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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

BOARD APPOINTMENT SUMMARY

Meeting Date: September 11, 2012

Department: Office of Equal Opportunity

Submitted By: Office of Equal Opportunity

Advisory Board: Handicap | Accessibility and Awareness Grant Review Committee

|._ EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Appointment of four (4) at-large
members to the Handicap ~ Accessibility and Awareness Grant Review Committee (Grant
Review Committee) for a two-year period beginning September 11, 2012 through September
10, 2014. These are at-large appointments to be made from the following list of nominees:

New Appointments: Seat No. Nominated by:
Laurence P. Osband 6 Comm. Marcus
- Comm. Burdick

Comm. Taylor

James F. Murray 7 Comm. Marcus
Comm. Burdick
Comm. Taylor

Adam J. Brockman 8 Comm. Marcus
Comm. Burdick
Comm. Taylor

Rashid R. Rice 9 Comm. Marcus
Comm. Burdick
Comm. Taylor

Summary: (cont'd on Page 2)
~ Justification and Background (cont'd on Page 2)

Attachments:

Memorandum requesting nominations

Board appointments Information & Code of Ethics Forms (4)
Biographies/Resumes

Current list of Grant Review Committee Members

BCC Resolution No. R-92-1890

;; : =g
Recommended by:Wo, &L 2 94&4.] M?L 20/ 2

o=

Department Director Datéj
Legal Sufficiency: _ W4 Ow SRS
nty Attorney Date




Summary: This Committee is comprised of nine (9) members. All members must be
residents of Palm Beach County and a person with disabilities or advocate for persons with
disabilities. These appointments are necessary to fill the remaining four (4) vacancies on the
Grant Review Committee as a result of multiple expired terms. All terms expired on August
27, 2009. All appointments are for a term of two (2) years and are at-large. Countywide
(DO)

Justification and Background: Pursuant to BCC Resolution No. R-92-1890, members of
the Grant Review Committee shall be advocates for and/or persons with disabilities in the
community and residents of Palm Beach County. Members of the Committee are responsible
for reviewing proposals made by non-profit agencies for funding to improve accessibility and
to increase public awareness for physically disabled persons. The Committee meets once a
year to review proposals and make recommendations to the BCC on the award of
Handicapped Accessibility Grants funds. Including the current appointments, the Committee
has a diversity composition of one (1) White female, one (1) Black female one (1) Black male
and six (6) White males. Six (6) of the nine (9) are persons with disabilities and three (3) are
advocates for persons with disabilities.




Office of Equal Oppostunity
215 N. Olive Avenus, Suite 130

West Palm Beach, FL 33401
(561) 355-4884
Rax: (561) 355-4932
rww.pbcgov.comiequalopportunity

Palsu Beach County
Board of County
" Shelley vana, Chair
Steven L. Abrams, Vice Chairman
mT.MﬂWS
Paulette Burdick
Burt Aaronson
Jess R, Santamaria

. Priscilla A. Taylor

Robert Weisman

“An Bqual Opportunity
Affrmative Action Bmpioye”

@mmmm

Date: July 6, 2012

To: Commissioner Shelley Vanna, Chair and
Members-of the Board of County
Commissioners -

From: " Pamela Guerrier

Director, Office of Equal Opportunity

Re: Handicapped Accessibility and Awareness
Grant Review Committee At-Large
* Appointments

The terms of several members appointed to the
Handicapped Accessibility and Awareness Grant Review
Committee expired on August 27, 2009. Two (2) members
were recently reappointed and three (3) were appointed for a
total of five (5) members. Currently, there are four (4) vacant
seats. All nine (8) members of this committee are atlarge -
appointees. We seek your support for the four (4) candidates
below or your recommendations of other candidatss for
consideration for this committee. ‘

This committee was created by BCC Resolution No. 92-1880

" and serves to review grant applications for award to non-

profit agencies to improve accessibility and equal opportunity
for Palm Beach County residents who are disabled.
Appointments are for a two-year term. The Resolution
requires that appointees be residents of the County and be
advocates for a person with disabilities and/or representative
of persons with disabilities in the community.

Staff is reoommending the appointment of four (4)
individuals: Laurence P. Osband, James F. Murray, Adam Joo
Brockman, and Rashid R. Rice. '

Attached are completed Advisory board Nominee
information forms for the four (4) nominees referenced -
above. If the appointment of these nominees mest your
approval, please sign the forms and return them to our
office. Alternatively; please also provide your suggested
nominees. It is our intention to have this matter submitted for
consideration at the September 11, 2012 meeting of the
BCC.



If there are any questions conceming this request, or if
additional information is needed, please contact me at 561-.
355-2558.

cc: Brad Merriman, Assistant County Administrator
David R. Ottey, Assistant County Attorney
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BUAR.D OF COUNTY COMMISSIONERS Tl
BOARDS/COMMITTEES APPLICATION i .' ' ‘\\\EH‘”

m#ﬁrmmmdwm_ﬁrmwﬂlkwdhym%mmmlwmcmww . ; inction.
This form MUST BE COMPLETED IN FULL. Amwa-"m or"nalqplieabla"wkae@zﬁprlaﬂr’c, -Fun "‘.'pﬁdizzcba_

wumummm

Section I (Department): (Please Print)

Board Name: _MMMAWMWW Advisory | x } NotMM;[‘ 1
[x ]AtlageAppohnmt : . {]DkuiaAppommmle# __,%,__T'T -

Term of Appointrent: : To: _Ofptem bere 1§ '_{?QIL}

. Seat Requirement: Admtafodand  Seat#; b = ""“"”
[ I*Reappointmont [Vﬁew\ppoimmt -_: :; =

or [ 1 tocompletethetermof. __Dusto: [ ] resigmtion - [ ] other

Completion of term to expire on: '

*Whenupmhbdngmcideudmmpmmm&emmwdpmhudmmmmnmgtkpm
mmmummwmmuamycunmm

Soction 11 (Apglicantly (Please Print) '
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: %ﬁ@ | Lnaz,@ucz FrhiciP
Middle
OecupmwlAﬁlinion. » ggger)

" Employee [ ] - Officer | ]
Business Name: Q o

Business Address:
City & State Zip Code:
Residesce Address: _&M 2 /467"7
City & State L ZipCode: 35"705'-433'/
Homme Phone: M CoR6  BuinessPhone: () Ext.
Cell Phone: 88y 204 9257 Fax: )
" Bmail Address: .
Miailing Address Preference: [ ] Business }xkesidence
Have you sver been convicted of a felony: Yes No/

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

Minority identification Code: [} Male [ ) Female '
[ 1Native-American [ ] Hispanic-American [ ] Asian-American []Aﬁwm—Amm (X Cancasian

Page 1 of 2




Section 11 Continued:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIL, Sec, 2-443 of the Palm Beach Coumty Code of Ethics, advigory
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 2 board member applicant, identify
all contractual relationships.between Paim Beach County government and you as an individual, divectly or indireetly, 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 yon may be eligible for
an exception or waiver pursuant to the code. o ‘ '

" (Attach Additional Sheet(s), if necessary)

OR @ NONE
iivg TR 3 B
I, and the training requirement ean

on the web at: hifp:/ .palm autyethi ing.htin. Keep in mind this requirement is on-going.

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

By watching the u-ainihgpmgram on the Web, DVD or VHS
_#  Byattending a live presentation given on »20

AND
By signing below 1 aéknowledge that I have read, understand and agree to abide by the Guide to the Sunshine

Amendment & State rida Code of Ethics: _ -
*Applicant's - Printed Name:W / -ﬁeg@aw 4._{25/ 20/ =

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

website www.palmbeachcountyethics.com or contact us via email at cthics@palmbeachcountyethics.com or (561) 233-0724.
Return this FORM to: '

Pamela Guerrier, Office of Equal Opportunity
215N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

Appointment to be made at BCC Meeting on:

Commissioner’s Signature; (‘/U\-‘LHJD\ ﬂe,. & &Lﬁ» ‘FG'K Date: ll ‘ o Wz

. o V karen L Ao rcd
Pursnant to Florida's PubﬁcRmrdsh%ﬁ»Mumu nl!(aybcmicwed:d photocopied(s"‘S

Page 2 of 2

members of the public. Revised 0820172011




(_) PALM BEACH COUNTY () to
BOARD OF COUNTY COMMISSIONERS L gy,
BOARDS/COMMITTEES APPLICATION EJ/[ ‘ ,,d‘ .
'/r

mmmmwmmmwwum»cmmwmmmnmmmm5
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable™ WMW Merpknedﬁe&')n

biography or. résumé to this form.
Section 1 (Department: (Plesse Print)
Board Name: _Handicapped Accessibility and Awaresess Grant Review Committes Aﬁvkory.[xl NotMggu-yIl
[x ] At Largs Appointmeat or [ ] District Appoitment /Distrct # _ %
Term of Appointment: 2- Years. From: To: Sepkmbcmllu?—pll}
Sest Roquirement: _Advocats for/snd or Person with a Dissbility Soat #: b }‘.__Eé}i
[ FRoappoiament e (fNew Agpotment ’ 25z
or. [ ] tocompletotiotermof ' __Dww: [ ] resigmtion [ ] other
Completion of term to expire on: .

*WhenapenonhMgmmmrmpmmmmnmdpmmdwmdeMgmm
wmmummwmmmmmmmmm

Section I (Applicaut); (Plesse Print)
APPLICANT, UNLESS EXEMPTED, MUSTBE A COUNTY RESIDENT

Nanie: @ ==V Lnaz,eva? N T2
“Last - ' Middie

[y . Employes [ ] Officer [ ]
?KA«-MQ . _

; | Lo
i visr Frem  Bext pCode: 33 YoS=-</3S/
Home Phone: OB/ SB2. QoBE  BuinesPhone: () Ext.
* Cell Phoe: 86/ 206 _B257 ¥ )
Email Address: ' ) .
Mailing Address Preference: [ ] Business })d'nesmeme
Have you ever been convicted of a felony: Yes 4 No/

If Yes, state the coust, nature of offense, disposition of case and date:

‘Minority ldentification Code: [ Male [ ] Female .
[ ]Native-American [ ]Hispanic-American [ ] Asian-American | J Aftican-American [ Concasion

Page 1 of 2




- , D )

‘Section 1 Continued: ‘ .
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XI11, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory

board members are prohibited from eutering 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 contractuat relationships between Palm Beach County government and you as an individual, diveetly 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. _

(Attach Additional Sheei(s), il necessary)
Xm,

OR @ NONE
m_Beach ( jes
and the training requirement

on the web at: htp:/www,nalmbeachcountyethics. raininy 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 XII1, 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 4
E By signing below | ackuowledge that 1 have read, understand and agree to abide by the Guide to the Sunshine

Amendment & State rida Code of Ethics: ) _
*Apﬂimnt’s S / %ﬂnﬁd Name: M / d%@m L Zyl 201 —

Any questions and/or concerns regarding Atticle X1, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeschcountyethics.com or contact us vis email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this FORM to;
Pamela Guerrier, Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

Appointment to be made 'C Meeting om:

Commissioner’s Signalure: Date: Z—- [2 - QQ l 2
Pursuant to Florida’s Public Records Law, (his document may be reviewed and phistocopicd by members of the public. ' Revised 08/0172011
Page 2 of 2




() parMBEACHCOUNTY = -/
Bomorcouuwcomssmnms T
- BOARDS/COMMITTEES APPLICATION (¢, &

mmmmmdmmmwwbem»mmmﬁwmw WW

.MMMUSTBECWPLETEDWML Answer “none” or "rot applicable” wlm'e

biography or résumé to this form.
W(Phﬂem)
Board Name: MMMMAMWWCMM Advisory [x]  Not AdyigeryT, |’

[x ] At Large Appointment or [ | Disrct Appoistment Mistrict ¥ _ 15"
Moprponxﬂnﬂnt 2. Yeas From: ' To: sep-l'embquhzolq
Seukeqmremm: Adwmmorpasonwimwmm Soat #: b Ej;’i

[ 1*Reappointment or ' NewAppommeut ’; ?:'\ -:_”
o [ ] tocomplete theterm of - Dubto: [ ] resignation [ ] other
Completion of term to expire on:

*WhenapmnﬁMumMﬁMmmmmm“mofpmhummdeuﬂlgmpm
mmmummwmmammmimu

Section Il (Apolicanty; (Pleeso Print)
APPLICANT, UNLESS EXEMPTED, MUST BEA COUNTYRMENT

Neme: OSEN\-SD . Lnu?.evcé' T’H:QP
Middle

Oocupwmlhﬁﬂmlon. ﬁé___l!s')

i Employes [- ] - Officer [ ]
Business Name: -"\ (L!& : -

Business Address:

City & State , Zip Code:

Residence Address: SQQW pord

City & State MM 2 ZipCode: I2Yos—~<35/
Home Phone: B/ SBL FGoBE  BuinesPuome () Ext

Cell Phone: 8 0 8257 rmx )

Ruail Adiress: L laice COOSRED US

Maningmmmnoe-[ | Business 9{Ruiaeme

Have you ever been convicted of a felony: Yes No/
lera,mtheeourt,nnmeofofﬁense,dispomﬁmofmmddm:

Minerity Mentifioation Code: (Y] Male . { ) Female :
[ Natve-Ameriom [ 1 Hlspaci-Aerican [ ] Asta-Aneroan [ ] African-American [X{ Cancasian

Pagelofz .




Section 11 Continued:

N

' (1) PmmwArﬁclelLSec.Z-M3ofthePalmBeachCoumyCodeothhms.admry
bomﬂmembersareprolﬂbnedﬁmnmmgmmmyeonﬁactuoﬁammmmforgoodsmsermwlﬂnPalmBthoumy
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 Cotmty
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 ave eligible to serve ar if you may be eligible for
an exception or waiver pursuant to the code.

Ld

(Attach Additional Sheet(s), If necessary)
OR @ NONE

to the Sunshi iment pri pointmentireappointmen ‘Article xm and the tralning requinemembe found
on ﬂle web at: b .Iiwww Imbeac nt cthies.co htm. Keep in mind this requirement is on-going.

By siganing below I acknowledge that I have read, lnderstand, and agree to abide by Article XIiI, the Paim Beach
" County Code of Ethics, and I have received the required Ethies training (in the manner checked below): .

X By watching the training program on the Web, DVD or VHS
_2" By attending a live presentation given on : ,20

By siguing below I ackuowledge tlmt I have read, understand and agree to nlmle by the Guide to the Sunshine
Amendment & State rida Codeol' Ethics:

*Applicant’s v/ Prmted Name: W / &%@m LZ?’I 20—

Any questions and/or concems regarding Article XIlI, the Palm Beach County Code of Ethlcs, please visit the Commission on Ethics
website www.palmbeachcounivethics.com or contact us via email at ethi chco! com or (561) 233-0724, .

Return this FORM to:
Pamela Guerrier, Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

1 missioner. if appl H

Appointment to be made at BCgMeetmg oI

Commissioner’s Signature; G‘Q \f((q Date: 7/3) / 201 /

Purseant to Flerida’s Public Records 1w, this document may be reviewed and phiotocopied by members of!hepubiu:. : R:vwed 084011208 |
. Page2of2




HIV/AIDS Advocacy

I.aurence P. Osband
~ 24 January 2012

Florida Department of llea.lth
Burecau of HIV/AIDS
' Patient Care Network
Statewide Infected/Affected
. Commumnity alternate 2004-2005
Area 9 (PBC) Alternate 201 1-2012
Statewide Prevention Planning Group
Arvea 9 (FPalm Beach County)
Alternate 2008
Representative 2006-2007-2008

Palm Beach County Health Department
Conmununity Prevention Planning G:oup
2002-current .
Vice Chair 2005~ 2006

HIV Education, Prevention, Intervention, Care
. Consortium -« Commmunity Action Network
(EPICC-CAN) |
Founding member
2003 Current
Treasurer 2004
Vice Chair 2005- 2006

Palm Beach County HIV Care Council .
. Member - 2001- current
Quality Awareness Committee
2001~ Current
Comunittee Vice-chair




~
»
s
g

2002- Current
Priorities and Allocations conlnmee
2001- Current

Committee Chair/ Council 'l'l-eaﬂu-er
2005-2006-2007
Planning Committee
2001 -current
Committee Chaix

2004-2005-2007-2008-2009-20I 1-2012
l\led.ical Services Committee

~ 2005-current
Committee vice Chair 2011-2012

Support Services Committee
2005-current
Community Awareness Committee
2001~ Current
Chajr - Qutreach and Education
Wozrkgroup
2002-2003-2004-2005-2006

| City of West Pa.l:n Beach

HOPWA Program o
- HOPWA /| Housing Services Advisory Board
2001-2002-2003-2004-2005 .
HOPWA RFP Review Board
2005-2006-2001-2008-2009-20 10-2011

AIDS Voice of Palm Beach County, Inc.
(Grassroots advocacy group)
Founding member 2002-
Board mmember | 2002-

Names Proieet - SQuth ﬂolida
West Palm Beach Chapter - Member
2004- Current




-
\.__,—’.

Campaign to End AXDS - Florida
2005-2006-

 Positive Living Palm Beach -

A HIV Peer Lead Support Group

Founding Member
1996 - Current

Co-Peer Facilitator
2005-2006-2001-2“8—2009-20 10-2011-2012 |

mmcmwmmmmm ~
' l.oealhansporlaﬁonmsaﬁmhged
Coordinating Boaxd 2011-2012

Palm Tran Sexrvice Board
‘ Mﬁngummiﬁae 2011.2012
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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 enﬁre Board in considering your nomination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where approprlate. Further, please attach a
biography or rés'umé io this form.

__gn_I.(D_eu.rme_nt)_ (Please Print)
Board Name: H.andlcapped Accessibility and Awareness Grant Review Comnnttee - Advisory [x] © Not Advisory [ ]

[x ] AtLarge Appointment - ' or. [ ] District Appointment /District #:
Term of Appointment: Years. . From: _ To: _September i, 2014
Seat Requirement: dvocate fof and/or Person with Disability Seat #: —7

[ J*Reappoi or . [x ] New Appointment
or [ ] tocomplete the term of ' ’ Dueto: [ ] resignation [ 1 other

Completion of term to expire on:

“When 2 person is being considered for reappointment, the number of previons disclosed voting conflicts durmg the previous
term shall be considered by the Board of County Commissioners:

Section IY (Apgl!cant) (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: M\/ ja me s . - Ff‘gm e s
Last /1 . Fi . Mlddle
Occupation/Affiliation: _B_b_n_d_ﬂ_gh_ﬂ,_h_tﬂ'h on. .5 p Ccia l f _ST

Owner [ ] Employee P Officer [ ]
Business Name: - / . P /N EEACH A led ., , , I*ﬂtbf" . _
Business Address: - 208 YW SA\iliTer 411 Buvieva Beact L- D3¥IP
City & State L] LL  zplets _ 33Yo
Residence Address: . __ 81 7] Pelbaio lane

City & State . BQ}MI‘M Beac : FL  ZipCode:
' ~ 08543 i

Home Phone: e 596 Business Phone: &4 22 &Lélm 7 {47
Cell Phone: . ( ) Fax: ‘)

Email Address: :'a MAES ﬂi“ﬁﬂﬁj;!i@! YA . SQI:

Mailing Address Preference: [ ] Business [/f Residence

Have you ever been convicted of a feiony: Yes - No__ o ’
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code: Male . { ]1Female
[ ]Native-American ] Hispanic-American [ ] Asian-American [ ] African-American J Caucasian

Page 1 of 2




Section 11 Lonunuea:

. 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.
Excepiions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transacticns that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when “he 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 end 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 Description of Services : Term
Ex: (REXX-XXXX/PO XXX) Parks & Recreation General Maintenance 10/01/11-09/30/12

(Attach Additional Sheet(s), If necessary)

OR [_4 NONE

Guide to the Sunshine Amendment prior poi -appointment.” Article XIIL, and the training requiremt be found
on the web at: http://www.palnibeachcountyethics.com/raining him. Keep in‘mind this requirement i on-going.

k) : L
z 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):

_1 By watching the training program on the Web, DVD or VHS
' By eattending a live presentation given on ,20
AND

m By signing below I acknowledge that I bave read, understand and agree to abide by the Guide tp the Sinshine
Amendment & State of Florida Code of Ethics: ' :

*Applicant’s Signature, ) Printsd Name: _—dat VYayDae: O Z(Qﬂ /é_el 2

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

Return this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility Specialist
. 215 N. Olive Avenue, Suite 130

" West Palm Beach, FL 33401

Section ITT (Commism. ner. if applicable):
Appointment to be made at BCC Meeting on: .

Commissioner’s Signature: De, 9’ LR Date: 1 , o ‘ i
. Karen . nared T
Pursuant to Florida's Public Records Law;this document may be reviewed and phc‘bl:ooopled by membe?s of the public. Revised 08/01/2011
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Ls : _ PALM BEACH COUNTY .
« BOARD OF COUNTY COMMISSIONERS PO
BOARDS/COMMITTEES APPLICATION \ba‘:ﬂ L

The information provided on this form will be used by County Commissioners and/or the antire Board in ¢o m{{ you;' non 4 ion,
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applxcable " where appropriate. Mer,‘pl&q? a:}gch a
biography or résumé io this form. * 30

Section I (Department): (Please Print)
Board Name: Handicapped Accessibility and Awareness Grant Review Committee  Advisory [x]  Not Advisory [ }

[x ] At Large Appointment - or. [ ] District Appointment /District #:
Term of Appointment: 2 Yeas.  From: __ . To: _September §1,2014
Seat Requirement: Advocate for and/or Person mth D:sabnlity ' Seat#: —7
]*Reappomnnem ' or " [x]New Appointment
or [ ] tocompletethe term of ) Dueto: [ ] 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 (Applicgnt): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: M‘.f Dames ' Fﬁ.’n e $

Last iddle
Ocoupatiory/A filition: Blind. Rpl'm"z Hitation .5occ.alf sT

Owner [ ] ' Employee P Officer [ ]

Business Name: - \WEST PALM BEACH VA /lied:. } .-Fﬁl'bl".
Business Address: 20S WV AN\ 4:' oV rat L Rivieva Beach . Fl 23410
City & State /} Ac] :
Residence Address: o Rl7 e lbn; ne
City & State . ; E'g}mj on Beas :| E L zipcode:
Home Phone: & 5956 -06%3 Business Phone: leﬂxt. 7/ 9z
Cell Phone: ( ) : Fax: )

Email Address: Mﬂu_ﬁt@d@_lﬁ_é_@_i;.

Mailing Address Preference: [ ]Business [/fResidence

Have you ever been convicted of a felony: Yes - No_o”
If Yes, state the court, nature of offense, disposition of case and date:

Minority' Identification Code: Male { ] Female :
[ ]Native-American ] Hispanic-American { 1 Asian-American [ ] African-American JfCaucasian

Page 1 of 2




. Decidn L Lonunuea:

‘. [0)x} CTUAL RELATION. S: Pursuant to Article XII1, 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
transactivns that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when *he 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
al} contractual relationships between Palm Beach County government and yon 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. : . ' o

Contraet/Transaction No. Depariment/Division Description of Services Term
Ex; (REXX-XXXX/PO XXX) w General Majntenance 10/01/11-09/30/12

(Attach Additional Sheet(s), if necessary)

OR X NONE

Article XTIT, the Pal ‘Code of Ethics. and read the
: ne Ame : i appot eappointment.” Article XIII, and the training requirement can be found
on the web at: http://www.palmibeacheountvethjcs.com/training.htm. Keep in mind this requirement is on-going,

",_ . !
z 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):

v By watching the training prograim on the Web, DVD or VES
' By attending a live presentation given on ,20_-
AND
m By signing below I acknowledge that T have read, understand and agree to abide by the Guide to tlie Sunshine
Amendment & State of Florida Code of Ethics: '

*Applicant’s Signature ] : Printed Name: o 5 'V p.y Date: _Q_é&ié._mg-

Any questions and/or concerns regarding Asticle X111, 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: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility Specialist

" 215N. Olive Avenue, Suite 130 .
West Palm Beach, FL 33401

Section III (Com@si'oner, if applicable):

Appointment to be made | C Meeting on: . A o
: v
Commissioner’s Signature:  Date:

Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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h o PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS S A e
BOARDS/COMMITTEES APPLICATION EQUAT B0S0HTUNRITY

The information provided on this form will be used by County Commissioners and/or the entire Board in corlsideliiig 1o n@milgtion

" This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a

biography or résumé to this form.
Section 1 artment): (Please Print)

Board Name: Handit':apped Accessibility and Awareness Grant Review Committee Advisory [x] NotAdvisory[ |

[x ] AtLarge Aﬁpoim:ruaut - or. [ ] District Appointxnenﬁ MDistrict#:
Term of Appointment: 2 Years. From: ‘ ' To: _September i, 2014
Seat Requiremt;.nt: Advocate ‘for and/ox Person with Disability | Seat #: 7

[ ]*Reappoinuﬁem ' or ‘ [x] New Appomnnent
or [ ] tocompletethe term of : A Dueto: [ ] resignation [ ] other
Completion of term to expire on: | ‘ '

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

~ Section H(Apphcant]- (Please Print)

APPLICANT UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: ﬂ;ﬂf l/'a. \/ j-d mMe S , ' Ff‘@n 1 8

Last . . Middle
Occupation/Affiliation: _BILM_MMLW! S P ecial; 5T

Ovwmer [ ] Employee P Officer [ ]
Business Name: - A/ T P = ALl A yi417 / al ﬁfbl" _
BusinwsAddraé: 208 YW /ALl i Ter A A ] [Rivieva Beack L3 10
City & State i . i c /L zipCode: I 3%/0

R;sidenee_ Address: - ‘2 ! 7[ Ee lg :Q /ﬁ. ne

City & State A Eo;mjjeﬂ Beachh - FL  zipcode: B '
' ) 5956 -08H3 Business Phone: P 22 ZZézExt. Zl9Z

Home Phone:
Cell Phone: ( ) Fax: ¢

Email Address: :.ﬂ pAL S, ﬂ“ ﬁr%“ ﬂ@} VA . 9QZ

Mailing Address Preference: [ ]Business [/f Residence

Have you ever been convicted of a félony:' Yes . - No_ o
If Yes, state the court, nature of offense, disposition of case and date:

Minority' Identification Code:. M’ Male [ ] Female
[ ] Native-American { ]Hispanic-American [ ] Asian-American [ ] African-American 41 Caucasian

Page 1 of 2




SecHon 1 Lonunuea:

' CONMRELAMS_ Pursuant to Article X111, 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.
Excepions 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 *he advisory board member’s board provides no regulation, overs1ght, management, or policy-setting recommendations

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meéting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member app,lieant, 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 ehglble for
an exception or waiver pursuant to the code

Contract/Transaction No. Deggrtment/l)ivision Description of Services Term:
Ex: (R#XX-XXXX/PO XXX) "Parks & M tion General Majntenance 10/01/11-09/30/12

(Attach Additional Sheet(s), if necessary)

OR NONE

Gmde to the Sunshine Amendment p_lggr to appo m;;g intment," Article XI]]., and the training requirement can be found
on the web at: http://www. mlmbeacheoungethlcs.comlminmg 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):

_l By watching the training program on the Web, DVD or VHS
By attending a live presentatmn given on , 20

: AND

m By signing below 1 acknowledge that 1 have read, understand and agree to abide by the Guide to the Sunshine
Amendment & State of Flonda Code of Ethics: ‘

*Applicant’s Signature; Printed Name: 5; v ‘Date: _O&. Z’Q_’i éﬂ[l'

v

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

Return this FORM to: Office of Equal Opportnmty
Georgette Fabri, Disability Accessibility Specialist

215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

Section III (Commissioner, if applicable):

Appointment to be at BCC Meeting on: . . , ,, y ¢
Commissioner’s Signature: el __ Date: /;6711 —‘/
/ /

Pursusant to Florida®s Publie Records Lax,/thié document may be reviewed copied by members of the public. - Revised 08/01/2011
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8171 Bellagio Lane
Boynton Beach, FL 33472
(561) 596-0543

James. Murray4@va.gov8171 Bellagio Lane

December 14, 2011
Georgette Fabri
Phone: (202)324-4131

Emall: gmfabri@phcgov.org
U.S. Department of Justice Federal Bureau of lnvestlgatlon

Office of Equal Opportunity

215 North Olive Avenue Suite 130
‘West Palm Beach, FL 33401

Dear Ms. Fabl_'i:

One of my key strengths is my person-to-person communication, which often goes against our culture of e-malls.
For example, after examining the Federal Equal Opportunity Recruitment Plan for Fiscal Year 2010 it was brought
to my attention by that the Medical Center's goal was to show that 2% of our population were employees with
targeted disabilities. As the People with Disabilities Special Emphasis Program Manager (SEPM) | took the initiative
to meet personally, with a majority of our services to present my case as to why it is crucial that we self identify
our disabilities. My efforts aided in increasing the number of employees |dentlﬂed with targeted disabilities from
1.37% to 1.95% by the end of Fiscal year 2011.

My full time position is as a Blind Rehabilitation Specialist (GS-11). In addition, | am The People With Disabilities
SEPM for 20% of my duty time. As the People With Disabilities SEPM [ have successfully held events open to all

“hospital staff, bullt the Peopte with Disabilities Team comprised of roughly 40 employees, and was given the

opportunity to discuss my position and the state of affairs for employees with disabilities at our medical center for
a television show. As the Combined Federal Campaign key worker for 2009 | was recognized for achieving 100%
support from my service for the first time In our services history. Lastly, | was the first Unit Based Council (UBC)
Team Leader for our service from 08/09-06/11 where | met with the UBC once a month to review suggestions
made by employees and presented them to management.

While achieving my Master's degree in Occupational Therapy | was exposed to people with varying disabilities.
Through my internships, | was given the opportunity to work with children with autism and cerebral palsy in
addition to adults with Alzheimer's, dementia, and a variety of health issues. My most unique internship invoived
teaching troubled youth at a Juvenile detention center how to achieve employment. During that same internship |
was given the opportunity to present to the Manager of the senior housing division of Pembroke Pines the concept
for an out-door exercise park to be built the Inmates for subsidized housing facifity for senior citizens. | was named
student of the year for Nova Southeastern's College of Allied Health and Nursing for 2008. In addition | have been
recognized as a2 competent communicator by Toastmaster's [nternational and am starting a discussion group in my
{ocal area for the Foreign Policy Assaciation.

Personally, | am blind in my left eye, my father has epilepsy, and my grandmother was diagnosed with multiple-
sclerosis. | have close relatives from varylng socioeconomic backgrounds and levels of education. My personat
experience coupled with my academic and professional experiences make me the perfect candidate for a position
working with your equal opportunity office working to ensure equal treatment for all persons. Thank you very
much for your consideration. | look forward to working with you.

Sincerely,
James Murray




James F. Murray

8171 Bellagio Lane, Boynton Beach, FL 33472
Home: (561) 596-0543 - Office: (561) 422-8262 ext.7197

Email: James.Murray4@va.gov

OBJECTIVE:
To be glven the opportunity to plan, develop, implement, evaluate, and monitor the affirmative action and

equal employment opportunity programs in the VA Medical Center to ensure the equal treatment of all
people regardless of race, color, religion, age, gender, national origin and disabllity.

EMPLOYMENT HISTORY:
- Blind Rehabliitation Specialist 80% of duty time (5/09 ~ Present)
* People with Disabilities Employment Program Manager 20% of duty time (06/11 - Present)

Employer: West Palm Beach VA Medicaf Center
Salary: GS 11 step 2 $62,766.00, Full-time employee: 40 hours/week
Supervisor: Zaskia Diaz-Marrero, (561) 422-8427, may be contacted

Blind Rehah Specialist Description: Train blind veterans in how to use adaptive technology. Proficient in
various accessibility software programs as well as the use of Microsoft Word, Microsoft Excel, and
PowerPolnt. Responsible for coordinating each veteran's training program with the veteran's family and
interdisclplinary team to ensure the program is veteran centered.

Pe : 3 Work with management by providing
assistance and advuce on special’ employment concerns of people with disabilitles. Assist the Equal
Employment Opportunity (EEO) Manager in developing annual reports such as the Federal Equal
Opportunity Recruitment Program (FEORP) and Affirmative Employment Plan (AEP). Plan and coordinate
special activities and observances related to People with disabilities. Maintain contacts with organizations
in the community that serve people with disabilities. Assist with training sessions and recruitment of new
employees with disabilities. Serve as a member of the EEO Advisory Committee (EEOAC) and chairing the
Special Emphasis Program subcommittee for which you have responsibility. '

+ Rehab Technician {05/06-05/09)
Employer: Pinecrest Rehabilitation Hospital/ Delray Medical Center
Wage 15% per hr, Part-time employee: 16 hours/week .

« Manager in training (10/04—05/06) Managed 20 employees
Employer: Walgreen’s Boca Raton 33434)
Wage: 155 per hr. Full-time employee: 40-70 hours/week

- Management Trainee (10/03-02/04)
Employer: B&L Service Inc.
Full-time Employee

- Management Tralnee (2/04-7/04)
‘Employer: Wells Fargo Financial
Salary: 35,000 Full-time employee: 40 hrs a week

 Supervisor (1996-2000) - Supervisor of 30 employees
Employer: American Multi Cinemas -
Part-time Employee

EDUCATION:
+ Nova Southeasl:em University November 2008 ~ M.S., Occupational Therapy




« University of South Florida July 2002 - B.A., Psychology
LEADERSHIP/HONORS/AWARDS: : .
- Unit Based Council Team Founder & Leader - (2009-2010) Held monthly meetings to gather data from
staff on ways to improve the service and developed projects to improve the workplace for employeés and

veteran's o

- Student ol‘ the Year - College of Allied Health and Nursing (2008)

» Combined Federal Campaign Worker - Recognized for obtzining 100% participation of service for 2010
- Pie émm Mu (Social Sciences I-Io_nor's &&ety) -~ 2000 - 2002

« National Collegiate Scholars Honor Soclety - 2000 - 2002

« Golden Key International Honor Society - 2000 - 2002

- Toastmaster - 2009 — present
Achleved Competent Communilcator Status

VOLUNTEERING

« Rebuilding together - 2007- 2008




T PALM BEACH COUNTY

- 4 BOARD OF COUNTY COMMISSIONERS . = .
BOARDS/COMMITTEES APPLICATION i}
. vJ,, Y ?" ) A n:gg -{
mebfm-mauoupm:dedonﬂnsfbmwﬂbewedbyCmmyCommmwmrsmd/w Bord {cm?s%g, \

This form MUST BE COMPLETED IN FULL. Answer none “not applicable* %’%
biograpky or résumé to this form. : ~or *® m

Section I (Departinent): (Please Print) -
Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x] NotAdvisory{ |

{x ] At Large Appointment or [ ]District Appointment /District #:
Term of Appointment: 2 : Years. ~From: To: _September § {,2014
Seat Requirement:  _Advoeate for and/or Person with Disability ) Seat#; |

[ I*Reappointment or [x 1 New Appointment
or [ ] tocompletetheterm of Duoto: [ ] resignation - [ ] ofher
_ Completion of term to expire an: '

, *mawsmmmmrmmmmMmammmmmmmmm
termshllbeeonnderedbyﬂnnmrdorCountyCommksmners

1} : (Please Print) -
APPLICANT, mmmmn, MUST BE A COUNYY RESIDENT

Name: Brkaaﬂ ) A"r' Ada.m \S()Sep"\
OcompetiowAfinion: L 10e At &nd w:smn
Ovmer : Empl.oyee[ 1 Officer [ ]

Middle

Business Name:
Business Address:
City & State

334(0

City & State Zip Code:
Home Phone: Had - 711(- l{L'-II Business Phone:  Ge) T1( - mge ({4l |
Cell Phone: () Hib b24-0420

Email Address: S cdS‘l-udm Com

Mailing Address Preference: [)(jnusm [ ]Residence -

Have you ever been convicied of a felony: Yes No )( -
Ist,smthceomt,naumofoﬂ'ense,dlspmﬁcnofmseanddaw

Mizority Identification Code: [ ] Female

[ ] Native-American Pj(mspamo-American [ 1 Asisn-American ~ { ] African-American A Caucasian -
Page 1 0f2




v

Section II Continued:

CONTRACTUAL RELATIONSHIPS: Pursnant to Article XII, Sec. 2-443 of the Palm Beach Commty Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or setvices with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, ceriain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. 'I‘lusptohibﬂondoesmt
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 mesting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as 8 board member applicant, identify
all contractzal relationships between Palm Beach County government and you #s 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. Mmmwmkmmmmmfymmehgibhmmmlfmmaybeehgibbﬁn

anexcepnonorwaiva'pnrmtomecode

(Attach Additional Sheei(s), if necessary)

A

onthewebat:Keepmnlndth!mqmmnﬁwn-gﬁla-

Bysugnhgbdwlahwhdge&atlhmereﬂ,udmm%mabﬂebymm&emm
chmumm:mmmnqmmmmanmemmwmy

x By watching the training program on the Web, DVDm-VHS
Byattendmgalivepresentmomgwmon 5,20

AND

By signing below I acknowledge ¢that I have read, understand and agree fo abide by the Guide to the Sunshine
Amendnieat & State 6f Florida Code of Ethics:

WM&MMMLMWMNWM%_M@MMMMW@DB3W

Retura this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility
215 N. Olive Avenue, Soite 130
‘West Palm Beach, FL. 33401

Appointment to be BCC Meeting on: — |
Commissioner’s Signature / ' Date: ‘2’£Z'£Q[Q '

Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. Rwisadﬂ&/ﬂlﬂﬁll
Page 2 of 2




= PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS

BOARDS/COMMITTEES APPLICATION . B

D R Ga) UM

iy S A A e by
blograpky or résumé to this form. mﬁlﬁa Rlegeyhack
" Section I (Department): (Please Prin)
Board Name: Handicapped Accessibility and Awarencss Grant Review Committee _ Advisory [x]  Not Advisory|[ ]
fx ] At Large Appointment . or [ ]District Appointment /District #:
Term of Appointment: _2 Years. From: __To: _September | ,2014
Se&nequment Advocate mmm@' with Disability ) Seat #:
[ I*Reappointment or [x] New Appointment
o [ ] tocompletetbetermof __ " Dueto: [ ] resignation - [ ] other
Completion of term to expire on:

*wmapmonnmmmrmpmmmenﬁ-berdpmhuwmgwmmmmm
temshaﬂbewmﬂemdby&enoardofcountyw:__

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

- Prokmen A Adam Joseph

i Middle

Occlqnnon/AﬁhaI;:L Fne Art and Bﬁﬁlﬁn.

Owner 5)(; Employee { } Officer { ]
Business Name: &m%_l:‘@ndmo_&im
Business Address: S Cosmos Street -
City & State - : __ ZipCode: 23410
Residence Address: A&ﬂ\ﬂ.
City & State Zip Code:

Home Phone: Hd - 11 - 1yl Business Phone: el T1( - mr 1(oM
Cell Phone: () ' Fax: b b2u-0420
Email Address: Smgrl-c Hand ecl Shuclio - com '

Mailing Address Preference: [X] Business [ ] Residence

Have you ever been convicted of a felony: Yes " No X .
HYes,smtheoomt,mmeofoﬂense,disposiﬁonofcaseanddatQ:

Minority Identification Code: {)(Maxe [ ] Female . ,
" [ 1Nativo-American | Hispamic-American [ ] Asian-American [ ] Aftican-American [ Cancasian

Page 1 of 2




Section II Continued: .
wmmmmA@hm Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
mmmmmmmmmmmmmmummmmm.
memmmmmmmmmeﬁﬁwmmmmdwbmmm
transactions that do not excoed $500 per year in aggregate. These exemptions are described in the Code. "This prohibition does not
mwmmwmmm‘smmmmgﬂﬁmowﬁmmmmwﬁwqeﬁngmm
regardingﬂ:eWmmmmmmhmakmwﬁmkdmmduammmeﬁngofﬁemm&mm
Commissioners. Tomineeompl'nneewiﬁﬂlkpruvlshn,ithmeusaryﬂutyou,asahurdaemberappllult,iduﬂfy
mmmmmmmmmmmmsmwmmwm,mym
mMormmmmmﬁdemWhmewhhw.HMWmmmmmw

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.

g reaqd tne

unhe

-
Amengament prior 10 ApPOIIIN G

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

%mmmlsmwmmulmmndmmmmumabﬁehy'mxm,ﬁemm
County Code of Ethics, and I have received the required Ethics traiuing (in the manner checked below): '

X Bywatching the training program on the Web, DVD or VHS
By attending a live presentation given on 5,20
| A |

M mmgmlmmemtlmmmmmmmmwmcmmmm

Amendment & State of Florida Code of Ethics: ,
e L LYotz v E/1512012

*Applicant’s Sig ,
/0 t

Any questions and/or concerns regarding Article X1I) the Palm Beach County Code of Ethics, please visit the Commission on Ethics

i A ics.com or contact us via email am@mmmw(ssnm-om.

website chco!
Return this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility Specialist
215 N. Olive Avenue, Suite 130
‘West Palm Beach, FL 33401

Appointment to bo made at BCC Meeting or:
Commissioner’s Signature: (noler, £0e O for pu__ Tiofia

mmmmmmmm%wmmm;gm&%&%wmm Revised 08/01/2011

Page 2 of 2




<N : PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

ThebfonuatioupmvidedmthisfmmwiﬂbeusedbyCmmtyComistsmd/wtheenﬁpr&‘iiﬁ“: ing you

m@ﬁﬁwmm Answer “none” or “not@plwablewhmappm{rz'lﬁ‘

Section | (Department); (Please Print)

Board Name: _ Handicapped Accessibility and Awarencss Grant Review Commitree  Advisory [x]  Not Advisory [ |
{x ] At Large Appointment or [ 1District Appointment /District #:

Term of Appointment:  _2 Years, From: __ | To: _September | {2014

Seat Requirement:  _Advocate for and/or Person with Disability 3 Seat #: g
[ [*Reappointment Cor [x] New Appointment

o [ ] tocompletethe term of Due to: "[1 resignation - [ ] other

Completion of term to expire on: , ' ‘

*Whenamkmwmmmmmenmwﬂpmmmmmmmmepm
temshaﬂbewmideredbyﬂ:enmrdofCountyCommhiom

Section Y (Applicant); (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: : E)rodfman ‘ A‘T l Ma-m JOSeph

ooepetcniattison: (10 Act ancl Bgaﬁ@n. M |

m ‘ ' Employee [ ] Officer [ ]
Business Name: ‘ .
Business Address: .
City & State 23410
Residence Address:
City'& State ‘ , Zip Code:
Home Phone: Had - 511 - eyl BusinessPhone:  u)) T —  m  {(Y!
Cell Phone: ) Fax: - Hib b24y-ouz0

. Mailing Address Preforonce: [ Business [ ] Residence

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

" Minority Identification Code: [ ] Female

Male
[ ] Native-American Pi(Hispamo-Am«iean [ ] Asian-American [ ] African-American A Caucasian
Page 1 of2




RE [IPS; Pursuant to Article XTI, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
mmmmmmmmmmmm«mmummmmmmmmcm
mmmmmmmmmmmmmwmmmmmmmbmmm
transactions that do not exceed $500 per yeer in agpregate. These exemptions ave described in the Code. This prohibition does not

apply when the advisory board member’s board provides no regulation, oversight, management, or policy-seiting recommendations
régarding the subject confract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commiissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
all confractual relationships between Palm Beach County government and you as an individual, divectly 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
anemeptlonorwaiverpnrsmnttoﬂxeoode

wm&m‘w Term
Ex: ®IXX-XXXX/POXXX) Parks & Recrestion General Maintenanes - 10/81/11-0950/12

(Attach Additional Sheet(s), If necessary)
o (X o>
X

cle Paim 3¢ S, Al
: unshi gndment prior f0 appointment/renl Arﬂclexnl,andﬂlemhhgrequirenmtmbefom
onﬂewebat: .I/www Imbeachcoun com/trainin theepinmhdthisrequmentison-gohg.

By signing below I acknowledge that I have read, understaud, and agree to abide by Article XII, 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
—_ Bymdingahvepresmationgmnon ,20_

AND

% signing below I acimowledge that I have read, understand and agree to abide by the Guide to the Sunshine
Ameldnent & State of Florida Code of Ethics:

wﬂm._nmumﬂﬂh&&morwmmvmm am@@mwmmmm(ssnm-om

Return this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

Appointment to be made at BCC Meeting on:

MmMsmmuﬁmwummwwmdum ‘ Revised 0801/2011

Page 2 of 2




AJ BROCKMAN

DIGITAL PAINTING & DESIGN

Personal Details

Name  AJBrockman

DOB July 27,1988

Address 3566 Cosmo St., Paim Beach Gardens, FL 33410
Phone N 561.234.0991

Email Algsinglehandedstudio.com

‘Website ‘wwwi.singlehandedstudio.com

Artist Profile

lam an award-winning artist that truly has a passion for art, design and all things that are awesome. i also have SMA
{Spinal Muscular Atrophy), a progressive neuromuscular disease, and have been wheelchair-bound since age two.
} view myself as being .differently abled” rather than ,disabled” and | live life to the fullest every day. ‘

As a South Florida native, a lot of my work mﬂe&s the ocean, landscapes, and a beachside lifestyle. However, my
work runs the gamut and § do not limit myself to a specific genre.

What | would like most of all is for others to enjoy my work, inspire creativity and prove that anything is possible if
you put your mind to it and have the drive to do so.

Education

Bachelors of Fine Aris Degree Apr 2006 - Oct 2009
Digital Media Arts College (Valedictorian) . Florida, USA
Palm Beach Gardens High School } Aug 2002 - jun 2006
Television and Film Magnate, National Honor Saciety, Top 5% Florida, USA

(see page 2} '




B iy

M BROGKMAN | QH\”‘:*F HANNED

DIGITAL PAINTING & DESIGN

Galleries and Exhibits

Art Ability Program at Bryn Mawr Rehab Hospital - , Sept 2011 - Jan 2012
Fine Art Exhlbit ’ . Pennsylvania, USA

The Art Ability Programi at Bryn Mawr Rehab Hospital is a year-tong program which serves as a showcase for, and
celebration of, artists with disabilities, Through art, we hope to Inspire patients to reach beyond their limitations,
and to encourage people with disabilities to explore their own creativity.

vivid Expression in Art Aug 2011 - Sept 2011
110 Gallery, Delray Beach ' . Florida, USA

Rotating gallery at a prominent office bullding In downtown Delray Beach. Presenting the work of focal artists in
Palm Beach and Broward counties with dynamic artistic expression In acrylic, pastel, oll, watercolor, photography,
‘sculpture & digitat art. :

Lighthouse ArtCenter A . Jan 2010 - july 2011
Art Schoot and Museum, Tequesta : Florida, USA

| have been invited to exhibit on numerous occasions including the Landscape and Young Contemporary Artists
* exhibitions. The Lighthouse ArtCenter provides a bridge to the visual and performing .arts for the community
through unigue collections, engaging exhibitions and cultural programs, a dynamic School of Art and diverse
outreach activities. :

Awards and Honors

Addy Awards , Digital Media Arts College
Gold: Online Campaign / Landing Page Design Distinguished Artist Award - Presented by Robert Altman
Silver: God Save The Gulf Charity T-Shirt '

Palm Beach County School Board

Lighthouse ArtCenter 2006 Volunteer of the Year

Third Place in Landscape Exhibition - Nozridr 2006 Second Place Pathfinder Award
Honorable Mention in Next Wave Show - “I'm.."

Poster Series Muscular Dystrophy Association (MDA)

: Former Florida Goodwill Ambassador
DeviantArt Daily Deviation
~ God Save The Gulf Charity T-shirt
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Sy ' PALM BEACH COUNTY
' BOARD OF COUNTY COMMISSIONERS ... .
_ BOARDS/COMMITTEES APPLICATION:/ -7 o "1
' e ‘ UA:/ i
The uy‘”ormatian provided on this form will be used by County Commissioners and/or the entb‘le"'ﬁ ;tpomzden’ng your nomination.

THis form MUST BE COMPLETED IN FULL. Answer ‘nome” or “not applicable” where appropri e! J% please attack a
biography or résumé to this form.

mmm (Please Print)
Board Name: HandmappedAccesm‘bﬂrtyandAwarenessGrantRevwaommxttee Advmory [x] Not Advisory [ ]

[x ] At Large Appointment - or [ ]District Appointment /District #:
Term of Appointment: 2 Years. From: | To: _September //,2014
Seat unkmt Advocate for andkmm‘ . - Seat#: q

{ J*Reappointment or [x ] New Appointment
c;r [ 1 tocomplets the term of  Duet: [ ] rosignation [ ] ofher
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)
A.PPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Rice ' . Rashid ' ~____ Raheem

Last First Middle

ceupation/A ffiliation: '
s-. ddlc. A uok] A e 7*"‘-7 Empicyee [ ] Otfiose [ |

Business Name: , N ﬂ
Business Address:
City & State - Zip Code:
Residence Address: 1144 Madison Chase Apt 2 ]
City & State " West Palm Beach F1 : Zip Code: 33460
Home Phone: 561-201-0460 Business Phone: () . Ext,
Cell Phone: 561-201-0460 Fax: . ()
Email Address: ihpinc® hokpiail, com

Mailing Address Preference: [ ] Business [ x]Residence

Have you ever been convicted of a felony: Yes No__ x
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code: [x] Male [ ]Female
-[ ] Native-American [ 1Hispanic-American . [ ] Asian-American - [x ] African-American [ ] Caucasian

Page 1 of2
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a

.C y TUAL RELATIONSHIPS: Pursuant to Article X111, Sec. 2-443 of the Paim Beach County.Code of Ethics, advisory
. boardmembersareprohibmdﬁ'omentermgmmanycomctorothern'ansacnonﬁ)rgoodsorservxceswrthPalmBeachCoumy

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.

Contra_ctl'l'ransaeﬁon Ne. DepgrtmenﬂDlvisml-l MM Term

(Attach Additional Sheet(s), if necessary)

or | V] none

on the web at: h Ksep 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
Connty Code of Ethics, and I have received the required Ethics training (in the manner checked below):

'/ Bywamhmgﬂaeu'ammgpmgmmonﬂleWeb DVD or VHS
___ By attending a live presentation given on ,20

AND

D By signing below 1 acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine

Amendment & State of Florida Code of Ethis
* Applicant’s Signature:_ / 2 lZ—— __ Printed Name: K'QAAIA "ﬂ'énb Date: 3-2 i/é

Any questions and/or concerns regarding Article X111, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountvethics.com or (561) 233-0724.
Return this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility Specinlist

215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

Section H1 mmissioner. if applicable):

Appointment to be made at Meeting on:
Commissioner’s Sim:w Date: 7-1 2 2018,

Pursuant to Florida’s Public Records Law, this documnent may be reviewed and phatocopied by members of the public. ‘ Revised 08/01/2011

Page 2 of 2
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N PALM BEACH COUNTY U
' BOARD OF COUNTY COMMISSIONERS 1"y | f
BOARDS/COMMITTEES APPLICATION cauaL T

-
[a]
A
e
-
-
s
-

The information provided on this form will be used by County Commissioners and/or the entire Board #fokisidefifig ybite Vmiiridtion.
This form MUST BE COMPLETED IN FULL. Answer “none * or “not applicable” where appropriate. Further, please attach a
biography or résumé to this form..

Section I (Deparfment); (Please Print)

Board Name: 'Mggp_eg‘ Accessibility and Awareness Grant Review Commitiee _ Advisory [x] Not Advisory [ ]

[x ] At Large Appointment or . [ ]District Appointment /District #:
Term of Appointment: 2 Years. From: To: September //,2014
Seat Requirement: Advocate for md/on@ Seat #: Q

[ }*Reﬁppoim:ment or [x ] New Appointment
or [ 1 tocompletethe term of Dueto: [ ] resignaton [ ] other
Completion of term to expire on:

*When a person is being considered for reappointment, the number of previous disclosed voﬁng 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: Rice Rashid Raheem

Last First Middle
Owner [ ] Employee [ ] Officer | ]

Business Name: N '
Business Address: ’
City & State Zip Code:
Residence Address: 1144 Madison Chase Apt 2
City & State West Palm Beach F1 ZipCode: 33460
Hotme Phone: 561-201-0460 Business Phone: ¢ ) Ext.
Cell Phone: 561-201-0460 Fax: )

Email Address: ateminpine® hotpil. comn

Mailing Address Preference: [ ] Business [ x ] Residence

Have you ever been convicted of a felony: Yes _ No__ x

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

Minority Identification Code:  [x] Male [ ] Female .
[ ] Native-American { ] Hispanic-American [ ] Asian-American [ x ] African-American [ ] Caucasian

Page 1 of 2




DECLIUN 12 LUBLUT.

. TU ) ON; + 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. _

Confrast/Transaction No.  Department/Division Deseription of Services Term

e a— ettt

————eep——

(Attach Additional Sheet(s), if necessary) '

OR. V'] wonE

14 re¢ad

be u

Gui ine Ame orior to appointment/reappointment. Article XU, and
on the web at: htip: A beacheountyethics.co ing.htm. Keepinmindthisreqirementison—going.

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

__‘_/ Bymmmmeonm Web, DVD or VHS
By attending a live presentation given on 5,20

AND -

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

y Printed Name: ZM,AIA f:gfé-e; Date: 3—22/A
., Any questions and/or concerns regarding Article XTIE, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.patmbeachcountyethiics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this FORM to: Office of Equal Opportanity
Georgette Fabri, Disability Accessibility Specialist
215 N. Olive Avenue, Suite 130
West Palm Be‘ach, FL 33401

* Applicant’s Signature:

Section 1Y {Commissioner, if applicable): -

Commissioner’s Signature:

Pursuant to Florida's Public Records Law, this may be reviewed and photocopied by members of the public. ’ Revised 08/01/2011

Date: __ ,7/7571 \/

" Page2of2




Sy PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The Wonhation provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination,
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a
biography or résumé to this form. ’ .

Section I (Department): (Please Print)
Board Name: Handicapped Accessibility and Awareness GraxitReview Committee - Advisory [x]  Not Advisory[ ]

[x ] At Large Appointment . or [ 1District Appointment /District #:
Term of Appointment: 2 " Years. From: | To: September //, 2014
Seat Requirement: _ Advocate for and/or/berson with Disabilily Seat #: Q
N N
[ ]¥Reappointment “ or " [x]New Appointment
‘or [ ] tocomplete the term of | Dueto: [ ] resignaton [ ] ofher
Completion of term 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:

n 3 (Please Print)
APPLICANT, UNLESS EXEMPTED, MUSTBE A COM RESIDENT
Name: Rice Rashid : Raheem
Last First Middle
Occupation/Affiliation:
Owner [ ] Employee [ ] Officer [ 1
Business Name: N A ’ .
Business Address:
City & State Zip Code:
Residence Address: ' 1144 Madison Chase Apt 2
City & State , West Palm Beach Fl Zip Code: , 33460
Home Phone: 561-201-0460 Business Phone: { ) Ext. .
Cell Phone: 561-201-0460 Fax: ( )

Bmail Address: inpinc® hotmeail. comn
Mailing Address Preference: [ ] Business [x ]Residence

Have you ever been convicted of a felony: Yes No_ x

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

Minority Idmﬂﬁaﬂon Code: [x] | Male [ 1Female
[ 1 Native-American [ 1Hispenic-American [ 1 Asian-American [ x ] African-American [A ] Caucasian

Page 1 of 2
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JECction 11 Lonnaueu:

. QEZMTUAL RELATIONSHIPS: Pursuant to Article XII1, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory

board members are prohibited from entering into anyconn‘actorothertransacuonforgoods 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 xfyouareehgible to serve or if you may be eligible for
an exception or waiver pursuant to the code. .

antract/'l‘m'on No. DeMen@ivkiog‘ W Term

(Attach Additional Sheet(s), if necessary)

OR . NONE

on ﬂle web at: llttg ll_w:v_w pglmbeaclleoung_eg ' 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 XIIL the Palm Beach
County Code of Ethics, and I have received the required Etlnes training (in the manner checked below):

___'( By watching the training program on the Web, DVD or VHS |
. By attending a live presentation given on _ 520

AND

S—

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

of FIOZ' Code of Ethics:
*Applicant’s Signature: : Printed Name: é;,{, A/A ‘ 'a_'étb Date: g ~2 i/ A

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

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

Return this FORM to: Office of Equal Opportunity
Georgette Fabri, Disability Accessibility Specialist
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401

. Section Il (Commissioner, if agplicable):

AppoinnnentmbemadeatBCCMeetingon.

Commmsloners&gnahne R Be Q'M \c“r Date: ’TI(OHZ_
ww_n T LeUs s

Pursuant to Florida's Public Records Law, ﬂus doeumentmaybe andphotooopxed members of the public. Revised 08/01/2011

Page 2 of 2




Rashiid R Price
1144 Madison Chase Apt #1
West Palm Beach Fl. 33411
(561)201-0460

My Profile
I am young, hardworking, professional male living with a disabilify called (SicKle Cell Anertia).
I attended Lejeune High School in North .Carolina. 1 then furthered my education at the
Computer Learning Center. I currently reside in West Palm Beach Florida. For the most of my
life I have worked and lived with my disability. I eﬁoy life to the fullest and have worked hard
to achiéve my ﬁng term goals as a youn,g.man. I have multiple skills vand talents that will
contribute to my business ventures. I have works in the customer service field for over 13
years. 1 have excellent communication s]nlls and I work well with others. I am comfortable in
fast paced envuomnents and workA well under pressure. I consider myself to be é poised,
diplomatic, calm and professional young man. I am looking forward to corit:il;uting as much as

possible to the world of disabilities and making a greater positive impact towards helping other

people.




RASHID R. PRICE
1144 Madison Chase Apt #1
West Palm Beach, FL 33411

(561) 201-0460

aceminpin@hotmall.com

. CLIENT SERVICE SPECIALIST
Microsoft Word, Excel, Outlook and QuickBooks
Honest, Energetic, Dependable

Expert customer service Ability to multi-task and prioritize

Comfortable In fast-paced environment

Committed to excellence and integrity

Able to schedule and meet time sensitive deadlines Polsed, diplomatic, calm under pressure
Data entry, type 50 wpm Money handiing

EXPERIENCE

PALM BEACH TAX COLLECTOR, West Palm Beach, FL 1999 — Feb 2012
Client Service Spedialist

Assisted supervisor by providing office support at every level

Worked at front desk providing customer service, information and direcbons

Answered phons, performed secretarial duties, correspondence, filing, data entry
Provided receipt for all transaction made for dient, such a charge cards, cash and checks
Attended team meetings to help adjust programs that would better assist the client’s needs
Responsible for mailroom operations such as sorting and deilvery all interoffice mail

Issued new and renewed occupational licenses to conduct business in Palm Beach County

_Compiled, copied, sorted, and filed records of office activities, business transactions

Opened, sorted and routed incoming mail, answer correspondence, and prepare outgoing mail
Studied all current with all Palm beach Tax Collector laws & organization’s systematic policy
Accountabie for daily Intake of all financial revenue total in over $50,000 per day

Educated clients on requirements and procedures for their requested tasks

Operated office machines: photocopiers and scanners, fax machines, voice mall sysbems computers
Informed all clients of amounts due for property tax of current and previous years

EDUCATION
High School Diploma Lejeune High School

CERTIFICATION

A Plus Certification ' Computer Learning Center




HANDICAPPED ACCESSIBILITY AND AWARENESS
GRANT REVIEW COMMITTEE
Current Member Roster

Current Member __Seat # Appol e e-Appoint Date ire Date e

! Roberta Van Sickle 1 08/08/2007 01/24/2012 : 01/23/2014 WF
| 4082 Chestnut Ave. '
| Palm Beach Gardens, FL 33410
| | | |
f Pamela White 2 01/24/2012 01/23/2014 BF
Florida Atlantic Univ. ‘ ’
777 Glades Rd
Boca Raton, FL 33431
Jerome Goldsteln 3 . 01/24/2012 01/23/2014 WM
4119 Manchester Lake Dr.
Wellington, FL 33449
| < Wiillam Lapp 4 08/08/2007 01/24/2012 01/23/2014 WM
1386 Victoria Dr 4 ‘ :
: Woest Paim Beach, FL 33406
Thomas Hogarth 5 01/24/2012 01/23/2014 WM

Palm Beach County School District
3661 Interstate Park Road North

Riviera Beach, FL 33404




Vacant

Vacant

Vacant

Vacant




RESOLUTION NO. R-92- -1830

 WNEREAS, tbe Board of County Commisaioners of Pals Beach
County has a firm comiitmant to the promction of egual
oppertunity for disabled persons; and _

WHEREAS, in demonstration of that commituent the Soard of
County Commissioners enacted Ordinance No. 93-~29, the Palm
'mmmnywmmmm
mmmcmcuvmm, )

m,amummmmm
g : n.sz-asmeuuzhumuuweo
P isprove accessibility and equal oppertunity to physicelly
| : disabled persons in the County and to provide funds'to conuct

mmmummmmy

disabled persons; and :
m,mmmmmuwsx'

mmmzummmuwmnty_

'mmumwummzwmmum

Gmtylnﬂcrtommiemmhm

County comeerning physically disabled perscns; and
. WHERZAS, the Board of County Cosmisslonars through
" || mesorution mo. m-ss-192¢ authorized the formmlation of the
offics of Equal oppumty Bandicap Accessibility and
Awarspess Grant Review Committes to reviev propossls and make
Mbmonm'mdetmm;m )

| WHEREAS, it is necessary to replace Hesolution No. R-38-
1929 in order that the duties and responsibilities of the
Office of Equal opportunity Handicap - Accessibility: and
Avareness Grant Review Comnittee are consistent with theA

County's uniform policies regaxrding advisory boards as
provided in Resolution No. R-91-100s.




: lhu. THERBFORE, BE IT RESOLVED BY THE BOARD OF COUNTY -
mam_u&dm.m&

| : o mmm.a-u—uzsummmw
hiumimbythhmmim

II. CREATION,
| There is' hershy established an oOffice of Bqual
mmmmzwmmmm
Committes (wmcmm;uuwmunmts)

'All msbers of the Grant Raview Committes shall be '
advocates for persoms with disabilitiss. . The Committes
A menbership ahould be representative of psrsons with various
} disabilities in the commmmity. All members of the Gramt
Review Committee shall be appointed at-large by the Board of
l . || county Cosmisstoners. |
© 5. Rasidepcy Begniremant.

I_ | . A1 mesbers must be residents of Faln Beach County at the
o tims of appointment and while serving on the Grant Review

c. B

mmwmnwummm
~ I  © z2emm ot Accointment. |

mmuwmuz&mm a
mmmmmammubcummm
mmmmmmmmnm m-huz

hmlhittothcmotumaﬂu'wm.', !
. ' '

_ A nmember of the Grant Review. Committae shall be
autematically rxemoved for lack of attandance. Lack of
attendance is defined as failing to attend three (3)
conucutivg. meetings or failure to attend more than cme-half
of the meetings .scheduled during a calendar year.

0




Participation for less than three-guarters of a mesting shall
constituts lack of attendsnce. Excused sbeences due to
illness, absence from the County, or personal hardship, if
ww::ﬁuiw.MMthbmmmm'
almll not constituts a lack of attendance. Excused absences
shall be entered into the mimutes of the next regularly
mmummmm Nembers
Temcved under this paragreph shall not Gontimee to serve until
a new appointasnt is made. 3mmm-‘m'
F.  BRlacted Qftice. '
l-buo shall not be prohibited from mnm as
candidates for slocted office.
G. W
mwumuww“fﬂ
mmmmmmmqumtum
mwmmwmmmmzm
.mumm«mmm
umMm:mnmwm
long m telaphone calls to the 1liaison County
H. Zthisa. . ‘
l—mmuhgmwmmxmmtmu

mmwmanmmmw
ngm@rmummmm
increase the public awarensss for physicsily éisabled persons
in the County and make recommendations to the Board of County
o_mm”wmugmmmmwuam'
&.MMMMW“WMMRM,
not to excesd $5,000. :

The Grant Review Committes may maks reccamendatisné to
the Board of ' County Copmissioners on amendments or
{mprovements to tha oOffics eof pq'uu'omertqnuy Eandicap




The Grant Review Committes must submit an annual report
H.ummamymmmmmz

The Grant Reviev Coamittes shall mest at least quarterly.
Amm'ummmmauxm.;x

majority of the mesbers appointed shall constitute & quorum.
_ A1l msetings shall be governed by Robscts Bules of Order.
Reascnable public notice of all mestings shall be provided and
all such meetings be open to the public st all times.

Y. _CHATR AND VICE-CHAIR, :

" A Chair and Vice-chair stiall be elected by majority vota
ummmmmumnmzcauno:
A. mmm

1. mmmmmmmm

mmtm.'uus .

2. mammmm

3. Established committess, appoint committes chairs
and chaxrge committass with specific tasks;

4._mmmnmmm_
Comnittee may assign by rule or ordar. '
Fl - B. Duties of Vice-Chajr,

The Yice-Chair shall pezform the duties of the Chair in
the Chair's absence, and such other duties as the Chair may
assign. 1If s vacancy cccurs in the office.of the Chair, the
vm&mm».mu&-mun 1z
awmm&-uﬂnuw the Councii will
mmmuuummmumm

Vil. EEFRCTIVE DATE.
This resolution shall become affective W‘Wml by

anjorltymattbeuaﬁotmmimuum
Buchcounty, Flerida. )




The foregoing resolution was offered by Ccmmicsioner

Mszcus , Who moved its adoption. 7The Motion was -
seconded by Commissioner __ Roberts . and upon being put

to a vote, the vots was as follows: -

! BARREN B, WML — Are
ARNESEN - Aye

‘-m -0’9

| RART W CHeY - Ay
! KRN POSTER - &ye
- MAUDE YORD IZR - Aye

mmmmmmmm




