
Agenda Item#: ---3.t1_. I 

Meeting Date: 
Department: 
Submitted By: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

July 2, 2013 
Office of Equal Opportunity 
Office of Equal Opportunity 

Advisor:.y Board: Handicap Accessibility and Awareness Grant Review Committee 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Appointment of three (3) at-large 
members to the Handicap Accessibility and Awareness Grant Review Committee ("Grant Review 
Committee") to fill the three (3) positions vacated by Pamela White, Roberta Van Sickle and Rashid 
Rice for a period beginning July 2, 2013 through expiration dates indicated below. These are at-large 
appointments to be made from the following list of nominees: 

Nominees: 

Linda Warren 

Seat No. 

2 

Expiration Date 

01/23/2014 

Tomas Boiton 1 

Gerald Rosenberg 9 

Summary: (~ont'd on Page 2) 

Justification and Background (cont'd on Page 2) 

Attachments: 

1. Memorandum of May 30, 2013 to BCC. 

01/23/2014 

09/10/2014 

2. Advisory Board Nominee Information form and resume (Warren) 
3. Advisory Board Nominee Information form and resume (Boiton) 
4. Advisory Board Nominee Information form and resume (Rosenberg) 
5. Current list of Grant Review Committee Members 
6. BCC Resolution No. R-92-1890 

Department Director 

ty Attorney 

1 

Nominated by: 

Mayor Abrams 
Comm. Valeche 
Comm. Burdick 
Vice Mayor Taylor 
Comm. Berger 

Mayor Abrams 
Comm. Valeche 
Comm. Burdick 
Vice Mayor Taylor 
Comm. Vana 
Comm. Berger 

Mayor Abrams 
Comm. Valeche 
Comm. Burdick 
Vice Mayor Taylor 
Comm. Berger 



Summary: This Committee is comprised of nine (9) members. The referenced appointments are to 
complete the three (3) incumbents' two-year term as a result of multiple members who are no longer 
Palm Beach County Residents (Roberta Van Sickle, Pamela White and Rashid Rice). The Resolution 
requires that appointees be a resident of the County and advocates for a person with a disability or 
person with a disability. Pursuant to the Policies and Procedures Manual, the Department requested 
that the Mayor and members of the Board of County Commissioners submit nominees for these at­
large positions. A memorandum was sent to the Board of County Commissioners on May 30, 2013. 
Tomas Boiton has disclosed that he is employed by The Mae Volen Senior Center. The Mae Volen 
Senior Center contracts with the County for transportation and meal programs. The Handicap 
Accessibility and Awareness Grant Review Committee provides n2 regulation, oversight, 
management, or policy-setting recommendations regarding the subject contract(s). Disclosure of this 
contractual relationship at a duly noticed public meeting is being provided in accordance with the 
provisions of Sec. 2-443, of the Palm Beach County Code of Ethics. Countywide (DO) 

Background and Justification: 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 quarterly to 
review proposals and make recommendations to the BCC on the award of Handicapped 
Accessibility Grants funds. Not including the three (3) vacancies, the committee currently 
consists of six (6) members. The current roster is attached and the makeup of the committee 
is 100% Caucasian and Male. The person with a disability/advocate ratio is 3:3. 
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Mayor Steven L. Abrams, and Members of the 
Board of County Commissi~ .-..----.......... 

Pamela Guerrier, Director 
Office of Equal Opportunity 

Handicap Accessibility and Awareness Grant 
Review Committee At-Large Appointments 

Three (3) members appointed to the Handicap Accessibility and 
Awareness Grant Review Committee are or will no longer be a 
Palm Beach County resident. All nine (9) members of this 
committee are at-large appointees. We seek your support for the 
three (3) candidates below or your recommendations of other 
candidates for consideration for this Committee . 

This Committee was created by BCC Resolution No. 92-1890 and 
meets once a year to review grant applications for awards to non­
profit agencies to improve accessibility and equal opportunity for 
Palm Beach County residents who are disabled. The referenced 
appointments are to complete the incumbents' two-year term. The 
Resolution requires that appointees be a 'resident of the County 
and advocates for a person with a disability or person with a 
disability. 

Staff is recommending the appointment of three (3) individuals: 
Gerald Rosenberg (Person with Disability, White/ Male), Linda 
Warren (Advocate for Person with Disability, White/Female) and 
Tomas Boiton (Advocate for Person with Disability and 
Hispanic/Male). 

Not including the three (3) vacancies, the committee currently 
consist six (6) members. The current roster is attached and the 
makeup of the committee is 100% Caucasian and Male. 

Attached are completed Advisory Board Nominee information 
forms for the three (3) nominees referenced above. If the 
appointment of these nominees meets your approval, please sign 
the forms and return them to our office by June 11th

, 2013. It is our 
intention to have this matter submitted for consideration at the July 
2, 2013 meeting of the BCC. 

If there are any questions concerning this request, or if additional 
information is needed, please contact Georgette Fabri, Disability 
Accessibility Specialist at 561-355-4931. 

cc: Brad Merriman, Assistant County Administrator 
David Ottey, Assistant County Attorney 



PALM BEACH COUNTY A'ITAOlMENT 2 
BOARDOFCOUNTYCOMMISSIONERS ·pag~ lof l l 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by CounJy Commissioners and/or the entire Board in considering your nomination. 
This form MUST BE COMPLE11ID IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

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 ____ Years. To: 01-23-2014 

Seat Requirement: -=-:A:::dcc.v.::.oc:::a;:;;te::..;Ji:.;;o.;;..r.;;;;a;;;;.ndl=-.:;o._r.::.P.:::ersc:.o.:::n=-w=ith=D:.::is:::ac::b=ili:.:c·ty,__ _______ Seat#: 

[ ] *Reappointment or lX,I New Appointment 

or [x] _P"-'ame=,..l.,,a....,,Whi ...... • ""te,:._ ____ Due to: [ ] resignation [ x] other 

Completion of term to expire on: _J_fill_· _ua_ry_.,__23__,_, _2_0_1_4 ______ No longer a Palm Beach County Resident 

*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: ~ Lrda-
Last 

Occupation/ Affiliation: 
Middle 

Owner [ ] Employee [t,,+ Officer [ ] 

Business Name: 

Business Address: 

City& State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

l)e_~mc.nt of fhif+- -fi,._ B-to .. d, e.nuot:, 
_..,,L~G.o""'-"_,,t=G,o....,..<L-..,

1
,--,.f_<-_____ Zip Code: 

tb i.:>O(_ 2, B 3 4 
_'_...l.C~~,.._f:___,ltJ-=-<.;_,-.,.,__=fu:.-=.._cA..:.,

1
__,f"'-<-=-- Zip Code: _..3.._,3:;_t.f .... D=--2-____ _ 

_04~'>~4~3~?>~-_o_.n;r-____ Business Phone: CS'-~ lJS:-'f32.8, Ext. 

(S', I) '1 "l Cf- (a '1 3cf Fax: 

/,'OdfA_ifaro-,, n doh, Stkt-e..• f\. 
Mailing Address Preference: [ ] Business MResidence 

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 

Pagel of2 

[ ] Male 
[ ] Hispanic-American 

[l,ofFemale 
[ ] Asian-American [vfAfrican-American [ ] Caucasian 



i)~CllOll ll l.-0nanuea: 
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CONTRACTUAL RELATIONSHIPS: Pursuant to Article XDI, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 
board members are proln"bited 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. 

Contracttrransactjon No. Dep11rtment/Division Description of Services 

(Attllch Additional Sheet(s), if necessary) 

OR 0 NONE 

All board members are required to read wf complete training on Article XIII. the Palm Beach County Code ofEthks. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIll, and the training requirement can be found 
on the web at: http://www.palmbeashc;ountyethics.com/trajning.btm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article xm, 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 5- It/.- 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: 

•A,, ....... $""''"~'~ J. J...9. Prim,dN- L; o,J,. j . i£,, e,J "''" s.., q-13 

Any questions and/or concerns regardmg Article XIII, the P11lm 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. 

Section III (Commi§sioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

-" 
Appointment to be made at BCC Meeting ~:

1 
(i) ; 

Commissioner's Signature: ~ l ,....., .ti\Oin'+ ·., /,,- Date: __ '-'_\+3~\ .... ,_F~-----
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01120 II 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

A'ITACllMENT 2 
page·3 of 11 

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

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#: __ _ 

Tenn of Appointment: --'2 ____ Years. From: I -2.4-b!Ola To: 01-23-2014 

Seat Requirement: Advocate for and/or Person with Disability Seat#: 

1)(1 New Appointment [ ]*Reappointment or 

or [x] _P.,.,ame ..... ""l""a-"Whi......,·..,,t""e~--- Due to: [ ] resignation [ x J other 

Completion of term to expire on: -·~Jan_· _u_a_ry_.__2...;3_,_,_2..c.0...;1...;4 ______ No longer a Palm Beach County Resident 

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

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

Name: ~ Lrc1o. 
Last Middle 

Occupation/Affiliation: 

Owner [ ] Employee [t,,,,½-

Business Name: De,_~l:!)C,Q t of 1-bu-h - :?cJ,.., fu<Uh 
Business Address: 

City& State _....,,L.._o,o..._.'--"t"-"Ao"-'-'Q,.,""'-i,.----'f_<-_____ Zip Code: 

ResWence Address: t>D Cot. 2, B .3 4-
City & State 

Home Phone: 

___.,,']k,......,;,...,f-_?cj.!_.:;_.:..;..'"'1_.___.;.fu:::...;;;._cA--'+t _,_P_;c::;;...__ Zip Code: ....,3.L.:.::C.~..L...::::Oc..:2..-c_ ____ _ 

-~"'-f).,__4.--=3...::?>:....-_o_s-rr'_.:.._ ____ Business Phone: (SC.~ IJS:-Cf32.& Ext. 

Cell Phone: ~I) '11.'f-{.,'13</ Fax: ) 

Email Address: /,'ftt{~-llarre.n ';) doh. Stt&-t• f\. llS 
Mailing Address Preference: [ ] Business MResidence 

Have you ever been convicted of a felony: Yes___ No~ 
lf Yes, state the court, nature of offense, disposition of case and date: ___________________ _ 

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

[t,j'Fema!e 
[ ] Asian-American [vf'African-American [ ] Caucasian 



.:,.:cuon u '-ORUllUl!U: 
ATIAQJMENT 2 
page 4. of 11 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn Beach County Code ofEthlcs, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this proh.tl>ition 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 thls information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contracttrransaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR 0 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/tralning.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 5- I'(,- 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: 

• .,.,...,.,'~"'""''a<,~ J. J,,,& - N™' L; ad.. J . l.hVu.i """ 5-, q-,:,, 
Any questions and/or concerns regardmg Article Xlll, the Pahn Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@pabnbeachcountyethics.com or-(561) 233-0724. 

Section III (Comntjssjoner. if applicable): 

Pu·rsuant to Florida's Public Records Law, 

Page 2 of2 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Revised 08/01/l0l l 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARJ;)S/COMMITTEES APPLICATION 

ATIAalMENI' 2 
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The information 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 attac/1 a 
biography or risuml to this form. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x J Not Advisory [ 

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

Term of Appointment: 2 Years. ----- From: I ·-2Y-~Olol. To: 01-23-2014 

Seat Requirement: ~A=dv-'-o"-'ca=te°"'~=o-=-r =-an=cd/=or'--'P"-'e"-'rs-=-o"-'n'-wit"'"'-"h=-=D=is=a=-b1=·licc.ty,_________ Seat#: 

[ ]*Reappointment or ~ New Appointment 

or [x ] _P"'ame...,."'l.,a.__,_Wh,....i'""t""e'--____ Due to: [ ] resignation [ x] other 

Completion oftenn to expire on: __ Jan_• _uar_~y_2_3~, _2_0_1_4 ______ No longer a Palm Beach County Resident 

*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) 
APPUCANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~ L-rdo. 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City& State 

Residence Address: 

Owner [ ] Employee [i,,t-

l)e_f\),ctl;<)t.ot of ~-:?cJ,.., B-ecu,b 

-~L~no~t=Ao ........ 0..---,,.---'f~<-_____ Zip Code: 

tb COIL 2, e 3 4 

Middle 

Officer [ ] 

~uob 

City & State 

Home Phone: 

'1k,s± (G..( rri t:e.G..'-" l P<- Zip Code: _.3.._3='-f...<...:;0_2--_____ _ 

P'') 4 3 ~-0.S-.&:t""" Business Phone: (Sr.HJ~<f32,.e, Ext. 

Cell Phone: {S'I) rz'l',-~1 34 Fax: ....:C'--')'-----------

/:n&o. _ ifan-~ 0 doh, Sttt:t:t• £\. u,s Email Address: 

Mailing Address Preference: [ J Business MResidence 

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 

Pagel of2 

[ l Male !VfFemale 
[ ] Hispanic-American [ ] Asian-American [vf African-American [ ] Caucasian 



;:,tL'll.Oll u \..Ontmueu: ATIACHMENI' 2 
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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 prohl"bition 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-settiog 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 infonnation and determine if you are eligi"ble to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/fransaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR 0 NONE 

All board members are requu·ed to read !llld CQIIIP!ete training on Article XIII. the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/real)pointment 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.J}VD or VHS 
By attending a live presentation given on 5 ~ / '/ ,- 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's Signature:~ J. J~ Printed Name: L;ru:Jo... J. i,fe/Le.rJ Date: 5-t '-1-13 

Any questions and/or concerns regardmg 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{56l) 23J-0724. 

Section III (Commissioner, if applicable}: 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Appointment to be made.J'1ryC Meeting on: 

Commissioner's Signature:~ P • ft.., RA~ Date: _ _..lo"'---8c:c--=-&/~l_,,0~--
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/0 ltlOl l 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COl\.fMITTEES APPLICATION 

ATI'ACHMENI' 2 

page 7 of 11 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination 
This fonn MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please aJtach a 
biography or resume to this fornr. 

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 #: __ _ 

Tenn of Appointment: _2 ____ Years. From: I -2Y-~Ola To: 01-23-2014 

Seat Requirement: ~A~d_vo_c_a_te_i_o_r_an_d/~or~P .... e_rs_o~n~w~i=th"-"-D""is""a""b1"'·u .. ty~------- Seat#: 

[ ]*Reappointment or ~ New Appointment 

or [x] _B=ame==l=a~ww,=·~t=e~---- Due to: [ ] resignation [ x] other 

Completion of term to expire on: _J_an_· _u_ar~y_2_3_,~2_0_1_4 ______ No longer a Palm Beach County Resident 

"'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) 
APPUCANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~ L·ndo. 
Last 

Occupation/ Affiliation: 
Middle 

Owner [ ] Employee [i,.,t- Officer [ J 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phoue: 

Email Address: 

be..~t!ltnt of 1-h.u-h -:::?a.ltr- n-tc..<.b Q.nun'b 

-~L~o.o~t=u.o~!L-...~f_<-_____ Zip Code: 
I 

__..·We ........ ~ ... :f::_,li'-=,__tri_,____;;fu::....::;__c.J..--4-, _,.P__cc::;___ Zip Code: _.'3.._3:::.Lf.z...:;D_2..-_____ _ 

Ql.f) 4 3 ?>- 0 :.r:r" Business Phone: (S<.~ (JS:-<f32.S. Ext. 

~() '11-~-(.'13</ Fax: 

/;ncif1._t,JOIJ'!.-r, 0 dof), ~-e,.. +\. lLS 

Mailing Address Preference: [ ) Business MResidence 

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 

[] Male 
[ ] Hispanic-American 

[vfFemale 
[ ] Asian-American (vf Afiican-American [ ] Caucasian 
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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. 
Exception.• 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 Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR 0 NONE 

All board members are regµ,ired 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 i!PPointrnent/re3l)pointment, 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. 

0 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIll, 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 5- It./,- 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:c:r;~J.J~ PrintedName: Lindo. J. i£ea.e,,J Date: S-1<1-13 
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. 

Section m (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Commissioner's Signature: ..., ~ Date: __ ?,_J"<K,_,~,,.~-------
Appointment to b~de at BCC Meeting on: . 

Puisuant to Florida's Public Records :::::=:::.y be reviewed and photocopied by membcn; of the public. Revised 08/01/20 I 1 

Page2of2 



ATTACHMENT 2 
page 9 of 11 

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 considering your nomination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

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#: __ _ 

Tenn of Appointment: 2 Years. From: i ·-2.Y-QOI a To: 01-23-2014 

Seat Requirement: _A_d_v_oc_a_t_e _fo_r_a_n_d_/o_r_P_e_r_so_n_w_i_th_D_is_a_b_il_it..,__y ________ Seat#: 

[ ]*Reappointment or [)cO New Appointment 

or [ x ] _P=-arn=e=l=a~Wh=i=-t=e==-------- Due to: [ ] resignation [ x] other 

Completion of term to expire on: __ J_a_n_u_ar_y~2_3~, _2_0_1_4 _______ No longer a Palm Beach County Resident 

*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: l£UM L·rd0-
Last 

Occupation/ Affiliation: 
Middle 

Owner [ ] Employee [ii-,- Officer [ ] 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

'kfu-r:t~l'..nt of ~ - :'.?cJ1n ~<Uh ~oun!:J 
L G..o tQnCL F'- Zip Code: -~~~-~~a.-,..,~--------

PD 30(_ 2,5 34-
'~±: (G...{t"rl '&?...c...cA\ Pc ZipCode: ...... :3~3_':{.<-0~2-____ _ 

Q~f) 43?>-0S-S-.("' Business Phone: (SC.~ {JS:-<f32.~ Ext. 

(St,, I) rz 1. 't- ~ '1 '3tf Fax: ( ) --"----''----------------1: n c1 ~ _ tJ Qr( eri 0 do!.. Sttin-:e-• £\. tt..s 
Mailing Address Preference: [ ] Business MResidence 

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 1 of2 

[ ] Male 
[ ] Hispanic-American 

[vfFemale 
[ ] Asian-American [yf African-American [ ] Caucasian 



i:'l<!cnon u Lonnnueu: ATTACHMENT 2 
page 10 of 11 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the f'alm 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, ce1tain 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 Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR 0 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.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 5- I'-{,- , 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: 

*Applkant's Signatun,: ~ J. J~ Printed Name: L ,'odo. J . ~E.,.) Dare: 5---t </-13 
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. 

Section III {Commissioner, if applicable): 

Page 2 of2 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

tocopied by members of the public. Revised 08/01/2011 



LINDA J. WARREN, BS, SOCIOLOGIST 
PREVENTION TRAINING CONSULTANT 
PALM BEACH COUNTY HEALTH DEPARTMENT 

ATTACHMENT 2 
page 11 of 11 

"This disease angers me. It has taken three a/ my family members, one 
being my mother and far this reason I pursue a personal mission ...... " 

Hello, my name is Linda Warren; I graduated from Saint Thomas University 
with a Bachelors of Science Degree in Sociology. I have worked in the field 
of Public Health for 20+ years. I received my HIV/AIDS Certification as an 

educator, counselor, case management, and tester from the Department of Health's Bureau of 
HIV/AIDS, Tallahassee, Florida. I am told that I am a dynamic Prevention Training Consultant, 
Educator, and Counselor for Palm Beach County Health Department in Lake Worth, FL and 
surrounding areas. I deliver HIV/AIDS prevention education, case management, counseling 
and one who collaborates with other agencies in the fight to protect the health and welfare of 
the community. To ensure that the community residents are aware of the deadliness that 
Human Immunodeficiency Virus (HIV), Tuberculosis (TB), and other Sexual Transmitted 
Infections pose to people of color, especially black woman, I tirelessly uses my expertise and 
experiences to convey the message that "There is no cure for HIV! It is real." 

My achievements include employment with Palm Beach State College as one of the 
Continuous Education Instructor, employment with the Salvation Army Correctional Program 
as one of the Correctional Monitors, coalition building and strategic planning with members of 
the medical and mental health communities, faith-based organizations, public schools and 
institutions of higher learning, social services agencies, sorority/fraternal groups and 
correctional institutions. I have worked with the Center for Disease Control (CDC) by 
collecting and providing statistical data needed to determine the severity of the epidemic and 
to Identify communities of needs. One of my data collection efforts supported a Prenatal 
Study (1984 - 1996) that analyzed the affects of HIV infection on women and their lifestyle 
during pregnancy. 

I am the founder of Slam Dunk Project, an initiative established to help community youth 
develop their life worth. I am also a member of the Palm Beach County community Planning 
Partnership (CPP), the Florida Minority HIV/AIDS Network, New Bethel Missionary Baptist 
Church, and Northwest Community Consortium, Inc (NCCI). I am the recipient of the 2008 Red 
Ribbon (We Make the Change) Award, a recognition presented by the Bureau of HIV/AIDS and 
AIDS Institute each year to an Individual or organization for displaying extraordinary efforts In 
prevention, counseling, and educational services. On December 5, 2007, I received heartfelt 
appreciation from members of one of my most cherished projects; this thank you card was 
from a group of individuals diagnosed with Mental Retardation and Developmental 
Disabilities (MRDD). In recognition in the area of Healthcare, strong Coalition Building and 
Strategic Planning, I was selected most recently, May 1, 2011, as one of the five honorees at 
Sigma Gamma Chapter of Sigma Gamma Rho Sorority, Inc. annual Rhomania held at the 
Fayson Mitchen Center. 

In addition, I have an extensive training background ranging in the areas of servicing active 
duty in the US Army (1973 - 1976), skilled in Motivational Counseling/Interviewing; adopting 
the 'Colombo Theory' of communication, Computer Literate, Correctional; attends annual 
training facilitated by Bureau of Prison (BOP), strong people person skills, Creative Writing, 
Strong Facilitating Skills, Quality Customer Services, Leading Effective Meetings, Criticc1I 
Thinking Strategies, Diversity In the Work Place, Basic Supervisory Strategies, Bridging Theory 
and Practices: Appling Behavioral Theory to Effective Counseling, Total Quality management, 
Experience Public Speaker, and Skilled in Organization, Compiling, and Analyzing Data. 

Note: References and or additional information needed will be provided upon request. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ATTACHMENT 3 
page 1 of 14 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your rwmination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or risume to this fonn. 

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=----- Years. From: t-2.4-~a_ To: ------~- 01-23-:2014: · 

Seat Requirement: _· ""A"'d-'--voc..cca ____ t_e_tl_or ____ a-'nc.cd/c.coc.c.r-=P-=e-rs_on"-wi-'-·th=c=D-=is'-"a"'-bc::ili;c.ty<--______ Seat #: 1 

[ ]*Reappointment or [. ] New Appointment 

or [ x] to complete the tenn of Roberta Van Sickle Due to: [ ] resignation [X] other 

Completion of term to expire on: January 23 , ZOl4 No longer a Palm Beach County Residen --------------
*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 U {Applicant}: (Please Print) 
APPUCANT, UNLESS EXEMPTED,MUST BE A COUNTY RESIDENT 

Name: /Jo; ,.,,J /o/Yl.,,_s 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

First 

{ra_,Jr por-r,,_0 o,J G~>1-tfr,v1 I 

Owner cJ Employee [ l 

r::/Ylt:1..5 /Jo~ 7.,.,J 

I 1/ot 
fl!l.r/::. , Fl- ZipCode: 

J 

Middle 

Officer [ ] 

53'/03 
Home Phone: __,___,_ _________ Business Phone: ( ) Ext. 

Cell Phone: (5'1) ?(8' - 0 r:J. 'f Fax: (%/) 2tJ7-:- 77 h 3 
Email Address: Do; 7o,,) @ (; r,· ze;rlJ" <r[rctd r; 7-0t / 

Mailing Address Preference: [ ] Business ~idence 

Have you ever been convicted ofa felony: Yes___ No L 
H.Yes, state the court, nature of offense, disposition of case and date: __________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

~ ,,M~e 
['-fHispauic-Americau 

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



ATTACHMENT 3. ;,ecnou u \..ommueu: 

page 2.of 14 
CONTRACTUAL RELATIONSHIPS: Pursuant to Article xm, 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 proluoition include awards made under sealed competitive bids, certain emergency and sole somce purchases, and transactions that do not exceed $500 per year in aggregate. These exemptions are descnlled 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. 11tis infonnation should be provided in the space below. If there are no contracts or transactions to report, please verify that none ex:ist. 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. 

ORD NONE 

2012- 'J.0/3 

{2;J C-o,',Jc, 
/ 

All board members are required to read and complete training on Article Xlll, the Palm Beach County Code of Ethics, and read the Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIlI. 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 __ 

AND 

✓.y signing below I acknowledge that I h=ead, understand and agree to abide by the Gulde to the Sunshine Amendment & State of Florida Code of Ethics: 

*Appllcant'sSignature: ~u 
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. 

Section Ill (Commissioner, If applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Appointment to be ~~~ting oy A 
Commissioner's Signatiu£2~---~--~-•D'~ate: __ 6_/_10~,j_;t._0_1_3_. ___ _ 

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

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ATTACHMENT 3 
ipage 3 of 14 

The information provided on this form will be used by County Commissioners and/or the entire Board in co~ideringyour ~mination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further,please atlach a 
biograplay or resume to this form. 

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#: ___ · 

_Tenn of Appointment: Years. 2 From: t- 24-~o,a To: '· 91-:23,:2014· -=----==------'-------
Seat Requirement: -:;A:::d:.:.v.::.oca=te=fo:.:r....::a:!:necd/c.::o'-'-r..::.P..::e.:.:rs:::o.::.n_.::w:..:.itb::,,__:D::..:is::ca:..:bc::il::.:ity"'--------,-- Seat#: 1 

( ]*Reappointment or [. ] New Appointment 

or [ x] to complete the term of Roberta Van Sickle Due to: [ ] resignation (X] other 
Completion oftenn to expire on: Ja_n_uary ___ 2_3_, _2_0_1_4 _______ No longer a Palm Beach County Residen 

*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: 13 0; {O,.) {d rrl&1.S 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

.-,- First 
(,Ct~ s- /lor-r,,:r:o.J 

Employee [ ] 

City & State -=L:c.......:~.i..::kc,,.e__:P.....::"-o..,.f_,/ t=-IJ--'-Fi-='L-=----- Zip Code: 

Residence Address: 

City& State 

Home Phone: 

I 1/ot 
f p;__ r/::_ , FL- Zip Code: 

) 

->---''----------- Business Phone: ( ) 

Middle 

Officer [ ] 

?3t/03 
Ext. 

Cell Phone: (J'I) fi'/f - 0 rJ. lf Fax: (St/) ]tJ7:- 77 6 5 
1/30: TiJ,J {c} {; r,· ze;vs '-I kci,Jr:1.0,/ E111-ail Address: 

Mailing Address Preference: [ ] Business ~idence 

Have you ever been convicted of a felony: Yes __ _ NoL UY es, state the court, natw-e of offense, disposition of case and date: ___________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

['{/41e 
[vfHispanic-Ameiican 

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



::>ecuou u Lonunueu: 

AITACHMENf 3 
page 4 of 14 

CONTRACTUAL RELATIONSHIPS: Pursllllilt 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 descn"bed in the Code. This proluoition 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 yon as an individual, directly or indirectly, or your 
employer or business. This info1mation 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 yon are eligible to serve or if you may be eligible for 
an exceptiou or waiver pursuant to the code. 

Contract/Transaction No. Deoartment/Division Description of Services 
(1,-,!J,r».:f <;er :11ces ,-;.,,,_,-1r/H p7; ,.J 
(<11/4,Jc:I Ccsc) QJ.A/c; ... /,.,_.,,.rr 
1/ I G 7r"'"'' fo"' 7 ... 7 ;o;J 9 e,J f) 7e / 012p-r. f,.,p/o yee... 

(Attach Additional Sheet(s), fr necessa~) 7 

':)_{J/.1.- J.013 

~ 
7 

OR CJ NONE 

All board members are required to read and complete training on Article XIlI, the Palm Beacl1 County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment Article XIll, and the training requirement can be found 
on the web at: http://www.palmbeachcountyetbics.com/training.htm. Keep in mind this requirement is on-going. 

0 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 __ 

AND 

~y 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's Signature: ~a Date: tJS-/ct/tJ 
; 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.pahnbeachcow1tyethics.com or contact us via email at ethlcs@palmbeachcountvethics.com or (561) 233-0724. 

Section ill (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

215 N. Olive Avenue, Suite 130 
West Palm Beach, FL 3340 l 

Appo;,"""" ID bo mrulo'lEk-gM, 
Commissioner's Signature: ,; /2 v~£ Date: (; llfl/ 3 

~ 

Pursuant to Florida•s Public Records Law, tbis doci.uuent may be reviewed and phO!ocopied by members of the public. 

Page2 of2 

Revised 08/01/2011 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ATTACHMENT 3 
page 5 of 14 

The information provided on this Jann will be used by County Commissioners and/or the entire Board in considering your nomination Thisfom1 MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furt.her,please attacl, a biography or resume to this form. 

Section l (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x 1 Not Advisory [ 
[x ] At Large Appointment or · [ ] District Appointment /District #: __ _ 

Te1m of Appointment: _.;,.2 ____ Years. From: r- 24-t'iota To: · .. 91-_23-:20~4:· · ------~-
Seat Requirement: _· _A_dv_o_ca-'-t'--e-'·fi .... or_a._..11_d/.cco~r-"P_e-'rs.c.on--"wc.cit-=h-'-D-"is"'a""bi""li~ty------c- Seat#: 1 

[ ]•Reappointment or [ ] New Appointment 

or [x] tocompletethetennof Roberta Van Sickle Dueto: [] resignation [X] other 
Completion of term to expire on: January Q3, 2014 No longer a Palm Beach County Residen --------------
*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 Il fAppUcant): (Please Print) 
APPUCANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: /Jo; fr>,J -ra~Clt.S A~dres 
Last --- First 

Occupation/Affiliation: / rC{,.I r /Jo r-r"f.r.(J,J Cod <;u. I 7,,.d r 
Owner [J 

Middle 

Employee [ ] Officer [ ] 
Business Name: /on,:d f3o; 7o.,J 
Business Address: 

City& State _L_"~k~e_P._.__~r~✓/::_,.-'--F,_l-____ Zip Code: 331/tJJ 
Residence Address: I l/Ot 
City & State f<f..,/:::_ 

1 
PL,. ZipCode: , ?3'/03 

Home Phone: _,___,_ _________ Business Phone: ( ) Ext. 
Cell Phone: (56/) ff ft - 0 r:J. lf Fax: (Slj) ')_t) ]-:- 7 7 ,6 3 
Ell!ailAddress: T:f3o; ,a,.J ([}Cr: Zetv.S 'f ]r,:;,.d r: r.ory 
Mailing Address Preference: [ ] Business {~idence 

Have you ever been convicted of a felony: Yes___ No L If Yes, state the court, nature of offense, disposition of case and date: __________________ _ 

Minority Identification Code: ~ ~e 
[ ] Native-American ['{Hispanic-American 

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

Page 1 of2 



:,ecnon u Lonunueu: ATTACHMENT 3 
page 6 of 14 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article Xffi, 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 Pabn Beach Collllty. 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 01· 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 eligi"ble to serve or if you may be eligible for an exception or waiver pursuant to the code. 

Contractffransaction No. Deparhnent/Divisiou 
C ~~ /J.-~.,,!f S-er ,nus 
r"u,Jc: I {cs c) 

V"'-"', 10" 7"'-7 ;o.,J 
()12 --r. fr, a t'-e,., 

(Attach Additional Sheet(s), ifnecessa ) 

ORD NONE 

-;)_t)IJ- J.013 

tJ;,} C-a:,Jc, 
/ 

All board members are required to read and complete training on Article XIII, the Pahn Beach County Code of Ethjcs, and read the Guide to the Sunshine Amendment prior to amiointment/ft;l!ppointment Article XIII, and the training requirement can be found Oil 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 __ 

AND 

ef.y signing below I acknowledge that I h=ead, understand and agree to abide by the Guide to the Sunshine Amendment & State of Florida Code of Ethics: 

*Applicant's Signature: ~a Date: IJ.) /o 1/j J 
' 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. 

Section ill (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Appointment to be mad~ Meeting on: ~ 

Commissioner's Signature: JJ.t-/;, (/}µdis;: Date: {, -8 - d.Ol3 
Pursuant to Florida"s Public Records Law, this docwncnt may be reviewed and photocopied by members of tho public. 

Page2 of2 

Revised 08/011201 I 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ATTACHMENT 3 
page 7 of 14 

The information 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 resume to this fomr. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Graut Review Committee Advisory [ x ] Not Advisory [ 

[x ] At Large Appointment or [ ] District Appointment /District#: ___ · 

. Tenn of Appointment 2 Years. From: t- 2.4-Qa1a To: . Ql-:23-:2014: . -~----~------
Seat Requirement: -=Ac.cd_vo""'c'-"a-'-tec...1ic.co.c.r.c.a...cnd/.:::..::.oc..r "-P-'-er'"'"s-'-on"-w-"-'-'it.c;ch..::Dc;:isc.ca:c:b.:::.il:.city,__ _____ ~_ Seat#: 1 

[ }*Reappointment or ] New Appointment 

or [ x] to complete the term of Roberta Van Sickle Due to: [ ] resignation (X] other 
Completion of term to expire on: January 23, 20l4 No longer a Palm Beach County Resider, ---------------
*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during tlte previous 
term shall be considered by the Board of County Commissioners: __ _ 

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

Name: f3o;,.,,J -ra~c...s 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Addi-ess: 

Employee [ ] 

City & State _L_ti~k,~c---'-f.-'-,._ ~r~l-.,1-' ~F,_l-____ Zip Code: 

Residence Address: 

City& State 

Home Phone: 

I l/Ot 
f 1.;/ C I Pl- Zip Code: 

I 

-'----"'------------ Business Phone: ( ) 

Middle 

Officer [ } 

s3'/oJ 
Ext. 

(St/) ~(8'- 0 );). lf Fax: (S{/} 207:- 77/, 3 
Email Address: 1f3o; ,o,J @(; r,· ze;Js '-I Tr.;i,.Jf; r.ory 
Cell Phone: 

Mailing Address Preference: [ ] Business ~idence 

Have you ever been convicted of a felony: Yes __ _ No ✓ UY es, state the court, nature of offense, disposition of case and date: ___________________ _ 

Mino1·ity Identification Code: 
[ ] Native-American 

Page 1 of2 

~~ic-American 
[ ] Female 
[ ) Asian-American [ } African-American [ } Caucasian 



~ecnon u Lonnnueu: 
AITAGIMENT 3 
page 8 of 14 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, 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 sow·ce 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 indMdual, 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 veiify that none exist. Staff will review this infonnation 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. Department/Division c 4: fJ,,,,,!f re, i1ius 
(<,u,.Jc:/ (csc) 

Description of Services 
-,,-,,._,Jr/N 7e,,7; ,:.J 

[p.,v~ ,../yo,./V( 
Y"'-"'rto,,,.-r"7;o;J 

oe -t: f,.. • e-e­
(Attach Additional Sbeet(s), 1f necessa ) 

OR~ NONE 

;2 011~ ).0/3 

t2tJ Co,',J9 
/ 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics. aud read the Guide to the Sunshine Amendment prior to ap11ointment/re.apoointment. Article xm, and the training requirement can be found on the web at: http://www.palmbeachco11ntyetbics.com/traiuing.htm. Keep in mind this requirement Is on-going. 0~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 reqnired 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 

~y signing ·below I acknowledge that I h=ead, understand and agree to abide by the Guide to the Sunshine Amendment & State of Florida Code of Ethics: 

"Applicant's Signature: ~a PrintedName: ~a.~ fL~ To,,,.} Date: dS'/at/tJ 
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@palmbeachc01mtyethics.com or (561) 233-0724. 

Section III (Commissioner, if applicable}: 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Commissioner's Signature: (4.i( ~ Date: -6'/2 ,./4-? 
AppoWbn~<W bo ~cc M"""g= 

Pursuaut to Florida's Public Records ::::d=ent may be reviewed and photocopied by members of the public. 

Page 2 of2 

Revised 08/01/2011 



PALM BEACH COUNTY 

ATTACHMENT 3 
page 9 of 14 

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 consiiei,,ingyoui- no111inatwn.:. This form MUST BE COMPLETED IN FULL. A11$Wer "none" or "not applicable" where appropriate. Further, please attac/1 a biography or resume to this forrit. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x J Not Advisory [ 
[x ] At Large Appointment or [ ] District Appointment /District#: ___ · 

Tenn of Appointment: Years. -----2 From: 

Seat Requirement: _A_d_vo_ca_te_f;_o_r_a_m_i/o_r P_er_s_on_,_~_it_h_D_is_a_b_ib~·ty~------- Seat#: 1 
[ ]*Reappointment or [ ] New Appointment 

or [ x] to complete the tetm of Roberta Van Sickle Due to: [ J resignation [X] other 
Completion of term to expire on: January 23, 2014 No longer a Palm Beach County Residen --------------
*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) 
APPUCANT, UNLESS EXEMPTED, MUST BEA COUNTY RESIDENT 

Name: /Jo; ,~,.J -r;;/11,,.,._s 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City& State 

Residence Address: 

City & State 

~wner cJ Employee [ ] -r:n~5 IJo; 7a..,J 

I 1/0t 
f{J(.,/:::.. , FL- ZipCode: 

1 

Middle 

Officer [ ] 

s3t/oJ 
Home Phone: --'---<---------- Business Phone: ( ) Ext 
Cell Phone: (56() 8'((- 0 r::2. lf Fax: (5'1) 'J.()7-:- 77.& 3 
Email P.ddress: Vo: T(J,,} @ e: r,· u;J s c..; Tr Cid r: T- Or 7 Mailing Address Preference: [ J Business f~idence 

Have you ever been convicted ofa felony: Yes___ No L ff Yes, state the court, nature of offense, disposition of case and date: ___________________ _ 

Minority Identification Code: 
[ J Native-American 

Page 1 of2 

~,,Male 
['-{Hispanic-American 

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



ATTACHMENT 3 
::,,ecnuu u l..-onunueu: 

page 10 of 14 
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Be.ach County Code of Ethics, advisoxy 
board members are prohibited from entering into auy 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 regulation, oversight, management, or policy-setting reco=endations 
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 infonnation 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. Department/Division Description of Services 
c~;IJ.-e.;1!$ rer ,ncrs ,r<>.,.JI'f'"'TA7; p,J 
(t1U#C:/ (csc) CuN<;r,,/r ... ,v-r 

1/ I r V"""'11•r7,.7;o;J 
iJ e,J Lf_;,l7e/" Oee-r. Er1p/oyt"-e.,. 

(Attach Additional Sheet(s), if necessah) 7 

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 
Guide to the Sunshine Amendment prior to awointment/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, aud 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 

~y signing below I acknowledge that I h~ead, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

- --
*Applicant's Signature:~~~ Date: d 5/o 1/j J 

I 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Colllillission on Ethics 
website www.11aJmbeachcountyethics.com or contact us via email at ethics@pahnbeachcountyethics.com or (561) 233-0724. 

Section III (Commissioner, ifapplicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Oppo1·tunity 

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

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: ;;,il&f~ ,A)ate: ____.._&..,.../_/ a __ ,_,_3 __ 
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011 

Page 2 of2 



ATTACHMENT 3 
page 11 of 14 

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 considering your nomination. 
This form MUST BE COMPLETED IN FULL. Ansvver "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review C01mnittee Advisory [ x] Not Advisory [ 

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

Tenn of Appointment: 2 Years. From: To: · .. 01-23-2014- · 
t • ' -· -----

Seat Requirement: Advocate for and/or Person with Disability Seat#: ----------------"--------- 1 

[ ]*Reappointment or ] New Appoinhnent 

or [ x] to complete the tenn of Roberta Van Sickle Due to: [ ] resignation (X] other 
Completion of term to expire on: January 23, 2014 No longer a Palm Beach County Residen ---------------
*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 

13 (} >10J - Aril d res Name: lofYlc:11.s 
Last .- First Middle 

Occupation/ Affiliation: ( ra..rl s: /Jo r-r-q_T; o,J (o J ~ 14 { Touil f 

Owner[✓- Employee [ ] Officer [ ] 

---- 80; /0,,J Business Name: 7 o/YJ0..5 

Business Address: / 1/tJl Flo-t 1/u- f3 o c.)c ✓ e-i.✓) 
City& State LCi.ke: P;;;.r1l , Fl- Zip Code: ':?3l/lJ3 

J 

Residence Address: I 1/0t f/ cu;/ er r-'f3o 1;) e r/ cz. r) 
City & State l0 Ice ft=\. ,r I::_ l /- [_. Zip Code: ?31/03 I 
Home Phone: __,_( ___,) __________ Business Phone: ( ) Ext 

(561) ff{f- or:2_l( Fax: (56/) :J.077"" 77£3 
Email Address: tf3o; /t}_,,J @C; T,· ze;JJ' 9 /rCi.,Jf: 1.0,y 
Cell Phone: 

Mailing Address Preference: [ ] Business f~idence 

Have you ever been convicted ofa felony: Yes __ _ No ✓ 
If Yes, state the co rut, natme of offense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[✓_µ~le 
['-{Hispanic-American 

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



;,ecuon u Lonunueu: ATTACHMENT 3 
page 12 of 14 CONTRACTUAL RELATIONSHIPS: Pursuant to Aiiicle XIII, Sec. 2-443 of the Palm Heach 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, ce1iain 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 rep01i, 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. Department/Division Description of Services 
(~:IJ,,»!f S-cr:l,Ce5 --(ro..,JJ/H7c:.7;., . .J 
(ou,Jc: I (cs c) Co.AJ> ,,.,/re,#'< 

V I I ,rcviJf fa" 7 .... 7 ;ot<l - iJ f;J Lf)le/' Qept. fr'lp/ayet:.--
(Attach Additional Sheet(s), fr necessah) 1 

ORD NONE 

:2 0 I 1, d-013 

{J~ C-o;,J9 
7 

All board members are required to read and complete training on Aiticle 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.palmbeachcountvethics.com/training.htrn. Keep in mind this requirement is on-going. B 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 __ 

AND 

~y signing below I acknowledge that I have read, understand 
Amendment & State of Florida Code of Ethics: 

and agree to abide by the Guide to the Sunshine 

* Applicant's Signature: b../)____, ~t,1 Printed Name: -;;;,c.. 5' /Jo~ T" ,,J Date: tJ J /o 1 /1 3 
I • 

Any questions and/or concerns regarding Miele XIII, the Palm Beach County Code of Ethics, please visit the Co1mnission on Ethics website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Section III {Commissioner, if applicable): 

Pursuant to Florida's Public Records Law, this do 

Page 2 of2 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

Revised 08/01/2011 



Biography for Tomas Boiton 

ATTACHMENT 3 
page 13 of 14 

Tomas Boiton is a transportation consultant who designs and implements 
transportation programs for nonprofits and receives a federal grant to be 
the Mobility Manager for Palm Beach County. 

He develops transportation programs with the focus of serving seniors, the 
mentally and physically disabled, children at risk, low income families and 
veterans. 

Tomas is the founder and CEO of the nonprofit "Citizens for Improved 
Transit" and has been a board member of the Palm Tran Service Board. 

He is vice-chair of the county's Transportation Local Coordinating 
Board, a board member of the county's Para-Transit committee, and sits 
on the :rvtPO and Tri-Rail's Citizens Advisory Boards, in addition to 
several other South Florida transportation boards. 

Tomas is a board member for the nonprofits Family Promise and West 
Palm Beach 100, an advisory board member for the Arthur R. Marshall · 
Foundation, was a 1996 Olympic Torch bearer, received the key to the ·· 
city of WPB, and has volunteered for 10 years at the Grassy Waters 
Preserve ta1dng children canoeing. 

Tomas is a graduate of Leadership West Palm Beach, Leadership 
Glades, and Leadership Palm Beach County. 



Tomas Boiton 
1406 Flagler Boulevard. Lake Park FL, 33403 

AITACHMENET 3 
page 14 of 14 

Phone: 561-818-0524 E-mail: Tboiton@Citizens4Transit.org 

Education 
1996-2000 
1992-1996 

Employment 

B.A. in Communication from Florida Atlantic University, Boca Raton, FL 
Academy of Finance Magnet Program, Dwyer High School, Palm Beach Gardens, FL 

2010- Present Mobility Manager for Palm Beach County, funded through a Federal Grant 
2006 - Present Transportation Consultant for Nonprofits 

Organizations 
2012 - Present Member, Community Health Improvement Plan (CHIP) for PBC Council 
2012 - Present Advisory Council member, Health Council of Southeast Florida -
2011- Present Vice-chair, Palm Beach County's Transportation Local Coordinating Board 
2011 - Present • Board Member, Family Promise 
2011 - Present Member, Partnership for Mobility Management 
2011 - Present Advisory Board Member, Arthur R. Marshall Foundation 
2011 - Present Member, West Palm Beach 100 
2011 - Present Member, Leadership Palm Beach County 
2011- Present Medicaid Transportation Appeals Committee 
2009- Present Chair, Palm Tran's Transportation Disadvantaged Bus Pass Subcommittee 
2009 - Present Member, 2060 Florida Planed Community Coalition 
2008 -·Present Founder of the nonprofit, Citizens for Improved Transit 
2008 - Present ,Board Member, South Florida Regional Transit Authority's Citizens Advisory Board -: 
2008 - Present • Board Member, Metropolitan Planning Organization's Citizens Advisory Board -
2008 - Present • Board Member, Palm Tran Para-Transit Subcommittee 
2008 - Present Member, Mae Volen's Senior Advocacy Committee 
2008 - Present Member, South Florida East Coast Corridor Coalition (SFECC) 
2006 - Present Chair, Quarterly Transportation Meetings for Nonprofit Agencies 
2011 -2012 Leadership PBC Liaison to Economic Council's 6 pillars project 
2010 - 2012 Member, Florida Department of Transportation's East-West Transit Advisory Group 
2007 - 2012 Voting Member, Children's Services Council's Healthy Beginnings Program 
2008 - 2011 • Board Member, Palm Tran Service Board 
2008 - 2009 Member, Partnership for Aging & Legislative Subcommittee 
2008- 2009 Member, Work Force Development/MPO Transportation Subcommittee 
2004 - 2005 • Board Member, Mayan Family Services 
1996 District President of Future Business Leaders of America 
1992-'-1995 Chapter President of Future Business Leaders of America 
1992 -1995 Student Body President of Academy of Finance Magnet Program · 

Honors 
2013 
2012 
2012 
2012 
2012 
2011 
2010 
2002 
2002 
1996 

Recognition often years of volunteering at Grassy Waters Nature Preserve 
Quantum Foundation's "Young Change Leader" award 
Leadership Palm Beach County class of2012 
Co-leader of a 6 day canoe expedition to bring awareness to the Everglades · 
6th consecutive year leading 30-50 transportation advocates to Tallahassee 
Presenter at State Transportation Disadvantage Conference 
Arthur R. Marshall Foundation's Top 100 Volunteers 
West Palm Beach's Leadership Academy 
Received Key to the City of West Palm Beach 
Torch Bearer for U.S.A. Olympics 



ATTACHMENT 4 
page 1 of 11 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITIEES APPLICATION ' . <~ '· ·;;' 

t[J(,,.:: :) . ; 7 J. i/7 . 
The information provided on this fom1 will be used by County Commissioners and/or the entire Board in f~<{e;irigyour. nomination. 
This form MUST BE COMPLETED IN FULL Answer "none" or "not applicable" where appropriate. -F'Jrtlid, Jllet/tp;tf{'!!Ce 1J 
biography or resumi to this form. · .J 

Section I /Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x J Not Advisory [ 

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

Term of Appointment: Years. -----2 From: To: -------- 09-lQ::2014 

Seat Requirement _A=dvc..:o:.;.c=-at:.;.e-=:fo::.:rc.:a::::n:.::d/=-=o:=.r-=-P.:::er=-=s.:::on=-w.cc..:.:ith=D-=is=a=.:bili=·.::.tyc...-______ Seat#: 9 

[ ]*Reappointment or I)(] New Appointment 

or [ x] to complete the term o( _R_a_s_hl_" d_R_i_c_e _____ Due to: [ ] resignation [X] other 
Completion of term to expire on: September to 2014 No longer a Palm Beach County Residen 

*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) 
APPUCANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City&State 

Residence Address: 

City& State 

Home Phone: 

Cell Phone: 

Email Address: 

First Middle 
(Ill Fft;,1..lf Pr-~ btsea~ ¥ a<c;a::::;fr--f;t)lf c:r9 Bo1~ Be,.., 

Owner [ ] Employee [ ] Officer [ tV' C fa..q ill. JYl 14/V 
IYlllvul~ fJJ~ep~ Cl~~oc,.,., 
-f:fSJ At2,X"1C2ob cJPde 
.,../l .... a.~,1~t>'~'H"Yt~ __ B~e,=---__ F.~z_, __ Zip Code: 

";J II rn e- {& q l, o I.IP) 
~S""'--'.,q-_,_,_vr,,._,_1("'----------- Zip Code: 

( ,{ 5fol - "37,!2-B'.::95'sinessPhone: P{ 7¥-P )~ 
(VJ§GI 1.-~l-£(}7? Fax: ft€/ 7~tt' - 79" I? 
,Jen1..cta~.t1.ol,cc>IJl... 

Mailing Address Preference: [ ] Business u,«e'sidence 

Have you ever been convicted of a felony: Yes___ No~ 
If Yes, state the court, natme of offense, disposition of case and date: __________________ _ 

Minority Identification Code: 
[ ] Native-American 

Pagel of2 

[~e 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] Afiican-American [~asian 



.:,ecaon u l-on11nueu: ATTACHMENT 4 
· _ page 2 of 11 CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIll, Sec. 2-443 oftbe 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, arui 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 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 eligi"ble 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 
_.., 

(Attach Additional Sheet(s), if necessary) 

OR~, 

All board members are required to read and complete training on Article xm, the Palm Beach.County Code of Ethics and read the Guide to the Sunshine Amendment prior to appoinbnent/reappointment Article xm, 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): 

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

~ 

~ 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: 

"Appl~c1U1t'sSignatu~--i PrintedName:Ge.e.91- !) li,stllh~te: S- li/-'/d 
Any questions and/or concerns regarding Article XIII, tbe 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 

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

Section III {Commissioner, if applicable): Appo"-t<obem~-:' u\,~ u 
Comm1Ss1oner's Signature: ~ L . u~Date: __ Lt__,\-"'3~\+\~d~------­

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

Pagel of2 



ATTACHMENT 4 
page 3 of 11 PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION ;_/: '-'-\' ; 

t.G(,,./ [} .; __ ?T.i.iiT · 
The information provided on this form will be used by County Commissioners and/or the entire Board in f/1M.id,efing_your nomination. 
This fonn MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. ) 7drtJie,I, Jle<(ffr;'«!!!c{J IJ 
biograpl1y or resume to tlzis form. J 

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#: __ _ 

Te1m of Appointment: Years. -----2 From: _l\---'-----'l l_-_ll._Dt_Dl __ To: __ 0.::..:9'---l=O-e.....2=0=1c.:..4 __ _ 

Seat Requirement: _:_:A:::dv.:.co:..:ca=t:.:e:...:f<c::or:....:a::::n:::dl:..:o'-'-r-"'P-=-e1:.:-s::::on::....:.:w.:.:it::h..:::D:.:isc:,a_,cbi:::li::.ty'-------- Seat #: 9 

[ ]*Reappointment or [~ New Appointment 

or [ X] to complete the term of _R_a_s_h_i· d_R_i_c_e _____ Due to: [ ] resignation [X] other 

Completion of term to expire 011: September tO~2=-=0-=-14-'--____ No longer a Palm Beach C.ounty Residen 

"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) 
APPUCANT, UNLESS EXEMPTED, MUST BEA COUNTY RESIDENT 

Name: 
~ ~ ~ h 

Occupation/Affiliation: /YI fl-C.h( I }\-/l.. b tseg s: I:{ q <s: g:. f£Ef1{M cr-9 801-kn -pe ...-

Business Name: 

Business Address: 

City & State 

Residence Address: 

City& State 

Home Phone: 

Cell Phone: 

Email Address: 

Owner [ ] Employee [ ) Officer [ tV' C. #;::r i Jl. IY1 fl JV 

/YI. tivu )l'h'v t2J~ e P >1£ CZ <;;-5" O'e-. 

+l,LX~a.u',fµf1le.c......:.'WYl....:.._::...__i3""'-"'e-C::..-_-..:J--,'--...L7_----__ Zip Code: 

':) /J rYJ E' {As q bovp \ 
_....SL.:...fl-.,_,,,llfl'-'-"L'----------=----- Zip Code: 

( ".L 5(,,/ - 37£-8'.::95'.,inessPhone: (,{ 7¥V )~ 
(".') 5&/ 1..-"i?"/-£127 7 Fax: C¾Y 7¥// - 7? I? 
,.Jera.cft1vi?., Ml ·C<>lfL 

Mailing Address Preference: [ ] Business ~idence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[~le 
[ ) Hispanic-American 

[ ] Female 
[ ] Asian-American 



;:,ecuon u \.-0ntwuea: 

ATTACHMENT 4 
page 4 of 11 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pabn 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. TI1is 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 Collllty 
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 
employe1· 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 Description of Services 
_, 

(Attach Additional Sheet(s), if necessary) 

OR~r 

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 Swishine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
011 the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind tltls 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): 

V By watching the training program on the Web, DVD or VHS 
By attending a live presentatio11 given on ______ ~ 20 __ 

AND 

~ 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.nt'sSignatu~~ PrintedName:Ce12.g 1.- b f2uube-.~te: .::.r-Jl/-'/d 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit t!e 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 

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

Section ID (Commissioner. if applicable): 

Appointment to be made a~ ,6p 
1
Meeting on: J /}-

. Commissioner's Signaturec:zpu-A' (Ju..ilt_k- . Date: 6 /tf lj ;5 
Pun;uant to Florida's Public Records Law, this document may be reviewed and photocopied bymcmbcn; of the public. 

Page 2 of2 

Revised 08/01/20 II 



A'JTACMMENT 4 
wge 5 of 11 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION ; -_ /.;;·. 

. ~ .. 
. ''. ,' f:Ut' The information provided on this form will be used by County Commissioners and/or the entire Board in pl!J1s.iqe-,_;iYfg_your nomination. This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Fdrtlzet, plet4fr?{tz.qc{~ q; biography or resume to Uzis form. 

· J 

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#: __ _ 

Tenn of Appointment: 2 Years. From: To: 09-10-2014 -----
Seat Requirement: Advocate for and/or Person with Disability 

[ ]*Reappointment or 

or [ X] to complete the tenn of Rashid Rice 

Seat#: 

[)(] New Appointment 

Due to: [ ] resignation (X] 

9 

other 
Completion oftenn to expire on: September to_2_0_1_4 _____ No longer a Palm Beach County Residen 
*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: 

Occupation/Affiliation: rYl ft Cvl I f't-JL. D tseq_~ ~ q ~~cc; #1-: -f ;tJ/1 ~ Bo1--h1t "Be -
Employee [ ] Officer [ ~ C faq J IL h1 11--fJ/ 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Owner [ ] 

IY1 dr:A,t ) )9-'~ 1} !~et? ~Jr Cl t;; z;;-ere,, 
~'15/ /3tJ,Xt{JCJob c} /2cdt;J 
_,_./)"'-',Lc1--"'11-f--'-#_i--n1._-'---------"B-=---=e_--__ · _h_,_f_, __ Zip Code: 

__,__S'"-'-4..,__,,_,IIY/,_,_,IL"----------- Zip Code: 
( v(° 5(p/ - "37C--~'9SlfuinessPhone: ,P;{ 7¥/,J )?J({; 

Cell Phone: (:/) 5'tpf '215'/-~7 7 Fax: l'.¾Y J1i£t:7 - Z? /C, 
Email Address: , fen:r.cfcJv@;ttol.co~ 

Mailing Address Preference: [ ] Business ~sidence 

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 1 of2 

[~le 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [~asian 



ATTACHMENT 4 1:>ecuon u \..onunueu: 

page 6 of 11 
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 oftbe Pahn Beach County Code ofEthics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this proht"bition 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 oftbe Board of County 
Commissioners. To determine compliance with this p1·ovisiou, 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. 

Contracttrransaction No. Department/Division Description of Services 
___, 

(Attach Additional Sheet(s), _if necessary) 

OR~· 

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 tile training requirement can be found 
ou the web at: http://www.palmbeachcountyethics.com/training.btm. Keep In mind this requirement is on-going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIll, 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 program on the Web, DVD or VHS 
By attending a live presentation given on ______ _, 20 __ 

AND 

~ 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: 

*AppliCN1t'sSignatu~~ PrintedName:Ce.e.a J., b llastt1he-1te: D-J~-'/d 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountvethics.com or contact us via email at ethics@palmbeachcountyetbics.com or(561) 233-0724. 

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

215 N. Olive Avenue, Suite 130 
WestPahn Beach, FL 33401 

Section ID (Commissioner, if applicable): 

Appointment to be made ~~Meeting on: 

Commissioner's Signature:,~{&J.'-'-'"""""--ll/,1.&<:f6L!:e:~'-'fj,""'.,..,1..,_,i"d..l.d,'.t&L~"""--~.- Date: -""~;,._:::~e->3.._-..,.&;...._z.,1,,.._3,__ __ _ 
Pursuant to Florida's Public Records Law. this document may be reviewed and photocopied by members oftbe public. Revised 08/01/2011 

Page2 of2 



ATTACHMENT 4 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

page 7 of 11 

BOARDS/COMMITIEESAPPLICATION [IJt.,)·~J :,._.;;.•:~~:>: 
The information provided on this form will be used by County Commissioners and/or the entire Board in f['Jlf.id,e;in&1_our nomini:ulon. 
This form MUST BE COMPLETED 1N FULL. Answer "none" or ''not applicable" where appropriate. i!drtTid, ple/J'tj!,•tf~I~ tJ 
biograp/1y or resume to this form. u J 

Section I (Department}: (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ .x: J Not Advisory [ 

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

Team of Appointment: Years. -----2 From: _C\_-_l_l-_.Q_DI_~_ To: __ 0_9_-10-a=...2--0 __ 1 __ 4 __ _ 

Seat Requirement: _A_dv_o_ca_t_e_fo_r_a_n_d/_o~r=P=er~s0=1_n_v_ith_D_isa_b=il~ity_,_ _______ Seat#: 9 

[ ]*Reappointment 01· [)(] New Appoinunent 

or [ x] to complete the term o( Rashid Rice Due to: [ ] resignation [X] other -----------
Completion of term to expire on: September tO 2014 No longer a Palm Beach County Residen 

"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: B Osen b er 1 Ge. /2.../1-L- I) 
Last -1 First Middle 7) 

Occupation/Affiliation: /YI ftw { '1-L t> tseq_s; I:=' a <s: cc lj'I-T;IJ/1 ct-9 Bo1k1. ff€' ---

owner [ ] Employee [ ] Officer [ t}/ C /,,« J ,em i4J1/ 

Business Name: /n #cdJ) 01?: 1}/r;;e «c;;r Cl<;;s;-QC,, 

Business Address: 'r'l.$"/ t'2oXLtJ(9.0J:> cJ J2d1:1 
City & State .Bo '1 tp'-/-nt Be· F/, Zip Code: .$',-.,;,.?..,..~~-?i;.:~.____ ____ _ 

Residence Address: ~ It ,n E' (I¼ q boll€) 
City& State 

Home Phone: 

~S~ft~#J_,_,,l{' _____ --=----- Zip Code: 

( ;,f' 5(,,/ - '37t>-&"1s1'sinessPhone: fv{ 7¥V )~ 
Cell Phone: ( ✓) 5(R I 2 '??' /-£07 ? Fax: (!§,)I J~tf/ - ff IC, 
Email Address: ,Jera:.cta~tW/.cc>i'\. 
Mailing Address Preference: [ ] Business ~ideuce 

Have you ever been convicted ofa felony: Yes_·__ No~ 
If Yes, state the court, nature of offense, disposition of case and date: __________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[~e 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ) Afiican-American [~ian 



ATTACHMENT 4 ~ecnuo u Lununueu: 

page 8 of 11 CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn 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 membe1· 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. 

Contractrrransaction No. Department/Division Description of Services 
__., 

(Attach Additional Sbeet(s), jf necessary) 

OR~-

All board members are required to read and complete training on Article XIII, the Pahn Beach County Code of Ethics and read tl1e Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIlI, 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 signiug below I acknowledge that I have read, understand, aud 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 program on the Web, DVD or VHS 
By attending a live presentation given on ______ _.J 20 __ 

~ 

~ 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: 

*Applic'iUlt'sSignatu~~ P1intedName:Cell-Bl.- l> e5tf/b(?:1te: 5-JV-·/d 
Any questions and/or concerns regarding Article XIII, the Pahn Beach County Code of Ethics, please visit the Commission on Ethics website www.palmbeachcountyethics.com or contact us via email at etbics@oalmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: Office of Equal Opportunity 
Georgette Fabrl, Disability Accessibility Specialist 

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

Pursuant to Florida"s Public Reco,ds Law, this document may be reviewed and photocopied by rnembas of the public. 

Page2 of2 

Revised 08/01/2011 
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I PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ATTACHMENT 4 
page 9 of 11 

[(11 :· 
~V'F,r. \.,~ •:?f'J,;fr r 

The information provided on this fonn will be u.sed by County Commissioners and/or the entire Board in f5'/1f]d;efin~our nomination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. -I1lrt!ie,l, ple~F;'{~C8 tJ 
biograp!,y or resume to this form. J 

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#: __ _ 

Tenn of Appointment: _.:c.2 ____ Years. From: To: -------- 09-10-2014 

Seat Requirement: -"'A'-"d~v_oc_a'-'-te'--fic..co.c..r..c.cacc.nd"'/-'-o-'---r =-P_er_s.c..01.c..1 -'w-'it""'h--"D----'i"--'saccbc::il.c..ity,,_________ Seat#: 9 

[ ]*Reappointment or [~ New Appointment 

or [ X] to complete the tel"m o( Rashid Rice Due to: ----------- [ ] resignation [X] other 

Completion oftenu to expire on: September tO>---2_0_1_4 ______ No longer a Palm Beach County Residen 

"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: Rosen be..:Y-1 Ge..R-NL- I) 
~t '1 First Middle 

Occupation/Affiliation: t1'1 fl-C.t4 t ,9--/l.., 1> i'se.q, .$" ¥ q <;s;: cc; .ef'l-±;tJ/1 o-9 Bo7-kn Be --
owner [ ] Employee [ ] Officer [ t}/ C /1,q i Ii!.. JYl ff JV 

Business Name: /Yl ./lr;,,l,L) fJ1!--, V/r;i' ds/:( Qt;;;;;-QC.,.. 

Business Address: rr.s-; Ao Xlt/0@ c) J2.c;/g 
City&State lla11#i--tnt Be- Ff-.... ZipCode: ,5,:...;$.<~98~-?-"'~:>-------

Residence Address: ':, fl fYJ E' ( I¼ q b of/€) 
City & State 

Home Phone: 

~S......:.4:_,_,_rnLJ-,i(C-__________ Zip Code: 

( ".L 5fa/ - '37C--.?9s1'smessPhone: µ,{ 7¥V )?a 
Cell Phone: ( v"') :£&/ 7..5?; I- !i127 ? Fax: (%,)I J~('l - 71? I&, 

,Jera.CfcJvf.?; ,w f. Cc)lfl.. Email Address: 

Mailing Address Preference: [ ] Business ~sidence 

Have you ever been convicted of a felony: Yes___ No~ 
If Yes, state the cow-t, nature of offense, disposition of case and date: ___________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[~e 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [~asian 



.,ecuon u L0m:mueu: ATTACHMENT fJ 
page 10 of 11 CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, adviso1y 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 repmt, please verify that none exist. Staff will review this infonnation 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 Description of Services 
_, 

(Attach Additional Sheet(s), _if necessary) 

OR~; 

All board members are required to read and complete training on Article XIII, the Pahn Beach County Code of Ethics, and read the Guide to the Sunshine Amendment prior to appointment/reappoinhnent. 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. 

~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 

AND 

~ 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: 

* Applieant's Signatu~ ~ Printed Name: Ge /2.R 1-- l) e5t'Q /,e,1,. .. : .;:,- / v~ f _} 
Any questions and/or concerns regarding Article XIII, the Palm Beach Com1ty Code of Ethics, please visit the Commission on Ethics website www.palmbeachcountyethics.com or contact us via email at ethics(a)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 III {Commissioner, if applicable): 

Page 2 of2 

Revised 08/01/2011 



Gerald Rosenberg's Bio 

ATTACHMENT 4 
page 11 of 11 

Education ... H.S. graduate ,School of Industrial Art 1 Yr. college Parsons 
School of Design, several non- matriculating college courses at Palm 
Beach Community College. 

Business career. .. Men's fashion illustrator, window display, Display 
Director, Retail Store Designer. Construction supervisor, Sales. My last 2 
years of employment was as a motivational speaker and lecturer. This was 
after I retired in Florida . I have also been an actor and singer here in 
Florida and up North., and performed puppet shows for the Palm Beach 
County schools. 

Affiliations and organizations.: 

I was president of my synagogue in Long Island after serving on their 
board of directors, and executive board. I served as V.P. of their Men's 
club, and served on the board of directors for Metro Region United 
Synagogue, as well as the National Board, I served on the advisory board 
of Suffolk County Community College, in N.Y. I now am a past president of 
Temple Torah Men's club as well as a past board member of the 
synagogue, and a past V.P. 

I served on the board of Fairmont Place HOA and have been a COBWRA 
delegate for the past 14 years. 

I started the Macular Disease association of Boynton Beach.in 1997an 
affiliate of the association for Macular Diseases, N.Y., N.Y. and we are still 
meeting in Bethesda Hospital the 3rd Friday of each month, as a support 
group for the visually impaired. I have been legally blind for the past 13 
years, and suffered from visual impairment for 30 years previous to that. 

"You don't know an Indian until you have walked in his Moccasins". 

I have, and feel that I can be an asset to your Advisory Board. 

Gerald (Jerry) Rosenberg 



PALM B( : ;H COUNTY 
BOARD OF COUNTY COMMISSIONERS 

HANDICAP ACCESSIBILITY & AWARENESS GRANT REVIEW COMM. 

I. AUTHORllY: 

Resolulion No. R-88-1929, amended by R8$0lulion No. R92-1890, December 15, 1992. 

II. APPOINTING BODY : 

Board of County Commissioners 

Ill. COMPOSITION,QUALIFICATIONS,TERMS & REMOVAL: . 

This Committee shall consist of nine (9) members appointed at-large by the BCC. All members of the Grant Review Committee shall be advocates for persons with 
dlsabilitles. The Committee membership should be representative of persons wtth various disabllltfes in the community. All members must be residents of Palm Beach 
County al the time of appointment and whlle serving on the COmmUttee. County employees may not be appointed to the Grant Review Committee. Board members 
cannot be a representa1lve of, or affiliated with, agencies that will be applying for funds before this committee. Appointments shall be for two (2) years, with unlimited 
tenns; and no sunset. Acy member shall be removed by the BCC for failure to attend meetings or Inattention to duties. · 
EXTENDED COMPOSITION : 

IV. MEETINGS: 

As scheduled. 

V. FUNCTIONS : 

The Grant Review Committee will review proposals made by non-profit agencies for funding to Improve accessiblllty and increase the public awareness for physicaDy 
disabled persons In the County and make recommendations to the Board of County Commissioners as to the organizations that should be awarded the funding and the 
amount of funding which should be awarded, not to exceed $5,000. 

VJ. LIAISON INFORMATION : 

LIAISON DEPARTMENI 
Office of Equal Opportunity 

CONTACT PERSON 
Pamela Guerrier 

* fndicatoo e member having an action pending 

SpeciflcsBoardComp_Members.rpt 

ADDRESS 

215 N Ollve Av Ste 130 
West Palm Beach FL 33401 
Phone# 561-355-2584 

Page 1 of 4 9119/2012 



--t 

""' 0 
HANDICAP ACCESSIBILii-'i & AWARENESS GRANT REVIEW COMM. N 

QJ .. 
& ROLE RACE BUSINESS/ APPOINT REAPPOINT EXPIRE 

Lt') 
SEAT ID CURRENT MEMBER TYPE CODE GENDER HOME PHONE SEAT REQUIREMENT DATE DATE DATE 

tppolnted By : At-Large/PBC Board of County Commissioners 

1 Roberta Van Sickle Member CA F 561-691-8220 Advocate for/or PersoE' 07/12/2005 01/24'2012 01/23'2014 

~ 4082 Chestnut Ave 
Dlsab!llty.::J:w:.{~ 

No l0f\1e(' ~ ~ M 
Palm Beach Gardens FL &t:.c: ~~ 33410 

(l~e~'\ 4 
NOMINATED BY : 

2 Pamela White Member AA F 561-297-3094 Advocate for/or Pe:R. 01/24'2012 01'23/2014 
Aotida AUantic University Disabllity •~i 
7TT Glades Rd Bldg Room 21 Nt> l (;\,'lt::; i:l 
Boca Raton FL 33431 ~cit' ·~ 

NOMINATEDBY: 

3 Jerome Goldstein Member CA M 561-432-7220 Advocate for/or Person with 01/24/2012 01/23/2014 
Disability 

4119 Manchester Lake Dr 
Wellfngton FL 33449 8175 

NOMINATED BY : 

4 'MlliamLapp Member CA M 561-714-4296 Advocate for/or Person with 08/28/2007 01/24/2012 01/23/2014 
Disability 

1386 Victoria Dr 
West Palm Beach FL 
33406 

NOMINATED BY : . indicates a member having an aolion pending 

SpeciflcsBoardComp_Members.rpt Page2 of 4 9/19/2012 



Appointed By -·. •Large/PBC Board of County Commissioners 

561-383-;:;;j 5 A I nomas Hogarth Member CA M Advocate for/or Person with 01/24/2012 01/2312014 
School District of Palm Beach County-Building Division Olsabillly 
3681 Interstate Parle Rd N 
Riviera Beach FL 33404 

tlOMINA TED BY : 

11"'1 6 Laurence Osband Member CA M 561-582-9086 Advocate for/or Person with 09/11/2012 09/10/2014 ,~ Disabillly 
500 Nathan Hale Rd Apt 4 
West Palm Beach FL 

~re, 
334054351 

<a NOMINATED BY : 

7 James Murray Member CA M 561-596-0543 Advocate for/or Person with 09/1112012 09/1012014 
Disability 

8171 Bellagio Ln 
Boynton Beach FL 33472 

NOMINATED BY : 

8 Adam "AJ" Brockman Member CA M 561-771-1641 Advocate for/or Person with 09/11/2012 09/10/2014 
Single Handed Studio Disability 
3566 Cosmos St 
Palm Beach Gardens FL 
33410 

NOMINATED BY : 

• Indicates a member having an action pending 

Specifle&BoardComp_Members.rpt Page 3 of 4 9/19/2012 



Appofnted By. \ '-1.arge/PBC Board of County Commfsafoners 

9 R!ishid Prtoe Member AA M 

1144 Madison Chase Apt 2 
West Palm Beach FL 
33460 

NOMINATED BY : 

" indicates a member having an action pending 

SpeciffcsBoardComp_Members.rpt 

561-201~ Advocate for/or Person with 
Dlsabillty •:t vt\icA-\1.d 
Nb 1()11~(--\"'4\WI 

'&Gtc.. ~ Ctut1-hf 
~iici~ 

Page 4of 4 

09/11/2012 09/10/2014 
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oipllcion tor l• tu.II ~ ot a -ting llball 

llae:laMd' ---- ... to 
UINllOI hGa t11a c:aum:y, err PKMIUl bBdllhip! U 

Q1111:1..-11 lly • ujorlty vote ot t:u Grant: BaY1- c-ittee, 
11 ~t -c1bn:a· • :l,aalt ot ett:.ndaw. DcMlad •~• 
~ into tlle aimates ot tbe MR regu.lasl~ 

.C, .. l&lt. -ting ot tba Gru1: a..i- Caait:tN. ~ 
__. tll1s pangl'epll llball not -U- 1:0 -- unt:il 

A ~ lllla11 create & vaaanoy, 

•• 11:1:nt 111dmrsffl?)t, 
~ re~ ls Ual\:eil to -.wu ~ for 

Olltaia hla. Beula COllllt.y ~ to flalflll Gran 
W c.ai.t;t:ae aabim: :reapouillllit.lea W1i!en IAlfUoi.ellt: tllDda 

tleaa ~ Uld 1ft nailu1e Ull 1lpCIII 1:Jle prior 
--~~ •t 'Gu IS08SII ot CC111BY COlllllaai.l!mn. · 

11D otbU ·apendi~ az,e reillblanalt1a ~ doallliented ~· · tel.._ oalla to CM liaiaoa CVlllltf 

m.aa... 
---- sball. lie voverueca lly t:be applioable pravlalolla of 

hlll .a.all Couat.y· miaa ~ u.- ita dapt:loa. 
D, JIIUII or UIIT 111111! t!• MiitiA, 
flle Graa1: --iew ~1"941 ;,111 nriaw Pl'Ollll• -111 u4a lly 

DC1111-111cofit ..-1-· tor fazl4i.a9 to ~ .-alb111ty and 
in.cir.IN 1:be; pal:ll.lc •----·for pllyalcally,diaaltlacl panona 

--•• 1nd111&a1t1- to tbe Board ot CoWlty 
1-. u to 1:1- oriiem•atloPS tbat tlboll14 be •~ 

• flllldiA9 ~ tu aount of tuntlniJ vbicll should be awaned, 



; 

~•lb11.lt:y IUld •- Gr11111: J'rQfrui • 

ATIAOIMENT 6 
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--..... 

.. Ghn1: lleYiev coaai1:ae -1: au!iait iln --1 ~ 
tlae loud oi COWlt.y caaiaionus on tbair •C1:iv1tiu: 

Y, UIZDPS OI' 981ft IIUW WftiM, 
'Baa~ 11eriaw o:i-itt:. llllall -.1: a1: leut qurtsly. 

aiat:· be ~t fo,: tlw ~ of al.1 ~. A E-----U---•--· . Al w1:1Dp abal.l lie g-11114. lllf Pebert11 191M Rf 9dV· 
PQbl.io DOUca oi au Met;1np llball be PftlY1de4 IUld. -4 AClb -uap be opaa 1:o tlle pu):,lio •1: al.l 1:1-. 

De GBD MP- DOr:CPD, 
A Cllair! IUld Vioa-Cllair allaU. lie elea1:ed by Mjorlt:y wt.. 

Of Qa Gnn1: RafleW c-J.t:tN.IUld llhal.1 -- Co,: a ten oC 

&. PMttN Rf Pe S!utf.r, 
1. Call IRQ1: a-1- c:..J.~ Jlee1:inp IUld ae1: tlla far_, 
a. -..u. a1: Gnm: Bnillv caait1;aa ... tinp; 
J. s.tQJ.1~ ~~. -,poln1: -1.1:'tee cbain 

4. l'Cfoa:a o1:11,ar ~1- ._ tu Gnat aaviev 
·1:1:ae ._ auicrn by rule or azdar. 

•· P9S1,u at Yiee::stae1E, 
1.'118' V1ce<uir abaU ~- t11a cllad,ea of tbe aia1r 1n 

a..ir•• ........ - 1111Gb otMr clllt1U .. tlla dla1r UY' 
U •. VII~~ in tlle otti- ot tba Cllair, tlw 

'1.0li--c:IUIJLr llball .- 1:be Cllair for tu UDUpired. t:ena. U 
•:'f-ao, ooomrs in tha ~UJ.ca d VJ.ra-cbair, 1:he COuncil will 
•1~ ~ ~ to rill tu ~ t:esa oC tile ,rice-

]
• . . 

u:r, 1rrw:1·1v1 PM'I, 
Thia res.:i1111:icm alJ&ll beca.- .tfctiva upon approval by 
ority vot• Of the Board of Cc:Nl\ty CmlllliaalolWrS Of Pala I-. .......... 
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1'be torevoing ~lut.ion wu ottered by Coaais•~ 

-ir-------• • ao1Nld it:a Adoption. The lfOt:iM vu 

eel by_ c-J.ui- Roberts • anis _qpc:m being put 

tu vote vaa .- follow•, 
KUIIII '1'. IIUCUS ...... -.,. 
~" .... All cum.a.­.._.:.~ ........ 
..._i'ODLD 

·- .,. 
-Aye 
- Aye 
.. Aye 

-A78 - ,.,. . - ,.,. 

,... .... Pe""""S-.trhe .. E--• 191H •. 


