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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

BOARD APPOINTMENT SUMMARY

Meeting Date: July 2, 2013

Department: Office of Equal Opportunity

Submitted By: Office of Equal Opportunity

Advisory Board: Handicap Accessibility and Awareness Grant Review Committee

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Appointment of 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 VVan 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: Seat No. Expiration Date Nominated by:
Linda Warren -2 01/23/2014 Mayor Abrams

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

Tomas Boiton 1 01/23/2014 Mayor Abrams
Comm. Valeche
Comm. Burdick
Vice Mayor Taylor
Comm. Vana
Comm. Berger

Gerald Rosenberg 9 09/10/2014 Mayor Abrams
Comm. Valeche
Comm. Burdick
Vice Mayor Taylor
Comm. Berger

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

Memorandum of May 30, 2013 to BCC.

Advisory Board Nominee Information form and resume (Warren)
Advisory Board Nominee Information form and resume (Boiton)
Advisory Board Nominee Information form and resume (Rosenberg)
Current list of Grant Review Committee Members

BCC Resolution No. R-92-1890
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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 no 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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. ATTACHMENT 1

Date: May 30, 2013 page 1 of 1

To: Mayor Steven L. Abrams, and Members of the .
Board of County Commissio!

From: Pamela Guerrier, Director
Office of Equal Opportunity —

Re: 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 advacates 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 Nomines 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 11", 2013. Itis 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 ATEEAC;'PE%“;: fz 11
BOARD OF COUNTY COMMISSIONERS P34
BOARDS/COMMITTEES APPLICATION

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

Section I (Department): (Please Print)

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

[x 1At Large Appointment or [ 1District Appointment /District #:

Term of Appointment: 2 Years. Fom: 1 ~24-2013 To: 01-23-2014

Seat Requirement: Advocate for and/or Person with Disability Seat#: . 2

[ 1*Reappointment or %] New Appointment

or [x] Pamela White Dueto: [ ] resignation [ x] other

Completion of term to expire on: January 23, 2014 No longer a Palm Beach County Resident

*When a person is being considered for reappointment, the aumber 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: &Eﬁﬂ&/ l ,‘ﬂ:h. " -\T

Last v —Eit, ] Middle

Occupation/A ffiliation: Pftt/m‘/‘ibn / I O.;_nu&, [‘JOMGnT

Owner [ ] Employee [pd Officer [ ]
Business Name: bc_gm-tmmf of Heatrn - el PRecen, (,x)Unﬁ:Jq
Business Address: i
City & State Leantana. _Fe Zip Code:
Residence Address: ?D BO’L 28 3"('
City & State llest (P('-Jm Eer»d\i Fc Zip Code: RIY D2
Home Phone: Gty ({3¥-OSFL Business Phone: G (3T LS Ext.
Cell Phone: @t 119-(T 34 Fax: )
Email Address: _ I«ndq.__ o do - £l

Mailing Address Preference: [ ] Business [V[Residence

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

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

Page 10f2




Ddecnon 1 Lonunuea: ATTACHMENT 2

) page 2 of 11 _
CONTRACTUAL RELATIONSHIPS:; Pursuant to Article X111, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
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 unecessary that you, as a board member applicant, identify
all contractual relationships bétween 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 determins if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contract/Transaction No. Department/Division Description of Services Term

——

(Attach Additional Sheet(s), if necessary)

OR NONE

11 board members are re uired to lete training on Article X111, the Palm Beach Co 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: hitp://www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going.

m By signing below I acknowledge that I have read, understand, and agree to abide by Article XIHI, 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 14~ 2043

AND

By signing below I ackmowledge 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: ols J . Printed Name: [!;Odﬁ ,I lllg é@ &a)  Date: 5'-1 ¢-13

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

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

0
V __ Date: \4\‘3\\3/

Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/0122011

Section IIX (Commissioner, if applicable):
Appointment to be made at BCC Meeting

Commissioner’s Signature:

Page 2 of 2




PALM BEACH COUNTY bage S of 11
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 résumé to this form.

Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x] Not Advisory[ 1]

[x ] AtLarge Appointment or [ ]District Appointment /District #:

Term of Appointment: 2 Years. Fom: | ~24-301& To: _01-23-2014

Seat Requirement: Advocate for and/or Person with Disability Seat#: . 2

[ J*Reappointment or [} New Appointment

or f[x] Pamela White Dueto: [ ] resignation [ x] other
Completion of term to expire on: January 23, 2014 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 Il (Applicant): (Please Print) )
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

© Name: b&ﬂ&f [gfﬂ& N :T

Middle

Last _ J - /

Occupation/A ffiliation: Pm/m‘ﬁbh [r Geneny [OnS‘JJPGnT

Owner [ ] Employee [jp- Officer [ ]
Business Name: bﬁfﬁr’tmmi- of_Heetth - Dol Preces, ()nunﬁ:j
Business Address: ’
City & State Lontine FC Zip Code:
Residence Address: >O Box 2834
City & State Woss Podm Pesen. £ Zip Code: 33Y 02—
Home Phone: 66t {3-05EX Business Phone: (56Y (34322  Ext
Cell Phone: &Yy T18-(T 34 Fax: ()

Email Address: . l'.ﬂtlu_ L\fan*e-n 8] C{O['\. .g\‘kﬂj'{n ‘p\~ 1S
Mailing Address Preference: [ ] Business [VfResidence .

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: [ ] Male [T Female .
[ ] Native-American [ ] Hispanic-American [ ] Asian-American ['/r Affican-American [ ] Cauncasian

Page 1 0f2




ATTACHMENT 2

page 4. of 11
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 gooda 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 bétween 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 trapsactions 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.

DECUONn 1 Lonunuea:

Contract/Transaction No. Department/Division Description of Seryices Term

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required to read and complete training on Article XIII, the Palm Beach Coupty 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: hittp://www.palmbeachcountyethics.com/training htm. Keep in mind this requirement is on-going.

Iz 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 X 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 ~-1Y4~ ,20 ¢ 3

AND

M 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; (7<,va J - Q];L& Printed Name: LLCLAQ_J__M Date: 5‘1 4-13

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

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

ection I mmissioner, if applicable):

Appointment to be made at

Meeting on:

Commissioner’s Signature:

Date: 6 / é,f_// =

is document may be reviewed and photocopied by members of the public. Revised 08/01/2011

Pursuant to Florida’s Public Records Law,

Page 2 of 2



PALM BEACH COUNTY ATTACHMENT 2
BOARD OF COUNTY COMMISSIONERS page 5 of 11
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 “rione” or “not applicable” where appropriate. Further, please attach a
biography or résumé to this form.

Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Commiitee Advisory [x] Not Advisery[ |

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

Term of Appointment: 2 Years. Fom: | ~24-Q01a To: _01-23-2014

Seat Requirement: Advocate for and/or Person with Disability Seatd#: . 2

{ 1¥*Reappointment or [ New Appointment

o [x] Pamela White Dueto: [ ]  resignation [ x] other
Completion of term to expire on: January 23, 2014 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:

ection licant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

' Name: w‘?ﬂﬂ&[ Z.if‘da. N -\T

Middle

Last P —Birst_ f

Occupation/A ffiliation: teveohby [/ Moancny onSulicsC

Owner [ ] Employee [pA- Officer [ ]
Business Name: \De_fc.;-’(:mmf of Heolin "?G-‘h Reech (),nu.ngj
Business Address: ]
City & State Lanttng. _Fo Zip Code:
Residence Address: }D Dok 28 54‘
City & State Lr&gf- ?G-—[m EQ&d\{ Fo Zip Code: 2302
Home Phone: 6n L4 33-0SETL Business Phone: GeY L3ISFLS  Ext
Cell Phone: @l 119-6L134 Fax: ()

Email Address: . l-'ﬂc{u_bfan'm 8} C{Of‘\, _gwj"{,. £1. us
Mailing Address Preference: [ ]Business [¥]Residence ‘

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

Minority Identification Code: [ ] Male A Female
[ ]Native-American [ ] Hispanic-American [ 1 Asian-American {vTAftican-American [ ] Caucasian

Pagelof2



DCUon U Lontmued: ATTACHMENT 2
page 6 of 11
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 ar 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 trensaction 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 bétween 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 repoit,

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 Term

(Attach Additional Sheet(s), if necessary)

OR NONE

Q_mdg to the Sunshme Amenc_lment pnor to @pomtment/rgpgomhnen t. Article XIIT, and the training requirement can be fouud

on the web at: hitp://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):

v~ By watching the training program on the Web, DVD or VHS
By attending a live presentation given on ol s Lo ,20 49 3

AND

m’ 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: ols- J . Printed Name: lh‘odg 5[ Z,lg ég QQ Date: 5"1 4-13

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.

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

Section I (Commissioner, if applicable):

Appointment to be made C Meeting on:

Date: -3 ‘&0/\3

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

Commissioner’s Signature:;,

Page 2 of 2




ATTACHMENT 2
PALM BEACH COUNTY - page 7 of 11

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 consids ing your nomination

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

Section I (Department): (Please Print)

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

[x ] AtLarge Appointment or [ ]District Appointment /District #:

Term of Appointment: 2 Years. From: | ~24-2013 To: _01-23-2014

Seat Requirement: Advocate for and/or Person with Disability Seat#: . 2

{ 1*Reappointment or [ New Appointment

or [x] Pamela White Dueto: [ ] resignaion [ x] other
Completion of term to expire on: January 23, 2014 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: b&lﬂd l ,‘{ﬂ& N :r

Last , —Eist, 1 Middle
Occupation/A ffiliation: PWen‘{‘)bn /i O.(_nu\s), [unSuMon‘T:‘
Owner [ ] Employee [ Officer [ 1

Business Name: \Dc.f&r'(:mmf of HCC.LH'\ -*_?GL.\ R—em (),nun%

Business Address:

City & State Lantona _Fo Zip Code:

Residence Address: ?D BOK ?; 23 4

City & State Wost falm Peach, £ Zip Code: 3302~
Home Phene: 66n L{33-05EX Business Phone: Sebh (3T RS Ext.
Cell Phone: Fely 119-L134 Fax: ()

Email Address: _ f«'ndq_uagg 5] do[;h gﬁgﬁ - . us

Mailing Address Preference: [ ] Business [v]Residence

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

Minority Identification Code: [ ] Male W Female
[ ] Native-American [ ] Hispanic-American [ ] Asian-American  [v] African-American [ ] Cancasian

Page 1 of 2



ATTACHMENT 2

page 8 of 11
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Paim Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships bétween 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,
Pplease 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.

DdIeuon 1 Loenunues:

Contract/Trassaction No, Department/Division Description of Services Term

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required to read and complete training on Article X1, the Palm Beach County Code of Ethics, and read the
Guide tg 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.

m By signing below I acknowledge that I have read, understand, and agree to abide by Article X1II, 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 14~ 203

AND

M 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; (_7<m01* J. LJ;&& Printed Name: _{j, Date:_ D-14-13
rd

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

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

West Palm Beach, FL 33401

Section ommissioner, if applicable):
Appointment to bemade at BCC Meeting on; ,
Commissioner’s Sm&% @ Date: éé/(_ﬁ

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

Page 2 0f2



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 résumé to this form.

Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Commiittee Advisory [x]  Not Advisory [ ]
[x ] At Large Appointment or [ 1District Appointment /District #:
Term of Appointment: 2 Years. From: | =24 -R0Ia To: 01-23-2014
Seat Requirement: Advocate for aﬁd/or Person with Disability Seat#: . 2
[ J*Reappointment or X New Appointment
or [x] Pamela White Dueto: [ ]  resignation [ x] other
Completion of term to expire on: January 23, 2014 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: ZLE{W [ ,\fbla. R U'

Last P ~—Birst. ! Middle
Occupation/A ffiliation: rﬁ«‘/tn'hbn [ MCuwneng onSulier T
J
Owner [ ] Employee [j- Officer [ ]
Business Name: \D&MMM'(' of HC&J.H'\ "‘_PCJM R{G—(}\ Qom%
Business Address: ’
City & State Lontana FC Zip Code:
T

Residence Address: -?D BO’L 2,3 5"(‘

City & State ‘Lf‘()‘g-_[— ?G,[m E@ld\, F(_, Zip Code: R O2—-
Home Phone: G 432¥-OSETL Business Phone: (56h (3S-F32D  Ext.
Cell Phone: @l 119-("134 Fax: (D)

Email Address: _ [«'ﬂclq__&[ar\-‘e_n D doh, gﬁj—t. LV us

Mailing Address Preference: [ ] Business [VrResidence

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: [ 1 Male A Female
[ ] Native-American [ ]Hispanic-American [ ]Asian-American  [v] African-American [ ] Caucasian

Page 1 of2



DECUON AL Lonunueq: ggécm %1

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X111, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
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 bétween 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 Term

(Attach Additional Sheet(s), if necessary)

OR ' NONE

All board members are required to read and complete training on Article X111, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIIJ, 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.

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

_v~ By watching the training program on the Web, DVD or VHS
By attending a live presentation given on S5-1 Y- ,20 ¢ 3

AND

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

*Applicant’s Signature:(7</<02" J~ (Aﬁ& Printed Name: lg..gc‘g J . llla ;@ E;J Date: 5"1 Cf'I3

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

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

Section IIL (Commissioner, if applicable):

Appointment to be madg at BCC Meeting on:

Commissioner’s Signature: Date:

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

Page 2 of 2




ATTACHMENT 2
page 11 of 11
LINDA J. WARREN, BS, SOCIOLOGIST
PREVENTION TRAINING CONSULTANT
PALM BEACH COUNTY HEALTH DEPARTMENT
“This disease angers me. It has taken three of my family members, one
being my mother and for this reason | pursue a personal mission......”

Hello, my name is Linda Warren; | graduated from Saint Thomas University
with a Bachelors of Science Degree in Sociology. | have worked in the field
- of Public Health for 20+ years. | 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. | am told that | am a dynamic Prevention Training Consultant,
Educator, and Counselor for Palm Beach County Health Department in Lake Worth, FL and
surrounding areas. | 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, 1 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 Amy 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. | 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. | 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). 1am 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, | received heartfeit
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, | 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 Mitchell Center.

In addition, | 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, Critical
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.




ATTACHMENT 3

PALM BEACH COUNTY page 1 of 14

BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The information provided on this form will be used by County Comimissioners and/or the entire Board in considering your nomination.

This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a
biography or résumé to this form. :

. Section I (Department); (Please Print)

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

.~ [x 1 AtLarge Appointment or [ ]District Appointment /District#:
Term of Appointment: -~ 2 Years. From: }“ 2."1 -0} a To: - 91f23T2014i f'
Seat Requirement: _Advocate for and/or Person with Disability Seat #: 1
[ T*Reappointment or [ 1New Appointment
or [X] tocompletethetermof Roberta Van Sickle Dueto: [ ] resignation [X]  other
Completion of term to expire on: ~ J20UArY 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

Name: BO;TO;\/ —EMQS /qp-’ﬁ(/-c’)"

Last — First Middle
Occupation/Affiliation: L/' A S pol Ta7 on (;4} S / 7ol 7

Owner [ Employee [ ] Officer [ }
Business Name: —70//*’!45 /go} Tont
Business Address: / '/0{ F/al?/cf Boa./c :fa/p«(
City & State lake AAE L FL Zip Code: 33443
Residence Address: 1406 Fla 7/cf Boule var
City & State La ke falk , FL Zip Code: 33903
Home Phone: () Business Phone: () Ext.
Cell Phone: ca) §1§- 0529 Fax: (6 2077743
Email Address: T Boi 720 € C10 zen’s Trads, T.of?

Mailing Address Preference: [ ] Business {V@idence

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: [‘;ﬁl‘ﬁle [ 1Female . .
[ ] Native-American [“T'Hispanic-American [ JAsian-American [ ] African-American [ ] Caucasian

Page 10of2




ATTACHMENT 3.

, page 2. of 14
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XTI, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is Rnecessary 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 information should be provided in the space below. If there are no contracts or transactions fo 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.

DECLon 1L Lonunuea:

Contract/Transaction No, DZ a:(tment/Division Description of Services Term .
¢ ldeenk Services AT TV SO,
couverl (csc) -—Egdsf/ﬂa‘ﬂf - RoOI2- 2013
7an por Ta7 io .
1/17/(’;\) G’/J 7 1:)9,9'7‘: Ermployee. ﬁﬁ) 6304 ~g
(Attach Additional Sheet(s), if necessaty)’ V4

OR D NONE

All board members are i ead and complete training o icle XTI], the Palm Beach County Code of Ethics, and e
ide to the Sunshine Amendment prior intment/reappointment. Article XITI, and the training requirement can be found

on the web at: bttg://www.galmbeachcoungethics.com/tmining.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 XIIX, 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

my 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; MM Printed Name: 7;'14§ Lo 754 ___ Dae: 4 f/ ¢ ’/ /3

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

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

Section 11X (Commissioner, if applicable):

Appointment to be mad

Commissioner’s Si

Date: é/ / 0/ 2013

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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ATTACHMENT 3

PALM BEACH COUNTY page 3 of 14
BOARD OF COUNTY COMMISSIONERS -
BOARDS/COMMITTEES APPLICATION

B [
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 résumé to this form. .

. Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  NotAdvisory[ |

[x ] AtLarge Appointment or " [ 1District Appoinfment /District #:
Term of Appointment: 2 Years. From: i"‘ 2.4 -0 a To: =~ 91‘.23'1201,4Z -
Seat Requirement: _Advocate for and/or Person with Disability . Seat #: 1
[ I*Reappointment . or [ ]New Appointment
or [X] tocompletethetermof Roberta Van Sickle Dueto: [ ] 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 reappointnient, the number of previous disclosed voting conflicts during the previous
term shall be considered by the Board of County Commissioners:

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

Name: 80;7'0/\/ —7;/”)&5 Iqﬁjﬂ(/?)"
Last J— First Middle

Occupation/Affiliation: ( rarls lﬁa [ Ta7 o/ G JSu / Tad T

Owner [ Employee [ ] Officer [ ]
Business Name; ‘7:/’1015 go; Ton
Business Address: / I/ﬂ{ F/ﬂ/‘?/d/‘ BOQ/CJG/J
City & State Lake AL , FL Zip Code: 23943
Residence Address: / (faé F[‘i 97/(.’/‘ Bﬂh /f (/RfV[
City & State : lake Fa r//: , Ft Zip Code: 33903
Home Phone: () Business Phone: ) Ext.
Cell Phone: (541) 6;[57’ 0 YQ‘/ Fax; (4)) 207=7743
Email Address: -//Bal 7o/ @ C; 7, ZeMs Y Trads, 7-0/?

Mailing Address Preference: [ ] Business (v@idence

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: [:ém/a.le [ ]1Female
Hi

[ ] Native-American [ spanic-American [ 1Asian-American [ ] African-American [ ] Caucasian

Page 1 of 2




ATTACHMENT 3
page 4 of 14

DECT00 AL Cogunueda:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XTII, 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 nnder 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 Servx‘:ses Term .
CZ;?J{(»._’{ Services “TradSpar Ta7e
Coiier] (es0) By aie ~ 2012- 2013
: “Tracvs o’ Ta~7 7o ,
Viled Cevzes pent! Emplayee. o4 b0
(Attach Additional Sheet(s), if necessaty)” 4

OR I:I 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 fo the Sunshine Amendment prior to appointment/reappointment, Article X1, and the training requirement can be found

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

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

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

By attending a live presentation given on 20

AND

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

—_— s
*Applicant’s Signature: /4‘444__, gﬁté‘h Printed Name: ’7;’1'2 s &'r 7o) ‘ Date: 4 5;/ ° ’// 3

Any questions and/or concerns regarding Article X111, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
" website www.palimbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

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

Section III (Commissioner, if applicable):

Appointment to be made %Iceﬁng on:
Commissioner’s Signature:__, \&j £ (/ &/(,L(/(/\L" Date: 6 ‘/ o / { 3

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

Page 2 0f2




ATTACHMENT 3

14
PALM BEACH COUNTY page 5 of

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
blography or résunié to this  fornt. -

. Section I (Department); (Please Print)

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

.~ [x J AtLarge Appointment or [ 1District Appointment /District #:
Term of Appoinﬁnent: : '2 Years. From: _ §- 2."{ -0 T - 01-23-2014 - --
Seat Requirement: _Advocate for aud/or Person with Disability ___ Seat#: 1
[ J*Reappointment or [. ]1New Appointment
or [X] tocompletethetermof Roberta Van Sickle Due to: [} resignation [X]  other
Completion of term to expire on: ~ J20Uary 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 4 COUNTY RESIDENT

Name: 80;7'%/ /d/')qg H,Ja(/‘e;
Last —— First Middle

Occupation/A ffiliation: {ra’s pol TaT:o/ (:7 Jsau / 7ar7

Owner [ Employee [ ] Officer { }
Business Name: /E‘ma\j /go} Tont
Business Address: .l z/ﬂ{ F/ﬂ/?/t/‘ Boﬁ./c'/q/d[
City & State lake AL FL ZipCode:  <93Y43
Residence Address: / ’f% F/a 'J)/fr Ba 1 /(’ Ut(f/
City & State lake /am'/é: . Fe Zip Code: $3%032
Home Phone: () Business Phone: () Ext.
Cell Phone: Gy §(8- 0529 Fax: (1) 2077743

Email Address: T Bo, 7w O C [ Ze¢MSY Trads, 7.of7
Mai.ling Address Preference: [ ]Business [@ideuce

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

Minority Identification Code: [:?M;le [ ]Female

[ ] Native-American [M Hispanic-American [ JAsian-American [ ] African-American [ ] Caucasian

Page 1 of2




ATTACHMENT 3
page 6 of 14

2ECIION 1 Lonnuen:

Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sols 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
2ll contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your

Contract/Transaction No. Department/Division Description of Services Term .
CAzld/‘ﬂA}j SerJices AEPRETATF
Couen] (es) T T . 2012- 2013
‘r,-q A pos TaTie,
Viled (e07es nept!

Emplayee. ) Gold)
(Attach Additional Sheet(s), if necessaty)’ 7€
OR [::] NONE

All board members are required to read and complete training on Article X111, the Palin Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article X111, and the training requirement can be found
on the web at: hﬁg://www.galmbeachcoungxethics.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 X111, 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

I By attending a live presentation given on ,20

AND

Iz/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 Ethies:

——— o~
*Applicant’s Signature: M% Printed Name: %Rf &‘/ %Y : Date: _d f/ i 1/ /3

Any questions and/or concerns regarding Article XI1J, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
" website www.palmbeachcount ethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

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

Section ITI (Commissioner, if a licable):

Appointment to be made at ACC Meeting on:

Commissioner’s Signature: Al ﬂjé %UA dct{ Date: -y - Ko

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 of 2



ATTACHMENT 3

page 7 of 14
PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The information provided on this form will be used &y 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 résumsé to this form. .

. Section I (Depariment): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x] NotAdvisory[ |}

[x ] At Large Appointment or " [ 1District Appointment /District #:
Term of Appoin;[ment 2 Years. From: |- 2."{ QI T - 01-23-2014- - -
Seat Requirement: _Advocate for and/or Person with Disability ___ Seat#: 1
[ J*Reappointment ‘ or [ ]New Appointment
or [X] tocompletetheterm of Roberta Van Sickle Dueto: [ ] resignation [X]  other
Completion of term to expire on: ~ S2nUary 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 I (Applicant); (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: BDITG/\/ —7;”’&5 H{JU(/?)_
Last I First Middle

Cccupation/A ffiliation: (G S pof TaT 0s/ (z; JSu / 7o 7

Owner [ Employee [ ] Officer [ ]
Business Name: 7:/”!45 go} Tort
Business Address: } I/ﬂ{ F/ﬂ/‘?/(/‘ Boa,/c' (fa/‘a'(
City & State Lake Frt, FL ZpCod:  33Y43
Residence Address: / (/aé F/ﬂ ‘7/(,’/' 180 I /(’ (/4{/'0{
City & State Lq ke /0 a //k 4 e Zip Code: s 3 70 3
Home Phone: ) Business Phone: ) Ext.
Cell Phone: (5¢) 8{6’ -0S2Y Fax: i) 2077742
Email Address: T Bo.7ox € C. 70 765 Y Traws: 7.0/7‘

Mai.ling Address Preference: [ ]Business {\f Residence

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

Minority Identification Code: [\\:]{/Nﬁle [ ] Female
Hisp

{ ] Native-American [ anic-American [ 1 Asian-American [ ] African-American [ ] Caucasian

Page1of2



ATTACHMENT 3
page 8 of 14

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIIT, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
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 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
enployer or business. This information should be provided in the space below. If there are no confracts 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.

DECnI0n A2 Lonunuea:

Contract/Transaction No. Department/Division Deseription of Services Term .
Cl\"’d’i‘*‘lj Services ‘)/(‘ﬂﬁ'rf", TaFe e
Couder] (c5¢) Cowsalran T R912-2J/3

“frani o’ Ta7ion

Vﬂ/f’n’ (t’zJ'/:'/ 0ep T Employee. o Ga/ﬁ)?

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

OR I:] NONE

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

@/ By signing below I acknowledge that I have read, understand, and agree to abide by Article XII¥, the Palm Beach
County Code of Ethics, and [ 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

B/By signing ‘below Y acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine
Amendment & State of Florida Code of Ethics:

————
*Appﬁcant’sSignature:Aan_,M Printed Name: /8M& § &,} 7o Date: Jf/ o I/’3

Any questions and/or concerns regarding Article X1II, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
* website www.palmbeachcountyethics.con or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

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

Section UI (Commissioner, if applicable):

Appointment to be e af BCC Meeting on:

Commissioner’s Signature: m Date: /{/43
Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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ATTACHMENT 3
page 9 of 14

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The information provided on this Jorm will be used by County Commissioners and/or the entire Board in comee;iﬁg yom" rontinativi.;
This form MUST BE COMPLETED IN FULL, Answer “none* or “not applicable” where appropriate. Further, please attach a
biography or résumé to this  fornt, -

. Section I (Department): (Please Print)

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

" [x ] AtLarge Appointment or [1 District Appointrent /District #:
Teim of Appoinﬁnent: C 2 Years. From: ;"‘” Z‘-’ -20! a To: - 01723".201_42.‘ ]
Seat Requirement: Advocate for and/or Person with Disability . Seat #: 1
[ T*Reappointment ) or [ ]New Appointment
or [X] tocompletstheterm of Roberta Van Sickle Dueto: [ ] resignation [X]  other
Completion of term to expire on: ~ J20UArY 23, 2014 No longer a Palm Beach County Residen

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

Section XI (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST REA CO UNTY RESIDENT

Name: 80'7«7.«1 /0/'1a5 H{JO(/?)"
Last i First Middle

Occupation/A ffiliation: {ra~ Sl TaT o/ Codsal 7o 7

Owner [ Employee [ ] Officer [ ]
Business Name: 7:10145 lgv} For
Business Address: / ’/”1{ F/ﬂ/?/ﬂ/‘ Boa./c‘ Jq/d(
City & State Lake AE . FL Zip Code: 33%¢3
Residence Address: / L/Oé F/‘l '7/6/‘ BO’A /(’ UR//
City & State La( f(’e /p af/k , Ft Zip Code: 33 70 3
Home Phone: () Business Phone: () Ext.
Cell Phone: oy 18- 0524 Fax: ) 2077742

Email Address: Z Boi7on @ C . Zers Yy Trads,) 7-0/7
Maj]ing Address Preference: [ ] Business [\/@idence

Have you ever been convicted of a felony: Yes No_\/
I1 Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code: I}\’pfﬂe [ ]Female
[ ] Native-American [ Hispauic-American [ ]Asian-American [ ] African-American [ ] Caucasian

Page 1 of2
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page 10 of 14

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

Contract/Transaction No. Department/Division Description of Services Term .
Cheldrevy Serdices -7 ,-IL——__.—-U—I‘/ifTa'?i» ~<a

A

DeCTion AL Lonunues:

Coudei] (c5¢) Cons wltan T - M/_g
A pos Ta7 70
Vﬂ/&\’ (f’/" 7es” /‘;/:p‘;f Employee. or_Gol~g
(Attach Additional Sheet(s), i necessary)’ /

OR D NONE

All board members are required to read and complete training on Arficle X111, 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: hitp://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 ,20

AND

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: 157’4‘4—‘@%4’1 Printed Name: %45 go'r Taftf Date: _{ f/ d ’/ 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.

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

Section I (Commissioner., if anplicable):

Appointment to be made at BCC Meeting on:

Commissioner’s Signature: ate: Q / / Q/ / 3

Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopicd 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 Jorm will be used by County Commissioners and/or the entire Board in considering your nomination.
This form MUST BE COMPLETED IN FULL. Answer “none” or "not applicable” where appropriate. Further, please attach a
biography or résumé to this form. :

. Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory [ |
[x ] At Large Appointment or [ 1 District Appointment /District #:
Term of Appoinﬁnent: 2 Years. From: i" Zq ”&0' a To: 91'_237201,42.’ )
Seat Requirement: _Advocate for and/or Person with Disability Seat #: 1
[ *Reappointment ' or [ ]New Appointment
or [X] tocomplete the term of Roberta Van Sickle Dueto: [ ] resignation [X]  other
Completion of term to expire on: ~ J2nUAry 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

Name: 8 0 : Tdn/ /G’MULS A/‘/ 0(/?5

Last - First Middle
Occupation/A ffiliation: [rars pol Tal o/ G JSu / Toad 1
’ -
Owner [\/]/ Employee [ ] Officer [ ]
/ .
Business Name: o/Ma s g@r Ton)

Business Address: / L/ﬂ{ F/m;}fcf /306&, /c’ (f&E/"o’(
City & State Lake A/ E , FC Zip Code: 33943

Residence Address: _[lfﬁé F[ﬂ"j‘kf Bﬂl/c /€ L/L’(/ﬁz

City & State Lﬁl fCe /011‘. //k , Fo Zip Code: 35 9/523
Home Phone: ( ) ’ Business Phone: () Ext.
Cell Phone: si) §1§-0524 Fax: S61) 207= 7763
Email Address: °//,Z30, ez @ C VT ZeMs Y Trads, 7.00 7

Mailing Address Preference: [ ] Business {uf Residence

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

Minority Identification Code: [‘V]/{/l\’/l/e{le [ ]Female
[ 1Native-American {\ Hispanic-American [ ] Asian-American [ ] African-American | ] Caucasian

Page 1 of 2 | i
{




DECTI041 11 L Oonunuea: ATTACHMENT 3

. page 12 of 14
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIIL, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contract/Transaction No. Department/Division Description of Servic}es Term
Cl\',lb'l/t’d/j' Services ~—'/~,.J1/J;:/d/ TaTFeer _ I
(db{")(::, [CSC) (gﬁsu/chld—?_— 2&[‘2’ ;0/3

“Trans pos 7m7;oxay

l/ﬂ/uﬂ.rl) (f/J 7:"'/ QQPT flip/& AR ﬂ/\) 6:0/'1‘)5?

(Attach Additional Sheet(s), if necessaty)’

OR NONE

All board members are required to read and complete training on Austicle 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.palmbeacheountvethics.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

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:

——— o T
/
*Applicant’s Signaturezlé%ﬂ__, @&?4"1 Printed Name: /éli")a < &‘I 72 A Date: 05:'/0 l//3

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

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

Section IIY (Commissioner, if applicable):

Appointment to be made at BCC Meetir

Commissioner’s Signature; Date:

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

Page2 of2
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Biography for Tomas Boiton

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 MPO 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 taking children canoeing.

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




Education
1996 -2000
1992 -1996

Employment
2010 — Present
2006 — Present

ATTACHMENET 3
. page 14 of 14
Tomas Boiton 4

1406 Flagler Boulevard, Lake Park FL, 33403
Phone: 561-818-0524 E-mail: Tboiton@Citizens4 Transit.org

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

Mobility Manager for Palm Beach County, funded through a Federal Grant
Transportation Consultant for Nonprofits

Organizations

2012 — Present
2012 — Present
2011 — Present
2011 — Present
2011 — Present
2011 — Present
2011 — Present
2011 — Present
2011 — Present
2009 — Present
2009 — Present
2008 —Present
2008 — Present
2008 — Present
2008 — Present
2008 — Present
2008 — Present
2006 — Present
2011 -2012
2010—-2012
2007 - 2012
2008 — 2011
2008 —2009
2008 —2009
2004 - 2005
1996

1992 -1995
1992 —-1995

Honors
2013
2012
2012
2012
2012
2011
2010
2002
2002
1996

Member, Community Health Improvement Plan (CHIP) for PBC Council

Advisory Council member, Health Council of Southeast Florida -

Vice-chair, Palm Beach County’s Transportation Local Coordinating Board
+Board Member, Family Promise

Member, Partnership for Mobility Management

Advisory Board Member, Arthur R. Marshall Foundation

Member, West Palm Beach 100

Member, Leadership Palm Beach County

Medicaid Transportation Appeals Committes

Chair, Palm Tran’s Transportation Disadvantaged Bus Pass Subcommitte

Member, 2060 Florida Planed Community Coalition . e

Founder of the nonprofit, Citizens for Improved Transit
»Board Member, South Florida Regional Transit Authority’s Citizens Advisory Board -
- Board Member, Metropolitan Planning Organization’s Citizens Advisory Board -
* Board Member, Palm Tran Para-Transit Subcommittee

Member, Mae Volen’s Senior Advocacy Committee

Member, South Florida East Coast Corridor Coalition (SFECC)

Chair, Quarterly Transportation Meetings for Nonprofit Agencies

Leadership PBC Liaison to Economic Council’s 6 pillars project

Member, Florida Department of Transportation’s East-West Transit Advisory Group

Voting Member, Children’s Services Council’s Healthy Beginnings Program
* Board Member, Palm Tran Service Board

Member, Partnership for Aging & Legislative Subcommittee

Member, Work Force Development/MPO Transportation Subcommittee
> Board Member, Mayan Family Services

District President of Future Business Leaders of America

Chapter President of Future Business Leaders of America '

Student Body President of Academy of Finance Magnet Program

Recognition of ten years of volunteering at Grassy Waters Nature Preserve
Quantum Foundation’s “Young Change Leader” award

Leadership Palm Beach County class of 2012

Co-leader of a 6 day canoe expedition to bring awareness to the Everglades
6™ 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
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page 1 of 11
PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS Co
BOARDS/COMMITTEES APPLICATION ST )

Y| Ay
The information provided on this form will be used by County Commissioners and/or the entire Board in ponsideri our nomination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Fuirther, ﬂlqug;qga_cg q
biography or résumé to this form. 4

Seetion I (Department): (Please Print)

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

[x ] AtLarge Appointment or [ ]District Appointment /District #:
Term of Appointment: 2 Years. From: 4-11-01] To: 09-10-2014
Seat Requirement: Advocate for and/or Person with Disability Seat #: 9
[ 1*Reappointment or %] New Appointment
or [X] tocomplete the term of Rashid Rice Duesto: [ ]  resignation [X]  other
Completion of term to expire on: September {0, 2014 No 16nger 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 I (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Jﬂi pSenber 1 Gerrt D —
First iddle
Occupation/Affiliation: MAcu A biceass Qlcosandtion o< 90’7*”2 »Qf -
Owner [ ] Employee [ ] Officer [ 4~ Céd iemAay
Business Name: MNacul sz ﬁ/sgg; d<spe. '
Business Address: LISt Ao xdicoan Cfﬂoég
City & State P o P Be- FI~ ZipCode: 2 pPL
Residence Address: DAME / S g £Ol/ E\
City & State SamE Zip Code:
Home Phone: v Sl - B76§Y9 5‘sincss Phone: €% 7 N 7%
Cell Phone: " (N S%r2%)-5077  Fax: sey 7¢7 — 78 /¢
Email Address: ,J?’“ aCfore, avl. com.

Mailing Address Preference: [ }Business U/Résidence

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: [ ¥ Male [ ] Female .
[ ] Native-American [ ] Hispanic-American [ ] Asian-American [ ] Afiican-American [WCaucasian

Page 1 of 2
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e 2 of 11

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XTI, Sec. 2-443 of the Palm Beach Cglst% Code of Ethics, advisory
board members are prokibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify

" all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contract/Transaction No. Department/Division Description of Services Term

) ) S —

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required to read and complete trainin on Article XM, the Palm Beach County Code of Ethics. and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XHI, and the training requirement can be found

on the web at: http://\_vww.p_almbeachcoungethics.com/training.htm. Keep in mind this requirement is on-going.

E’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 T have received the required Ethies training (in the manner checked below):

Z 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
i Amendment & State of Florida Code of Ethics:

*APplicamfs Signatuvwa - '7 Printed Name: ( ; ZLRL D ééSgﬂ &&1%“6: 5=/ =12

Any questions and/or concemns regarding Article X11I, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www palmbeacheountyethics.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

P
Date: Q\B\\‘/

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

Section Il (Commissioner, if applicable):

Meeting on:L ’ I ]

Appointment to be made af

Commissioner’s Signature:

Page 2 of 2




ATTACHMENT 4

PALM BEACH COUNTY page 3 of 11
BOARD OF COUNTY COMMISSIONERS s
BOARDS/COMMITTEES APPLICATION Ege, o 4 A

BN Y A O
The information provided on this form will be used by County Commissioners and/or the entire Board in ?%jaf,e;i;z&your nomination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Furtlier, ﬂe{gff?tg{face ?

biagraphy or résumé to this form.

Section I (Department): (Please Print)

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

[x ] AtLarge Appeintment or [ ] District Appointment /District #:
Term of Appointment: 2 Years. From: 4-11-a01] To: 09-10-2014
Seat Requirement: Advocate for and/or Person with Disability Seat #: 9
[ J*Reappointment or %} New Appointment
or [X] tocompletethetermof Rashid Rice Dueto: [ ] resignation [X1  other
Completion of term to expire on: September {0, 2014 No lénger a Palm Beach County Residen

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts duriug 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: 1!?2 85enb &ri(\ Ger LD T
ast First iddle
Occupation/Affliation: MAculan Siceas s Qcee /i nton oL 1907 oz PE -
Owner [ ] Employee [ ] Officer [ 4~ C éq remAy
Business Name: Ky, /}9‘}@ Z?fgfg?gi Qg{a&- 4
Business Address: L5 Boxdeoan Clecle
City & State !9/,,7/ i Be- FI~ Zip Code: S22 FL
Residence Address: SANE / As g AOUE\
City & State S A84mE Zip Code:
Home Phone: ( /{ Slol - B7659 565111655 Phone: €64 7 Yo 7 %
Cell Phone: T (NSl LEI-5p7 7 Fax GoY J¥8 — 75 /¢
Email Address: Jeractorg awl-com

Mailing Address Preference: [ ] Business U/Résidence

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

Minority Identification Code: [ ¥"Male [ ] Female q{ .
[ 1Native-American [ ] Hispanic-American [ ] Asian-American [ ) African-American | ucasian

Page 1 of 2
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CONTRACTUAL RELATIONSHIPS: Pursuact to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
" all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contract/Transaction No. Department/Division Description of Services Term
. P
WY —

3

(Attach Additional Sheet(s), if necessary)

OR 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 Amendrpent prior to appointment/reappointment. Article XTI, and the training requirement can be found
on the web at: hitp://www.paimbeachcountyethics.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 XII¥, the Palm Beach
County Code of Ethics, and I have received the required Ethics training (in the manner checked below):

Z 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 Signaturw i '; Printed Name: ZRRL D 3=/ V-‘/ 4

Any questions and/or concerns regarding Article X111, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeacheountyethics.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 I (Commissioner, if applicable);

Appointment to be made at Meetmv on: / V&’K
Commissioner’s Signaturey O&,Q/L Date: 6 / ‘f // 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 of 2
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page 5 of 11
PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

Sppooo b
TN BT

M m‘.;l -

The information provided on this Jorm will be used by Coumy Commzsszoners and/or the entire Board in 0 tonsidering - your nomination.
This form MUST BE COMPLETED IN FULL. Answer “none’ " or “not applicable” where appropriate. Fllll‘tllel‘ please dttaclz a
biography or résumé to this Sform.

Section I (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory | ]
[x 1At Large Appointment or [ 1District Appointment /District #:
Term of Appointment: 2 Years. From: q-11-Q0i 8 To: 09-10-2014
Seat Requirement: Advocate for and/or Person with Disability Seat #: 9
[ J*Reappointment or %] New Appointment
or [X] tocomplete the term of Rashid Rice Dueto: [ ] resignation [X]  other
Completion of term to expire on: September {0, 2014 No 16nger 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 IX (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: ]:2 25¢ch beyxy 4 Ge p s D
Last First ) . Middle
Occupation/A ffiliation: i Ry / Ar. Disecac A LG e 100 G‘C Bﬂq %ﬁﬂ B@ -
Owner [ ] Employee [ ] Officer [ z]/ C ;éd' /em Ay
Business Name: m Al //97@/ ﬂfgfﬁgf Qgg—ﬂé«v
Business Address: vl A /A0 Kl 9mn C/(/ZO/ =3
City & State Loutt Be- i~ Zip Code: > 2 2L
v 4 ST
Residence Address: SDANE /ﬁ-s =4 £0//E\
City & State S Awm g Zip Code:
Home Phone: ( /{ Sl - 375549 %iness Phone: @Z})’ Y0 7?}1’@;
Cell Phone: ‘ (/) Stl 2¥]|-Sv717 Fax: Soy ¢ — 75 /¢
Email Address: (erc Td@dl)’ Com

Mailing Address Preference: [ ] Business ﬁ/]/Résidence

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: [ 9 Male [ ] Female
[ ]Native-American [ ] Hispanic-American [ ]Asian-American [ ] African-American [ Caucasian

Page 1 of2




ATTACHMENT 4
DECUION A Lonunuen:

. page 6 of 11 ,
CONTRACTUAL RELATIONSHIPS: Pursuant to Arficle XI1I, Sec. 2-443 of the Palin Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify

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

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

please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contraet/Transaction No, Department/Division Description of Services Term
. —
Wk —

(Attach Additional Sheet(s),fif necessary)

OR NONE

1] board meimbers are required to read and lete training on Article XTI, the Palm Beach County Code of Ethics. and read the

Guide to the Sunshine Amendment prior to appointment/reappointment. Article X1, and the training requivement can be found
on the web at: http://www.palmbeachcountvethics.com/training,htm. Keep in mind this requirement is on-going.

Dﬂy signing below I acknowledge that I have read, understand, and agree to abide by Article XIIT, the Palm Beach
County Cede 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

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

*Applicant’s SignatuM ' ,7 Printed Name: (2 2R L D é)gsg[ L&‘?ﬁe: S5/~ (2

Any questions and/or concerns regarding Article X111, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palinbeachcountyethics.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 IIT (Commissioner, if applicable):

Appointment to be made at

Meeting on:

Commissioner’s Signature:

Date: é -3 ‘&2&3

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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7 of 11
PALM BEACH COUNTY page
BOARD OF COUNTY COMMISSIONERS R
BOARDS/COMMITTEES APPLICATION fag, - L

The information provided on this form will be used by Courty Commissioners and/or the entire Board in §ongide ing your no ination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Fdrther, Iecﬁ"glq{tacg ?

biography or résumé to this form.
Section I (Department): (Please Print)

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

[x ] AtLarge Appointment or . [ ]District Appointment /District#:
Term of Appointment: 2 Years. From: 4-11-a018 To: 09-1-2014
Seat Requirement: Advocate for and/or Person with Disability Seat #: 9
[ J*Reappointment or %] New Appointinent
or [X] tocomplete the trm of Rashid Rice Dueto: [ ] resignation [X] other
Completion of term fo expire on: September {O, 2014 No lénger 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: Rosenberq CerRre D
Last N First ] . Middle
Occupation/Affiliation: I Reularn © seas 2 Qg o /a7 0on U'C) 907 7!5’1 )pé’ -
Owner [ ] Employee [ ] Officer [ 4 C éq emAY
Business Name: ) At Z Vo2 ﬁ/ SPRC L 6245_6"&' .
Business Address: o zg / ﬁ O X oD C/ gg’g
City & State !9,,,,/(1/%/\1 Be~ I~ Zip Code: Z2LIL
Residence Address: SAME /% qg ﬁay E\
City & State S AmE Zip Code:
Home Phone: (4 56l - 37659 5tasinessPhone: _€¥4 740 I 9¥
Cell Phone: T (N S%(2¥]-S0I7 _ Fax: soy 7¢7 — 78 /6
Email Address: Jeractorgal.com

Mailing Address Preference: { ] Business U/Résidcuce

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: [ ¥ Male { }Female q/ .
[ 1Native-American [ ] Hispanic-American [ ]Asian-American [ ] African-American [«}Caucasian

Pagel1of2




CHMENT
Secuon M onunieq: AITA 4

. page 8 of 11
CONTRACTUAL RELATIONSHIPS: Pursuant to Article X, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify

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

employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if youare eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

Contract/Transaction No, Department/Division Description of Services Term
- R
LS —

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required o read and complete trainin: on Article XIII, the Palm Beach County Code of Ethics, and read the

Guide to the Sunshine Amendment prior to eppointment/reappointment. Article XX, and the training requirement can be found
on the web at: http://www.palmbeachconutyethics.com/training.htm. Keep in mind this requirement is on-going.

Eﬂiy signing 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 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 SignamW ‘ '7 Printed Neme: (2 224 L D _Qiﬂ_&?m: =)= 2

Any questions and/or concems regarding Article X111, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@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
Meeting on/_\ , 2
Commissioner’s Signaturc; ¢ e 5 __ Date: . /é/_ﬁ
Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopicd by members of the public, Revised 08/01/2011

Page 2 of 2
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PALM BEACH COUNTY
; BOARD OF COUNTY COMMISSIONERS
{ BOARDS/COMMITTEES APPLICATION

T gy
The information provided on this form will be used by County Commissioners and/or the entire Board in ¥Gnsideri 1g your nomindtion.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate, ""e":?’}e‘#ﬁ%‘.‘c{; 9

biography or résumé to this form.

Section I (Department): (Please Print)

o

Board Naine: Handicapped Accessibility aud Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]

[x ] AtLarge Appointment ar [ 1District Appointment /District #:
Term of Appointment: 2 Years. From: 9-11-2018 To: 09-10-2014
Seat Requirement: Advocate for and/or Person with Disability Seat #: 9
[ J*Reappointment or %] New Appointment
or [X] tocomplete theterm of Rashid Rice Dueto: [ ]  resignation X1  other
Completion of term to expire on: _September {0, 2014 No 16nger 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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

|  Name: Rosenberq Gepr e D
Last N First ] ., Middle

Occupation/Affiliation: MAcu[an biceast Qo rnFwn o Da/o/ Aot Bf -
3 Owner [ ] Employee [ ] Officer [ 4~ C Aﬂ’ remaAn
| Business Name: N Here //‘}7?/ ﬁ_)gw?gf gg{ﬁ& '

Business Address: 7‘75__/ Ao Xell 297 Cjﬂé/&‘

City & State ot Be- Fi~ ZipCode: T rolFL

! 7

Residence Address: SANME / s g £ ol E\

City & State SHAME Zip Code:

Home Phone: ( /{ Sl - 37659 %iness Phone: ﬁL7 “y 7%

Cell Phone: T () Ss%t 2BI-5D 717 Fax: Sey 7¢7 — 785 /6

Email Address: JJ(’richV?/wvac)lﬂ.

Mailing Address Preference: [ ] Business E/}/Rgsidence

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

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

Page 1 of 2




Secuon U Continue: ATTACHMENT 4

: page 10 of 11
CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
- all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or fransactions 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 Term

B - —

\

(Attach Additional Sheet(s), if necessary)

*
OR \AKNE

All board members are required to read and complete training on Article X111, 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.

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):

K 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 Signatch 7 %@ c‘?‘@’j Printed Name:Gé’Ziq LD 445/” 1)&!%,[6: S JY—[2

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

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

Section Il (Commissioner, if applicable):

Appointment to be made at BCC Meefin

Commissioner’s Signature Date:

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

Page 2 of 2
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Gerald Rosenberg’s Bio

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 | retired in Florida . | 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.:

| was president of my synagogue in Long Island after serving on their
board of directors, and executive board. | 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, | served on the advisory board
of Suffolk County Community College, in N.Y. | 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.

| 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 3" Friday of each month, as a support
group for the visually impaired. | 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”.
| have, and feel that | can be an asset to your Advisory Board.

Gerald (Jerry) Rosenberg

i
i
i
|
|
t
'
:
i




BOARD OF COUNTY COMMISSIONERS
HANDICAP ACCESSIBILITY & AWARENESS GRANT REVIEW COMM.

1. AUTHORITY ;
Resolution No. R-88-1929, amended by Resolution No. R92-1890, Dacember 15, 1992.

il. APPOINTING BODY :
Board of County Commissioners

ATTACHMENT 5

page 1 of 4

lIt. COMPOSITION,QUALIFICATIONS, TERMS & REMOVAL :

|

|
This Committeo shall consist of nine (9) members appointad at-large by the BCC. All members of the Grant Review Committee shall be advocates for persons with
disabifites. The Committee membership should be representative of persons with various disabilities in the community. All members must be residents of Palm Beach "‘
County at the time of appointment and while serving on the Commiittee. County employess may not be appointed to the Grant Raview Committee. Board members
cannot be a representative of, or affiliated with, agencies that will be applying for funds before this committes. Appointments shall be for two (2) years, with unlimited
terms; and no sunset.  Any member shall be removed by the BCC for fallurs to attend mestings or inattention to dufies. :

EXTENDED COMPOSITION :

N

IV. MEETINGS :

As scheduled.

V.FUNCTIONS : _

The Grant Review Committee will review proposals made by non-profit agencles for funding to improve accessibility and increase the public awareness for physically !
disabled persons in the County and make recommendations to the Board of County Commissioners as to the organizations that should be awarded the funding end the :
amount of funding which should be awarded, not to exceed $5,000. .

V1. LIAISON INFORMATION ;

LIAISON DEPARTMENT CONTACT PERSON DRESS
Office of Equal Opportunity Pameia Guerrier 215 N Ofive Av Ste 130
" West Palm Beach FL 33401

Phone# 561-355-2584

-

indicates & member having an action pending e .

SpecificsBoardComp_Members.mpt Page 1 of 4 orero012




HANDICAP ACCESS lBILlr{ & AWARENESS GRANT REVIEW COMM.

~
s
o d
~ A8
4]
g ROLE RACE BUSINESS / APPOINT REAPPOINT EXPIRE
“ SEATID CURRENT MEMBER TYPE CODE GENDER HOME PHONE SEAT REQUIREMENT DATE DATE DATE
ppointed By : At-Large/PBC Board of County Commissioners
1 Roberta Van Sickle Member CA F 561-691-8220 Advocats forfor Pefso 07/12/2005 01/24/2012 01/23/2014
é Disabillty—
7 4082 Chestnut Ave Nb ton er‘q
Palm Beach Gardens FL
33410
’?\ME"\*
NOMINATED BY :
2 Pamela White Member AA F 561-297-3094 Advocate for/or P 01/24/2012 01/23/2014
Florida Atlantic University Dlsabilrty -
777 Glades Rd Bidg Room 2!
Boca Raton FL 33431
NOMINATED BY :
3 Jerome Goldstein Member CA M 561-432-7220 Advocate forfor Person with 01/24/2012 01/23/2014
. Disabifity
4118 Manchester Lake Dr
Wellington FL. 33449 8175
NOMINATED BY :
4 William Lapp Member CA M 561-714-4296 Advocate for/or Person with 08/28/2007 01/24/2012 01/23/2014
Disabiity
1386 Victoria Dr
West Palm Beach FLL
33406
NOMINATED BY :
* indicates a member having an action pending
SpecificsBoardComp_Members.rpt 9/19/2012

Page 2 of 4
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Appolinted By Large/PBC Board of County Commissionars
5 A inomas Hogarth Member  CA M 561-383-40c8

Advocate for/or Person with 01/24/2012 Vo 012312014
School District of Palm Beach County-Building Division Disability
3861 Interstate Park Rd N ;
Riviera Beach FL 33404

NOMINATED BY :

] Laurence Osband Member  CA M 561-582-9086 Advocate for/or Person with 09/11/2012 09/102014
Disability
500 NathanHale Rd Apt 4
West Palm Beach FL
33405 4351

ATTACHMENT 5
page 3 of 4

NOMINATED BY :

7 James Murray Member CA M 561-596-0543 Advocate for/or Person with 09/11/2012 09/10/2014
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 Disabllity
3566 Cosmos St
Palm Beach Gardens FL
33410 H

NOMINATED BY : :

* ndicates a member having an action pending .

SpecificsBoardComp_Members.rpt Page 3 of 4 ) 9/19/2012



Appointed By " “-Large/PBC Board of County Commigsioners s
B Reshid Price Member  AA M 561-201-Lmisd

1144 Madison Chase Apt2
West Paim Beach FL
33460

NOMINATED BY :

ATTACHMENT 5

page 4 of 4

* indicates a member having an action pending

Advacate forfor Person with
Disability -I%(M
NG 1onser +am
Beaci iy
Resident—

08/41/2012

09/10/2014

SpecificeBoardComp_Members.rpt Page 4of 4

9/19/2012
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AND AMNARENESS GRANT REVIEN COMMITTEE AND

WHEREAS, the Board of County Commissioners of Pala Beach
has a firm commitment to the promotion of equal
ty for disabled persens; and )

| WAEREAS, in demonstration of that commitment tbe Board of

r ty Commissioners enacted Crdinance No. $2-29, tha Palm

4 County Phyzically Disahled Parking Space Ordinance which
 ingluded increased fines for vielation; and _

WHEREAS, a portion of the funds ¢ollected under Ordinance

¥o w»-»ogngng»nnﬂonn»i-nnnovnﬁino

a00esaibility  and equal opportunity to physically

. - persons in the County and to provide funds to conduct

- ngpi%nﬁu;ggu-ﬂ

lution No. B-88-1929 suthorized the formilation of the
office of =Equal ovsoun...inw Bandicap Accessibility and
= “rant Review Committes to review proposals and maxe
tions on the award of grant funds; and _

. WHEREAS, It is necessary to repiace Resoluticn No. R-38-
192 b.. order that the duties and rssponsibilities of the

County's . unifora policies regarding advisory boards as .
provided in Resolution No.




ATTACHMENT 6
( page 2 of 5

——

, NOM, THEREFORE, unuagsun.lugong
n#ﬁﬂno:ﬂu OF PALM BEACH COUNTY, that: .

Resolution No. R-98-1929 Ls hereby rescinded and replaced
inlits entirety by this resaolution.

IX. CREATION. )
grggunigo&ngo&gw
Opportunity Bandicap Accessibility and Awareness Grant Review

“Vocates for persons with disabilities. ' The Committee
mbarsh gfﬂﬁggwfﬂ‘ng .—.nr.iu»osn

r B. EEEE.%
All nambers must t be residents o ©f Palm Beach County at the i

L of appointment and while gsnunnu-ung»ot
Comnittes.

¢ Pxobibition of compty gtags.

,ﬂnfongugpvonomgqvg A
A,...oonﬁ.nwsancnnangl-uwvon»cl-noﬁnvl
ggigggggg Thare shall
. S..psngnfuﬁuﬂafa-;l«tﬁ!

E. EEEEEEEE .

A l!lu!.. “of the Grant Review Committee shall be
automatically- temoved for ‘lack of attendance. Lack of
aty vnowunhsbnnun»wgno ttend three (3)

Jronc fuorﬁaoupsunonnoiuonon:u
naatin




‘ ATTACHMENT 6
i S page 3 of 5.

-

mtmwmmummnmmu1
amwm‘um. Amzmumuavmncy.
¥. Elected Dffice.
m-m;mumxmmmmmu
anduntazuohcmuzuo

G. ZIravel Raisbursement.

Manwmuwmﬂ' for

wu-immmuiuuummucmcm
been budgeted and are available and upon the m.-!.or
. OFf the Board of County Commissiooers.
hmwtuumnm.mqemm
distance . telephone calls to the lhison Oounty
Ethicg. _
mmlanmwmmxmemumoz
Palm Beach County Ethics Grdinance upen its adoption.
Wmemm

The Grant Review Comaittes will review proposals msda by
it agencies for funding to izprove accessibility and
X the public anrdm for phylielny' disabled persons
mcmymnkermtim tothko-tdatc«mty
loners as to the ornnintim that should be awarded

® funding 4nd the amount of tunding which should be avarded,
ngt to exceed $5, 000.

e Board of " County cCommissioners on anendments or
i rovements  to the office of Equal Opportﬂ-niti &lndlcap

outside Palm Beach County necessary to fulfill Grant

The Grant Review Coxnittee may nmake mnm to

I
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Ea

H
. } ‘ J —_—

k‘unn:utty and A\iu-m Grant Progras.
Thm Grant Review Committee must submit an anmual report
the Board of County Coumissioners on their activities,
Y. __MRETINGS OF GRANT REVIEN COMMITTER. _
D-mmmcnmmmumummu.
l?llhﬂlmt“homt for the conduct of all mestings. A
-unmmmmmummcm.

M} meetings shall be governed by Rokarts Bules of Ordsr.

Repsonable public notice of a1l mestings shall be provided and
nlmmxw.hwummzuuuxum.
I, CHAIR AND VICE-CHAIR. .
A Chairiand Vice-Chair shall bé slected by majority vote
of| the Grant Raview Committes and shall serve for a ters of
cnp year. ‘ -
'l-,w

1. Call Grant Reviev Cammittes Mestings and set the
agenda for same; ’ .
3. Preside at Grant Review Committes Neatings;
3. Eetablished committees, appoint committes chairs
u?'eh:g. committees with specific tasks; _ .
4. Perform other functions is the Grant Review
Cofmittes may assign by rule or arder.

. 8. Duties of Vice-chair,
m‘vW:muMmm,muotmmnn
M--m,ﬁammmummnny
igm. Ita,vau_ncyoocu,uinmuﬁuotth.chu:,m
1&11 bacone the Chair for the unexpired term. If
% Yecanay accurs in the office of Vice-chair, the Council vill
cnwtmmmmuunmwtmoemuw

. Chair.

This resvlution shall become effactive upon approval by
3 majority vote of the Board of County Commissioners of Palm
Begch County, Flarida.
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Ths foregoing resclution vas offered by Con.i-éinm

jrcus ~— . Who moved its adoption. The ¥otion was
mﬁbxm:-im._&'z“_-_, and upon being put

a vote, the vote was as follows:

xmt.% - Aye
BARREY H. - Aye
BURT AAROBSON = Aye
' CANOL A. ROBERTS . Aye
: MARY MC CARTY = Aye
R KEN POaTER : = Aye -
- MAUDE FORD LER ~ Aye

|gx§ug\w§¢ui\:p\mxm.om) ’

!
i




