986 

1980 

1975 

• Chief Legal Officer r.esponsible for physician agreements and compensation systems, regulatory 

matters, governance matters, executive compe11sation, commercial transactions, fraud and abuse, 

Stark, tax exemption, provider and payer relationships, antitrust matters, intellectual property, and 

non-competition restrictions. Completed complex hospital transactions including acquisitions, 

management agreements, and joint ventures, . Created off-shore captive insurance company and 

domestic reciprocal risk retention group. 

The Western Pennsylvania Healthcare System, Inc. 
Diversified health system comprised of a 568 bed tertiary hospital and regional referral center, 200 bed 

community hospital, J00physiclan multi-specialty group practice, 30 physician faculty practice plan, 

captive insurance company, and a cha.ritable foundation. 

1990 - 1999 Senior Vice President, General Counsel, and Corporate Secretary 

1986 - 1990 Vice President and General Counsel 

Bayer Corporation 
Inter.national manufacturer of consumer, industrial, and agricultural chemicals and pharmaceuticals. 

1984 - 1986 Attorney 

Dravo Corporation 
International engineering, manufacturing, and construction firm serving the raw materials handling, 

power generation, mining and manufacturing, and basic metals industries. · . 

1980 - 1984 Counsel 
· 1978 - 1980 . Legal Assistant 
1975 - 1978 · Cost Estimator 

Master of Business Administration 
University of Pittsburgh, Katz Graduate School of Business 
Beta Gamma Sigma International Honor Society member 

Joris Doctor 
Duquesne University School of Law 
Magna Cum Laude, Class Valedictorian 

Bachelor of Science 
. University of Pittsburgh 
Mathematics major, English and philosophy minors 
Cum Laude 

PROFESSIONAL AND CIVIC ACTJ.VITIES AND APPOINTMENTS: 
VHA Southeast Board Member 
Boca Raton Chamber of Commerce Trustee 
George Snow Scholarship Fund Board Member 

Professional Golf Association, Allianz Tour Event Board Member 

:requent Le~er at Carnew_e Mellon Uni~ersity, University of Pittsburgh, Florida Atlantic University 

ormer mem er, Board of Directors, Hospital & Healthsystem Association of Pennsylvania 

Former me?1ber, Board ofDirectors, Allegheny Conference on Community Development 
Former Adjunct Professor, Duquesne University School of Law 

Former member, Bo~rd o:Direc~ors, Community College of Allegheny County, Finance co~mittee Chair & Treasurer 

Former member, Umvers1ty of Pittsburgh, Graduate School of Public Health; National Advisory Committee 



BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

·The info;mation provided on this form will be used by Co_unty Commissioners and/or the entire Board in co'!siterin_fJ)'.';,,~[ "!'!/J!!~~tion 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. fifflflfJll;Ji'filffftJ.'1Ifli!11a~'f/J,, 
iliJ',•'"f:'·,lJHif=~'if,4~"1/f"°"<iill'! ·' '1!1·/IP});WL!ll ... ~ff-W. ,_,,,..,_.,,_l!!iJ;IY<~M' 

Section I (Department): (Please Print) 

Board Name: --"E"'m"'e,,_rgo,:e,::n;:c"-y-'M=ed=i=ca=l-'S=e"-rv'-'i"'ce=s'-'A=dv'-'i=•o=ry"'-C~o=u=n"c"'il'--------- Advisory I X I Not Advisory I 

[ X ] At Large Appointment or 

From: 

[ ] District Appointment /District #: __ _ 

Tenn of Appointment: ---=2,_ __ Years. 

Seat Requirement: Palm Beach County Hospital CEO 

[ ]*Reappointment or 

To: 

Seat#: 

[ X] New Appointment 

or to complete the term of ___________ Due to: [ ·] resignation 

Completion of term to expire on:_ 

18 

l l other 

*When a person'is being considered for reappointment, the nnmber of previous disclosed voting conflicts during the previons 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Melby 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Gina 
First .. 

Chief Executive Officer 

Owner [ ] Employee [ ] 

HCA/JFK Medical Center, 

5301 S. Congress Ave. 

Atlantis, FL 

135 Remo Place 

Middle 

Officer -[ X] 

Zip Code: 33462 

City & State 

Home Phone: 

....cP.=a:,lm:c.=B::e::,ac,che..:eG:::ar,.,d::e:::n~••~F~Lc:_-________ Zip Code: 33418 

( 561) 799-2979 Business-Phone: ( 5(;1) 965-7300 

Cell Phone: ( 561) 385-6904 Fax: (561) 

Email Address: Gina.Melby@hcahealthcare.com 

Mailing Address Preference: [i/(iiusiness · [ ] Residen~e 

Ext. 

Have you ever been convicted ofa felony:· Yes___ No ./ 
If Yes, state the court, nature of offense, disposition of cas~ and date: 

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

Minority Identification Code: 
[ l Native-American 

Pagel of2 

[ l Male [pJ'Female 
[ ] . Hispanic-American [ ] Asian-American [ ] African-American lv{caucasian 



"section II Continued: 

'CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compli~ce with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly.or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no l)Ontracts or transactions to. report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No .. 

Ex: {R#XX-XXXXIPO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 10/01/11-09/30/12 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

All_ board members. are reguired to re~d and com?lete training o~ Article XIII. the Palm Beach. County Code of Ethics; and read the 
Gmde to the Sunshme Amendment pnor to appomtment/reappomtrnent. Article XITI, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

[tl By signing below I _acknowledge that ~ have read, understand, and agree to abide by Article XIII, the Palm· Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked.below): 

✓ By watching the training program on the·Web, DVD or VHS 
By attending a live presentation given on _______ _, 20 __ 

AND 

r'J6 By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
~ Amendment & State of Florida Code of Ethics: 

*Applica~t'sSignature: ~~ PrintedName: g1nGL. ('(}i .. 1.-i&,( Date: g-11-!\ 

~~~si~e:~:~p~~~:~:::::;:!~~~-i~:i:::~:n~~:•u~h~i=~:a~ea~c;t~~=a?~~:a:~~~:~~~~~~c~:~t:~(5~~)2~;~~~~4~n Ethics 

• Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

A~p~intrnent to be mad; ,i-2,CC Meeting on: · ,. · · . 

Comm1ssmner's Signature: ~"if;::; I.) ~/ o/ I · / 
PursuanttoFJorida'sPublicRecordsLaw,thi.Sdocumentmayberev~~ Date: LI t:J fM' f P o ocop1e y members of the public? ' • 
Page2of2 · Revised08/0I/2011 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by Co__unty Commissioners and/or the entire Board in con~_idering your n_omirzat_ton. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. fi«1fiii't!J!iEi}[itW/f&'el}/rlftfJJJ~ 
b1ilitil'bitl1'fliiti.t1tm~ilflf.{jjtffiflflft 
Section I (Department): (Please Print) 

Board Name: ~E,:m:;;e::.:r
12
g=en::.:c,.,y_,M=e-=d':.:· c:,:al,..:S:::e::.:r_:.V;;ic:::e,:_s .:_A:.:d:.:.v_,,is:::o.:..ryc..=C:,:o-=un,,:c::.:i.:_1 _________ Advisory [ X I Not Advisory [ 

[ X ] At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: 2 Years. From: To: 

Seat Reqllirement: --'-P-=a::.:lm:.:...=B:.:e:::a::::chc..::C:::o-=un"ty:,_:H:.:.o=s:rP:.::it=a'--1 C=E:::0'---------'------- Seat#: 18 

[ ] *Reappointment or [ X] New Appointment 

or to complete the term of Due to: [ ] ------------ resignation [ l other 

Completion of term to expire on: 

*When a person 'is being considered for reappointment, the number of previous disclosed voting co~flicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Melby 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Gina 
First. 

Chief Executive Officer 

Owner [ ] Employee [ J 

HCA/JFK Medical Center, 

5301 S. Congress Ave. 

Atlantis, FL 

135 Remo Place 

Middle 

Officer · [ X] 

Zip Code: 33462 

City & State 

Horne Phone: 

-'-P-=al=m=B:::e:::ac::.:h,__G=ar:.:d:::eccnse,,_,F_,Lce-________ Zip Code: 33418 

( 561) 799-2979 Business• Phone: ( 561) 965-7300 

Cell Phone: ( 561) 385-6904 Fax: (561) 

Email Address: Gina.Melby@hcahealthcare.com 

Mailing Address Preference: [0Business · [ J Residence 

Have you ever been convicted of a felony: Yes___ No ./ 

Ext. 

If Yes, state the court, nature of offense, disposition of case: and date: ------------------

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ l Male 
[ ] Hispanic-American 

[P]'Female 
[ ] Asian-American [ ] African-American li/(Caucasian 



Sedion II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine compli_?nce with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. If there are no eontracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

10/0l/11-09/30/12 

All board members are required to read and complete training on Article XIIJ, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http://www.palmbeachcountyethics.com/training.Mm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm· Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked.below): 

_£ By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ ...., 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 

Amendment & State of Florida Code of Ethics: 

* Applicant'sSignature: ~~ Printed Name: g I nCL.. {Y}c..i..l).;( Date: is· 11-1 \ 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724 . 

• Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable}: 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature:-..,..,....,.--------------- Date: q '/ 
Pur~uant to Florida's Public Records Law, this document maybe reviewed and photocopied by members ofth,_e-p-u7bc-li~.r~H'-I-----R-e-v~i,-ed~08/0l/20l l 

Page 2 of2 



: I~ MEDICAL\ .!JlrtcENTE_R. 
A Teaching Affiliile of the Unimsily of Miami Muter School of Med1cme at FAU 

ATTACHMENT 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARS/COMMITTEES APPLICATION 

· BOARD NAME: Emergency Medical Services Advisory Council 
APPLICANT: Gina Melby 
DATE: 08/18/2011 

current agreements/contracts between JFK Medical Center Limited Partnership d.b.a JFK Medical 
center (JFK) and Palm Beach County 

1. Palm Beach County 
lnterlocal Agreement/ Amendment 
800 MHz Radio System 
Term: 7/15/2003- 7/15/2012 

2. State of Florida Department of Health 
Palm Beach County Health Department 
Memorandum of Agreement - Limited Data Set Agreement 
Patient Data Gathering {Infectious Disease Surveillance Project) 
Term: 11/3/2009 -11/2/2014 

Agreements currently pending: 
3. Healthcare District 

Palm Beach County 
Uniform Trauma Transport Protocols - Trauma System (statutorily mandated) Pending executed Patient Transfer Agreements pursuant to the Uniform Trauma. Transport Protocols between JFK and St. Mary's Hospital, and JFK and Delray Medical Cen\er. 

4. State of Florida Department of Health 
Palm Beach County Health Department 
Memorandum of Agreement - Limited Data Set Agreement 
Patient Data Gathering (ESSENCE Syndromic Surveillance Agreement) 
(This is a replacement agreement for# 2 above, required by·state's plan to change in data submission process.) 

Applicant's employer, HCA Management services, LP. and JFK Medical Center Limited Partnership d.b.a JFK Medical Center, are affiliates of Hospital Corporation of America (HCA affiliates). As such, applicant, applicant's employer or JFK Medical Center may have indirect contractual relationships through HCA affiliates with Palm Beach County. 

5301 South Congress Avenue• Atlantis, Florida 33462 , (561) 965-7300. FAX: (561) 548-3623 , wwwjfkmc.com 



Section I (Department): (Please Print) 

Board Name: -=E~mc"e'!!rg12e:'.cn~c~y2'M'.ce~d:!'i~cal=S~e,_rv,_,i,cce,cs,cAc,d,,_v,_,ic:csoe,rc,_y_:C:co:c,u:,n,:c::.:il _________ Advisory [ X I Not Advisory I 

[ X ] At Large Appointment or J District Appointment /District #: __ _ 

Term of Appointment: 2 Years. From: To: --------~-~-

Seat Requirement: Palm Beach County Hospital CEO 

[ ]*Reappointment or 

Seat#: 

[ X] New Appointment 

18 

or to complete the term of ___________ Dueto: [ ] resignation [ .J . other 

Completion of term.to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed votiug conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Carbone 
Last 

Occupation/ Affiliation: 

Bllsiness Name: 

Business Address: 

· City & State 

Residence Address: 

Davide. 
First 

Chief Executive Officer 

Owner [ ] Employee [ ] 

St Mary's Medical Center 

901 45th St. 

West Palm Beach, FL 

\ ,.. ,· Lit'. 

Zip Code: 

City & State -~'~c~G.-=~~e-~s"-<,:;,--,.4=--~--LFi_::l.=..· ___ Zip Code: 

M 
Middle 

Officer [ X] 

33407 

Home Phone: -'-(=-56,cl:.,);__,7_,_$/4'-"t,"'-'-"6,'-J"-'(,'-'z:'.,_ __ Business Phone: _,,_(=5=-6102)c..8::.4:.:0:..-6:::2::.:0:::2;__;_ _ _,,E,,,x,,t. ___ _ 

Cell Phone: -'("5"'6"'I)L_ ____ ~--- Fax: (561) 
Email Address; ,J.,.,;J~. ca .. ,,..,11!! I!@ fe.,.,,,,Jj,J/1'/. ,a,-=....,~L_ __________ _ 

Mailing Address Preference: [ ✓s:siness [ J Residence 

Have you ever been convicted of a felony: Yes___ No V 
If Yes, state the court, nature of offense, disposition of case and date: ---------------

Minority Identification Code: 
[ ] Native-American 

Page I of2 

[l,f Male 
[ ] Hispanic-American 

[ ] Female 
[ l Asian-American [ ] African-American [}'JCaucasian 



' ' .1 

Section II Continued: 

CONTRACTUAL RELATIONSHIPS; Pursuant to Article XII!, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. Thes,e exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract r;,r transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine conipliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. lfthere are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: !R#XX-XXXX/PO XXX) 

f ~ 2.oo'( - 02.0 7 
a.-,...J..id 

Department/Division 

Parks & Recreation 

Fie·, lilts r:r,J ;,.._ 
;,.~) \ e l<1,1•w1 .. f 

Description o.f Services 

General Maintenance 

c,.M.,.lr l'ao MU'- !y.J'/4"" 
-f!,,, $v,,tJ 

10/01/11-09/30/12 

).W'l

~t) -2.0(J 
~ lJWC, - 2-ti"" (Attach Additional Sheet(s), if necessary) 

ORD 
~ J,J o F'.., ... ,!, ~ ei.. .t ... ,te,) 

Sio.,. 2,(/,., t... J 
NONE 

All board members are required to. read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 

on the web at: http:/Jwww.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

_/ By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ______ _, 20 

~y signing below I acknowledge that I have 
Amendment & State of Florida Code of Ethics: 

* Applicant's Signature: ~ ,, .d 
read, understand and agree to abide by the Gnide to the Sunshine 

Printed Name: 112,;).., /L, C.,,j(J"Qnfe:. _ ___,,,_~_-l:__;Y,__-_,_/,L1/ 

Any ~uestions and/or concerns reg~ding Article XIII, the _Palm ~each C~unty Code of Ethics, please visit the-Ccimmission on Ethics 

website www.palmbeachcountyetb1cs.com or contact us via email at ethics@pahnbeacbcountyethics.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner. if applicable): 

Appointmentto be made f"'fC Meeting on: _ 

Commissi~ner's_Signature:'ft(,.,__/, ~ ~~-;:---Vr-Da-----tf----f-q __ t)....a ___ lA _____ _ 

Pursuant to P.lorida s Pub he Records Law, this document may be reviewed and photocopied by members :f t:;:h-cc "'pu::;b:t,~i"C:c_-~-'--•~::.:...:'.f-1-----

Page 2 of2 . Revised 08/01/2011 



The information provided on this form will be used by County Commissioners and/or the entire Board in co1;sideringyour r,oniination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Jfl)r/li11r)i'(p(i}'li.'§.eiiii~iilifi.iia b __ ?::iti"'.'-'_;,-,;;,,.'L~'ii!'..,\~\ji~!PF\'>W-f',;fi'.:\,'.fi("-'11f;f.').ifi!Ti; ., • ., .,.,, ... ,' .,,,<e,,.-,,-,,,M,, ""''''""', , .. , 

!Q'Jtl!llPw.r/;O .(I;. ~ffl~!@tt,<19,!JO!l!/i 

Section I (Department}: (Please Print) 

Board Name: Emergency Medical Services Advisory Council Advisory [ X] --~-------------~--------- Not Advisory [ 

[ X J At Large Appointment or ] District Appointment /District#: ---
Tenn of Appointment: 2 Years. ---=--- From: To: ---------
Seat Requirement: Palm Beach County Hospital CEO Seat#: ------------------------ 18 

[ ]*Reappointment or [ X] New Appointment 

or to complete the tenn of Due to: [ J ------------ resignation [ J other 

Completion oftenn to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Carbone 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Davide 
First 

Chief Executive Officer 

Owner [ J Employee [ J 

St Mary's Medical Center 

901 45 th St. 

West Palm Beach, FL Zip Code: 

----r-c-GLv.f>'s '7'4 FC.. Zip Code: 
/ 

M 
Middle 

Officer [ X J 

33407 

Home Phone: ( 561) 71/l,- /p] (, 1/ Business Phone: ( 561) 840-6202 Ext. ~=~~~=~----==-----
Ce 11 Phone: ( 561) Fax: (561) --~-------~-~----
Em a i I Address: J:,,.,iJe. ca,.,,,,,,-e, ll@. le~,r/jt,;//1, ,a,..._ 

Mailing Address Preference: [ ~siness [ J Residence 

Haveyoueverbeenconvictedofafelony: Yes ___ No V 
If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ J Native-American 

Page 1 of2 

[.(Male 
[ ] Hispanic-American 

[ J Female 
[ ] Asian-American [ ] African-American [f']Caucasian 



' j 

Secti~n II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine conipliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division 

Ex: {R#XX-XXXX/PO XXX) 

-i- l, 'l.ool( - 02.0 7 
a-. ..... J...J 

Description of Services 

General Maintenance 

c,, .. .,.fr ;-"" /tlt/1'-!iJ*~ 
-(!.., $1Ml 

10/0l/11-09/30/12 

.J,t;Jv ({ 

~() - 20/J Y<. :u,u<, - 2. '4'11., 
(Attach Additional Sheet(s), if necessary) 

ORD 
,;;. >,;o F ........ J, e.,..cl. ~ ... ;eJ 

Se-e :;.IJ.,d,..,) 
NONE 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

__/ By watching the training proi;;ram on the Web, DVD or VHS 
By attending a live presentation given on-------~ 20 __ 

AND 

[JJ/2y signing below I acknowledge that I have 
Amendment & State of Florida Code of Ethics: 

read, understand and agree to abide by the Guide to the Sunshine 

* Applicant's Signature: ~ ,, .,{L Printed Name: 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
Lynette Schurter, Palm Beach County Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: ___ . _, . --'-'-----

Commissioner's Signature: /), ~------ Date:------------~ 
Pursuant to Flonda's Public Records Law~ document may be reviewed and photocopied by members of the public Revised 08/01/2011 

Page 2 of2 



Section I (Department): (Please Print) 

Board Name: -=E~m~e,!.rgfie~n!!:cOLy..!M=ed~i"ca~l..!S!!:e"-rv,._,i,,,ce:::sc,A=dv.:.:iecso,,,rc,Y...:C:::o:::u=nc:::il _________ Advisory. [ XI 
Not Advisory I 

[ X ] At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: --=-2 ___ Years. From: To: -------

Seat Requirement: __..caP=al:,,mc.B=ea,::c:.::h:.:C:::o:::u::n::ctyL:CH:.co:::sp"'i"'ta::l_:C::;E::;O;c_ ___________ Seat#: 18 

[ ]*Reappointment or [ X] New Appointment 

or [ ] to complete the term of Due.to: [ ] resignation I J . other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previoos disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section ll {Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Carbone 
Last 

Occupation/ Affiliation: 

Bllsiness Name: 

Business Address: 

· City & State 

Davide. 
First 

Chief Executive Officer 

Owner [ ] Employee [ ] 

St Mary's Medical Center 

901 45th St. 

West Palm Beach, FL 

Residence Address: ( !££ G .._ 1-/s• 'f Y" e i>-.. \ ,. ,' v-e. 

M 
Middle 

Officer [ X] 

Zip Code: 33407 

City & State --r-.:,--(ll..vS-5 ;>-4 Fl. Zip Code: 3_:S~fc=~'""'o/'----~----
Home Phone: ( 561) 7 1/G,- (q J (; $1 Business Phone: ( 561) 840-6202 --'--==--=:.=c= _ ___:__......!E~x~t,c__~___: 

Cell Phone: ( 561) Fax: (561) 

Email Address; · Ja.,iJ<I!. car4i1!1-t!! (!_ -/<f' ... ,t/j~,i//1. ,,z,->=....,c::..c..'-------~-~---

Mailing Address Preference: [ ~usiness [ ] Re~idence 

Have you ever been convicted ofa felony: Yes___ No V 
If Yes, state the court, nature of offense, disposition of case and date: ---------,------

Minority Identification Code: 
[ ] Native-American 

Pa!\e 1 of2 

[!,(Male 
[ ] Hispanic-American 

[ ] Female 
[ l Asian-A. men·can [ ] Afr"1 A. • ,. ✓.:: · can- merican iYJ Caucasian 



.l 
Sectio11 II•Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advis_ory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. Thes_e exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract c;,r transaction is disclosed at a public meeting of the Board of County 

Commissioners. To determine conipliance with this provision, it is necessary that you, as a board member applicant, identify 

all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 

employer or business. This information should be provided in the space below. lfthere are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: rR#XX-XXXXIPO XXX) 

-1. 2.00l/ - 02.() 7 
a.--Li.,J 

~ 290<,, - a,«,¥'(,, 

Department/Division Description o.f Services 

General Maintenance 10/01/11-09/30/12 

c.,M.,.1r .1-ao /llfH'-Sr.1/e .. ..wi,v -
-(:., S i,,,,J IP/ID - 2. of J 

(Attach Additional Sheet(s), if necessary) ,J;. /JO F'..,..,J J e;,.ei. .t"-;,e,) 
Sc-ea.I/...(,.._,) 

ORD NONE 

All_board members_are required to.re~d and com¥lete training o~ Article XIII, the Palm Beach County Code of.Ethics, and read the 

Gmde to the Sunshme Amendment prior to aopomtment/reappomtment. Article XIII, and the training requirement can. be found 

on the web at: http;//www.palmbeachcouutyethics.com/training.htm. Keep iu mind this requirement is on-going. 

~y signing below I _acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 

County Code ofEtb1cs, and I have received the required Ethics training (in the.manner cheeked below): 

_/ By watching the training proi;;ram on the Web, DVD or VHS 

By attending a live presentation given on ______ _, 20 

~y signing below I acknowledge that I have 
Amendment & State of Florida Code of Ethics: 

* Applicant's Signature: ~,., .t/4,,, 
read, nnderstand and agree to abide by the Guide to the sunshine 

Printed Name: \2,; ).., IL , C. .. lo~l'.E:.. __ ff"---'-l'--'r'---'-/,L.1/ 

Any questions and/or concerns regarding Article XIII, the Palm Beach C~unty c d fEtb" · · · · • • 

website www.palmbeachcountyetbics.com or contact us via email at ethics@pal,:;b:,:;,hcou:':~!~~~:c~:~to~b(S;~µ~;~~~~4~n E
th1

cs 

Return this FORM to: 

Lynette Schurter, Palm Beach Connty Emergency Management 

20 S. Military Trail, West Palm Beach, FL 33415 

Section Ill (Commissioner, if applicable): 



., ~ ·st.Mar,rs T Medical Center] • 

August 9, 2011 

Ms. Lynette Schurter 
EMS Specialist 
Palm Beach County Emergency Operations Center 
20 S. Military Trail 
West Palm Beach, FL 3341S 

Dear Ms. Lynette Schurter: 

901 45th Street I West Palm Beach, FL 33407 
561.844,6300 I www.stmarysmc.com 

I am writing to submit my name for consideration for the "Hospital CEO" position on the Palm 
Beach County Emergency Medical Services Advisory Council. Interestingly I started my career 
in healthcare as an Emergency Medical Technician in Massachusetts. The experience I gained 
has been invaluable to me in my career as a hospital administrator, most recently at St. Mary's 
Medical Center where I have been for the past five years. The following are a few facts about St. 
Mary's which, emphasjze my qualifications for the ·appointment: 

:: :f .:_:,, .,,1.-:.- !:.-;: _..-_.; '(":.~, 
• St. Mary's has one of the busiest ERs in Palm Beach County with 56,310 visits and 2010. 
• St. Mary's is the only hospital in Palm Beach County with a separate and distinct 

.pediatric ER that is open 24/7. 
• St. Mary's is a Level II Trauma Center, Pediatric Trauma Referral Center and a Brain and 

Spinal Cord Injury Center. 
• · In2010St. Mary's had 1,357 visits 
• St. Mary's is the only emergency Hyperbaric Oxygen treatment center between Miami 

and Melbourne for scuba diving injuries and carbon monoxide poisoning. 
• St. Mary's is one of_pnly.17,Comprehensive .. Stroke. Centers in·Florida. 
• St. Mary's recei.;,ed ot~r\so(l transfers eich y.~ar; fi;om ho~pit'!!i~-ih the r~gicin, for. 

patients needing a higher level of care. The tran~fers are performed, almost excl)lsively, 
by EMS providers. · · 

Enclosed is a copy of my Tesume. If you would like additional information or have any 
questions, please contact me·or my Executive Assistant, Lisa Torino, at (S61) 840-6202. 

'~;~ 
Davide M. Carbone, F ACHE 
ChiefExeC)ltiye Officer .. 

. . 
. ·:-.:,;L."''..' ~ '.'. :',; . 

Cc W. JeffDavis, DO, Chief Medic.al Officer, St. Mary's Medical Center 
Don Chester, Assistant Administrator of Government Relations 
John Van Arnam, Assistant County Administrator 



' Davi.de M. Carbone, FACHE 
Recent Career Biography 

M~rch 1. 2011 · 

Davide M. Carbone, Chief Executive OfficE!r Davide M. Carbone.has ~layed an 
active role In the healthcare ·Industry for more than 25 years. In 2006 Davide was n~med 
Chief Executive Officer of st. Mary's Medical center (SMMC) and the Children's Hospital at 
st. Mary's, a 463-bed acute care facility with an 81-bed pediatric hospital, located In 
west Palm Beach Florida. It is a Level II Trauma Center, High Risk OB <;:e~ter and a 
comprehensive Stroke Center and is .fully accredited by the ~'?Int Comm,ss,on on 
Accreditation of Healthcare Organizations, contlnue.s as a aff1l1ated Catholic/ faith based 
facility, and Is part of the Tenet Healthcare Corporation system of hospitals. 

Since taking over CEO leadership at SMMC, Carbone has utilized.his experience In a 
financial turnaround and implementing medical staff, facility and technological 
improvements, strengthening service line devel~pm'rnt and !;!i<;pansion, resulting In ,steady 
growth for the hospital and a return to 'profitability. This includes the,development of the 
comprehensive Stroke and Neuroscience Program, the Implementation oft.he Orthopedic 
Reconstruction and Limb Lengthen Institute, successfully achieved State approval of a 
Certificate of Need to establish a Pediatric Open Heart Surgery service, recruitment of 
numerous primary care and specialty physicians and the continued development of new 
programs and services. 

In.addition t9 providing vital. hospital leadership, Cijrbone c9ritlrn1es. t!) support the loca:r ·· 
community by.serving ,.is a TrLJstee.and .B9ard, Meml:ler·fcfrJ!l'e .. chamber ol'Comtnerce.of' 
the. Palm Beaches·.ar.i.d was a,2oci'7, 200 .. s; 2009 i'l.nd·'~o1d/W.a1R .Chair fi>r'the.i(iiukemla .... 
and·,Lymphoma Socletv',s ,arinual I.lght ffiii•l'!igfit .\/\(alk;'l~'well:,;is·tfie:.:2009 •Walk ·Chair for 
March·ot Dimes. (2009} ai:,d Arpt1i:tcan 'He~rt.A5.sociatlon '(2Qfq}, He'serv'ices d'n:tlie' .: :: ·
Boards of the Goodwill Foundation; the ·stiuth Florida Hospital· arrd'Heafthdite Wssociatlein, 
the Chamber.of Commerce of the Palm Beaches and the Palm Beach Cystic Fibrosis 
Association. Through.his extensive lnvolvemeAt and·contributioils throughout the 
community, Carbone has acquired a reputation as a,•respected cMc and business leader 
;md an Informed, experienced and knowledgeable professional in his flelc:I. Davide was 
awarded the CEO of the Year award In October 2010 as part of the· Excellence In 
Healthcare Awards, and also the Palm Beach Ultimate CEO Award In March 2011, both 
awarded by South Florida Business Journal. He was listed as a "Must.Know Contact" In 
Palm Beach County In the· May 2010 Issue of Florida Trend Magazine and was also listed 
as one of the "40 Most Powerful Peopre In Palm Beach County" In the July 2007 Issue of 
Palm Beacher and 1?oca Life magazines and was featured as the cov(:lr.story in the March 
2011· issue of Smart BUSlness.·- F'lorlda ma.gazln.e ... St Mary's Was honored· bu the 
Chamber of Commerce of the Palm Beaches as tlie 2010 eushiess• of the ·ve~i-. . . . 
Prior to assuming his role at SMMC, Carbone was most recently the Vice President of 
Operations and M~r~et Initiatives for the Hospital Corporation of America (HCA), with . 
primary responslb11it1es In both the South Florida and West Virginia ·regions •. Prior to this . 
he was CEO of Aventura Hospital and Medical Center for 13 years and led a dynamic ' 
turnaround and $250 million dollar redevelopment of that 407-bed acute care 
medical/surgical faclllty in Aventura, Florida where· he started several ·new programs. 
lnclud.lng adult open hear.t and a. comprehensive cancer- center. 

Carbone,<;!amed il, !'1aster of'l:l~~ith;AdmJnisti-atlo~.~rom'.pcike Uhivei'smy, Du~namI:N: •. c. , 
and a .. Bachelor pf,,!'\1'1;:sJ:>e.gr,eeJn,~.!()logy .from. Clar~:.Vnlvers.Ify, worc:ester;'·MasikHe ls a 
Fellow: ln,the.Ams!rl.can College .of Hosp•ital. Executlve:s; · A n·atlve•of'Efostori;- Mass., : : -. 
Carbone and his.wife. of 25 years, Barbara Ann Miller; a· N~cit-iatafint,a'nsfve Care Unit 
nurse, have spent over 20 years .. ln South Florida and are tlie proud p·a-rents·bftwo sons 
Brian and Johnathan. ' 



Department of Public Safety 

Division of Emergency Management 

20 S. Military Trail 

West Palm Beach, FL 33415 

(561) 712-6400 

Fax: (561) 712-6464 

www.pbcgov.com 

• 

Palm Beach County 
Board of County 
Commissioners 

Karen T. Marcus, Chair 

Shelley Vana, Vice Chair 

Paulette Burdick 

Steven L. Abrams 

Burt Aaronson 

Jess R Santamaria 

Priscilla A Taylor 

County Administrator 

Robert Weisman 

"An Equal Opportunity 

Affinnative Action Employer" 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Commissioner Karen Marcus 

ogether 

mergencies 

re 
anaged 

Bill Johnson, R.N., Director'J:~~~!r"i'YYIIZO~~ 
Division of Emergency Man 

September 12, 2011 

Palm Beach County Emergency Medical Services 
Council 

The Emergency Medical Services Council (EMS Council) is composed 
of eighteen (18) members. Eleven (11) are appointed at-large and 
seven (7) are District Consumer appointments. The EMS Council 
currently has eight (8) expired seats that need to be filled. Four (4) of 
the incumbents are seeking reappointment and four (4) are new 
members seeking appointment. Seat #18 has three persons seeking 
appointment for the same seat. 

The EMS Advisory Council is responsible for providing guidance and 
keeping the Board of County Commissioners (BCC) informed and 
aware of matters of health and safety issues, pertaining to emergency 
medical services. 

Attached are the recommended candidates Board Information Forms, 
resumes, and ethics training forms. If you wish to support any of the 
candidates, please sign and return the Board Information Forms to 
me; so that I may prepare an agenda item for the BCC's consideration 
at the November 1, 2011 meeting. If you wish to have another 
candidate(s) considered for any of the available the seats, please 
provide me the candidate's contact information. 

Attachments 

Attachment#--~~, ---



RESOI,,UTION NO. R-2009-_0_24_8 __ 

RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF p ALM 
BEACH COUNTY, FLORIDA, AMENDING RESOLUTION NO. 99cJ396: 
INCREASING THE MEMBERSHIP OF THE EMS ADVISORY COUNCIL 
FROM SEVENTEEN (17) TO EIGHTEEN (18) AND RESERVING SEAT #7 
FOR AN EMERGENCY ROOM PHYSICIAN. 

WHEREAS, the Emergency Medical Services Advismy Council was created in 1973 by the 

Board of County Commissioners to provide recommendations for improving emergency medical 

services in Palm Beach County; and 

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

today exists as a seventeen (1 7) member body; and 

I 

WHEREAS, the EMS Advisory Council is recommending that an additional seat be created 

for a "Hospital CEO" as an "At Large" member of the EMS AdvisorycCouncil; and 

WHEREAS, the EMS Advisory Council recommends that Seat #7 be changed from 

"Hospital Administration" to "Emergency Room Physician." 

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

COMMISSIONE~S OF PALM BEACH COUNTY, FLORIDA, THAT: 

1) The Membership Section of Resolution R-99-1396 is amended to read: 

MEMBERSHIP 

I 
I 
l 
I 
I 
I 
I 
I 
7 
I 
I 

·l 

Fire Chief's Association of PBC-FL Inc. 
Private Ambulance Provider 
Emergency Room Physician 
PBC Health Care District - Trauma District 
PBC Medical Society Inc. - Physician, Emergency Room experience 
Economic Council of PBC Inc. 
Emergency Room Nurses Forum 
EMS Educator from Palm Beach Community College 
Consumers - District 
Palm Beach County Council of Firefighters 
PBC EMS Medical Director's Association 
Hospital CEO 

All appointments are "at large" with the exception of the seven,(7) District "consumer" 

positions. The seven (7) District consumer appointments are defined as individuals who have 

received or may potentially receive the services from an EMS Provider and who are not associated 

with an EMS Provider and who do not receive any form of compensation orremuneration from an 

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

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

at the pleasure of the Commission and may be removed by the Commission at any time and 

without cause. 



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

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

. Commission. 

The foregoing resolution was offered by Commissioner -~M,,,a,,,r,.,c,.,u~s'--___ who moved 

its adoption. The motion was seconded by Commissioner Aaronson 

put a vote. The vote was as follows: 

Commissioner John F. Koons, Chairman 
Commissioner Burt Aaronson, Vice Chairman 
Commissioner Karen T. Marcus 
Commissioner Shelley Vana 

Commissioner Jess R Santamaria 
Commissioner Addie L Greene 

Aye 

Aye 
Aye 
Aye 

Aye 

Aye 

and upon being 

The Chairman thereupon declared the resolution duly passed and adopted this 3rd day of 

_F_e_h_r_u_a_ry'---~ 2009. 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

,, •... 
.,,,.,-~ 

By---;~'--::---:ir~'~----
omey 

PALM BEACH COUNTY, FLORIDA BY ITS 
BOARD OF COUNTY COMMISSIONERS 

Sharon R Bock, Clerk & Comptroller 

G:\ WPDATA\ENVIR\L Yakovakis\DA WN\EMS\EMS Resolution J .diJc 
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PALM BEACH COUNTY 
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL MEMBERS 

SEATNO. 
:B_=Business 

(1) 
B 

H 

(2) 
B 

H 

(3) 
B 

H 

NAME/ADDRESS PHONE # 
H = Home C= Cell 

Battalion Chief Darrel Donatto 
Town of Palm Beach Fire Rescue 227-6439 - B 
300 North County Road 838-5408 - Fax 
Palm Beach, FL 33480 

6665 146th Road, North 775-5658 - H 
Palm Beach Gardens, FL 33418 719-3517 - C 
E-mail: ddonatto@townofpalmbeach.com 

Joann Franklin 
Director of Emergency Services 753-2662 - B 
Wellington Regional Medical Ctr. 
10101 Forest Hill Blvd. WPB 33414 

9214 Delemar Ct., 790-7511 - H 
Wellington, FL 33414 647-7918-C 
E-mail: joann.franklin@uhsinc.com 

Brooke Liddle, Ass't. Opns. Mgr. 
American Medical Response 
1105 Barnett Drive, Ste D 
Lake Worth, FL 33461 

533-5633-B 
Ext. 3009 
588-5199 - Fax 
561-248-2331 

1148 A Snmmit Trail Circle 712-9121- H 
West Palm Beach, FL 33415 
E-mail: brooke.liddle@amr.net 

REQUIREMENT 

Fire Chiefs 
Association of 
PBC-FL, Inc. 

APPOINTMENT EXPIRATION 
DATE DAT_E 

08/15/2009 08/13/2011 
(04/01/1995) 

ER Nurse's Forum 04/20/2010 04/19/2012 
(05/20/08) 

Private Ambulance 08/15/2009 08/13/2011 
(11/02/1999) 



(4) 

B 

H 

(5) 
B 

H 

(6) 
B 

H 

(7) 

B 

Gerald Pagano 
Dir., Med. Transport. & 
Aero Medical Fae. 
PBC Health Care District 
4255 Southern Blvd. 
West Palm Beach, FL 33406 

689-7140 - B 
X1422 

689-9457 - Fax 
719-6704- C 

250 South Ocean Ave, Unit 267 274-6513 - H 
Delray Beach, FL 33483 
E-mail: gpagano@hcdpbc.org 

Dr. Jeffery Davis 
Chief Medical Officer 
901451h St. 
West Palm Beach, FL 33401 

882-6139- B 

E-mail: J eff.davis@tenethealth.com 

Mark Nosacka 650-6126 -B 
CEO Good Samaritan Hospital 650-6127 - Fax 
1309 N. Flagler Dr. 
West Palm Beach, FL 33401 

3327 Embassy Dr. 471-3942 - H 
West Palm Beach, FL 33401 267-3136 - C 
E-mail: mark.nosacka@tenethealth.com 

PBC Health 08/15/2009 08/13/2011 
Care District (04/01/1995) 
Trauma Management 
Agency 

PBC Medical 
Society, Inc. 

Economic Council 
of PBC, Inc. 

08/15/2009 08 /13/2011 
(8/15/09) 

Dr. Craig Kushnir 
ER Physician 

ER Physician 
278-7733 Ext. 4659 - B 

04/20/2010 4/19/2012 

Bethesda Memorial Hospital 
2815 Seacrest Blvd. 

561-654-1255- C 



H 

(8) 
B 

H 

(9) 
B 

H 

(10) 
H 

(11) 
H 

Boynton Beach, FL 33465 

356 SE 6th Ave. 
Delray Beach, FL 33484 
E-mail: Craigl23@aol.com 

John T. Treanor, Jr. 

561-654-1255 

EMS Associate Professor 868-3693 - B 
PB Community College, 868-3874 - F 
4200 Congress Ave. Mail Stop 60 

' Lake Worth, FL 33461 

1567 Hollyhock Road. 753-6005 - H 
Wellington, FL 33414 723-6827 - C 
E-mail: treanorj@pahnbeachstate.edu 

William Quinn 
Director, Southeast Fla Market 
S.C.I. Funeral Servi\:es of Fla. Inc. 
1112 Military Trail 
Jupiter, FL 33458 

719-0499-B 
(866) 421-8461- F 

596 Scrubjay Dr. 741-9800- H 
Jupiter, FL 33458 719-0499 - C 
E-mail: bill.Quinn@SCl-us.com 

Phil Shapkin 
252 Southampton-C 686-2086 - H 
West Palm Beach, FL 33417' 
E-mail: philbarb252@yahoo.com 

Robert Bean 790-7833 - H 
11919 Bald Cypress Lane 
Lake Worth, FL 33449-1616 329-9844- C 
E-Mail: bebean@aol.com 

EMS Educator 08/15/2009 08/13/2011 
(8/15/07) 

Consumer - District 1 08/16/2011 08/15/2013 
(3/17/09) 

Consumer - District 2 04/01/2010 03/31/2012 
(02/04/03) 

Consumer - District 3 04/01/2010 03/31/2012 
(4/01/08) 



(12) 
B 

(13) 

(14) 
B 

H 

(15) 
H 

(16) 
H 

(17) 
B 

Dr. Ronald E. Giddens 
1616 South Military Trail 
West Palm Beach, FL 33415 
E-mail: Breezerkat@aol.com 

OPEN 

968-1234 - B 
967-9178 -BF 

Consumer - District 4 04/01/2010 03/31/2012 
(12/07/99) 

Consumer - District 5 

Elizabeth Cayson (Liz) 561-659-1270 Ext. 5484 - B Consumer- District 6 04/01/2010 3/31/2012 
Community Relations Specialist 
Health Care District of Palm Beach County 
39200 Hooker Hwy 
Belle Glade, FL 33430 

17505 36th Ct. N. 784-9795 - H 
Loxahatchee, FL 33470 512-6350 - C 
E-mail: Ehernand@hcdpbc.org mrscayson@netscape.com 

Clifford Durden 
702 Chatelaine Blvd. East 
Delray Beach, FL 33445 
E-mail: sa45@aol.com 

Dr. Scott McFarland 
5589 Whirlaway Rd. 
Palm Beach Gardens, FL 33418 
E-mail: drscottlll@aol.com 

Armand Nault 
PBC Council of Fire 
Fighters & Paramedics 
2328 S. Congress Ave., #2A 
West Palm Beach, FL 33406 
E-mail: naulta@aol.com 

561-498-7578-H 

622-3630 - B&H 

601-6446- C 

635-3827-C 

Consumer - District 7 

PBC EMS Medical 
Directors Association 

Palm Beach County 
Council of Firefighters 

08/16/2011 08/15/2013 
(7/01/03) 

08/15/2009 08/13/2011 
(8/15/07) 

08/15/2009 08/13/2011 
(08/24/1999) 



H 

(18) 

4291 Wilkinson Road 
Lake Worth, FL 33461 

Robert Hill 
President & Chief Execntive Officer 
Bethesda Healthcare System 
2815 S. Seacrest Blvd 
Boynton Beach, FL 33435 
561-736-5898 

H .4576 Sonth Lake Drive 
Boynton Beach, FL 33436 

585-6087-H 

561-7 44-5689 PBC Hospital CEO 08/15/2009 813/2011 


