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Submitted By: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

March 11, 2014 
Office of Equal Opportunity 
Office of Equal Opportunity 

Advisory Board: Handicapf 'Accessibility and Awareness Grant Review Committee 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Reappointment of five (5) at-large members to the Handicap! 
Accessibility and Awareness Grant Review Committee ("Committee") for a term beginning March 11, 2014 through March 
10, 2016, these are at-large appointments to be made from the following list of nominees: 

Reappointments: 
Tomas Boiton 

Seat No. 
1 

Linda Warren 

Jerome Goldstein 

Thomas Hogarth 

William Lapp 

Summary: (cont'd on Page 3) 

Justification and Background (cont'd on Page 3) 

Attachments: 

1. Memorandum of February 13, 2014 to BCC 

2 

3 

5 

4 

2. Board appointments Information & Code of Ethics Forms (5) 
3. Biographies/Resumes 
4. Current Membership Listing of Grant Review Committee 
5. BCC Resolution No. R-92-1890 

Recommended by: (i~. 2-::J. ~ 

Nominated by: 
Mayor Taylor 
Vice Mayor Burdick 
Comm. Valeche 
Comm. Vana 
Comm. Abrams 
Comm. Berger 
Comm. Santamaria 

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

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

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

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

20/<J.. 



Summary: The appointees are current at-large members of the Committee. They have all expressed an interest in 
reappointment and have met the attendance requirements during the current term. This Committee is comprised of nine (9) 
members. All members must be residents of Palm Beach County and a person with disability or advocate for persons with 
disabilities. The Committee meets quarterly. All terms expired on January 23, 2014. All appointments are for a term of two 
(2) years and are at-large. Mr. Lapp has disclosed that he serves on the board of directors for the Florida Outreach Center 
of the Blind (FOCB), where his wife is the executive director. Disclosure of this relationship is being provided in accordance 
with the provision Sect. 2-443, of the Palm Beach County Ethics Commission dated September 14, 2011 which opined that 
Mr. Lapp is not prohibited from serving on this Committee. The advisory opinion is attached (Attachment 2 p. 44). 
Additionally, the Committee provides no regulation, oversight, management, or policy-setting recommendations regarding 
those three non-profit agencies. A memorandum was sent to the Board of County Commissioners on February 13, 2014. 
Countywide (DO) 

Justification and Background: Pursuant to BCC Resolution No. R-92-1890, members of the Committee shall be advocates 
for and/or persons with disabilities in the community and residents of Palm Beach County. Members of the Committee are 
responsible for reviewing proposals made by non-profit agencies for funding to improve accessibility and to increase public 
awareness for physically disabled persons. The Committee meets once a year to review proposals and make 
recommendations to the BCC on the award of Handicap Accessibility Grant funds. Including the current appointments, the 
Committee has a diversity composition of one (1) Black female one (1) Hispanic male and seven (7) White males. Five (5) of 
the nine (9) are persons with disabilities and four (4) are advocates for persons with disabilities. 
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Interoffice Memorandum L: : · · · · 
F- F ·< ~ f:, ?: ; '.'2: t• 3 

Date: February 13, 2014 

To: 

From: 

Re: 

Mayor Priscilla A Taylor, and Members of the 

Board of County Commis~io s 

Pamela Guerrier, Directo 
Office of Equal Opportunity 

Handicap Accessibility and Awareness Grant 
Review Committee 

The appointment of fiye (5) members of the Handicap Accessibility 

and Awareness Grant Review Committee expired on January 23, 
2014. All are at-large appointees. 

Staff recommends the reappointment of the five (5) committee 

members below who have indicated a desire and willingness to 

continue to serve as a member of this committee: 

Tomas Boiton (Advocate for person with Disability), 
Linda Warren (Advocate for Person with Disability), 
Jerome Goldstein (Person with Disability), 
Thomas Hogarth (Advocate for person with a Disability) and 

William Lapp (Person with a Disability). 

Pursuant to County Ordinance No. 92-29, as amended, the 
reappointments will be for a two year term starting March 15th

• 

2014 until March 14th, 2016. The board is composed of nine (9) 
citizens of Palm Beach County . The current roster is attached. 

The Ordinance requires that appointees may either be a person 

with a disability or an advocate for a person with a disability. 

Attached are completed Advisory Board information forms for the 

five (5) members referenced above. If you approve of these 
reappointments, please sign the forms and return them to our 

office by February 24th
, 2014. It is our intention to have this matter 

submitted for consideration at the March 15, 2014 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 

.. 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furtlze1; please attach a biography or resume to 
this form. 

Section T (Department): (Please P1int) 

Board Name: _H_a_11_d1_· c_apL.Jp._e_d_A_c_c_e_ss_i_bil_· 1~·1y'-ar_1d_A_w_a_re_n_e_ss_G_ra_1_1t_R_e_v_ie_w_C_o_mm_1_·1t_e_e_ Advisory [ x ] Not Advisory [ 

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

Te1m of Appointment: Years. -----2 From: o~ \ ' -1-1' ..::..2..o_l_,_~--- To: o.3 f-1/ 2o=-=_ -:..::..lb _____ _ 

Seat Requirement: -=.:A=-=d:..:.v...:.0-=-ca:.:..t=-=e-=i-=-o=-r-=a=n.:::d/-=o-=-r...:cP-=e-=-r=-so=-=1.c...1 ,.:..c.· v-=-it:;:;h:..:D=-=is-=a=-b1=·h=-="ty.,_________ Seat#: 

[x]*Reappointment or [] New Appointment 

or [ x ] __________ Due to: [ ] resignation ·· 1 other 

Completion of term to expire on: _______________ No longer a Pahn 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 IT {Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Warren 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Linda 
First 

Prevention Training Consultant 

Owner [] Employee [x] 

Deparlment ofl-Iealth- Palm Beach County 

1250 Southwinds Dr 

Lantana, Fl 

POBOX2834 

J 
Middle 

Officer [ ] 

Zip Code: 33462 

City & State 

Home Phone: 

_W_e_st_P_a_h_n_B_e_a_cl~1,'--F_I _________ Zip Code: 33402 

Business Phone: 561-547-6852 -------------
Cell Phone: 561-635-4328 Fax: -------------
Email Address: Linda.waiTen@flhealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

[X] Female 
[ ] Asiai1-American [X] African-American [ ] Caucasian 



Attachment 2 Page .3 of 71 
Section Il Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, ce1tain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting rec01mnendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to rep01i, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
ai1 exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

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

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

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

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

*Applicant's Si 

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

Section III (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Acces.sibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Appo~tment to be ma~e ~Bf C ~eeting on: 

Commissioner's Signature: 'f-c(~-ft:~ ct,2=, ("' 
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. 

Page 2 of2 

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

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
MUST BE COMPLETED IN FULL. Answer "none II or "not applicable II where appropriate. Furthe1; please attach a biogmphy or resume to 
this form. 

Section T (Department): (Please Print) 

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

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

Te1m of Appointment: +-r 2-o_l~'--- To: o.3 j .;-f ~ _ _1}o'------2 Years. ----- From: o~\ 
Seat Requirement: _A_d_v_o_ca_t_e_f_o1_· _ai_1d_/_o_r_P_e_rs_o_n_w_it_h_D_i_s_ab_i_li~ty~------- Seat#: ~ d 

[x]*Reappointment or [] New Appointment 

or [ x ] ------------ Due to: [ ] resignation [ .. 1 other 

Completion of term to expire on: ---------------- 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 IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Warren 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Linda 
First 

Prevention Training Consultant 

Owner [] Employee [x] 

Department of Health- Palm Beach County 

1250 Southwinds Dr 

Lantana, Fl 

POBOX2834 

J 
Middle 

Officer [ ] 

Zip Code: . 33462 

City & State 

Home Phone: 

West Palm Beach, Fl Zip Code: ------~----------- 33402 

Business Phone: 561-547-6852 -------------
Cell Phone: 561-635-4328 Fax: 

Email Address: Linda. warren@fil1ealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

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



Attachment 2 Page.5 of 71 
Section I~ Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XllI, Sec. 2-443 of the Pahn Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, ce1tain emergency and sole source purchases, and 
1J:ansactions 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 
C01mnissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. Ifthere are no contracts or tr·ansactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible fo serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

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

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

X By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on-------~ 20 

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

* Ai,plicant's Si~,<)(! JuO Printed Name: . L .... ci~ u/4 ('lfY Date: 1-ts-:. 1 i_ 
Any questions and/or concerns r~arding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Section III (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Acces.sibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Appointment to be mad~tBCC Mee~ 

. (~\.,...,./ _) c½ I 
Commissioner's Signatw-e: 1..,(./-< '-~ Date: ___ ',)._u_.:...__l_~--------

Pursuant to Florida's Public Records La6is document may be reviewed and photocopied by members of the public. Revised 08/01/2011 

Page 2 of2 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The informaJi9n/lr.PY.i~c!.on!(1,i;fqr!n)Vill be used by County Commissioners and/or the entire Board in ~onsideringyoir /Wfl/n~ti9.n_:, TfJi7fo~n! ,... 
MUST BE <£OMP.LETED IN EULL. ,:A~swer "none" or "not applicable" where appropriate. Furthe1; please attach ~ biography Q/· r$i1me1to t:: J 
this form. 

Section T (Department): (Please Print) 

Board Name: _H_ai:_1d_i_c_.ap__._p_e_d_A_c_c_es_s_ib_il_ity""--a_nd_A_w_a_re_n_e_ss_G_ra_n_t _R_eV1_._ew_C_o_m_m_itt_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Large Appoin1ment or [ ] District Appointment /District #: __ _ 

Term of Appointment: 2 Years. ----- From: o~\, t-r_'2.o_l~-'--- To: ~,_/ 2.o ___ -'llo ___ _.___
1
,.......,..., -,--

... r-.... 
Seat Requirement: Advocate for and/or Person with Disability Seat#: ----------------~-------

[x]*Reappointment or [ ] New Appointment 

'7 r~-y 
i...~.J 

. ' 
,: .. ) 

,•• I 

or [x ] 
--;;i 

[ ] resignation [ -· 1 o"ther : ' · ~:· · · · 
-- ~--:· I ·,• 

Due to: ------------
Completion of term to expire on: 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: Warren 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Linda 
First 

Prevention Training Consultant 

Owner [] Employee [x] 

Department ofI-Iealth- Palm Beach County 

1250 Southwinds Dr 

Lantana, Fl 

PO BOX2834 

J 
Middle 

Officer [ ] 

Zip Code: 33462 

City & State 

Home Phone: 

West Palm Beach, Fl Zip Code: --------'------------ 33402 

Business Phone: 561-547-6852 -------------
Cell Phone: _5:;__:6..:..:.1--"6_;_35.:....-_43--'-2_;:_8 ______ Fax: 

Email Address: Linda. warren@flhealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

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



Section II Continued: 
Attachment 2 Page .J_ of Jl 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahu Beach County Code of Ethics, advisory 
board members m·e prohibited from entering into any contrnct 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 mid the contrnct or transaction is disclosed at a public meeting of the Board of County 
Co1muissioners. 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 pmsuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappoin1.1nent. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

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

X By watching the training progrmn on the Web, DVD or VHS 
By attending a live presentation given on------~ 20 

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

• Applicant's Si~c, cl J uO Printed Name: l,., cl~ M ,-,e,--- Date: I - I J---:_ I ;f 
Any questions and/or concerns rJarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Section m {Commissioner, if applicable): 

Appointment to be made a{B '"'•, 

Return this Form to: 
Geo'i·gette Fabri 

Disability Acce~sibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Commissioner's Signature: 

Pursuant to Florida's Public Records Law, 

' - - Date: /;2..1 I Cl; / /=( 
is document 1~ay be :eviewed and photocopied by members of U1e public. ' r 

Page 2 of2 

Revised 08/01/2011 
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Attachment 2 Page <S of 7 I 

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 II or "not applicable" where appropriate. Furthe1; please attach a biogmphy or resume to 
tltisform. 

Section T (Department): (Please Print) 

Board Name: _H_a_n_d1_· c_ap...,p.._e_d_A_cc_e_ss_i_bil_· 1~·ty'--a1_1d_A_w_a_re_n_e_s_s _G_ran_t_R_e_v_ie_w_C_o_1m_n_1_·tt_·e_e_ Advisory [ x ] Not Advisory [ 

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

Tenn of Appointment: Years. -----2 From: o~\ 4
.1_·'2-o_l_,_~--- To: o3j ,i?,Q,IJ:, 

Seat Requirement: Advocate for and/or Person with Disability Seat#: ---------------~~-------
[x]*Reappointment or [] New Appointment 

or [x ] ------------ Due to: [ ] resignation [ .. 1 other · 

Completion of term to expire on: ---------------- No longer a Pahn 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 IT {Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Warren Linda J -----------------------------------------
Last First Middle 

Occupation/ Affiliation: Prevention Training Consultant 

Owner [] Employee [x] 

Business Name: Department ofI-Iealth- Palm Beach County 

Business Address: 1250 Southwinds Dr 

City & State Lantana, Fl Zip Code: 

Residence Address: POBOX2834 

City & State 

Home Phone: 

West Pahn Beach, Fl Zip Code:· ------~-----------
Business Phone: 561-547-6852 -------------

Cell Phone: 561-635-4328 Fax: -------------
Email Address: Linda. warren@flhealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 

Officer [ ] 

33462 

33402 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

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



Attachment 2 Page l..f of _1J 
Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn Beach County Code of Ethics, advisory 
board membe;·s are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptioi1S 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 rec01mnendations 
regarding the subject contr·act or tr·a11saction and the contr·act or trai1saction 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 belqw. If there are no conh·acts or tr·ansactions to report, 
please ve1ify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
ai1 exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), ifnecessary) 

ORD NONE 

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

l3 By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

X By watching the tr·aining prograin on the Web, DVD or VHS 
By attending a live presentation given on-------~ 20 

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

* Applicant's Si 

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

Section ill (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Acce~sibility Specialist 
Office of Equal Oppo1iu11ity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

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

Page 2 of2 

Revised 08/01/2011 



Anacnmem L t'age ~ u1 --il 

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. Furthe1; please attach a biography or resume to 
t!tisform. 

Section I (Department): (Please Print) 

Board Name: _H_rn:_1_d1_· c_ap~p~e_d_A_c_c_e_ss_i_b1_·1i~ty~au_d_A_w_a_re_n_e_ss_G_ra_u_t_R_e_v_ie_w_C_o_nu_n_1_·tt_·e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Lm·ge Appointment or [ ] District Appointment /Distlict #: __ _ 

Tenn of Appointment: Years. -----2 From: ~ +-r _2.o_l....:...4 __ To: o3 j_ -1--J 20.;;..;._ -~/Jo _____ _ 

Seat Requirement: Advocate for and/or Person with Disability 
__. r·:• ..... 

Seat#: .: ~ .;.~ ;..."7) ., 
!"'l =~ ~ 

[x]*Reappointment or [] New Appointment • .. :, ; ., .... .. 
:,.·, . 
..... -

or [ x ] Due to: [ ] resignation .. 1 other : 

' 

Completion of term to expire on: ________________ NoJonger a Pahn Beach County R~_side~( · ·. _. 
. - . . ' . .. : -4 

*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 TT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Wm-ren 
Last 

Occupation/ Afftliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Linda 
First 

Prevention Training Consultant 

Owner [] Employee [x] 

Depmtment of Health- Palm Beach County 

1250 Southwinds Dr 

Lantana, Fl 

POBOX2834 

J 
Middle 

Officer [ ] 

Zip Code: 33462 

City & State 

Home Phone: 

_W_e_st_P_a_1I_11_B_e_a_cl~1,_F_l _________ Zip Code: 33402 

Business Phone: 561-547-6852 -------------
Cell Phone: _5_6;..;_lc...-6c...3_5-_4_32......c8 _______ Fax: 

Email Address: Linda.warren@fil1ealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the court, nature of offense, disposition of case a11d date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] H:ispmlic-America11 

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



Section II Continued: 
Aitachment 2 Page ..!.L of .J..L 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or trnnsaction 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 dete1111ine if you are eligible to serve or if you may be eligible for 
fill exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

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

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

X By watching the training prograin on the Web, DVD or VHS 
By attending a live presentation given on _______ ~ 20 

J 

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 Si 

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

Section III {Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accel'lsibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

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

Page 2 of2 

Revised 08/01/2011 



Attachment 2 Page JL.. of .:::lL 

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 yqt!'; 1'JPf!1it.zaJ.ion. This fornf ' 1 

MUST BE COMPLETED IN FULL. Answer "none II or "not applicable II where appropriate. Furthe1; please attach d b7dgrapfiy;or i'estm/~ tq__ 
this form. 

1 
' • ,:· J 

Section T (Department): (Please Print) 

Board Name: _H_a_n_d1_· c_ap~p~e_d_A_cc_e_s_si_b1_·11~· ty~at_1d_A_w_a_re_n_e_s_s _G_r_m_1t_R_e_v_ie_w_C_o_1m_11_1_'tt_·e_e_ Advisory [ x ] Not Advisory [ 

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

Tem1 of Appointment: From: o?\ 1 1--r-'2-o_l4'---- To: o3j ,.:....iio'-_....;.l.lo ______ _ Years. -----2 

Seat Requirement: --"A_d_v_o_ca_t_e_f_o1_· _ai_1d_/_o_r_P_e_rs_o_n_w_it_h_D_i_s_ab_i_li~ty'--------- Seat#: .: /)... 

[x] *Reappointment or [ ] New Appointment 

or [ X ] Due to: ------------ [ ] resignation •. 1 

. ' ,. ' . ' ; 

... ) 

other .· .• 
• '! ,~-· 

Completion oftem1 to expire on: ________________ No longer aPahnBeach CountyR~~~enf~ r, L-. 
t j _ .... ..{ .. .., 

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

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

Name: Warren Linda J -----------------------------------------
Last First Middle 

Occupation/Affiliation: Prevention Training Consultant 

Owner [] Employee [x] 

Business Name: Department ofI-Iealth- Palm Beach County 

Business Address: 1250 Southwinds Dr 

City & State Lantana, Fl Zip Code: 

Residence Address: POBOX2834 

City & State 

Home Phone: 

_W_e_st_P_a_h_n_B_e_a_cl_.1,'--F_I _________ Zip Code: 

Business Phone: 561-547-6852 -------------
Cell Phone: 561-635-4328 Fax: -------------
Email Address: Linda. warren@flhealth.gov 

Mailing Address Preference: [ ] Business [x] Residence 

Have you ever been convicted ofa felony: Yes___ No _x_ 

Officer [ ] 

33462 

33402 

If Yes, state the com-I:, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

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



Attacnment L. 1-1age 1.::) or _LJ_ 

Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other 1J:ansaction 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 advisor/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 

Conunissioners. 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 repo1t, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

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

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

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

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

X By watching the training program on the Web, DVD or VEIS 
By attending a live presentation given on ______ ~ 20 

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

Any questions and/or concerns re arding Article XIII, the Paim Beach County Code of Ethics, please visit the Co1mnission on Etl?-ics 

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

Section III (Commissioner, if applicable): 

Appointment to be made at BC 

Pursuant to Florida's Public Records L 

Page 2 of2 

Return this Form to: 
Georgette Fabri 

Disability Acces.sibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Revised 08/01/2011 



Actacnment 2 Page.!.£ of ..:11 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

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

biography or resume to tlzisform. 

Section I (Department): (Please Print) 

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

------------------------ j 

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

Te1m of Appointment: ~ 2-- Years. ..C.----- From: ~~l12a{4~ 1 
lf ~ '--"-/-z~ol___._l/: __ _ 

Seat Requirement: Advocate for Person with Disability Seat#: 
----------------------- l 

[ X ]*Reappointment or [ ] New Appointment 

or [ ] ------------ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappoil1tment, 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: Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Cily & State 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 Flacrle1: Blvd 

Employee [ l 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

City & State 

Home Phone: 

-=L.::.al:.:.ce:;_;P:::...::;ar:...:k::..,..,~F-=-l ___________ Zip Code: 33403 

( ) Business Phone: ------------ Ext. 

Cell Phone: __,__( 5-'-'6""'1..,_)..c.8-'-18'--0-'--'5'-2_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

(X] Male [ ] Female 
[ X] Hispanic-Amecican [ ] Asian-American [ ] African-American [ ] Caucasian 



Attachment 2 Page lb of .Jl 

Section IT Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 oft.he Palm Beach County Code of Ethics, advisory 
board members are prohibited from enteling into any contract or other b:ansaction 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 pm-suant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR [K] NONE 

All board members are required to read and complete training on A1ticle 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.palmbcachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

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

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

_x_ By watching the training program on the Wep, DVD or VHS 
By attending a live p1'.esentation given on------~ 20 __ 

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

C/~ -fJ• .• 
* Applicant's Signature:~ti:Jl----? Jti.:.~ Printed Name: --r:;,, Ct f (5 c,,: TcAI Date: / /J 3 /; L/ ~· 
Any questions and/or concerns regarding Article XHI, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountycthics.com or (561) 233-0724. 

Section ill (Commissioner, if applicable): 

Page 2 of2 

Return this Forl!l to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office ofEqual Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Revised 08/01/2011 



MLLQ\..lllllt:![l(L. 1-'age ,-, of.:JJ_ 

PALM BEACH COUNTY 
BO.ARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

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

biography or resume to tlzisform. 

Section I (Department): (Please Print) 

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

[x- ] }\t Large Appointment or [ ] District Appointment /District#: __ _ 

Tenn of Appointment: ,;/," 2.- Years. ----- From: ~fJ12etr° 1 
'f 03 /. 1/1o 1 Y. • 

i 

Seat Requirement: Advocate for Person with Disability Seat#: \ 

[ X ]*Reappointment or [ ] New Appointment 

or [ ] ------------ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

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

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

Section II (Applicant): (Please Print) 

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 Flaole1: Blvd 

Employee [ ]. 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

City & State 

Home Phone: 

Lalce Park, Fl Zip Code: 
....;;;;;....;.;;;;.:....=...:.c;..;.;;,..:.:.-"--------------

33403 

( ) Business Phone: 
------------ Ext. 

Cell Phone: -~(5_6_1~)_8_18_-0_5_2_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes ___ No _x __ 
lf Yes, state the court, natu!·e of offense, disposition of case and date: ____________________ _ 

Minority1dentification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ X] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-An'1erican [ ] Caucasian 



Attacnment L !-'age I o or _u 

Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A.lticle XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 

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

Exceptions to this prohibition include awards made under sealed competitive bids, ce1iain emergency and sole source.purchases, and 

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

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

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

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

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

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

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

an exception or waiver pmsuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR [Kl NONE 

All board members are required to read and complete twining on A1ticle XIII. the Palm Beach County Code of Ethics. and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article Xlll, and the training requh:ement can be found 

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

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

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

X By watching the training program on the Wep, DVD or VHS 
By attending a live presentation given on ______ __, 20 __ 

!El 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: 

0~ --#J• • 
* Applicant's Signature:~~?-dtl'?:-~ Printed Name: ~ c1 f /5 a,: /G' Al Date: / /; 3 /; 'f 

I , 

AJ1y questions and/or concerns regarding Article XHI, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

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

Section III (Commissioner, if applicable): 

Appointment to be mad 
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Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office ofEqual Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Revised 08/01/201 l 



Attachment 2 Page l.l of 7 I 

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. Furtfzer,please attach a 

biography or resume to tlzisform. 

Section I (Department): (Please Print) 

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

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

Tenn of Appointment: ;l,- 2.- Years. 
-"-------

From: ~~~/26,4~ I 'f ~ 1--/?.o___;_l__,__l/-__ _ 

Seat Requirement: _A_d_v_o_ca_t_e_fo_r_P_e_r_so_1_1 _w_it_h_D_i_sa_b_i_lit~y __________ Seat#: l 

[ X ]*Reappointment or [ ] New Appointment 

or [ ] ------------ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

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

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

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

Name: Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State · 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 Flagle1: Blvd 

Employee [ ]. 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

Ci.ty & State 

Home Phone: 

~bh~M ~~~ -'-'------c...c;;..-----=---------------- 33403 

( ) Business Phone: 
------------ Ext. 

Cell Phone: _(.,_5_6.:..c.1.,_) -'--81..c.8.....:-0_52_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes___ No _x __ 
If Yes, state the court, natu!·e of offense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ X] Hispanic-American 

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



Attachment 2 PageolQ_ of .lL 

Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A.tticle XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 

board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source.purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 

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

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

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

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

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR [KJ NONE 

All board members are required to read and complete training on A1ticle XTII. the Palm Beach County Code of Ethics, and read the 

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

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

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

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

_x_ By watching the training program on the Wep, DVD or VHS 
By attending a live presentation given on ______ ___, 20 

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

Amendment & State of Florida Code of Ethics: 

0£ .,~' .< 

* Applicant's Signature:~~/' <dtl-Z:.~ Printed Name: ~ t1 f /5 O ,: fc' Al Date: / /2 3 /; 1-/ 
/ ' 

At1y questions and/or concerns regarding Article XHI, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@pahnbeachcountycthics.com or (56 l) 233-0724. 

Return this Forq.i to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office ofEqual Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Section ill (Commissioner, if applicable): ~ 

A~p~intment ~o be u~CC~~ng 011: .~ .... /--------+-----;--------

Comnuss1oner's S1gnaturW , ~ \o ~ Date: __ J~·1--='oD~\1-\l-~-+------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. 

Page 2 of2 

Revised 08/01/201 l 
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PALM BEACH COUNTY 
BO.ARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

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

biography or resume to tlzisform. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x] Not Advisory [ _______________________ ] 
[x- ] A_t Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: Ai" 2,... Years. 
-'------ From: ~ril120{.t-=' 'lf C3 / /?DJ l/: • 

1 

Seat Requirement: Advocate for Person with Disability Seat#: \ 

[ X ]*Reappointment or [ ] New Appointment 

or [ ] ____________ Dueto: [ ] resignation [ ] other~ 
u., 

Completion of term to expire on: -,) 

~-
*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the p~yiou~·-; ·· · : 

term shall be considered by the Board of County Commissioners:___ - .-. · 

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

Name: .Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Cily & State 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 Fla alee Blvd 

Employee [ 1 

A 
Middle 

Officer [ J 

Zip Code: 33403 

City & State 

Home Phone: 

Lake Parle, FI Zip Code: ____ ...,__ ___________ _ 33403 

( ) Business Phone: ------------ Ext. 

Cell Phone: _("-'SC...:.6-'-'-1.,_) 8.;;...;1=8.....;;-0..;c..52_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes___ No _x __ 

,,; 
Wi -·< 

If Yes, state the co~ut, nature of offense, dispo~ition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ X] Hispanic-American 

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



Attachment 2 Page~ of .J1. 
Section II Continued: 

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

board members are prohibited from enteiing 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 

(Attach Additional Sheet(s), if necessary) 

OR [K] NONE 

All board members are required to read and complete training on A1ticle 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.palmbcachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

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

_X_ By watching the training program on the We]:,, DVD or VHS 
By attending a live pi:esentation 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: 

D fl ..-,g)• .1 

* Applicant's Signature:M1"-~f' ~~ Date: / /2 3./1 '-/ 
7 ' 

Al1y 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@palmbenchcounlyethics.com or (561) 233-0724. 

Section III (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office ofEqual Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Appointment to be made at BCC Meeting 011: 

Commissioner's Signature:,,,.;,c;~&A--""~,s.,,:.~'--.JL..1.C::....:.._~_:::~--- Date: ______ ..c.zp1-1--'~"-F-/_1...,c;,.__ 

Pursuant to Florida's Public Records Law, this document ma e reviewed and photocopied by members of U1e public. Revised 08/01/2011 

Page 2 of2 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

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

biography or resume to tlzisform. 

Section I (Department): (Please Print) 

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

Not Advisory [ 

[x- ] J\t Large Appointment or [ ] District Appointment /District#: __ _ 

Tenn of Appointment: .,2," 2.- Years. -'------ From: ~fi{12a{4-zc 'lf 03 / /"ZD JI./- • 
i 

Seat Requirement: Advocate for Person with Disability Seat#: \ 

[ X ]*Reappointment or [ ] New Appointme11t 

or [ ] ------------ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappomtment, 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 RESfilENT 

Name: .Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Busipess Address: 

City & State 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, FI 

1406 Fiaoiei: Blvd 

Employee [ ]. 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

City & State 

Home Phone: 

Lake Park, FI Zip Code: -=~c.c.:..:.;.:;.;;=.;;._----------- 33403 

( ) Business Phone: ------------ Ext. 

Cell Phone: --'-( 5::...:6:..:::1...,_)...::.8.;:.;18;;_-0.:.:5:.;::2...:..4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes___ No _x __ 
U Yes, state the court, natu!·e of offense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Pagel of2 

[X] Male 
[ X] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ ] Caucasian 
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Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A.lticle XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 

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

Exceptions to this prohibition include awards made under sealed competitive bids, ce1tain emergency and sole source.purchases, and 

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

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

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

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

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

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

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

au exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR 0 NONE 

All board members are required to read and complete training on A1ticle XTII. the Palm Beach County Code of Ethics. and read the 

Guide to the Sunshine Amendment prior to appointment/reappointment. Article Xlll, and the training requii:ement can be found 

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

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

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

_x_ By watching the training program on the Wep, DVD or VHS 
By attending a live presentation given on ______ _, 20 __ 

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

Amendment & State of Florida Code of Ethics: 

C/~ -£} .• 
* Applicant's Signature:~~?°5o::.~ Printed Name: ~tif /50,: ~Al Date: / /; 3 /; 1-/ 

f I 

A.11y questions and/or concerns regarding Article XHI, 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 Fab1·i 

Disability Accessibility Specialist 
Office ofEqual Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Pursuant to Florida's Public Records Law, t ~ document may be reviewed and photocopied by members of the public. 

Page 2 of2 

Revised 08/01/2011 

--------- - - ~-. 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

This form MUST BE COI'vlPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 

biography or resume to this form. 

Section I (Department): (Please Print) 

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

------------------------ J 

[x- ] A:t Large Appointment or [ ] District Appointment /District #: __ _ 

Tenn of Appointment: ,,,lJ- 2.- Years. 
-'------

From: ~~J/26{4~ I 'f -5=# /-zolY. • 
Seat Requirement: --'-A_d_v-'-0-'-ca'-t_e..::.fo;;:.;;r;...;P.;;...e....::r..::.so=-'1"'"1 -'-'w""'it""h....;.D;_i..;.;sa_b_i_lit_,_y __________ Seat#: ' 

[ X ]*R,eappointment or [ ] New Appointment 

or [ ] Due to: [ ] resignation 
------------ [ ] other 

Completion of term to expire on: 

*When a person is being considered for rcappoil1tment, 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: Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Cily & State 

Residence Address: 

Tomas 
First 

Transeortation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 FJauler Blvd 

Employee [ l 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

City & State 

Home Phone: 

~b~~m ~~~ __ ......;.;;.._-'-'-'------------- 33403 

( ) Business Phone: ------------ Ext. 

Cell Phone: _(.,,_5_6-'--'1 .... )-'-81;....;8;_-0,:._5_2_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes ___ No _x __ 
If Yes, state the court, natu1·e of offense, disposition o:f case and date: ____________________ _ 

Minority1dentification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [ ] Female 
[ X] Hispanic-Amecican [ ] Asian-American [ ] African-American [ ] Caucasian 
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Section II Continued: 

CONTRACTUAL RELATIONSHIPS: PW"suant to Atticle 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, ce1tain emergency and sole source purchases, and 

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

apply when the advismy 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 rnernber 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 ve1ify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 

an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Sheet(s), if necessary) 

OR [K] NONE 

All board members are required to read and complete h·aining on Atticle XTII. the Palm Beach County Code of Ethics, and read the 

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

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

~ r• 

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

_x_ By watching the training program on the We1:>, DVD or VHS 
By attending a live presentation given on ______ __, 20 __ 

AND 

[gL 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: 

v~ -£1' -~ 
* Applicant's Signature:~tz-J1-?,5-ti~~ Date: J/J 3/;l( 

( I 

At1y questions and/or concerns regarding Article Xfll, 1.he Palm Beach County Code of Ethics, please visit the Commission on Ethics 

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

Section Ill {Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportul').ity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

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

Page 2 of2 

Revised 08/01/201 l 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

This form J'f1UST BE COl'rlPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 

biography or resu11ie to this form. 

Section I (Department): (Please Print) 

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [ x] Not Advisory [ ________________________ ] 
[x- ] ~t Large Appointment. or [ ] District Appointment /District#: __ _ 

Tenn of Appointment: ~1il12a{~ ''f 03 / /-zo I '-I · 
I 

;lt" 2-- Years. ----- From: 

Seat Requirement: _A_d_v_oc_a_te_fo_r_P_e_r_so_n_w_it_h_D_i_sa_b_il_it~y __________ Seat#: \ 

[ X ]*Reappointment or [ ] New Appointment 

or [ ] ____________ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being conside1·ed 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 R.ESmENT 

Name: Boiton 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Tomas 
First 

Transportation Consultant 

Owner [ ] 

Tomas Boiton 

1406 Flagler Blvd 

Lake Park, Fl 

1406 FJaole1: Blvd 

Employee [ 1 

A 
Middle 

Officer [ ] 

Zip Code: 33403 

City & State 

Home Phone: 

Lake Park, Fl Zip Code: ----"---'-'--...:..CC..------------ 33403 

( ) Business Phone: ------------ Ext. 

Cell Phone: _(.,,_5_6_1..._) _81_8_-0_5_2_4 ______ Fax: 561-207-7763 

Email Address: TBoiton@citizens4transit.org 

Mailing Address Preference: [ ] Business [X] Residence 

Have you ever been convicted of a felony: Yes___ No _x __ 
If Yes, state the court, nahl!·e of offense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ X] Hispanic-American 

[ ] Female 
[ ] Asian-American [ ] African-American [ ] Caucasian 
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Section II Continued: 

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

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

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

transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

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

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

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

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

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

an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

(Attach Additional Slleet(s), if necessary) 

OR !Kl NONE 

All board members are required to read and complete training on A1ticle XTII, 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.palmbcachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

n ;-, 

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

_x_ By watching the training program on the Wep, DVD or VHS 
By attending a live presentation given on ______ __, 20 __ 

!El 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: 

C, ,,t -#J• .< 

* Applicant's Signature;~~J.~~ Date: / /; 3,/; If 
I , 

At1y questions and/or concerns regarding Article Xfll, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 

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

Section III (Commissioner, if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

561-355-4931 (Office) 
561-355-4932 (Fax) 

Appoilltment to be made ~e<ting ~' 

Commissioner's Signature: U 
Pursuant to Florida's Public Records Law, this document may be review~d and photocopied by members of U1e public. 

Page 2 of2 

Revised 08/01/2011 
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. PALMBEACHCOUNTY 
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. Furth.e,; please attach a biogmphy or resllme to 
tltisform. 

Section T (Department): (Please Plint) 

Board Name: _H_a_n_d1_· c_apL.J).__Je_d_A_cc_e_ss_i_b1_·li~·1y'--ar_1d_A_w_a_re_n_e_s_s _G_ran_t_R_e_v_ie_w_C_o_n_m_u_· tt_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Large Appointment 

Term of Appointment: _2 ____ Years .. 

· or 

From: 

~ [ ] District Appointment /District #: __ _ 
o3\ \Z.o\l.f o~I \-zol(o 
~/.l0.14- To: ~6 ------------

Seat Requirement: _P_e_rs_o_n_w_1_·t_h_D_i_sa_b_i_li ... ty~--------------- Seat#: 

[x]*Reappointment or [] New Appointment 

or [x ] ___________ Due to: [ ] resignation [ J other 

Completion of term to expire on: ---------------- 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 IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: William 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

La J 

First 
Advisory Board Member 

Owner [] Employee [] 

Florida Outreach Center For the Blind 

2315 S. Congress A venue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

West Palm Beach, Fl Zip Code: ------~----------- 33406 

_____________ Business Phone: 561-642-0005 

Cell Phone: _5_6_1_-7_1_4_-4_2-'-96 _______ Fax: 

Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

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

Minority Identification Code: 
[ ] Native-A111erican 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-A111e1ican [ X] Caucasian 
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FOCB 
Attachment 2 Page -01 of7 I 

•••··· ••• ••• 
~ecnon .u ~ommuea; 

CONTRACTUAL RELA 'T'lONSHIPS: Po:rsuantto Article Xlll, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 

boa:rd members .are prolnoited from entering into any contract or other transaction for go?ds or services with Palm Beach County. 

Exceptions to 1his proh1bition in.elude awards made under sealed competitive bid.5, cerln.in emergflncy and sole source purchases, and 

transactions that do not exceed $500 per year in aggregate. These exemptions arc described in the C<lde. This prohibition does not 

apply when the advisory board member's board provjdes no regulation, oYersighl., management, or policy-setting recommendations 

regarding tbe subject contract or transaction. an.d the contract or transaction :is disclosed at a public meeting ofthe Board of County 

Commissioners. To determine compliance wat.h this provision, it is necessary that you, as a board member applicant, iden.tify 

all contractual relationsllips bcv.veen Palm Beach County govern.went and you as an indhridual, directly or indirectly, oryo1u.· 

employer or business. Tlris informatio:o sbou!d be provided in the space below. lfthere are no contracts or t.ransa.clfons 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 Fursuant to the code. 

Contract/Transaction No. Department/Division Description ofServfees 

~OCJ3 f4-evnbfv:i. 

(Attach A.ddition~I Sheet(s), if necessary) 

ORD NONE 

All board members are reqttired to read and complete training on Artic]e :XllT, the Palm Beach County Code of Ethics, and read the 

Guide to the Sunshine Amendment prior to appointment/reappointmertt Article XUJ, and the training requirement ~an be found 

-ou the web at: http:/lwww.palmbc..."lchconntvetliics.com/training.htm. K£ep in mind this requirement is on-going. 

By signing below I aclmowlcdgt! that I have read, understand, and agree to abide by Article XDI, the Palm Beach 

County Code ofEthics, and l Ila.ye received the requirL'11 Ethics training (in the manucr cl1eckcd below); 

.l{. By watching tile training program on the WebT DVD or VI-IS 
By attending a live presentation given on ________ ., 20 __ 

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

.Amendment & State ofFJoridu Code of Ethics: 

Section m (Commissioner. if applicab)c): 

Appointment to be made at BCC 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Spccialirt 
Office of Equal Opportunity 

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

Commissioner's Signature:~7 ~~~~:=:==il,,,,.~~~--:._- Da1e: d_-J. 0- / 'f 
Pursunnt to Florida's Public R;;cocds Lmv, d photocopied by members of the public. 

Page 2 of2-

Revised 0E/01/2011 
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. PALMBEACHCOUNTY 
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 CO.fl!IPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furthe1; please attach a biogmpI,y or resmmJ to 
this form. 

Section T (Department): (Please Print) 

Board Name: .....ccI-Ic....a..:..nc:cd1::..:· c..:cap""'pi:...ec..cdc..cA=c..cc'-e..:..ss.;_i..:..b1--'·li~·ty"--a1_1d_A_w_a_re_n_e-'-s_s _G_r_a1_1t_R_e--'v_ie_w_C_o_n~m_11_·tt_e_e_ Advisory [ x] Not Advisory [ 

[x ] At Large Appointment 

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

· or 

From: 

[ ] Dish·ict Appoinhnent /Dish·ict #: __ _ 
o~\ \Z.o\l.j oal· \-zol(o 
~/.20l4- To: ~6 ------------

Seat Requirement: ....::..P..:..e1c.:·s....;.o..:..n'-'wc....i..:..tl-'-1.;...D_i.;...sa-'-b'-i_lit..,,,y ________________ Seat#: 4 
[x]*Reappointment or [] New Appointment 

or [x ] ___________ Due to: [ ] resignation [ J other 

Completion oftenn to expire on: ---------------- No longer a Pahn 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 TT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: William 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

La J 

First 
Advisory Board Member 

Owner [] Employee [] 

Florida Ouh·each Center For the Blind 

2315 S. Congress Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

West Palm Beach, Fl Zip Code: ------~----------- 33406 

Business Phone: 561-642-0005 -------------
Cell Phone: 561-714-4296 Fax: -------------
Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

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

---------------------------- --·- --·--·----------· 
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Attachment 2 Page o"=!, of .:!l. 
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~ccuo.u .u -t..onnnuea: 

CONTRACTUAL RELATIONSrm>S: Purswmt to Article XIll, Sec. 2-443 of 1h.e Palm Beach County Code of Ethics, adv.isory 

board members .are prnlnoitcd from entering in1o any coni:J:?.ct or other transacl:ioo. for goods or services with Palm Beach County. 

Exceptions to 1.hls prohibition iru::lude awards made lll1der sealed competitive bids, cerln.in emergency and sole sow:ce purchases, and 

lransacti.ons 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 boorcl provides no ;regulation, o-wrsight, management; or policy-setting recommendations 

regarding the sul>ject contract or t-ransaction. and 1be -contract or lrdDSaction is disclosed at a public meeting oft11e Board of County 

Commissioners. To determine compliance with this provision, it i.5 necessary tha.t you, as a board rnem!)er applicant, identify 

all contr.nc.tual relationships between Palm Beach County government and you as an indh·idual, directly or in dkectly, or your 

employer or business. This informatio:o sbould be provided in the space below. ff there are no contracts or transaclfons to report, 

please verify that none exist Staff will review this infonnatio.11 and determine if you are eligible to serve ~ if you may be eligible for 

an exception or waiver pursuaut to the code. 

Contract/Transaction No. Departroent/.Divisioo Description ofServfces 

~CCJ3 f4-eWJb~-a. 

(Attach .Addition~! Sheet(s), if necessary) 

ORD NONE 

All board members are requ.ired to read and complete training on Article XIlT, the Palm Beach County Code of Ethics, and 1'ead the 

Gulde to the Sunshine Amendment prior to aQP.Ointment/reappointment. Article XUJ, and the training req11iremcnt can be found 

-on 1hc web :at: http://www.nalmb~chcountvctliics.com/training.htm. Keep in mind tbis requirement is on-going. 

By signing below I aclmowlcdg-c that I have read, under.stand, and agree to abide by Article XIIl, the Palm Beach 

County Code o:l'Ethics, and l lla.ve received t:he 1·equh-L'1i Ethics training (in the manner cl1eckcd below); 

J(_ By watchlng the training program on the Web~ DVD or VI-IS 
By attending a live presentation given on _______ _,, 20 __ 

By signing below I admowlcdge that I have read, understand and agree to abide by the Guide to tl1e Sunshine 

Amendment & State of Florida Code of Ethics: 

Section TIT (Commissioner. if applicable): 

Return this Form to: 
Georgette Fabri 

Di.'lability Accessibility Specialist 
Office of Equal Opportunity 

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

Pwsuunt to Florida's Public R;;cords w, lb.is document may be revic,vcd and photocopied by members ot'thc public. 

Page 2 of2-

Revised OUOl/2O11 



Attacnment L l'age ~ or ..:I.L 

. PALMBEACHCOUNTY 
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. Furthe1; please attach a biography or resiuue to 
this form. 

Section I Q)epartment): (Please Print) 

Board Name: _H_a_n_d1_· c_ap~p~e_d_A_c_c_e_ss_i_b1_·1i~iy~an_d_A_w_a_re_n_e_ss_G_rru_1_t_R_e_v_ie_w_C_o_nu....,1_1i_1.t_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Large Appointment 

Term of Appointment: Yem·s .. -----2 

· or 

From: 

[ ] District Appointment /Dis1.Tict #: __ _ 
o:3\ \z.011.J o-al. \-zol(o 

~/.l0.:14- To: ~6 ------------
Seat Requirement: _P_e_rs_o_n_w_1_·t_h_D_i_sa_b_i_li~ty ________________ Seat#: 

[x]*Reappointment or [] New Appointment 

or [x ] ___________ Due to: [ ] resignation [ J other 

Completion of term to expire on: ---------------- 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 IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: · William 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Ci1.y & State 

Residence Address: 

La 
First 

Advisory Board Member 

Owner [] Employee [] 

Florida Ouh·each Center For the Blind 

2315 S. Con!!l:ess Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

Ci1.y & State 

Home Phone: 

West Palm Beach, Fl Zip Code: ------~----------- 33406 

Business Phone: 561-642-0005 -------------
Cell Phone: 561-714-4296 Fax: -------------
Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the coUJt, natLU"e of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] Afi:ican-Americm1 [ X] Caucasian 
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;:,ccnon .ll ~onnnueo:; 

CO:i't:TRACTUAL RELA'l'lONSHJPS: Pursuant to Article Xlll, Sec. 2-443 offue Palm. Beach County Code of Ethics, advisory 

. boa:rd members .are proln"bited from entering into any coo.tract or other transaction. for goods or services ·with Palm Beach Courrty. 

Exceptions to 'this prohibition in.elude awards ma.de under sealed competitive bids, ce.rta.in emergency and sole source purchases> and 

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

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

regarding tbe subject contract or transaction and tbe contract or transaction is disclosed at a public meeting of the Boa.rd of County 

Commissioners. To determine compli.an.cc with this provision, it is necessary tha.t you, as a boa.-d member applicant, iden.tify 

all contrnc.tual relationships between Palm Bcacb County government and you as an indh·idual, directly or in directly, OJ:" your 

employer or business. This informatio:o sbould be provided in the space below. ff there are no contracts or transa.clfons to report, 

please verify that none exist. Staff will review this information and deter.mine ify-0u are eligible to serve or if you may be eli_gible for 

a.a exception or waiver pursuan.t to the code. 

Contract/Transaction No. Department!.Divisioo Description of Services 

~C(:B t4-e Wlb\? a. 

(Attach .Addition~] Sheet(s)~ if necessary) 

ORD NONE 

All board members are regLtired to read and complete training: on Article Xl11 the Palm Beach County Code of Ethics, and 1'ead the 

Guide to the Srmshine Amendment prior to agpointment/reappointmerLI' . .Article XlJJ, and the training reqnirement can be found 

on the web at: htu,://www.palmbc.."1chco11ntvctllics.com/training.htm.Kcep in mind tbis requirement is 011-goiDg. 

By signing below I aclmowlcdge that I hav~ read, understand, and agree to abide by Article Xlll, the Palm Beach 

County Code oJEthics, and l bave received the requin.'11 Ethics training (in the manner cl1eckcd below); 

J( By watching tile training pTogram on the Web. DVD or VHS 
.By attending a live presentation given on--------" 20 __ 

understand and agree to abide by the Guide to tlle Sunshine 

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 TIT (Commissioner. if applicable): ~ 

A~p~ioanent ~o be made ~C ~~~ on: • -------+--...---· _______ _ 

ComnussLOner's S1gnature:. _ _=:)-=....,,,,..~• -~~\_,,_ 'o-'-------=---------- Da1e: ~d~\7J~[)-~t-\~;t~-----
Pwsuan1 to Florid n's Public Rcco,ds Law, this docwncnc may be reviewed and photocopied by members of the public. Revised 03/01/2011 

Page 2 of2 



Attachment 2 Page .:Sl(? ot ..lL 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

Tlze information provided on this form will be used by County Commissioners and/or the entire Board in co1widering!yo7ii[nqn1i17ptio_~1-•/'(!5~fgrp. 
MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furt!t.e1; please attach a biognrphyor!nfsume.{o 
this form. · 

Section I (Department): (Please P1int) 

Board Name: Handicapped Accessibility and Awareness Grant Review Con~nittee Advisory [ x] Not Advisory [ 

[x ] At Large Appointment · or [ ] District Appointment /District#: __ _ 
oa\ \2.01y o-al. \2ol(a 

Tenn of Appointment: _2 ____ Years .. From: ~/.lOl.4- · To: ~6 --=..=.:..:..c...:..:..:....:.=:...:..._ ______ _ 

Seat Requirement: Person with Disability Seat#: 

[x]*Reappointment or [] New Appointment 

or [x ] ------------ Dueto: [ ] resignation [ J other 

Completion of term to expire on: ---------------- 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 IT {Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

William 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

La 
First 

Advisory Board Member 

Owner [] Employee [] 

Florida Outreach Center For the Blind 

2315 S. Congi:ess Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

_W_e_st_· P_a_lm_B_e_ac_h.,_, F_•l _________ Zip Code: -'3:..:3:....;4c.:.0..:..6 ________ _ 

____________ Business Phone: _5_6_1_-_64_2_-_00_0_5 __________ _ 

Cell Phone: _5_6_1_-7_1_4-_4_29_6 _______ Fax: 

Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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i::JCCUOll .u -\..Ontmuea; 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIll, Sec. 2-443 of the Palm Bea.ch County Code of Ethics, advisory 

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

Exceptions to 1his prolnbition in.elude awards made unde.- sealed competitive bids, ce.rln.in 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 prov.ides no regulation, oYersight., management, or policy-setting recommendations 

regarding tbe sulJject contract or tnmsaction and tbe -contract or transaction is disclosed at a public meeting oft11e Board of CounJ.y 

Commissioners. To determine compliance with tflis provision, it is necessary that you, as a boal'd member applicant, identify 

all cont.rnetual relationships bchveen Palm Beach CoUllty government and you as an indi..-idual, directly or indirectly, or your 

employer or business. This informatio:o snould be provided in the space below. lfthere are no contracts or trao.saclions 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 eli_gible for 

a.a excep lion or waiver pursuant to the code. 

Contr-act/Trnnsaction No. Departmentf.Division Description ofServic:es 

\,Q(:B r4-eW'}be.w. 

(Attach ..Addition~] Sheet(s), if necessary) 

ORD NONE 

All board members are requ.ired to read and complete training on Artic]e xrrr, the Palm Beach County Code of Ethics, and read the 

Gu.ide to the Sunshine Amendment prior to aru,ointrnent/reappointmerLt: .Article XIU, and the training requirement can be found 

-on the web :ai: hUp:/lwww.palmbcachcountvctliics.com/training.h1-rn.:Kcep in mind this requirement is on-going. 

By signing below I aclmowlcdg-c that I ha"e read, understand, and agree to abide by Article XIII, the Parm Beach 

County Code ofEthics, and l I.lave received the required Ethics training (in the mann_er cI1eclu:d below): 

,¼_ Bywatchlngthetrainingprogramon the Web? DVD or VHS 
.By attending a live presentation given on _______ ..;,20 __ 

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

.Amendment & Stnte of Floridu Code of Ethics: 

Section TIT (Commissioner. if applicable): 

Return this Form to: 
Georgette Fab.ri 

Dis.ability Accessibility Specialist 
Of.lice ofEquaI Opportunity 

215 N. Olive Avenue, Suite 130 
WestPahn:Eeach, FL 33401 

Appointmootro be made "':ZMeeting on; ¢ ~ 
Commissioner's Signature: ~~ ?& A._ Da:1e: i / f 

PUisuant to Florida's Ptiblic R;;cocd:; Law, this do=cnt may be revic1rcd and photocopied by members ofthc public. / 

Page 2of2 

Revised OZ/01/2011 



Attachment "l. Page ;:;,~ or~ 

. PALMBEACHCOUNTY 
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. Furthe,; please attach a biography or resume to 
this form .. 

Section I (Department): (Please Print) 

BoardNmne: -"'H-'-a_n_d_;_ic_a)""'Jp._e_d_A_;__;_cc_e_s_si'-b_ih~·ty,,___an_d_A_w_m_·_en_e_s_s _G_r_an_t_R_e_v_ie_w_C_o_n~~1_11_·tt_e_e_ Advisory [ x] Not Advisory [ 

[x ] At Large Appointment · or [ ] District Appointment /Disu:ict #: __ _ 
o:3\ lZ.o\Y oal \&ol(o 

Term of Appointment: _2 ____ Yem·s .. From: ~/.l0.14- To: -~~__;_...;..;_6 ______ _ 

Seat Requirement: Person with Disability Seat#: 

[x]*Reappointment or [] New Appointment 

or [ x ] ------------ Due to: [ ] resignation [ J other 

Completion of term to expire on: ---------------- No longen 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 IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

William 
Last 

Occupatioo/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Advisory Bom·d Member 

Owner [] 

La 
First 

Employee [] 

Florida Outreach Center For the Blind 

2315 S. Congress Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

West Palm Beach, Fl Zip Code: --------'------------ 33406 

Business Phone: 561-642-0005 -------------
Cell Phone: 561-714-4296 Fax: -------------
Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asim1-A111er.ican [X] Afr.ican-Amedcan [ X] Caucasian 
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CONTRACTUAL RELATlONSRlPS: Pursuant to Article X.Ill, Sec. 2-443 of the Palm Beach County Code of Ethics, adv.isory 
board members .are proluoited from entering into any contract or other transaci:ion. for goods or services with Palm Beach County. 
Exceptions to 1his proh1bition include awards made under sealed competitive bids, cerln.in emergency and sole source purchases, and 

I.Ta:nsactions 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, o-versight., management, or policy-setting recommendations 

regarding tbe subject contract or transaction. and 1be ~ontract or trao.saction is disclosed at a public meeting of tfa~ Board of County 
Commissioners. To determine compliance wiih this provision, it is necessary that you, as a board member applicant, identify 

all cootrnctual rclationsllips bet-.Yeen Palm Beach County govern.went and you as an indh·idual, directly or indirectly, or your 

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

please verify that none exist. Staff will review this information and determine ify-0u are eligible t-0 serve or if you may be eli_gible for 

a.a excep lion or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description ofServi:ces 

\,063 1'4-e W\bE> rz. 

(Attach Addition~] Shcet(s), if necessary) 

ORD NONE 

All board members are re9ttired to read and complete training on Article XllT, the Palm Beach County Code of Ethics, and read the 

Gu.ide to the Sunshine Amendment prior to aw.ointment/reappointment Article XIU, and the training requirement ~an be found 

-on the web at: ht!J?:llwww.nalmbcachcoun'h•ctl1ics.com/training.htm. K£ep in mind this requirement is on-going. 

By signing below I aclmowlcdg-c that I have read, undcr5tand, and agree to abide by .Article XJJI, the Parm Beach 

County Code ofEthics, and l ba.ve received the requirt.."Cl Ethics training (in the manner cl1eckcd below): 

J( By watching tile training program on the WebT DVD or VHS 
By attending a live presentation given on , 20 __ 

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

.Amendment & Surte ofFJorida Code ofEfhics: 

Section m Commissioner. ifa 

Appo.i.otment to be made 

Pu:rsuiUlt to Florida's Public R;;cocdsLaw, 

Page 2of2-

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

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

lli:yisccl OZ/O1/2O11 
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. PALMBEACHCOUNTY 
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. Furthe,; please attach a biography or resume to 
this form. 

Section I (Department): (Please Print) 

Board Name: _H_a_n_d1_· c_aJ.._,Jp._e_d_A_cc_e_ss_i_b1_·1r~·1y~ar_1d_A_w_ru_·e_n_e_s_s _G_ra11_t_R_e_v_ie_w_C_o_n11....,,1_11_· tt_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Lru·ge Appointment · or [ ] District Appointment /District #: __ _ 
o3\ \Z.o\Y o-al \-iol(o 

Term of Appointment: Yeru·s .. -----2 From: ~/.20.l.4- , To: -~..:....:..;.;____;____;__;_6 ______ _ 

Seat Requirement: _P_e_rs_o_n_w_1_·t_h_D_i_sa_b_i_Ii_.ty'------------------ Seat#: 
L 

[x]*Reappointment or [] New Appointment 

or [ X ] Due to: ------------ [ ] resignation other 

Completion oftenn to expire on: ---------------- 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 11 (Applicant): (Please Print) 
APPLICANT, UNLESS EXKMPTED, MUST BE A COUNTY RESIDENT 

Name: Willirun 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

La J 

First 
Advisory Boru·d Member 

Owner [] Employee [] 

Florida Outreach Center For the Blind 

2315 S. Congress Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

_W_e_s_t P_a_l_m_B_ea_c_h~, _F_l __________ Zip Code: 33406 

Business Phone: 561-642-0005 -------------
Cell Phone: 561 -714-4296 Fax: -------------
Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the comt, nature of offense, disposition of case a11d date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

[] Female 
[ ] Asian-American [X] African-American [ X] Caucasian 
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~ccrmn JI ~onnnueo:. 

CONTRACTUAL RELA'TlONSHJPS: Pursuant to Article Xlll, Sec. 2-443 of1hePalm Beach County Code of Ethics, advisory 

board members .are proluoited from entering into any contract or other transacl:ioo. for goods or services with Palm Beach County, 

Exceptions to 1his prohibition include awards made un<ler sealed competitive bid.5, cerln.in emergency and sole source purchases, and 

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

apply when the advisory board member's board provjdes no regulation, o-vcrsight:, management, or policy-setting recommendations 

regarding tbe su·bject contract or tnmsaction. and the contract or transaction is disclosed at a public meeting of the Board of County 

Commissioners. To dctcrmio.c compliance wiih l:flis provision, it is necessary that you, as a boa.-d member applicant, ideo.tify 

all contractual relationships between Palm Beach Countygovermncntand you as an indi-.·idual, directly or indirectly, oryou.r 

employer or business. This infonnatio:o sbou!d be provided in the space below. lfthere are no contracts or transactions to report, 

please verify that none exist. Staff will review this information and deter.mine ify-0u are eligible to serve or if you may be eli_gible for 

an exception or waiver pursuant to the code. 

Contract/Tri:msaction No- Department/Division Description of Services 

\;'.CC,B 1'4-evy)b~a-

(Attach .Addition~] Sheet(s), if necessary) 

ORD NONE 

All board members are regllired to read and complete training on Article :xm, the Palm Beach County Code of Ethics, and read the 

Gulde to the Suushine Amendment prior to ap_pointment/reappointment Article XIJ.l, and the training requirement ~an be found 

-on the web at: htt:v://\'vww_nalmbe!lchcountvctliics_com/tr:3ining.htm_ R£ep in mind this requirement is on-going. 

By signing below I acknowlcdg~ that I ha'\'!! read, under.stand, and agree to abide by Arliclc Xlll, the Palm Beach 

County Code ofEthics, and l ha.ye received the 1·cquin.'ii Ethics training (in the manner cl1eckcd below); 

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

By signing below I aclmowlcdge that J have read, understand and agree to abide by the Guide to tl1e Sunshine 

.Amendment & State of Florida Code of Ethics: 

Section TIT (Commissioner. if applicable): 

Return this Form to: 
Georgette Fabri 

Disability Accessibility Specialist 
Office of Equal Opportunity 

215 N. Olive Avenue, Suite 130 
WestPalmBeach, FL 33401 

Appointment to made at BCC Meeting on: 

~--~---- Date: __ J\_]--'---'-f~ /L-1_,__'f __ 

Pllfsu.mt to Florida's Public Records •, thls doCUlllcnt may be revic;ycd and photocopied by members of the public. Revised 0&/01/2011 

Page 2 of2-
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. PALMBEACHCOUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section T (Department): (Please Print) 

Board Name: _H_a_n_di_c_,JaJc...iJJ_Je_d_A_c_c_e_ss_ib_i_li~ty.___a1_1d_A_w_a_re_n_e_ss_G_ra1_1_t_R_e_v_ie_w_C_o_nm_1i_tt_·e_e _ Advisory [ x ] Not Advisory [ 

[x ] At Large Appointment 

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

· or 

From: 

[ ] District Appointment /District #: __ _ 
o:l\ \Z.o\'f oal \-iol(o 
~/.lOl.4- · To: _~ ___ 6 ______ _ 

Seat Requirement: Person with Disability Seat#: --------~---------------
[x]*Reappointment or [] New Appointment 

or [x ] ___________ Due to: [ ] resignation [ J other 

Completion oftenn to expire on: ---------------- No longer a Pah11 Beach County Resident 

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

Section 11 (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: William 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

La 
First 

Advisory Board Member 

Owner [] Employee [] 

Florida Outreach Center For the Blind 

2315 S. Congress Avenue 

Palm Springs, Fl 

1386 Victoria Drive 

Middle 

Officer [ ] 

Zip Code: 33406 

City & State 

Home Phone: 

_W_e_s_t P_,_al_m_B_ea_c_h~, _F_l __________ Zip Code: 33406 

_____________ Business Phone: 561-642-0005 

Cell Phone: _56_1_-7_1_4_-4_2_96 _______ Fax: 

Email Address: Info focb@bellsouth.net 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state the cowt, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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•.•··· 
::: ~ccnon Jl ~onunuea: 

CONTRACTUALRELA1'lONSB.lPS: Pursuantto ArticleXIU, Sec. 2-443 ofthePalmBeachCountyCode ofEtb.ics, advisory 

boa:rd members .are probibited from entering into any contract or other transaction. for goods or services with Palm Beach Coun.ty. 

Exceptions to 1his prohibition in.elude awards made unde.r sealed competitive bids, ce.rln.in emergency and sole source purchases, and 

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

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

regarding tbe sul>ject contract or transaction an.d the ~ontract or transaction is disclosed at a public meeting oftl1e Board of County 

Commissioners. To determine compliance with this provision, it is necessary tha.t you, as n l:Joa.-d member applicant, iden.tify 

all cont.rnctual relationships bchveen Palm Beach CoWlty government and you as an indi,ridual, directly or indirectly, oryo111.· 

employer or business. This informatio:o sb-0uld be :provided in the space below. lfthere are no contracts or transaclions to report, 

please verify that none oxist. Staff will review this information and determine ify-0u are eligible to serve or if you may be eli_gible for 

an exception or waiverpursuan.t to the code. 

Contract/Tr1msaction No. Dcpartment/.Divisioo Description ofServi-ces 

1,C(:B f4:eWlbE'YZ, 

(Attach .Addition~) Shcet(s), if necessary) 

ORD NONE 

All board members are regttired to read and complete trainmg on Article XIU, the Palm Beach County Code of Ethics. and read the 

Guide to the Sunshine Amendment prior to agpointment/reappointment. Article XIJJ, :and the training req11ircment ~n be found 

-on the web :ai: htrp:llwww.palmbc.."lchcountvct1iics.com/training.h1-m. K£ep in mind this requirement is on-going. 

By signing below I aclmowlcdgc that I ha"e read, under.stand, and agree to abide by Article XJil, the Paim Beach 

County Code ofEthics, and l lla.ve received the requirL'ii Ethics training (in the mann_cr cl1ccltcd below); 

..2( By watching the training program on the Web~ DVD or VHS 
.By attending a live presentation given c:m _______ ., 20 __ 

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

Amendment & Stnte of Florida Code of Ethics: 

Section m (Commissioner. if applicable): 

Return this Form to: 
Georgette Fab.ri 

Disability Accessibility Specialist 
Office ol'Equal Opportunity 

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

Appointment to be rnadMCC Mee~g on: 

Commiss[oner's Signature: ,M,.JLL e,( b k:-c 
Pursuunt to Florid n's Public Rt:cocd.sLaw, this dt1cumcnt may be: reviewed and photocopied by mcmbi:rs of the public. 

Page 2 of:Z. 

Revised 08/01/2011 
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· ~i·: Palm Beach: county 
Commission on. Ethics 

Mr. Wlllla.m Lapp 
il.!ftiS VJotorfa Drhre 
West Pllll'n Bea(;h, F.L 33406 

Re:. RQO.ll-078 
Ml.~US~'. Qf Offitll/v.Otlrrg (!onfilcts 

DearMr.l:app, 

Oo.mmlalikiD0.1$ 
1;:dward isfudg_,mi,.l:iltalr 

.Banb,u~ li'ruacJJ.·\/.letCli(l[t 
Rooln.,N, F!llr<! 

~•f:lalb~ 
Blucl!E, 'Sclnbart. 

E:tt:ecmtlva·llkect:oi 
AlanS:Jo~ 

Your request fur:eh-advisQl"f oplnlOl'I iQ 'tlla.Paln, l,le;ic~ CoUJ1tv·Cqmp11ssi6q·qh·Ethi¢ ha:!1 b:eiin re-cetved 
arid ~v1ewet.1. 'llfEl oplt'IIClt'I reritl~red ls as follo',lfS: · 

YO\J ASKED, whether a- conflltl of interest exists wer.e y!lu ~ ser11e ·tm. the •«;itqnt R1,wiew C<Jrt'ltn~ee 
tGR€f'fot th.e P.alm ~e:a¢h eoun.ty Office of £qua I Opportunity {OEQ1 if you .ser"m. •on the bdi3fd of 
dlrectcm of three noh•Jlfoflt ora;i.n!Zatl~ incJw;ilng cine 11'1 whl~h your :wife• Ii; \he ·e>1~1:JtJYEl" director, 
and·the-se or_g_anlzatfons·may apply for .{!rantfundlng fro in the GRC, 

IN SlJM, ,a5,.an·ap_poJnted-·volunteer-advlst:>ry board. tnemb.er ycn1 ilie l}Ot pro.hiJ.ijt~cf from S\lrvlhg on the f:i 

G"~r I\OWeQer. y'.au ·a~ prQhllilted from Using your a'fflclal position as.an advlsory'boari:l member-to g_lllll' 
a spe:clal flhan<:lal l;lenef:it, nat shar.ed •W!th · $iitlifi:lrly $/t!J<?~tl -m~mb:ers of th~ g~n.eral puMc, tp. .your 
'!i@O!lli~, y.o.ur · spouse!s ou.tsld.e •employer or a nen-proflt organization ·of whlcb yQq ara an .Offillfo!t or 
dl~~or. Vtrtlng,. f>l!rtlcll)eting or a~emptlng to lnffuel!ce. qt_her GRC members .or OEO staff. rnny 
i;onstltute a•mlst1Se of·offite. 

THE.FACTS·.as l/Jt;l uncl\ll'?hlnd th~m'are.<1s·fullQWS: 

Thia G1qt1t Relllew·$,,mrriihe~ (GRC} fQdhf?-• Palm Beach County Office of Eq!Jal·Opportunltv (OEO} :Is an 
advlso!Y ~eia.rt! .establish~4 ti? tgvl!!-W ~r:ant proposals from 11on.i1rofl1 c:irgjlnlzatlon~ <1dill'.!?S.ing the 
neads of the disabled In Palm. Beach .county. VoW'·wlfe lslhe-elle.tuttve,iffrectoc or the florltl!! outi:i1:ach. 
cei,i;er for tfie Blirrd (l:dCB} an~ you •serve on Its !tdvlsory board. You also serve on the- board: ,of 
dlr-ectors of the faln'i Beach tliapter .of the Nati<inal F.eder'atiQtf of tlia BIInd (.PBC:NF8~ and. th!! Palm 
Beach Counw North Lions <::lub. {PBCNLC). You do• not receive compensatfan fl'oin any of th.-ese non­
profits, rn the.p~st, the Foc:a hijs ap~liet)for-gfql'ltfl/ndll'lg $UbJect·t,ore.vlew bytl'IJ:r.qR<i. 

TH.E LEGAL BASis- for thls•qpfnlqn Is found· in t~e following relei.)ant section ahh:e Palm Beach ·county. 
Cbde of Ethic&: 
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section 2-M3(l!) prpl)lblt,<i. ,you froll'.I l!Sl.ng your offfi;lal position to .give y.aur spouse, y.our- spouse's· 
(n.rt:slde erhployer or ii nci11-pi'l:iflt cirgal\t~atloi'l If You Qre.af1 offi~r¢nllrector~ sper:la/.fJl'Jl1nr;fal.beneflt; 
not sh area· with simllarly situated members- of th'! {JIUletd/ p,ib/i;;;n As :el<ecutrve ciltei;tor, yo(lr ·wif~ ls 
employe(f by FO«;:B. You· <1r.e a dlrei;tl)t of F-lJ~B, P.BtNFB. and "P.a~l:C'. ln this lnst,mce you may not 
finani:lally in;nefit-any oftht\Se· entitles di/er other-s.slriillatry· situatgd, 

tlkewise, §2.-Ma(cJ Pl"Qhiblts yov from !\IQ~ll'lg on .a.n Issue. th.at wo.t~fd ~ult In· a specla! :fina(\cl;if b~rtefft 
attri~l,(table to yt>µr ~use's -employer, -the roes, or the nori-ptoflts .you -se.r.ve as· art offlc:er (FOCI¼,. 
PatNFB;and PBCN~t). The. 11otl11g ·co.nf!rct S!!etlon re.q1,1ires'/ll(! tQ i} d.~)ose. llill< nature .of y,oar conflict 
before v.our board discusses, the Issue; 2) .ali$taln wnen- fhe vote· t<1k~ plaC:~ al'l.tli not personlilly. 
partlclpa~ In 1he matter;-and a) FIi~ a st'ate·votjng CQflfllct fomr (l!Bl sul:unl~lng•a·-copy to·the: clerk-and 
theCOE. 

IN: SUM MARV, .oas~a on ttr11 f;ii;ts. ariQ ~lrcum~~nc.es pr~sentj!d, y.Qu are -noi• ProhlQ.lttld from servirig ~n 
l:he·G'RC:sa tong as·,yau-do not-use your-appcilnted offii:e-t<i.give.yovr spo~e•s 6U~i~l)'.e-(1Jp(oyet, thi!: · 
.FeC,11, or the ~on-pr.i,fits Y.Qll ~~tv~ es-pn.offli:e.r qr-dl.r.ector ·i\ special ffnanG!al .benefit. When fai:ed with 
a contlli:t, you must tl!Sclose, lipt partleipate. and fiJe the req1.1lred c.or:iflic;t~:t'lsclosure f(Ftm 8b, · 

ThJS' oplnlpn coostrul:!s-the- P~lm Bea.ch c;ouri\y. C:ode oHthl!=,S Qrdlnani:~,. bl!t Is: not appllcable to any 
«;o'nflii;t rmr;ler sta'!:e law. lrtqulrlfl.5".regl!r.dlni.possllile conflict's under state law.shoukl be directed to tlie 
.S~ ofJ=lorida Commlssl~n on Ethles • 

. ,,.,.~'~ e. ~~e to CQIJtaci:. me,!,jt·(Sf>1) 2-33:.()724shoulif you have an\! Mther questrons fri tb!s,matter:. 
/ . 

(;~tic,/~,'£,,.· ----­
Alan S.:Johnson~ 
Exe.c;uth/e-.Dlrectl)r 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

., 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furtfte1; please attach a biography or resume to 
this form. 

Section T'(Department): (Please Print) 

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

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

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

Seat Requirement: Person with Disability 

[x]'~Reappointment 

From: 

or 

~) +-J"2!c)-"-'--l'f+---- To: ...Q.3/­
Seat#: 

[] New Appointment 

or [ x ] __________ Dueto: [ ] resignation 

fa,of(q. 

other 

Completion oftenn to expire on: ________________ No longer a Pahn 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 TT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Goldstein 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolruyngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

_W_e_ll_in_,,.g,_to_n_,_,_F_l ___________ Zip Code: 33449-8175 

_56.;;..;1"---4_32_-_7_2_20 ________ Business Phone: 

Cell Phone: Fax: 561-649-9412 -------------
Email Address: j c gm d@a o l. c 0111 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ X] Male [] Female 
[ ] Hispanic-American [ ] Asiru1-A.mericau [X] African-American [ X] Caucasian 
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,':)ecuon .u t.ontmucu: 

CONTRAC'fUAL RELATIOl'{SHJ,PS.: Pursu.mt to An-,i,;:Je Xlll, Sec, 2-443 of tho Palm Bc11-ch County Code of.Etl:dcs, advlso1·y board members are prohibited from entering into my contract or othertrau:mction fo1· good~ oi· services with Palm Beach County. Exceptions to th.is prohlhitio.n include aw11Xds mado \mder scaled competitive bi<'ls, certain emergency and solo source purchases, and trruw!lQtions that do ~ot exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not ap-ply when the udv.iso,:yboard member's board pro'Vidi,s no regulation, overs.ight. management, or policy-setting recommendations regarding tho sl.ll>ject contract or transaction ru:td tlte contract or mmsaction is diso1osed at a _public meeting o:fthe Board of County Cornmissionors. To determine coml;)Iiance wlth this provfsion, it is nccessory tluit you, os a board mem be1· ap1;1llcant, fdenilfy au contractual rellltionsldps bctwce1\ .'Palm :Beach County government ~n~ you as :an individual, directly or indirectly, or your employer 01· bu$iM.'l$, This information should be proYided in tho space below. lfthero arc no contracts or trnnsaction.s to report, pfoll.~e verify that noni:i oxist, Staff will revii:,w this information and detennine if'you aro eligible to serve or if you nia:y be eligiblti for an exception or waiver pur~uant to the code. 

ContractJJ'l'Jlrunctjon No, rupnrtment/Divlsion 

(Attnch Additlonlll Sheet(s), ff llCCe.mi.ry) 

ORD NONE 

A.l!..!llw.rd.memb~rs ar~ requirer! t.Q_read fil/:Q.!?QIDPlete trnining on Article XIII. th~ Prum B~9ch Coun1;y Code ofE'lhiqs, and read 1bii.! Qyjclt,- to the Sunshjne Amom/ment priQr to itm?oin!;m!l;otfreaP..Poiqtr)lent. Al'i:ide Xlll, and the trnining requirelile.nt can be fo11,:i(l on the web at: bttp://ww1Y.,m;1lrobeachcggn:tnthics.c9mltrlll.nb:ig.htm, Keep in mind this requi.roment is on-going, 

~ J3y signing J;lelow 1 acknowledge th11t l bi:ive rea~; \.\n<lorst1md, imd agi•ee to ubidc by Article XII11 tho Palm Boi!ch '- County C~de of Ethfc.i, and I have received the J<equil'cd Etblcii training (In tlie manner chtckcd below): 

~ By watching tllo training program on the Web. DVD 01· VHS 
By attending aliv" presentntlo.11 gtven on _____ -..J 20,_ 

'By ,ignlng below I ncl<no.;l,dge tlult I b:cad;·;,~4,~~.~ ·_;,;;,.~,..,. to llb.idc by the Guido to the Suu,hlno Amendm,mt & State ofli'lorid.e. Codo ofEthks: 

t•Applicant's SiiD,lil.tu.J·e:_ .. ~~-/~~e Name; __ ~--- ____ Date: _____ _ 

Any questions and/or concerns 1·egarding Article Xlll, the .P~lm Beach-County Coae of Bth£c$, please visit the Commission on Ethics website www.palmP.eachcountyethics.com, or contact us via email at ethics@p11~beachcoqntyotbics,coin or {:561) 233-0n4. 

Section HJ (Qommiwjooor, ifnnvUcnbl!fu 

n.etum tbis Form to: 
Georgette .F&brl 

Di.§ability Accessibility Specialist 
Of.ace ofEqual Opportunity 

215 N. Olive Avenue, Suitt 130 
W1;1rt Palm BeElc.b, FL 33401 

~61-355-4931 (Office) 
561-3!f5-4932 {l<1.QX) 

t.'' 

j,)I ,-;-c>12. 

Pur.ruruit 10 Florida's 1-'u])liQ Recor/ls J v, !his docul\lent may bo rev· wed mid p~otoi:opied by ruelllbe~ oftl1e llublic. 

Page2of2 
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Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" ·where appropriate. Furthe1; please attach a biography or resume to 
this form. 

Section I'(Department): (Please Print) 

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

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

Tenn of Appointment: Years. ----- .,__r~tul'f,____ __ To: ..Q.3f 2 From: .E.3) /2,o/(q • 

Seat Requirement: _P_e-'-'rs:...:o.;_n_w_1'-'t_h.;_D_i_sa_b_i_lit_..y'----------------- Seat#: 

[x]'~Reappointment or [] New Appointment 

or [x ] ------------ Dueto: [ ] resignation [ ] other 

Completion of term to expire on: ________________ 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 TT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Goldstein 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolaryngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

_W_e_lh_·n_gt_o_n~, F_•l ___________ Zip Code: 33449-8175 

561-432-7220 Business Phone: -------------
Cell Phone: Fax: 561-649-9412 -------------
Email Address: j c gm d@a o l. com 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the comi, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

[] Female 
[ ] Asian-American (X] African-American [ X] Caucasian 
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:,ecnon u lf...Olll:mucu: 

CONT;RAC'[UAL RJ11LA,TIONSW,PSt Pursuant to A-rtJ,;:Je Xlll, Sec, 2-443 of the '.Palm Bciich County Code ofllil'lics, advisory bOHid members aro prohibited from entoring into ~y contract or othert!'&nsuction for good~ or services wi!h Palm BellCh County. -Exceptions to this prohibitio.n includo aw!!rds made ,index scaled competitive oi<is, certam emergency ml.d solo source purchases, and tt·atlllactions that do .CJ,Ot exceed $500 per year ln ~gregate. Theso exemptions are described in the Code. This proMbitiou doe3 :not ap{)lY when the advisory bo.ird meml"X!r's board provides no regulation, oversight, management, or policy-setting recomm.cndacicns regarding tho subject contract or ttan.saction and th\'> contract or transaction is disc:1osed at a _public 111eeti.ng of the Board of County Commissionors. Tc determine comriliance with this provfsion, it is necess111·y thnt you, ns a board member spJ:11lC1mt1 Identify a.U contractual relationsidps betwee1\ l>alm Beach County government im\l you as :!!TI individual, directly or indirectly, or your employer or busin~s. This information should be proYlded in tho space below. lfthero arc no contracts or trnnsactions to repon,. p1ea.~e verify that non0 exist Staff Will reviow this iuformation and cletemrine if you arc eligible to sorve or if you may be eligible for an exception or waiver pursuant to the code. 

Contract(rl:'jlrunctjon No, Dimnrtment/Oiv bion 

(Attll.ch .A~ditlonitl Sheet(s), if ucccs:mry) 

ORD NONE 

Mrullird.m~mbars ar~ reqµ;lre~ :m__read £ITTQ. 1:omnfote :tr{linjng on Article XIII. th!;l Prum BAAch County Code ofEthii;;s, and mad tb~ .&ml4x to the Sunsbjn~ Amomlment priQt 12 mmoin!m.e;ot/reappoiptment. Artlde Xill, and the training r~quir~tt1ent can be fo11n(l on the web lit; llttn;//ww~mdrobeachcoqntyeth.ics.com/ttalnlnw.htm, Keep in mind this requi.roment ia on-going. / 
!}[j' 13y 6lgning below I ai:lmowledge th21t 1 bave read, \.\lldorstand, ~1)d. agree to abide by Article XIII1 tho P.alm HMch '· Collilty C~de of Ethic$, and I have .received the requi&•ed Ethlci, training (In ti1e manner <:htckcd below): 

~ By watching tho training program on the Web, DVD 01· VHS By attending a live presentation gtven on _____ __, 20,_ 

'BY ,igulDg below I ,ekno~Jedgo tl,at I h:,...d,.,u~;,:;~n~ -~~d··•- to obldc by the GOide to tl,o Su.,hlno Arncndm1mt. & Stnt,;i of Florida Codo of:tl:thfos: 

d. ;;/A,P .,t£~,--''Applicant's Slina.tu.1·e: ___ ~t~. L~-• ~~e Name;--~------- bate: _____ _ 
Any questions and/or concerns 1·t1garding Article Xlll, the J>alm Beach-County Code of Bthfcs, please visit the Commissi011 on Ethic$ website www.palnw.each<:ountyethics.c:om or contact us via omail at ethics@peilrQbeachcountyol:bic~.com or{% 1) 233-0724. 
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TOO® 

l{etUl'll tbis Form to: 
Georgette .Fnbrl 

Digability Accessibility Special.1st 
Office ofEqual Opportunity 

215 N. Olive Avo.nue, Suite 130 
W<::li't Palm Beach, FL 33401 

561-355-49~1 (Office) 
561-3~5-4932 (.li'.nx) 

t:·· 
"~~vf j ., 1--r> l1. 

/.) 

Revised 0S/01/201 l 

XVd er; n v!OG°/TT/TI) 



Attachment 2 Page ?l of -YI 

-

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 1~01nipatiqn;-. '[.his fq,;m 
MUST BE COMP, -ETED IN FULL. Answer "none" or "not applicable" where appropriate. Furthe1; please attach a bidgr'ilpl1y 01: 'i:ifsu>i~e. tol : ! 6 
t!tisform. 

Section I'Q)epartment): (Please Print) 

Board Name: _H_a_nd_i_ca__.p ...... p_e_d_A_c_ce_s_s1_·b_il_it-"-y_a_nd_A_w_m_·e_n_e_ss_G_1_·an_t _R_ev_i_ew_C_o_n_11_11_itt_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Lm·ge Appointment or [ ] DistTict Appointment /Dis1rict #: __ _ 

Term of Appointment: 2 Years. ----- r +-'=-'-eullf...__ __ To: ~ From: -E.3) I 2-otf.o. 

Seat Requirement: _P_e_rs_o_n_w_1_·t_h_D_i_sa_b_i_Ii~ty ________________ Seat#: 

[x]*Reappointment or [] New Appointment 

or [ x ] 

Completion oftenn to expire on: 

Due to: [ ] resignation [ otliei' 
------------ No longer a Palm Beach County Resident7; :· :: ·~ . . . ,_ 

..... ,! •• 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during tlfe 1previbus--
term shall be considered by the Board of County Commissioners: __ _ 

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

Name: Goldstein 
Last 

Occupation/ Afiiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolmyngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

_W_e_lli_n_gt_o1~1,_F_l ___________ Zip Code: 33449-8175 

561-432-7220 Business Phone: -------------
Cell Phone: Fax: 561-649-9412 -------------
Email Address: j cg m d@a o l. com 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the comt, nature of offense, disposition of case and date: _____________________ _ 

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

[] Female 
[ ] Asim1-American [X] African-American [ X] Caucasian 
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i 

I 
J 

i 
I 

'· . ' . '" .. 
• ~eenon .u 11...ommuem 

CONTRACTUAL B,ELA.TIO@HleSt Pursuant to A"J,i:.l,;:Je Xlll, Soc, .2u443 of tho 'Palm Bc11-ch County Code of.Etllics, advlso1·y board members are prohibltc:d from ent~g into !1nY contract or otherti·ou~uction fo1· goods oi- services with Palm Bea.ch County. E.'Cception!J to this prohibition includo aw!!<ds made \Index ticafod competitive oiQS, certain emergency and solo source purcl1ases, and tl'a!1ll11.Ctions thac do 1'.lot exceed $500 per year ln aggregate. Theso exemptions are de$cribed in t'he Code, This proMbition does not ap{)!iwhen tb.e 11dviso1yboru-dmem1~•s board provides no reg,,tlatio11, oversight, managemeut, or policy-settingreco.tnm.cndacions regarding tho siwject contract or transaction and the contract or l:nmsactiou fa disc1oscd at a _public meeting o:f the Board of County Commissionors. To determine l!O!llJ?liance wlth fhjs provfsion, it is necessary thnt you, ns a board membei· api:illcant, Identify all contractual relationships be1-woe1\ l1'alm l'.lcacb County gQvernment ~ni;l you as :im indMdual, directly or indirectly, or your employer 01· busiM~s- This intbnnation should 'be proYided in tho space below. lfthero arc no contracts or trnnsactions to repon,. pleo.~e verify that none exist. St.aff'Will reviow this information and cletennine i:ryou aro eligible: to sorve <>r ff you may be eligible for an exception or waiver purrnant to the code. 

Contraj!ttl):@runctjon No, D9pnrtment/Divlslon 

(Att!J.ch Additiomd Sheet(s), if 11eces:iary) 

ORD 'NONE 

A!l.!llim·d.members ar~ reqµ,irect 1P _read tmQ.. comnlete trnining on Article XIII. th(;; Palm B~ch County Code ofEthii;;s. and mad tbf! Q:Hidx to the SUTishjne Amendment pl'iQr tQ mmointme:ntlreappoiotment. Article X}Jl, and the training r13quirett1ent can be fo1mo on the web u.t; bttmf/w~mJlmbeachcpyntv~th.ics.c9m£ttii.l.ning.htm, Keep in mfnd this requi.l.'cment ia 01J-going, © '8y signing J;ieJow 1 aclmowJedze th2t 1 bave rea(l1 uir<:letstand, Md agl'ee to abide by Article XIII7 tho Palm Bfil\ch '- County Co.de ofEthfci, And I have received the l'equia•cd Ethlc!J training (In tl1e manner i:beckcd below): 

~ By watching tl1o trainjng program on tha Web, DVD 01· VHS By atte.nding a live presentntio.11 given 011 _______ 20, __ 

'BY ,ign!ng below I ,el<no;i,dge tJ,at I h:cad;'u~4~~~-~ -~~;, .• g,eo fo oblde by tlie Gll!de to tho San,hl11c Amendmimi & Sta.to of Florida Coclo of:Ethks: 

cL. -::1 .. h"' .,t,d'-f/4;, __ 1'Applicant's Si.iJla.t1u·e:_,,~'f:::!... /~-;-'• ,';s:~e Name; __________ Oate: ---~--
Any questions and/or concerns t'egarding Article Xlll, the faJm Beaoh-Couuty Code ofBthk$, please visit the CommissiOJl on Ethics website www.pal,n1Qeachcountyethics.com or contact us via email at ethits@p~lr®eachcoruityothics,com or (~61) 233-07Z4. 

l{eturn this Fo.-m to: 
Georgette F&br! 

DiJability Accessibility Specialist 
Office ofEqi.ml Opportunity 

215N. OliveAvo.nue, Suite 130 
W~ot Palm Beach, FL 33401 

561-.355-4931 (Office) 
561-3~5-4932 (.lr.11x) 

/: 
Section m (!;'ommyi!@or, ifanpUcnb.!ili t _( 

··"7✓.;.--'""::-----/' 
. Appoin1mc.utto be made at ECC MQ th\g on: /.i ,,. t--'l".,.+---------,-------

Commisllioni,r's Signature: _ ___.;:;.-.:.:':.....i:;.;.·..,l~ 'o...::..;"-!..,.l~~--=--- Dato: -~o \ \ +-
Pursuall! ro Florida's Pul;l!io RecomB I .aw, this docmuent mny bo review~d Md plwt0copfod by me111bers oft11e f!Ublic. Rcvlscd OS/01/201 l 
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Attachment z 1-'age .::, :>: or _,_1 

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 COMPLETJJD IN FULL. Answer "none" or "not applicable" where appropriate. Furt/ze1~ please attach a biography or resume to 
tltisform. 

Section HDepartment): (Please Print) 

Board Name: _H_a_n_d1_·c-'-apupc....e_d_A_c_c_e_ss_i_b1_·11~·ty'--an_d_A_w_ru_·e_n_e_ss_G_ra_n_t_R_e_v_ie_w_C_o_1m_n_1_·tt_e_e_ Advisory [ x] Not Advisory [ 

[x ] At Lru·ge Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: _2 ____ Yeru·s. From: -E3). -1-)ctu~l'f,___ __ To: ~ :fa,ot(q. 

Seat Requirement: ....:.:.P...:.e.::..:rs:..:oc.:cn:...w;.;..1:..:·t""h_;,;D'-'icc.sa'--'b;;.;.i'--'-Ii_.ty'----------------- Seat#: 

[x]'~Reappointment or [] New Appointment 

or [x ] __________ Dueto: [] resignation other 

Completion of term to exp.ire 011: ________________ 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 IT {Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Goldstein 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolruyngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

Wellimrton, Fl Zip Code: __ _,..__...,_ ____________ _ 33449-8175 

561-432-7220 Business Phone: -------------
Cell Phone: Fax: 561-649-9412 -------------
Email Address: j cg 111 d@a o l. c 0111 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes ___ No _y;._ 
If Yes, state the comt, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

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



____________ _.:_ _____________ Attachment 2 Page~ of ....:JJ 

i 

I 
l 
I 
I 

I 

•, ....... . 
:!lecnou .u 11.,ommucu: 

CONT;JlAC'.fUAL B.ELATIONSl;UPS.t Pursuant to Ai;t,l,;:Je Xlll, Scic, .2-443 of tho 'Palm Bc:11-ch County Code of.Ethics, adviso1·y bolll'd members aro prohib!tc:d from entering into 4lny contract or otb.ertrnn:iuctioI.1 fol' goods oi· services wi!h Palm Beach County. E..xceptions. to this prohibition includo aw<1tds made under scaled competitive 'bids, c;;crtilil emergency and solo source purchases, and trfill!lactions that do t1ot exceed $500 per year jn '1ggregate. These exemptions are described in tne Code. Thi~ prohibition does not ap{)lY when tb.e adY.isocyl)0m-d member's board provides no regulation, ovtrslght, managemeot, or policy-setting recommendations regarding th1:1 siibject contract or u-ansaction and th~ contract or mmsactfon is disc1oscd at a publlo meeting of the Board of County Commissioners. Tc aetormine cotnJ;tliance wlth this provision, it i11 necessal"y that you, as a board member spl)l!Cant1 identify all contractual relfltionsb.lps betwoe1\ .'Palm l3each Collllty government ~ni;l you as 2:m indMduaI, directly or indirectly, or your employer or bu$irtlilss. This information should be proVidea i11 tho space below. lfthei-e arc no contracts or trnnsacticn.s co report, pfoa,qc verify that nono exist, Staff will reviow this informatlon and cleteT.1I1ine if you aro eligiblc: to sorve or if you may be eligible for an exception or waiver pursuant to the code. 

Contracttrrprumctjon No, Qm?nrtment/Dlvlsfoo 

(Attnch .Additlonnl Sheet(s). if 11ecessary) 

ORD NONE 

A.!!Juw.1·d.mcmbers ar~ requ.ireii m_read aq.sJ,comnlete tuJining on Article XIII. the Prum B~§ch County Code ofBihii;;s, and mad tbl:! Qujde to the ~µnshjne Amemlment prlQr to mmointme;ot/reap_poi®nent. Article Xlll, aud the trni.ning raquireruent can be fo1111<l on the web lilt: bttn;//ww~m1lrobenchcqqntyethlcs.c9m/tralning:.btm, Keep in mind this requiroment is on-going, 
~ By signing below I aclmowlodge thllt 1 bave rea(l1 l.\nderstand, ~m<i agree to nbidc by Article XIII1 tho Palm Ba~cb \. Collllty C~de of Ethic$, and I have received the requil•ed Ethlci, training (In 01e mllnner i:l1eckcd below): 

~ By watching- tho training: program on the Web, DVD 01· VHS 
By attending a live presentation gtven on _____ __, 20,_ 

'BY ,ignlng below I ,olmo~ledge that I h:ead,·'•~,j~~~n~ -~~;,-.. !!"<• io ,bide by the Gllide to tho Suo,hln, Amendmei~t & State of Florida Codo of Ethics: 

11Applicant'a SiiD,a.tu.i·e:_ .. /f-~·~-~e Name;_~~--- ____ Date:---~--
Any questions and/or concerns r~garding Article Xlll, th1;1 Palm Beach,County Code of Bthics, please visit the Commission on Ethic~ website www.paln1P,eachc:ountyethics.con3 or contact us via omail at ethic:s@p~l.q)beachcoqntyotbic;i,COm or (561) 233-0724. 
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Attachment 2 Page~ of --=z.1 

P Al.M 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 
111UST BE C0111PLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furtlze1~ please attach a biography or resume to 
this form. 

Section I'(Department): (Please Print) 

Board Name: _H_m_1d_i_ca__.p~p_e_d_A_c_ce_s_s1_·b_ili_·ty£--m_1d_A_w_a_re_n_e_ss_G_1_·an_t R_ev_i_ew_C_o_n_11_11_itt_e_e_ Advisory [ x ] Not Advisory [ 

[x ] At Large Appoinunent or [ ] District Appoin1ment /District #: __ _ 

Term of Appointment: +-'rw=..c..+l'f __ To: ~ Years. -----2 From: ~) fa,offu. 

Seat Requirement: _P_e1_·s_o_n_w_i_tl_1_D_i_sa_b_i_lity_,,_ _______________ Seat#: 3 
[x]'''Reappointment or [] New Appointment 

or [x ] ------------ Dueto: [ ] resignation [ ] other 

Completion of term to expire on: ---------------- 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 TT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Goldstein 
Last 

Occupation/ Afii.liation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolaryngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

_W_e_ll_in...,_g,_to_n_,_,_F_l ___________ Zip Code: 33449-8175 

_56--'1-'---4_32_-_7_2_20-'--------- Business Phone: 

Cell Phone: Fax: 561-649-9412 -------------
Email Address: j c gm d@a o l. c 0111 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state the cotut, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

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



_____________________________ Attachment 2 Page S.6of it 

j 

I 
! 
i 
' 

'· ....... . 
,-,ecnou u 11...ontmueu: 

CONTRACTUAL BE!,,ATIOl"{SwPS,t Pursuant to AnfoJe Xlll, Soc, 2u443 of tho 'Palm Bc11-ch County Code of Etbics, adviso1y boHid members aro prohibited from entimng intq iiny contract or other tl'mll!action for goods 01· services with Palm Beach County, E.xci;iptions .to this prohibition includo awmds made 1.mde.r 5c::aled. competitive bi~, (;Crtain emergency and solo source purchases, and ti.·aruJaotions that do t1ot exceed $500 per year fa aggregate. These exemptions are described in the Code. This prohibition does not ap'()lY when tb.e advisoryboru-d member's board provides no regulation, oversight, management, or policy-setting reco.t:nmcnda.cions regarding thci si.ibjep-t contract or u-ansaction IUld th~ contract or tnmsactlon is disc1oscd at a public nwetin,g oft.he Board of County Commissionors. Tc detormine compliance wlth this provision, it is necessary thnt you, us a boaxd member sp.1;1llcant, Identify all contractual rehltionsh.lps between l>f.llm l'Jcacla County government ~nd you ns im individual, directly or indirectly, or your employer or busirt~s~. This frlfonnation should be proVidec.! in tho space below. lfthero arc no contracts or trnnsactions to repori;. plea.~e vt:\'ify that none exist. Staff will revlow this information and cletennine i:ryou aro eligible to sorve or if you may be eligible for an exceptio11 or waiver pursuant to the code. 

Contracttrrnnsnctjon No, llipnrtment/D!vlsion D&B£l'lption of Services 

(Attll.ch .Additlom~l Sheet(s), t:t: llCtes:m.ry) 

ORD NONE 

A.U....hilllrd.members ar~ requ,ireq ;rn_.read im2. ~omr,Jote training on Article XIII the✓PvJm BM@ Countv Cqde ofEthic;:s. and rnad tbi!.! Q:gjde to the fiµnshine Amemb:nent priQr tQ t'Jppointtnentlreappoin1:!)lent. Al'f:k:Ie Xill, and the trnining rcquirelilent can be fo1111d on the web at~ bttm//wwwAmlmbeachc9yntvet.hics.c9m/Wiln.!ng.htru, Keep in mlnd this requi.roment is on-going, 
~ By signing below I acknowledge tb:1?t I llave tea~1 1-\!l<:l.erstand, :md. agree to ubidc by A11lcle XIII, tho Palm l!e~ch '· County C~de of Ethic$, and I have rccciYed the requia'cd Ethlc11 training (In tl1e manncl' 1;heckcd below): 

~ By watching tllo training program on the Web, DVD 01· VHS By attending alivo presentation given on _____ _-J 20,_ 

'By ,JguJ,,g belDW I sokno;ledge that I h: .-ead,·'u~.i~~~n~ -~~d··•s•oo lo ff.bide by tl10 <Julde to tho Suoffllnc Amendm1mt & Stato ofF.Jorid.e. Code of:Ethks: 

1'Applicant's Slpii:ture:_.,/f.· ~~e Name; __________ bate: _____ _ 
Any questions and/or concerns regarding Article Xlll, the Palm Bea~h,County Coae of Bthics, please visit the Commission on Ethic$ website www.paln1Qeachcountyethics.c:om or contact us via omail at ethi<:s@peilmbeachcogntyothics,com or (%1) 233-0n4. 

neturn this Form to: 
Georgette .F11brl 

))iJability Accessibility Specialist 
Office ofEqmil Opportunity 

215 N. Olive Avo.nue, Suite 130 
W~at Palm Be!lc.h, FL 32401 

~61-SSS-4931 (Office) 
561-.3~5-4932 (]f,11:1:) 

1:'•' 

s,,,;., :~~==:::" ::::":::"""" ""' j} J_..,_-;....._-o __ l_z ___ ~--=----:-------
o/i § / t ~ 

Pummut 10 Florida's l'u'b!io Recoras J ,11w, c is docu!llent may bo wview~d Md pl.1ot(11:opic,d by mc1nbelli oft11e iiublic. Revised 0S/01/201 l 
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Attachment 2 Page;:, I_ ot .Jl.. 

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. Furt/ze1; please attach a biography or resume to 
this form. 

Section HDepartment): (Please Print) 

Board Name: _H_a_nd_i_ca_.p....,p_e_d_A_c_ce_s_s1_·b_il_i1y"--a_nd_A_w_m_·e_n_e_ss_G_1_·an_t R_ev_i_ew_C_o_11_11_11_itt_e_e_ Advisory [ x ] Not Advisory [ 

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

Tenn of Appointment: 

Seat Requirement: 

Years. ----- +-)'c!i:>~l'f ___ To: ..Q..3.}-
_P_e'-rs'-'o_n_w'-1_·t_h..;.,D_i_sa_b_i_li_,,ty'--_______________ Seat#: 

2 From: .E-3) fa,of(q. 

I 3 

[x] 1'Reappointment or [ ] New Appointment 

or [x ] ------------ Dueto: [ ] resignation ] other 

Completion oftenu to exp.ire on: ________________ 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 TI (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Goldstein 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Jerome 
First 

Retired Doctor of Otolaryngology 

Owner [] 

4119 Manchester Lake Drive 

Employee [] 

C. 
Middle 

Officer [ ] 

Zi Code: 

City & State 

Home Phone: 

_W_e_ll_in""'irt_·o_n,_, F_•l ___________ Zip Code: 33449-8175 

561-432-7220 Business Phone: -------------
Cell Phone: Fax: 561-649-9412 -------------
Email Address: j cg m d@a o l. c 0111 

Mailing Address Preference: [ ] Business [ X] Residence 

Have you ever been convicted of a felony: Yes ___ No _)(._ 
If Yes, state the comt, nature of offense, disposition of case and date: _____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male 
[ ] Hispanic-American 

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

•, .. 
,':lecnon u it.,Ontmueu: 

CONTRACTUAL RJ;:LATIOI'{SHlPSt Pursuant to A-i;i::lcJe Xlll, Sec, 2-443 of tho 'Palm· Bc&ch County Code of Btllics, advlso1-y bOHid members are prohibited from entoring into 4w.Y contract or othern·un:;uction for goods oi· services wi!h Palm Beach County. E.'Cceptions to this prohibition include aw11tds made ,1nde.r .scaled competitive bi<is, certain emergency and solo source purcfa1ses, and 'tl'fillllactions that do not exceed $500 per year in i1ggregate. 'fheso c;.emptions are described in the Code. This prohibition does .not apl)lywhen tJ:ie advisoryboardmemoer's board provides no regulation, overs.ight, management, or policy-settingreco.lllmcnda.tions r1:Jgarding th1:1 Sl.ibject contract or transaction and fb.l'l contract or transaction fa disc1oscd at a ,public 111eetinz. o:fthe Board of County Commissionors. To determine ~om}.'.lliance wlth this provfsion, it i11 necessary thut you, LIS a board mc:mbe1· apJ;lllcant, ldenl.lfy all contractual rclationsb,lps be1woeu l>l'llm l3each County government ~nd you as an individual, directly or indirectly, or your employ~r or busirtlil-7S- This information should be provldect in tho space below. lfthero arc no contracts or trnnsaction~ to report, plea.~e verify tliat noni:, oxist. Staff will reviow this information and detenniI:Ie if you aro eligible to sorve or if you may be eligible for an exception or waiver pursuant to the code. 

Contract/ft:prunctjon No, D9J?nrtme9t/Qjvlsioo 

(Atts:ith Additlo1rnl Sbeet(s), ff llCCe.:mi.ry) 

ORD NONE 

A!!....rum.rd.memb1irs ru:~ requ.irecLm_read im!i! complote trninjng on Article XIII. the.Pnlrn B~§ch County Code ofEthic;:s, and mad tb~ QBidx to the Sunsbin4 Ameudm,:;nt priQ4 tQ iqmoint;m~;ot/reappoiQ1:j11ent. Artk:Ie Xill, and the training rllquirenlllnt can be fo1111d on the web at: httu://wmy1palmbenchcgqntvet.hics.com/trl'IJ.n.lng.htm, Keep in mind this requirement is 011-going, ~ By signing J;>elow 1 aclmowledze thllt I :tiave rea(}1 l.\lldcrstaud, :md agl'ee to abide by Article XIII~ tho P.alrn Bo~cb \. Collllty C~de ofEtluc.¥, and I have rccciVed the t<equia•cd Ethlc11 training (In tl1e monncl' (:becked below): 
~ By watching tho training program on the Web, DVD 01· VHS 

By atte.ndmg a live presentation gjven on------...J 20, __ 

'BY ,igulng befow 1 aclmo.;ledge tl,at I h:ead/n;,j~~~.~ · ;~;,·••""' I<, abldc by tl,e GU.Ide to tbo Soushinc Amendm1mt & State of Florida Code of Ethics: 

1'Applicant's Siin'Il.tu.re:_ .. 1-~u:~e Name;-~~--- ____ Date: _____ _ 
Any qucstion11 and/or concerns i-egarding Article Xlll, the PaJm Beach-County Coae ofBtMc$, please visit the Commission on Ethics website www.pam1"P.enchcountyethics.c:om, or contact us via email at ethics@peilmbeachcoqntyothics.e-0171 or (~61) 233-0n4. 

l{eturn tbis Fol"m to: 
Georgette .FQbrl 

Digability Accessibility Speciallst 
Office ofEqual Opportunity 

215 N. Olive Avenue, Suite 130 
Wi;at Palm Beach, FL 33401 

561-355-49.31 (Office) 
561-.3~5-4932 (.l<'.QX) 

/'.'· 
Section rn c,;-0mmfy;?fo}lor'. ifllQplfcab,!tli k r J -' -:1-p ) 2.. 

~7/ 6 r Appointmo.ntto be made a'.~ M<.10ting on: /Vo __________________ _ 
Coi111nlsaionc,r'sSjgnature: r-6, ,o:! Jl.:tt:, \Ll<<i>_ci,rq_ Dato:_,~!::fi-_ 

Pursuruit 10 Florida's 1-'ul/!io Recorils I .aw, !his document mny bo 11.wie11ttd 1111d pl1ot0copi¢d by mo111be~ oft11e llublic. Rcvlscd 06/01/201 l 

Page.2 ¢f2 

!00® XVd ~r:n v!0UH/!0 . 
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PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

·' 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
. MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furthe1; please attach a biography or re:mme to 
: tlzisform. 

Section T (Department): (Please Print) 

Board Name: Handicapped Accessibility and A wm·eness Grant Review C01mnittee Advisory [ x] Not Advisory [ 

[x ] At Large Appoin1.ment or [ ] District Appointment /Dis1J:ict #: __ _ 

Term 9f Appointment: 2 Years. From: _o3 J __ -1 u.i=-a.....i-Y-- To: o~J / 2cl(c, . 

Seat Requirement: Advocate for and/or Person with Disability Seat#: __ _5=------
[x]*Reappointment or [] New Appointment 

or [ x ] ___________ Due to: [ ] resignation other 

Completion_oftenn to expire on: ---------------- 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 JI (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Hogarth 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [x] 

Palm Beach Coun1.y School District 

3661 Intersate Pm·k Road North 

Riviera Beach, Fl 

432 Anchorage Lane 

Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

Ci1.y & State 

Home Phone: 

North Palm Beach, Fl Zip Code: --------'~---------- 33408 

_5_6.c...:.1.:....-3_0.c...:.1.:....-..:...0 l;_cc9_3 _______ Business Phone: 561-383-2028 

Cell Phone: 561-779-7703 Fax: -------------
Email Address: Thomas.hogmth@palmbeachschools.org 

Mailing Address Preference: [x] Business [ ] Residence 

Haveyoueverbeenconvictedofafelony: Yes___ No_x_ 
If Yes, state the court, nature of offense, disposition of case m1d date: _____________________ _ 

• Minority Identification Code: 
[ ] Na1."ive-Ameri.can 

Page 1 of2 

[ X] Male 
[ ] Hispanic-American 

[] Female 
[ ] Asian-Americm1 [X] Afi:icm1-A.111erican [ X] Caucasian 

- ---- - -·-----·-----------------------



.. Attachment 2 Page ~>J. of 7 / 

i:iecnou u Lomwuea: 

CONTRACTUAL RELA 'flONSHIPS: Pursuant to Article XUI, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 
board members are prohibited from entering into any contract or other trausactfon for goods or services with Palm •Beacl1 County. 
Exceptions to this prohibition include awards made undel' sealed competitive bids, certfill:I 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 
!lpply when the advisory bonrd member's boa.rd provides no regulation, ovexslght, management~ or policy-setting recommendations 
regat'ding the s\lbject contl'act or trausactiou and the contract 01· transaction is disclosed at a public meeting of the Board of County 
Commissioners. To dctc1·mine complinnce1vith this p1•ovlslon, It is neccssnt·y that you, as n IJonl'd member applicant, identify 
all contrnctunl relationships between Palm Bench County government IIIH'I you ns an individual, directly or lndlrectly, or your 
employei· or busln~s. This information should be provided lu the space below. If there are no conn-acts or transactions to report, 
please vel'ify that none exist. Staff will review this info1111atio11 and detennine if you are eligible to serve or if you may be eligible for 
an exception orwaiveq>U1-sunn1: to the code, 

Conh'act/T1•surnactio11 No. Denn1·tment/Dlvlslon Desc1·iptlo11 of Services 

(Attac!J Additional Sheet(s), jf necessary) 

ORD NONE 

All board members are required to read nnd c.9..J.1:1,nlete trailµn....z.mL.Arliclc Nl1.Jbe Palm Bench County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article x:m, and the training requirement can be founcl 

. on the web at: http://www.palmbeachr.ountyethlr.s.r.om/trninlne,htm. Keep In mind this requirement is on-going, 

By signing below I acknowledge that 1 hflve read, nnclcrstand, and ag1·ec to abide by Article xrn, the Palm Beach 
County Code of Ethics, nnd I hnvo received the t·equired Ethics trninlng (in the manner cbcckecl below): 

By watching the training program on the Web~ DVD or VHS 
By attending a live presentation given on------~ 20 __ 

"'7"I By signing below I nelmowledge tliat I have rend, understand nud agt·ce to abide by the Guide to tho Sunsl1ino 
W Amendment & State of Flol·ida Cocle of Ethics: · 

~ • Appllcru,t', s;guotur~¼1 / f \ Prml<d Nrune: 7Jbt; /!:5 /lusl¾iTI{ Dote: / h/;1 
. Any qm~stions and/or coJJcems reg~g Article XHT, the Palm Beach County Code· of Ethics, ple.1se visit the Co~ssion on Ethics 
website www.pal~nboachcountye1hics.co111 or contact 11s via email at ethic:s@palmbeachcotmtycthics.com or (561) 233-0724. 

Section Hr (Commissioner, if applicnble): 

Pul'S\131U to Florida'& Public Records 

Page2 of2 

Return this Fol'rll to: 
Geo1•gctte Fabri 

Disability Accessibility S11eciallst 
Office ofEqunl Opportunity 

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

Date:___._.._,,~---"-;}.'-'-0_-....__/ :f.__ __ 

Revl.scd 08/01/2011 

I 
·l .. 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section T (Department): (Please Print) 

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

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

Tenn of Appointment: Years. -----2 From: _o3 J . ) :z.tjl( To: O'?, J ,~l(o 

Seat Requirement: _A_d_v_o_ca_t_·e_f_o_r_a_nd_/_o_r_P_e_rs_o_n_w_it_h_D_1_·s_ab_i_li~ty~------- Seat#: 

[x]*Reappointment or [ ] New Appointment 

or [x ] __________ Due to: [ ] resignation other 

Completion of term to expire on: ---------------- 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 IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Hogarth 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [x] 

Palm Beach County School District 

3661 Intersate Park Road North 

Riviera Beach, Fl 

432 Anchorage Lane 

Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

City & State 

Home Phone: 

_N ___ m_tl_1_P_al_u_1 _B_ea_c_h.,_, F_•l _________ Zip Code: _33_4_0_8 ________ _ 

_56_1_-3_0_1_-0_1_9_3 _______ Business Phone: _;;_56""'1"---c...38c...3c....-'-2.;;..;02--'8----__________ _ 

Cell Phone: 561-779-7703 Fax: -------------
Email Address: Th 0111 as.hog mt h@p a hn beach schools.or g 

Mailing Address Preference: [x] Business [ ] Residence 

Have you ever been convicted of a felony: Yes___ No _x_ 
If Yes, state the comt, natLU"e of offense, disposition of case mid date: _____________________ _ 

• Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] Africm1-American [ X] Caucasian 



Attachment 2 Page~ of ..J..1 . ----· ........ , 

;::,ecnon 111...omumcm 

CONTRACTUAL RELATIONSHIPS: Pnrsuani to Article XllI, Sec, 2-443 oflhe Palm Beach County Code ofEthics, advisory 
board members are prohibited from entering into atiy contract or otlm trausactfon for goods or services w!th Palm•Beach County. 
Exceptions to this· prohibition include awnrds made under sealed competitive bids, certfill:l emergency and sole source purchases, and 
trausnctions that do not exceed $500 per year in aggregate. These exemptions are descl'ibed in the Code. This prohibition does not 
npply when the advisory board member's board provides no regulation, ovei-slght, mam1gemen!', or policy-setting recommendations 
rogal'ding the subject contract or trausaotion and the contract 01· transaction is disclosed at a public meeting of the Board of County 
Commissioners. To dctc1·minc complinnce with this p1•ovislo11, it is neccssat'Y lhat you, ns n IJoard member applicant, identify 
all contrnctunl rclntionshlps between Palm Bench County government nncl you 11s an individual, directly or !m11rcctly, or your 
employer or business. This information should be provided in the spaC<l below. If there are.no contracts or transactions to report, 
please vel'ify that none exist. Slaff will 1'eview this info1111ation and detennine if you are eligible to serve or if you may be eligible for 
an exception orwaiverpursunnt to the code. 

Contract!I't'!illsnctiou No. Depal'tment/Dlvision Desc1•lptlon of Sel'vices 

(Attach Additional Shcet(s), if n1;1cessnry) 

ORD NONE 

All board members are reguired to read nnd c.9-w,,plete tmir1)og on Article XII!....the Palm Beuch County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article xm, and the training requirement can be found 
on the web at: http://www,palmhcachcountyethlcs.com/trninine.htm, Keep In mind this 1·equlrcmcnt is on-goiug, 

By signing IJelow I acknowledge that 1 have rend, understand, and 11g1·cc to abide by Article XIII, the Palm "Beach 
County Code ofEtbics1 nnd I hnvc receive<l the t·equh·ed Ethics training (in the manner chc.:kecl below): 

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

rvI By signing IJcJow I acknowledge that I have l'Cnd, understand and agree to abide by tlie Guide to the Sunshine 
1..-Ct{ Amendment & State ofFlol'ida Co<le of Ethics: · 

~ *Applieant',Sigoaturc:~I If( P,in<edNrune: "TlbttkS //,y;Ai\Tli Date, iii,( 
. Any q11estions 1md/or concerns reg~ng Article XHI, the Palm Beach County Cod~ of Ethics, please visit the Commission on Ethics 
website www.pal~nbcachco11111ye1hics.com or contact \IS via emaU at cthics@palmbeachco11ntycthics.com or (561) 233-0724. 

Poge2of2 

Return this Fo1•m to: 
Geo1·gctte Fabrl 

Disability Acce.ssibility S11eciallst 
Office ofE.qunl Opportunity 

215 N. Olive Avenue, Suite 130 
WestP11hnBeach, FL 33401 

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

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
. MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furthet; please attach a biogmplty or resume to 
: t!Lisform. 

Section T (Department): (Please Print) 

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

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

Tenn 9f Appointment: F 3 J· _l.-"'-u:f.....____.u1---_ To: o-; I t2.c'---'-"l__,_(o~· __ •rom: _o -, _:::J ~ ~ _ 2 Years. -----

Seat Requirement: Advocate for and/or Person with Disability Seat#: 5 
.....;;;.;....;c..;...c;...c.'-'-'--....:;;_;;_"---'-=c..:..;;._;;;_;~;;c;;:.__;_c,__'-'-'--'.;..__:;_.;.;.. __ ,,________ -- --------

[x]*Reappointment or [] New Appointment 

or [x ] ------------ Due to: [ ] resignation other 

Completion of term to expire on: ---------------- 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: Hogarth 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [ x ] 

Palm Beach County School District 

3661 Intersate Park Road North 

Riviera Beach, Fl 

432 Anchorage Lane 

Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

City & State 

Home Phone: 

North Palm Beach, Fl . Zip Code: ------~----------- 33408 

56 l -30 l -0193 Business Phone: 
--'-'-'----'-'-'--'-'-"----------

561-383-2028 

Cell Phone: 561 -779 - 7703 Fax: -------------
Email Address: Thomas.hogarth@pahnbeachschools.org 

Mailing Address Preference: [x] Business [ ] Residence 

I-lave you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

• Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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~ecnou ll \..omumcoi 

CON'fRACTUAL RELATIONSHIPS: .Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 
board members are prohibited from entering into any contract or otlm transactfon for goods or services witlt Palm ·Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, cert~ emergency and sole source purchases, and 
transactions that do not exceed $500 pet· year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when tile advisory board member's board provides 110 regulation, ovei·slght, management, or policy-setting recommendations 

roga1·ding the subject contl'act or trausaotion and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To dctc1·minc compliance with this p1•ovlslon, it Ls neccssiwy that you, ns n boiwd member applicant, identify 
all conh·nctunl rclntlonshlps between l?alm Bench Count)' govel'nmont 1111d you ns an individual, dlrectly 01· Jndlrcetly, or your 
em ployel' or busln ess. This information should be provided 1n the spacl'l below. If there are no contracts or lrnnsactions to report, 
please vel'ify that none exist. Staff will 1'eview this infom1atio11 and delennine ff you are eligible to serve or ifyou may be eligible for 
an exception or waiver pursuant to the code. 

Contract(D•l'lnsnction No. Denn1·ti11ent/Dtvtsto11 Desc1•lptlo11 of Sel'vices 

(Attacll Additional Shect(s), if necessary) 

ORD NONE 

All board members are required to read nnd CJl.ID.Plete troh1iog on. Article XI11 the Palm Beacl1 Cou11zy: Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article Xlil, and the training requirement can be found 
on tho web at; http://www.palmbeachcountyethlcs.com/tn,inin~.htm, Keep in mind thio l'cqnlrcmcnt is on-goiug. 

By signing below I acknowledge that 1 have read, nndel'stand, and ag1•ec to al1idc by Article XIIl, the Palm Beach 
County Code of Ethics, nnd I hnvc received the 1·equit·ed Ethics training (in the nunmcr checked below): 

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

lvl By signing below I acknowledge that 1 have l'end, undol'stand nnd agl'ce to abide by t110 Guide to the Sunshine 
W\I Amendment & State of Floi·ida Co<le of Ethics: · 

ii¥, • Applleont's Slgnntu,..,~ I I f \ Prlnred Nrune: 7Jbf/ kS /hAJ{fil Date: / h/L "/ 
. Any q11estions and/or concerns reg~ng Article XHT, the Palm Beach Co11nty Code' of Ethics, plr:.1se visit the Co~ssion on Ethics 
website www.pal~nbeachcou11tye1hics.com or contact'\1s via email at cthics@palmbcachcotmtycthics.com or (561) 233-0724. 

Section III (Commissioner, lf applicnble)~ 

Return this Fol'rtl to: 
Geo1•gette Fabrl 

Disability Acce,ssibility S11ecinllst 
Office ofE.quol Opportunity 

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

Appolotmentro be mad,~'!"\~ 01,: Qf-------~-------~-
Commissio11c1·'s Signature: ~-D ~ Date: __ cl=----+\"""c31)----''--l\-\ ..... 4==-1----

Pw·sWlllt to Florida'& Public Records Law, this document may be reviewed and pltotooopicd by members of the public. Revised 08/01/2011 

Poge2 of2 

I 
-I 
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PALM BEACH COUNT): 
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. Furthe1; please attach a biography or resume to 
• tllisform. 

Section T (Department): (Please Print) 

Board Name: _I-I_a_u_d_ic_aJ~JP~e_d_A_cc_e_s_si_b1_·11~·ty~m_1d_A_w_ai_·_eu_e_s_s _G_r_m_1t_R_e_v_ie_w_C_o_n_un_1_·1t_·e_e_ Advisory [ x ] Not Advisory [ 

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

Term 9f Appointment: 2 Years. From: _o3 J J 2c1 k, . 

Seat Requirement: _A_d_v_o_ca_t_·e_£_01_· _a_nd_/_o_r_P_e_rs_o_n_w_it_h_D_i_s_ab_i_li~ty~------- Seat#: 

[x]*Reappointment or [] New Appointment 

or [ x ] Due to: [ ] ------------ resignation other 

Completion oftenn to expire on: ---------------- 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 

Nmne: Hogarth 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [x] 

Palm Beach County School District 

3661 Intersate Pm·k Road NorU1 

Riviera Beach, Fl 

432 Anchorage Lane 

'Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

City & State 

Home Phone: 

N01th Palm Beach, Fl Zip Code: ------~----------- 33408 

56 l -30 l -0193 Business Phone: _..:,.;,;_...;,...;;.,"'---'.c..;..:_-------- 561-383-2028 

Cell Phone: 561 - 779 - 7703 Fax: -------------
Email Address: Thomas.hogmth@palmbeachschools.org 

Mailing Address Preference: [x] Business [ ] Residence 

Have you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state ~he court, nature of offense, disposition of case m1d date: ------------'-----------

• Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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r:,ecnon u t,omumecn 

CONTRACTUAL RELATIONSHIPS: .Pursuant to Article XIII, Sec. 2-443 crf the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into ariy contractor other trausactfon for goods or services witlt Palm-Beach County. 
Exceptions to th.is· prnWbition include awards made under sealed competitive bids, cert~ emergency und 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, overslght, 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 dctc1·mine complinnce ,vith this p1•ovlslo11, it Is neccssat'Y that you, ns n boni·d member applicant, identify 
all cont1·nctual rclntionsltlps between Palm Bench County government 11nd you 11s an individual, directly or lndlrcctly, or your 
employer or business, This information should be prnvided 1u the space below. If there are.no contracts or transactions to report, 
please vel'ify that none exist. Staffwill 1·eview this infonnation and determine ·if you are eligible to serve or if you may be eligible.for 
an exception or waivel" pursllllnt to the code. 

Contmctf1'1•a11.mctio11 No. Dennl'tment/Dlvlslon Desc1•h>fion of Services 

(AttaclJ Additional Sheet(s), if necessnry) 

ORD NONE 

A11 board members are required to read und c.9..JJ.Wlete tmh1iJJg on Article XJ]J, the Palm Beach County Code of Ethics. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, aud the training requirement can be founcl 
on the web at: http://www.palmheachcountycthlcs.com/ti-ninlni-;,htm, Keep in mind this l'cquircmcnt is on-goiug, 

By signing below I acknowledge that l have read, understand, and ag1·ec to alJiclc by Article XIII, tile Palm Beach 
County Code of Ethics, 1111d I hnvc received the t·equircd Ethics frninlng (in the manner checked below): 

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

By slgnlng below I acknowledge tlmt I hnve rend, 11ud01·stand nud agt·ce to abide by tl1e Guide to the Sunsliino 
Amendment & State ofFl01•ida Cocle ofEthics: · 

Date: 1/9/11 
. Any q11estions and/or concerns reg mg Article XUI, the Palm Beach Co11nty Code' of Ethics, please visit the Coilllllission on Ethics 
website www.pal~nbeachcountyethics.com or contact~Js via email at ethics@palmbcachcountyethics.com or (561) 233-0724. 

Poge2 of2 

Retul'n this Fo1•m to: 
Geot·gctte Fabrl 

Disability Accessibility Specialist 
Office of Equnl Oppo1·tunity 

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

Reviscd08/0I/20l 1 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form 
. MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Furtftet; please attach a biography or resume to 
~ t!tisform. 

Section T (Department): (Please Print) 

Board Name: _H_a_n_di_c_aJ~JP~e_d_A_c_c_e_ss_ib_1_·1i~ty~ru_1d_A_w_ru_·e_n_e_ss_G_rm_1_t_R_e_v_ie_w_C_o_1m_n_i_it_·e_e_ Advisory [ x ] Not Advisory [ 

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

Term 9f Appointment: From: _03 J 2 Years. ----- I '2.cl (o . 

Seat Requirement: _A_d_v_o_ca_t_·e_£_o_r _a_nd_/_o_r_P_e_r_so_n_w_it_·h_D_i_s_ab_i_li~ty.__ _______ Seat#: 

[x]*Reappointment or [ ] New Appointment 

or [x ] ------------ Due to: [ ] resignation other 

Completion of term to expire on: ---------------- 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 JI (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Hogarth 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [x] 

Palm Beach County School District 

3661 Intersate Park Road North 

Riviera Beach, Fl 

432 Anchorage Lane 

Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

City & State 

Home Phone: 

North Palm Beach, Fl Zip Code: 33408 ______ ___,____________ -------------
_5_6;;..;cl.;_-3.;_0;_;_1;_-0;;..;cl'-'-9_3 _______ Business Phone: _56-'-'-l_-_38_3_-_20_2_8 ___________ _ 

Cell Phone: 561-779-7703 Fu: -------------
Email Address: Thom as.hog mt h@p ah 11 beach schools.or g 

Mailing Address Preference: [x] Business [ ] Residence 

Have you ever been convicted of a felony: Yes___ No_ x_ 
If Yes, state the court, nature of offense, disposition of case and date: _____________________ _ 

• Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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i:,ecuon ll l,ODllllllCCI: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XllI, Sec. 2-443 of the Palm Beach Count:y Code ofEthlcs, advisory 
board members are prnhibited from entering into ariy contract or other trausactfon for goods or services with Palm ·Beach County. 
Exceptions to this- prohibition include nwnrds made wider sealed competitive bids, ce1t~ emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are descrfued in the Code. This prohibition does not 
npply when the advisory board member's board provides no regulation, ovexslght, management, or policy-setting recommendations 
-regarding the subject contract or trarumction and the contract or transaction is disclosed at a pttblic meeting of the Board of County 
Commissioners. To dctc1·mine complinnce with this p1·ovlslon, It is neccssaa'Y that you, ns n board member applicant, identify 
all contl'nctunl rclntionshlps between Palm Bench County govemmcntnnd you ns no individual, directly or lndlrcctly, ol'your 
employc1· or business. This information should be provided 1n the space below. If there are.no contracts or transactions to report, 
please vel'lfy that noue exist. Staff will review this infonnation and detennine ·ifyou are eligible to serve or ifyou may be eligible for 
an exception orwaiveq,ursuant to the code. 

Contrnct!I'rmrnnction No. Depnl'tment/Dlvlslon DescrlnUon of Services 

(Attach Additional Sllllet(s), jf necessary) 

ORD NONE 

All board members are required to reud nnd C.Q.J.tl_JJ~Articlc XIJ1..1!.1e Palm Beacl1 County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article x:m, and the training requirement (:an be found 
on tb.o web at: http://www.palmheachcountyethlcs.com/trninine,htm, Keep in mind this l'cquil'cmcnt is ou-goiug. 

By signing below I acknowledge that 1 have read, understand, and ag1·ec to alJide by Article XIII, the Falru Beach 
County Code of Ethics, nnd I hnve receive<l the a·equii·ed Ethics training (in the manner checked below): 

By watching the training program on the Web, DVD or VHS 
By attending a Jive presentation given on ______ _, 20 __ 

IXJ By signing below I acknowledge tliat I have l'ead, understand nnd agt·ee to abide by tl1e Guide to the Sunsl1ino 
Amendment & State of Flol·ida Cocle of Ethics: · 

~ *Applleant'sSlgnature:~/ / t\ .FrlntedNrun,: -~Ol:mrS /hh{T/l Dare: ; h/;1 
. Any qm~stions 1md/o.r concerns reg~ng Article xm, the. Palm Beach County Code- of Etbics, plr:i1se visit the Co~ssion on Ethics 
website www.pal~nbeachcountyethics.com or contact \IS via email at ethics@palmbcachcottntyethics.com or (561) 233-0724. 

Section Hr (Commissioner, If 11pplicnble)~ 

Return this Fo1•m to: 
Geo1·gctte Fabrl 

Disability Accessibility S11eciallst 
Office ofEqual Opportunity 

215 N. Olive Avenue, Suite 13.0 
West.Palm Beach, FL 33401 

~-----===--"'---- Date: _~az~~-lr-t-
Pumiant to Florida's Publlo Records Reviscd 08/01/2011 

Pogo2 of2 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COfy.IMITTEES 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. Furthe1; please attach a biography or resume to 
: tlzisform. 

Section T (Department): (Please Print) 

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

[x ] At Large Appointment or [ ] District Appointment /Dis1J:ict #: __ _ 

Term of Appointment: From: _o3 J Years. -----2 
·-t--', 7-tj~Y--- To: ~ 

Seat Requirement: _A_cl_v_o_ca_t_·e_f_o1_· _a_nd_/_o_r_P_e_rs_o_n_w_it_h_D_i_s_ab_i_li~iY~------- Seat#: s 
[x]*Reappointment or [] New Appointment 

or [ x ] · ___________ Due to: [ ] resignation other 

Completion oftenn to expire on: ---------------- 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 TI (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Hogarth 
Last 

Occupation/Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Alfred 
First 

Building Dept Director, Building Official 

Owner [] Employee [x] 

Palm Beach County School District 

3661 Intersate Park Road North 

Riviera Beach, Fl 

432 Anchorage Lane 

Thomas 
Middle 

Officer [ ] 

Zip Code: 33404 

City & State 

Home Phone: 

North Palm Beach, Fl Zip Code: 33408 ....=...c...c..;;..;;.;;;...;.;__,;__;_ _ ____,___________ -------------

_5_6_1_-3_0_1_-0_1_9_3 _______ Business Phone: _56;;.;;1.:...-.:...38.:...3_-_2.:...02---'8'-------------

Cell Phone: 561-779-7703 Fax: -------------
Email Address: Thomas.hogmth@palmbeachschools.org 

Mailing Address Preference: [x ] Business [ ] Residence 

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

• Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[X] Male [] Female 
[ ] Hispanic-American [ ] Asian-American [X] African-American [ X] Caucasian 
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;:,ecnon ll '-,OntlllllCO: 

CONTRACTUAL RELATfONSI-IlPS: Pursuant to Article XllI, Sec. 2-443 of the Pahn Beach County Code ofEthics, advisory 
board members are prohibited from entering into ariy conttact;or othe1· trausactfon for goods or services with Palm-Beach County. 
Ex.ceptions to this prohibition include nwnrds made under sealed competitive bids, cert~ emergency and sole source purchases, and 
transactions that do not exceed $500 pet· year in aggregate. These exemptions are described in the Code. This prohibition does not 
npply when the advisory board membe1·' s bonrd provides no regulation, oversight, management~ or policy-selling recommendations 
rega1·ding the subject contmct or tra11Saction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To dctc1·mine complinnce with this p1•ovlslo11, it ls neccssn1•y that you, ns n bonl'd member appllcnnt, identify 
all contl'nctual relationships between Palm Bench County govemmcnt 11m] you 11s no individual, directly or lndlrcctly, or your 
employer or business, This information should be provided in the space below. If there are no contracts or transactions to report, 
please vel'ify that none exist. Staff will review this infonuation and detennine if you are eligible to serve or ifyou may be eligible fol' 
an exception or waive1· J)Ursunnt to the code. 

Contrnctfl'J'llllSnction No. Dep111·tment/Dlvlsio11 Desci·lnflon of Sel'vices 

(Attach Additional Sheet(s), if necessary) 

ORD NONE 

All board members are required to read nnd C.Q.W.J2lete trauµn..,.g,.QlLArticlc NILl!,1e Palm Beuch CouDty Code of Ethics. and read the 
Gt1ide to the Sunshine Amendment prior to Rppoinlm.ent/reappointmcnt. ArHcle xm, and the training requirement ~n be found 
on the web at; http://www.palmhcachcountyethlcs.com/trninln~.htm. Keep in mind this 1·cqulrcmcnt is on-goiug, 

By signing below I acknowledge that 1 have rend, nncfcrstand, and agt•ee to abide by Article XITI, the Palm Ileach 
County Code ofEtbic.s, nnd I hnvo received the 1·equh·ed Ethics frninlng (in the manner cbeckecl below}: 

By watching the training program on the W cb, DVD or VHS 
By attending a live presentation given on ______ ...., 20 __ 

rvl By slgnlng below I acknowledge tlrnt I have l'end, unde1·stand and agl·ce to abide by t1le Guide to the Sunshine 
~ Amendment & State of Flol·ida Code of Ethics: · 

~ *Appllcnnt's Slguatu~~ / If ( Pdnled Nwne: 7Jhlf 11:5 /b:,,,_,,TI-( Date: / /W ,j 
. Any qm~stions nnd/or concerns reg~bg Article XHT, the Palm Beach County CoM of Ethics, plense visit the Co~ssion on Ethics 
website www.pal~nbeachcountyethics.com or contact llS via email at ethics@palmbcachcountyethics.com or (561) 233-0724. 

Section m (Commissioner, if applknb!e): 

Retul'Jl this Fom1 to: 
Geo1•gc.tte Fabri 

Disability Accessibility Specialist 
Office ofE.qunl Oppol'tunity 

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

Appointment to be made a~ :ng on: 

Coll.Ullissio11e1·'s Siguatm·e: ~£ iJ,, 1t.d1k..C Date: JI..~/'-/ -:2,.o/L( 
Pumuam to Florida'& Publlo Records Law, this document may be reviewed and photocopied by members of the public. 

Poge2 of2 
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LINDA J. WARREN, BS, SOCIOLOGIST 
PREVENTION TRAINING CONSULTANT 
PALM BEACH COUNTY HEALTH DEPARTMENT 
"This disease angers me. It has taken three of my family members1 one 
being my mother and for this reason _I pursue a personal mission ...... 11 

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

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

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

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

In addition, r 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. 
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AnJ~r~ca:1_~- -~EAD & NECK Society 
_..:c<,-:--.-_ ~--- ;~e ~i;g;;·!i~~;;;:~rd;~~~~~;ij~ijQrm-~w~~.:t£t.~-~---__ ~-.. _.~" 

:.-;::;;m~-~~~an~en~~o_t:9r-r~$,,,e~t,~h. ~i:JIQ~ _~gti¢ation i~ .h~fl:~:~~!f n~~-~·9AfQl2 ·. ~~~a,,i;,;,"""',;aa,,;;;;;..--;;:; 

Jerome C. Gol~stein, MD, FACS. FRCSEd(HON) 

iMD - S.U.N.Y @ SYRACUSE, 1963 
INTERN, PHILA. GENERAL; GS @ BRONX MUNICIPAL; OTOLARYNGOLC 
:COMPLETED 1968. 
:usAFRes. 1965 - 70 
;ASSISTANT PROFESSOR. NORTHWESTERN U. MED. SCH- 1968- 1971 
!PRIVATE PRACTICE GLENS FALLS, NY 1971-1974 
:PROF. SURGERY, HEAD DIV. OF OTOLARYNGOLOGY ALBANY (NY) MEC 
iEXEC. VP AMERICAN ACADEMY OTOLARYNGOLOGY-HEAD and NECK 51 
!1984-1994 
!EVP EMERITUS MO-HNS: 1994-1999. 
1DIPLOMATE,AM.BD. OTOLARYNGOLOGY (BD. DIRS. 1982-2000). 
!VISITING PROF. JOHNS HOPKINS MEDICINE, 1986-; GEORGETOWN, 1 
CHAIR- COSM SECRETARIES COMMITTEE 1985 - PRESENT. . 
PRES. 1982-83-AM. SOC. for HEAD and NECK SURGERY 
'.PRES. 1987-88 CENTURIONS of DEAFNESS RESEARCH FOUNDATION 
(FOUNDING PRES. 1993-95- National Association PHYSICIANS for the E 
iREG. SECT. for North America, 1985-2000- INTERNAT. FED. OTORHIN 
;PRES. 1996 COUNCIL of MED. SPEC. SOC. - Chicago 
PRES. 2004-2008 PAN-PACIFIC SURGICAL ASSN. . 
FOUNDING PRES. 2007-2008 AM. SOC. GERIATRIC OTOLARYNGOLOG' 

Additional Societies Fellowships: Am. Acad. Facial Plastic and Reconstructive Surg., Triologic Soc., Am. Hea Soc., Am. Acad. otolaryn. Allergy, Am Otol. Soc., Am. Laryn. Assn., Am. Bronchoesoph. Soc. 

o Presidential Address: Jerome C. Goldstein, MD » II 

.---~-----------~·-·--------i 
I 

Back to Presidents' Main List » 

AHNS, 11300 W. Olym 

http://www.ahns.info/presidents/Goldstein. php 5/23/2011 



A. THOMAS "TOM" HOGARTH, P.E., CBO 
432 ANCHORAGE LANE 

NORTH PALM BEACH, FLORIDA 33408 
Phone (561) 719-7852 

Attachment 3 Page .3 of \o 

Thirty years of progressive and highly responsible administrative, engineer and managerial positions with a broad range of experience and assignments including government, consulting and construction management. 

EMPLOYMENT HISTORY 
2002 to Present - Building Depaiiment Director, Palm Beach County School District. Department Head and Building Official reporting to the Chief of Support Operations. Responsible for the operation of the School District Building Department and enforcement of the Florida Building Code and Florida Fire Prevention Code in conducting plan review, permitting and inspections of new school facility construction, renovation and remodeling. Also acts as Chief Fire Safety Inspector responsible for annual inspections of 170 existing educational facilities as required by the State Fire Marshal. Supervises a staff of 26, including 6 plan reviewers, 9 building inspectors and 5 fire safety inspectors with full hire/fire responsibilities. Responsible for the development and enforcement of the District Design Standards for school.facilities. 

1994 to 2002-Dir.ector of Public Services/Building Official, Village of North Palm Beach, Florida Department Head reporting to the Village Manager and responsible for the operation of a technical and administrative municipal department including Building, Planning, Zoning, Sanitation, ·Facility Maintenance, Vehicle Maintenance, Parks, Streets, Occupational Licensing and Code Enforcement divisions. · · ' 

1991 to 1993-Engineer, City of Margate, Florida 
A technical and administrative position 4t operating all aspects of the municipal Engineering and Utility Departments. 

1990 to 1991 - Engineer, Cooper Consulting Engineers, Inc., Deerfield Beach, Florida 1987 to 1989 - Constructjon Project Manger, Adler Group, Inc., Miami, Florida 1985 to 1987 - Project Manger/Estimator, Roma Construction, Inc., Hollywood, Florida 
EDUCATION 

PROFESSIONAL 
CERTIF1CATIONS 
AND 
ASSOCIATIONS 

Georgia Institute of Technology, Atlanta, Georgia B.S. in Civil Engineering, 1981 

Professional Engineer, Florida 
Building Code Administrator, Florida 
Building Inspector.'and Plans Examiner, Florida 
Firesafety Inspector, Florida 
LEED AP 
Certified General Contractor (inactive), Florida 
Building Officials Association of Palm Beach County, (President -2001) 
Palm Beach County Construction Industry Licensing Board, (1996 to 2002, 2010 to present, .Chair - 2002) 
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Biography for Tomas Boiton 

Tomas Boiton is a transportation consultant who designs and iinplen1ents 
transportation progran1s for nonprofits and receives a federal grant to be 
the Mobility Manager for Palm Beach Cotu1ty. · 

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

To1nas is the founder and CEO of the nonprofit "Citizens for Improved 
Transit" and has been a board 1nen1ber of the Palm Tran Service Board. 

I-Ie is vice-chair of the county's Transportation Local Coordinating 
Board, a board me1nber of the county's Para-Transit committee, and sits 
on the IVIPO and Tri-Rail's Citizens Advisory Boards, in addition to 
several other South Florida transportation boards. 

To1nas is- a board men1her for the nonprofits Family Promise and West 
Palm Beach 100, an advisory board n1ember for the Arthur R. Marshall 
Foundation, was a 1996 Olympic Torch bearer, received the key to the,._. 
city ofWPB, and has volunteered for 10 years at the Grassy Waters 
Preserve taking children canoeing. 

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

. . ' .. : .. 
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William Lapp 
1386 Victoria Drive 

West Palm Beach, FL 33406 
561-714-4296 

••.,,, • , I • _' • •: :},\! i 

12 ... t :--: - -J PH I : l 5 

OBJECTJVE A challenging positi.on as a sales represenlati e where my 
Skills and knowledge of Jaw-vision aids will be utilized 

EDUCATION Attica Central High School, June 1971 
Business and Destribution Education 

Experience 
2008 - Present 

-l­
·.:l­
·-l-

Sales Representative for Magnify America, 
General Manager 

est Palm Beach, FL 

Managed store 
Demonstrate and sell low-vision aids 
Trained blind individuals to use equipment 

1988- 2002 Lighthouse for the Blind of the Palm Beacb , West Palm Beach, FL 
Shipping and Receiving Warehouse Manage· 

·-1- Conciled invcntocy 
-1- Material handling 
-1- Operated equipment including a fork lift, beat sealer, ox 

machine and stainless steel scrubber machin • 

1978-1988 Palm Beach Kennel Club, West Palm Beach FL 
Stock Manager 

·,I.. Supplied multiple concessions with food and bevera 
-1- Stocked lounges 
-1- Maintain equipment 

1974-1978 George's Landscaping, Cowlesville, NY 
Landscaping and Construction 
• Operated equipment including lawn.mo ers, air hammers, etc. 

1972 - 1974 Merchant Marines, Great Lakes 
Porter and deck hand 

·.;J.. Worked in gqlley 
-1- Maintained ship 
·4- Secured lines 

l 965 -1972 Cowlesville Garage, Cowlesville, NY 
Garage attendant 

-1- Changed tires 
-1- Auto repairs 
-1- Pumped fuel 

,. 
\ 

1 
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SPECIAL SKILLS 
small equipment 

Team player; knowledgeable about low-visio aids; Proficient with tools and 

ACTIVITIES Currently serve as a volunteer at the Florida ulreach Center for the Blind 
Serve as a Director of the Palm Beach Coun North Lions Club 

Serve on the board of the Palm Beach Chapter of the ational Federation of the Blind 

r:NTERESTS Sports; informed about new technology for e blind; being aware oflegislation 
concerning the blind; spending time with fiunily and friends 

GOALS Utilize my potential to help blind individuals 

References will be fumi.shed upon request 

,.·· 
! 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

HANDICAP ACCESSIBILITY & AWARENESS GRANT REVIEW COMM. 

I. AUTHORITY : 

Resolution No. R-88-1929, amended by Resolution No. R92-1890, December 15, 1992. 

II. APPOINTING BODY: 

Board of County Commissioners 

Ill. COMPOSITlON,QUALIFICATIONS,TERMS & REMOVAL: 

This Committee shall consist of nine (9) members appointed at-large by the BCC. All members of the Grant Review Committee shall be advocates for persons with 
disabilities. 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 employees m~y not be appointed to the Grant Review Committee. Board members 
cannot be a representative of, or affiliated with, agencies that will be applying for funds before this committee. Appointments shall be for ti.yo (2) years, with unlimited 
terms; and no sunset. Any member shall be removed by the BCC for failure to attend meetings or inattention to duties. 

EXTENDED COMPOSITION : 

IV. MEETINGS : 

As scheduled. 

V. FUNCTIONS: 

The Grant Review Committee will review proposals made by non-profit agencies for funding to improve 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 and the 
amount of funding which should be awarded, not to exceed $5,000. 

VI. LIAISON INFORMATION: 

LIAISON DEPARTMENT 

Office of Equal Opportunity 

CONTACT PERSON 

Pamela Guerrier 

* indicates a member having an action pending 

SpecificsBoardComp_Members.rpt 

ADDRESS 

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

Page 1 of4 7/5/2013 
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HANDICAP ACCESSIBILITY & AWARENESS GRANT REVIEW COMM. 

ROLE RACE BUSINESS/ APPOIN·1 Kt:Al"'l'"Vll'\11 c.n.r-11--u.. , 
CURRENT MEMBER GENDER SEAT REQUIREMENT 

,: SEAT ID TYPE CODE HOME PHONE DATE DATE DATE ~ 

r-

Appointed By : At-large/Palm Beach County Board of County Commissioners f' 
~ 
~ 1 Tomas Boiton Member HA M 561-818-0524 Advocate for/or Person with 07/02/2013 01/23/2014 li 

Disability ~ 
1406 Flagler Blvd ~ 

~ 
Lake Park FL 33403 ~ 

' • ~ 
~ ,· 
f 

NOMINATED BY : ~. 
i} 
s 
i ;-
s 
!: 

2 Linda Warren Member AA F 561-433-0555 Advocate for/or Person with 07/02/2013 01/23/2014 
~ 
~ 

Disability l{ 
l1 Post Office Box 2834 
~ West Palm Beach FL 
< 
? 33402 
~ 
I 
;-

NOMINATED BY : i 
; 
l 
~ 

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

Disability f, 

t 4119 Manchester Lake Dr 
"-Wellington FL 33449 8175 ~-,, 
? 

1 ,,. 
NOMINATED BY : ~ 

; 
_..,_ •. : • t 

4 William Lapp Member CA M 561-714-4296 Advocate for/or Person with 08/28/2007 01/24/2012 01/23/2014 
i 
i 
~ Disability ,, t ..... 
$ 1386 Victoria Dr ~ 

' West Palm Beach FL ,• 

-=-:-·. 
:~ 

33406 ij 

~ NOMINATED BY : ' ; 
* indicates a member having an action pending 

SpecificsBoardComp_Members.rpt Page 2 of4 7/5/2013 f 
< 
1 
? 

·-·--··---· 



Appointed B~·: ::?:t-Large!Palm Beach County Board of County Commissioners 

5 

6 

7 

8 

A. Thomas Hogarth Member CA 
School District of Palm Beach County-Building Division 
3661 Interstate Park Rd N 
Riviera Beach FL 33404 

NOMINATED BY : 

Laurence Osband Member CA 

500 Nathan Hale Rd Apt 4 
West Palm Beach FL 
334054351 

NOMINATED BY : 

James Murray Member CA 

8171 Bellagio Ln 
Boynion Beach FL 33472 

NOMINATED BY : 

Adam "AJ" Brockman Member CA 
Single Handed Studio 
3566 Cosmos St 
Palm Beach Gardens FL 
33410 

NOMINATED BY : 

* indicates a member having an action pending 
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9 Gerald Rosenberg 

4951 Boxwood Cir 
Boynton Beach FL 33436 

NOMINATED BY : 

Member 
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RESOL'UTION .NO~ R-92-1890 
RE~OLUTION OF THE BOABD OF COQNTY coasSIONER~ OP fALM ·a~CH COUNTY, FLORIDA, QPLAC::I;NG RESOLU'l'l!O.N NO. R•BS.-19.29 WHICH ES'l'ABLI:SHED THE OFF-ICE . OF EQQAL OPPDaTUNZTY. ~~CAP AC~5~iBZ~IT~ AND AWARENESS G~. :RJ;:.v.;j:.2ff. CO~T-TEE AND .Paov~QIBG FOR·•· q ... Jiiijl'ABLI$HMEN'l' OF THE ·oFFXCE OF iQUAL OPl?.OR'l!UNITY l(AHDICAP ACCESS.I'3ILl:T-Y AND AWARENESS GRAHT REVIEW COMM:l'rl'EE PURSUAN'l' 'l'O 'rHE comru Is tJNiFORl'I POLICIES 0~ ADVISORY BOARDS 

WHEREAS, the Board of county commissioners of Pallil Beach 
county· has a firm .. c:ominitm.~t to the promotion of equal 
opilartunity fo~ disabled persons; and · 

WHEREAsJ ~n demoqstration of tha:t ·collllllit~t the Board of ' . 
co~ty commissioners enacted Ordinance No. 92-29, the Palm 
Beich County ~hysica.11y Disablecl Parking space Ordinan~ wh:lch I . . . . inlluded increased fines for violation; and 

WEREAS, ~ pc;>rtian of tbs.funds colle.cteci under or~inance, 
No 92-29 through the imposition of fines ue to be used to 
im roye· accessibility· and eli!,lal opportunity to physically I . . .. . c:Uj~led persons in the County and t-? ~ovide funds to _cona1.1ct 
puolic awareness pro~ams i.n the county concerning physically 
di. I bl cl e per~ons; and 

WHEREAS~ Palm Bea~ County ~wards grants to non~profit 
anizations for projects des~gned to imp~ove accessibility 

equal• op~rtunity to phy~ically disabled persons in the 
c;o nty an~/o~ to· conduct. public awarenes~ progr~ in t:he 

ty concerning physically diSijbled p~so"s; and 
WHEREAS, ' the Boarc,. of ccunt;y commissioners through 

oluti~n N9Q R-88-1929 authorized- ths foruu1lation of the 
Of±·ce of Equal Opportunity Handjcap Accessibility· and 
Aw ene~~ ~rant Review_ccmmittea t~ re.view proposals.and ~ake 
re ommendations on th~ award of grant funds; and · 

WSEREAS, it is necessary to reJ;>l.ace Resoluti~n No·. R-ss­
in order tha.t the duties and responsibilities of the 

~~ of Equal Spportunity Handicap Accessibility and 
eness Gr~nt Review Committee are consistent with the 

coul ty•s • uni~orm p~licies regarding 

prorided in Resoiution No. R•91-1003 • 

advisory .boards as 

\-
' 
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NOW, ~FORE, BE IT RESOLVE0 BY ·THE BOARD OF COUNTY 
I . • 

S~IONERS OF.PALM SEACH COUNTY, that: co 

I. RES~ISSIQN QF RES~LtPl!IQN No. R-s~-1929. 
Resolution No. R-88-1:929 is her~by rescinded and replaced 

in its entirety bi tbis resolution. 

u. CRID\'1'1'.00 • · 
There is· hereby established an Office of Equal 

Op ortunity Handicap Accessibility and Awareness Grant Review ! 

(G~ant Review COU.llllittea). tc, lbs compdssd of nine (9) 

u;r, 

A. General Conpi~ions. I • 

All members of the. Grant Rsvisw Committee shall be. 
ad ooates ·for persons with · disabilities. The COIDIDittee 

m ership s~ould be representative of parsons with various 

COlilJDunity. Ali iaembers of the Grant 

iew Comlliittee shall be appointee( at-large by the Board of 
nty commissioners. 

a. Res+dency Req;uir~ment.~ 

All·m.embers must be res~dents of Palm Beach county at the· 

e o~ appointment an(i while serving· on the Grant . Review 

c. P~ohibition of County staff, 
: . 

County ~illplo.yees mey not be appointecll to the Grant Review 

ittee. 

D. brn pf Appolnt~ent, 

'!'ha~ of membership shall be for two (2) years. A 

va Jane~ occ~ing_ dur~ng _a term shall be filied for the 

unexpir_e<i; te~ and in the maMer described abova. There shall 

be o lilnit_tp the n~er.of terms a member may serve. 
E. 

Au~ofatic Remova.1 for Lack of Attendance· 

A membe,t" ·'of· the Grant Review committee shall be 

au~

1

°mati~ally; . removea for · ~ack . of atte~dan_ce. Lack of 

attenda~ce i~ aefi~ed_ as failing to attend three (3} 

~on~ecµtive.m~etings or failure to attend more than one-half 

of J the meet i nt'lc:: .,,,..,,.A .. ,-.. .. •• _: __ -- • • • 
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;P.airticipation for less than three-quarte~s of a meeting shall 
cdnstitu'te · lack of attendance. Excused· absences due to 
i±lness, absence from the county, or personml hardship~ if 
a roved by a·majority vote ~f the Grant Review Committee, 
s~all ~ot c~JllStitute·a imck o~ at~enaance. Ex~used absences 
s[~l1 bra e_.i:iterecl into thei minutes of the ~ext regu1·ar1y 
sreduled meeting of t:hGll Grant ·aaview committee. Members. 
re ovecl unc:l~t' th!s paragJ:"aph shall. not «;:ontinue ti;a serve u~til 
a ew appoi~tment_ is ma~e. A removal shall create a vacanoy. 

F. Ele~ted Offiea, 
~mbers shall not ~ prohibited from qualifying as 

c didates for-elected office. : . . 

G. Trayel Reit)lbutsiem!P)1i,, 
Travel reimbursement i~.limited to expenses·incurred for 

t ~val outside Palm_ Beach County necessary to fulfill Grant 
R iew Commi.ttee 'iilembier responsibilities wb,en ~ufficient ~unds 
hie l)een bucigetecl anci are ·available and upon the prior 
a roval·o~ the ~~U4 ot·county .Commiss~oners.· 

~ 
No other·~xp~nditU:reS are re~uttsable exc_ept documented 

· 1 ng distance. telephone calls to the l~aison county 
D partment. 

H. Ethics. 
Members shall. be governe4 by the applic:able provisions of . : . . 

t e Palm_Be~ch County Ethics Ordinance upon its a~option. 
JY. pytIEs Of'. GM,N'l' BMEN -COMMITTEE. . . 
'rha Gra~t Review Collllllittee-will review pro~osals made by 

· n ~-profit a'gencie1:1 · for funding to .i,mprova accessibility· and 
i~cl!='ease the'. p~lic awar~ness ·for "physicc,.ll1r.disablecl persons 
i the ccun-ty ancll -make recommE!ndations to t:ha Board of county . . . . . . . 

. Cris~i~narf. as to· th~ org~nizat~cns that should be awarded 
t]e ~~~2n_g ~net the amount of fund-i.ng which sho~ld ~e awarded, 
~ t to exceed $5,000. . .. : 

. 
The Gr~t Review Committee tna~· make r.ecommendati'ons to 

je Board i_of · county commissioners on amendments or 
"'""trovements- to the. Office of Equal Opport:unity · Handicap 
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Ad.0essibili7Y ui~ Aware~ess Grant Program. 

'l'ha Grant Review commi~tee must submit an annual report 

the Board of county commissione~s on their activities. . . 
v. ~rm;s or GR.ANT MYIEW COffliJ'l"l'EE. 
The Gr~t Review CQDUDitte!;l shall meet at least quarterly. 

A orwn must· be pres~nt for the conduct of all meetings. A ,. 

ma ority o~ the members appo:Lnted shall constitute a quorum • 
. ·Al~ meetings shall be ·gaverned. by Roperts Rulei; of' O)."der. 

sonable p.ublic notice of all meeti.ngs shall be provided and . 

suob mee~ings be open to the pul)lia at all times. 

Yi, CffAJB. NiP· VJcE.,.CJIAJB. 

A Chairj and Vice-Chair shall~ elected by majority vote. 

of the Grant Review committae. and. shaJ-1 serve for a term o:f 

A. puties et t;he Chaira 
1. cau Grant Review co.mmittee ~eetings and set the 

da for same; 

2~ ~rl\!l&ide at Grant Review committee Meetings; 
. . 

3. E~tab.li~ CC!IIDPittees, appoint committee- <:hairs 

charge committees with specifi~ tasks; 

4. Perform o~er functions as ths Grant Review 

C ittee maf assign bY. rule or order. 

s. pµtlea of .vise-chair. 
1. 

Ths' V1o~ ... Chair shall p~orm. the _cllut.i.e.s o:f the Ch.air in 

th Chair•~ kbsence, and such other duties as the Chair may 

asfign. If ~.vac~ncy occ~s in the office of ~e Chair, the 

Vica-ciiair s~i,ill became.the Chair for the unexpired term. u 

•:_~~ occ~ 1_~ the ~EU~ •• Vice-chair, the Cow,ciL Will 

eltct anoth@r me~er to fill the unexp.ir~d t~rm of the Vice-
. Ch ir. . . . 

VII. EFFWIVE DATE-

This re.solution shall become e:t:f.sct!ive up.on approval by. 

a ajcri~y vote of th~ Board of County commiss~oners of Palm 
. . 

Be ch County,, Florida. 
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: ~he foregoing re~olution was offered by Commissio~er 

MJrcus , ·whli) moved its adoption. The Hoti!)n was 
se ondecl bY: Commissioner __ R_o_be __ r_t_s_. ___ , and _upon bein.g put 

to ·a vot~, th$ vote was ~s follows: 

(H: h~\wpi:iata\tkf\rasolut2.0EOJ . 
. ' . ! • 

KAREN'!. HAIRCUS 
lWUUQi a.~ 
B- MROHSP.R 
CARQr. A. at>BBRTS 
JWl!'-HC-CAR'n 
aif · i'QSD!t° 
·D..ODB !'OIU> LU 

·- Aye 
Aye 

- Aye 
,.._ Aye 

- Aye 
- Aye. 
·- Aye 


