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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARD APPOINTMENT SUMMARY

Meeting Date: March 11, 2014

Department: Office of Equal Opportunity

Submitted By: Office of Equal Opportunity

Advisory Board: Handicap; ' Accessibility and Awareness Grant Review Committee

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Reappoiniment 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, 2018, these are at-large appointments to be made from the following list of nominees:

Reappointments: Seat No. Nominated by:
Tomas Boiton 1 Mayor Taylor

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

Linda Warren 2 Mayor Taylor
Vice Mayor Burdick
Comm. Valeche
Comm. Abrams
Comm. Berger
Comm. Santamaria

Jerome Goldstein 3 Mayor Taylor
Vice Mayor Burdick
Comnm. Valeche
Comm. Abrams
Comm. Berger
Comm. Santamaria

Thomas Hogarth 5 Mayor Taylor
Vice Mayor Burdick
Comm. Valeche
Comm. Abrams
Comm. Berger
Comm. Santamaria

William Lapp ' Mayor Taylor
4 Vice Mayor Burdick
Comm. Valeche
Comm. Vana
Comm. Abrams
Comm. Berger
Comm. Santamaria

Summary: {cont'd on Page 3)
Justification and Background (cont'd on Page 3)
Attachments:

Memorandum of February 13, 2014 to BCC

Board appointments Information & Code of Ethics Forms (5)
Biographies/Resumes

Current Membership Listing of Grant Review Committee
BCC Resolution No. R-92-1820
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Summary: The appointees are current at-iarge 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 perscn with disability or advecate 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 atdarge. 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)

Justifieation and Background: Pursuant to BCC Resolution No. R-92-1880, members of the Committee shall be advocates
for andfor persons with disabilities in the community and residents of Palm Beach County. Members of the Committee are
responsible for reviewing proposals made by nan-profit agencies for funding to improve accessibility and to increase pubiic
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. Inciuding 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 advccates for persons with disabilities.
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Date: February 13, 2014
To: Mayor Priscilla A. Taylor, and Members of the
Board of County Commissione(s , N
From: Pamela Guerrier, Directo
Office of Equal Opportunity
Re: Handicap Accessibility and Awareness Grant

Review Committee .

The appointment of five (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 15t
2014 until March 14", 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 24" 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. Furtier, please attach a biograply or résumé to
this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and A:wareness Grant Review Committee Advisory [x]  Not Advisory [ |
[x ] At Large Appointment or [ ] District Appointment /District #:

Term of Appointment: 2 Years. From: o?:\l ' ! 20ly To: ©3 ] l! 2o0lb

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

or [x] Dueto: [ 1  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: Warren Linda J

Last First Middle
Occupation/Affiliation: Prevention Training Consultant

Owner [] Employee [x] Officer [ ]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, F1 Zip Code: 33462
Residence Address: PO BOX 2834
City & State West Palm Beach, Fl Zip Code: 33402
Home Phone: 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_

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

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

Page 1 of2



Attachment 2 Page S of ]|
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 fransaction 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
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 report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

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

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required to read and complete training on_ Article XIII, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIHI, 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 VIIS
By attending a live presentation given on , 20

AND

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

*Applicant’s SiW’/\_f} J C(};LD Printed Naime: L\*‘* cle /,(/f; e~ Date: f~/5 =/ 7[

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section IIX (Commissioner, if applicable):

Appointment to be mad;@cc Meeting on:

n

Commissioner’s Signature:

- Y rd
Date: ﬂ-// 2 L{ /;{10‘ 7
Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. . Revised 08/01/2011
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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 attacl a biograply or résumé to
this form.

Section T (Department): (Please Print)

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

Term of Appointment: 2 Years. From: o%\l ! 201y To: ©3 ! .[ 20lb

Seat Requirement: Advocate for and/or Person with Disability Seat#: &
[x]*Reappointment or [ 1 New Appointment

or [x] Dueto: [ ] resignation ' [ =7 other

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

Name: Warren Linda J

Last ’ First Middle
Occupation/Affiliation: Prevention Trainjing Consultant

Owner [] Employee [x] Officer [ ]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, FI Zip Code: . 33462
Residence Address: PO BOX 2834
City & State West Palim Beach, ¥1 Zip Code: 33402
Home Phone: Business Phone: 561-547-6852
Cell Phone: 561-635-4328 . Fax:
Email Address: Linda.warren@flhealth.gov

Mailing Addvess 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: [ 1 Male [X] Female
[ 1 Native-American [ ]Hispanic-American [ 1Asian-American  [X] Afiican-American [ ] Caucasian
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Attachment 2 PageD _of 1|

Section 1. Continued:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XI1I, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

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

(Attach Additional Sheet(s), if necessary)

OR NONE

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

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

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

AND

Ij 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:

*Ai)plicant’s SiW,N,«/ J Q);;) Printed Name: [,\n ols /X/f) e~ Date: _f~/3 -/ 7[

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

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)

Section ITI (Commissioner, if applicable):

Appointment to be madg at BCC Mém ]
' (‘\\ g Date: . ,Z,O///

Comumissioner’s Signature: AA )

Pursuant to Florida’s Public Records Lﬁ%is document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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PALM BEACH COUNTY
... .17 BOARD OF COUNTY COMMISSIONERS
L «+ ; BOARDS/COMMITTEES APPLICATION

The information provzded on this fq1 nuwll be used by County Commissioners and/or the entire Board in considering your | nomination, This form -
MUST BE COMPLETED IN FULL.: Ahswer “none” or “not applicable” where appropriate. Further, please attacl a btogl aplty of rdsuméito & 3

this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x] NotAdvisory[ ]
[x ] AtLarge Appointment or [ ]District Appointment /District #:
Term of Appointment: 2 Years. From: o%\ ! l 201y To: 03! IZ_QUa .
—_~ ¥ t LI g~ .
Seat Requirement: Advocate for and/or Person with Disability Seat #: " jal :f’, b
Lt -
[x]*Reappointment or [ 1 New Appointment ' : - .
. A A ' LS
or [x] Dueto: [ ]  resignation [ -7 other &
it [
Completion of term to expire on: No Jonger a Palm Beach County Rgs‘ident@
- -

*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 Cominissioners:

Section II (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] Officer [ 1]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, F] Zip Code: 33462
Residence Address: PO BOX 2834
City & State West Palin Beach, F1 Zip Code: 33402
Home Phone: 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
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code: [ 1 Male [X] Female
[ ] Native-American [ ] Hispanic-American [ ]Asian-American  [X] Afiican-American [ ] Caucasian

Page 1 of 2



Attachme
Section II Continued: nt2 Page j—— Ofll-

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

Contract/Transaction No. Department/Division Descn.'iption of Services Term

(Attach Additional Sheet(s), if necessary)

OR NONE

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

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

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

AND

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

* Applicant’s Si@m Pola C{@ Printed Name: L\w dle /j/fx e Date: _{~/3 =/ %

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section ITI (Commissioner, if applicable):

Appointment to be made a‘( BCC, Meeting on;

Commissioner’s Signature:

— Date: /l!qu /["{

Pursuant to Florida’s Public Records Law, {liis document may be reviewed and photocopied by members of the public. : 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. Further, please attach a biography or résumé to
this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Comimittee Advisory [x]  Not Advisory [ ]
[x ] AtLarge Appointment or [ ] District Appointment /District #:

Term of Appointment: 2 Years. From: 03\‘ . ! 2014 To: ©3 ! i 20lp

Seat Requirement: Advocate for and/or Person with Disability Seat#: . a
[x]*Reappointment or [ 1 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 I (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] Officer [ ]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, F1 Zip Code: 33462
Residence Address: PO BOX 2834
City & State West Palm Beach, Fl Zip Code: 33402
Home Phone: : 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

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

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

Page 1 of2



Attachment 2 Page d_of 7

Section I Continued:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm 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.
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
Comunissioners. To determine complianee with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

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

(Attach Additional Sheet(s), if necessary)

OR NONE

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

AND

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

*Applicant’s Sin\_r/ ' a@ Printed Name: (ol Where— . Date =152/ ¥

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Qlive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section ITI (Commissioner, if applicable):
Appointment to be %BC%]\&?&@ on
Commissioner’s Signatute; * / Date: ,Z\‘%\‘\ t\/

\
Pursuant to Florida’s Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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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 biograply or résumé to
this form. .

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]
[x ] AtLarge Appointment or [ ] District Appointment /District #:

Term of Appointment: 2 Years. From: ©% \ ! 2014 To: ©3 ! !Z@J[o

Seat Requirement: Advocate for and/or Person with Disability Seat#: . & ::‘: {-‘;
[x]*Reappointment . or [ ] New Appointment "? “— .

or [x] Dueto: [ ]  resignation . [ ~' other .Y _.: e

Completion of term to expire on:

7

No.longer a Palm Beach County Res.ideﬂt; A
*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the pr;z\}ious; 4
term shall be considered by the Board of County Commissioners:

Section I (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] Officer [ ]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, F1 Zip Code: 33462
Residence Address: PO BOX 2834
City & State West Palm Beach, Fl Zip Code: 33402
Home Phone: Business Phone: 561-547-6852
Cell Phone: 561-635-4328 Fax:
Email Address: Linda.warren@fihealth.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 and date:

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

Page 1 of2



Attachment 2 Page 1l of

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

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

(Attach Additional Sheet(s), if necessary)

OR NONE

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

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

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

AND

) .
lj 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@m o J C{@ Printed Name: L\w de /4 //, e~ Date: 1 ~/3~/ ¥
Any questions and/or concerns r%arding Article XI1I, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section III (Commissioner, if applicable):

Date: 2~20 -f;/
Pursuant to Florida’s Public Records€.aw, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
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Attachment 2 Page 1£ of |

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

T b e
The information provided on this form will be used by County Commissioners and/or the entire Board in considering youl: nommauon This form B
MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach blogl aplzyyot I'(,Sllll}é 1o, N
this form. U

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Comunittee Advisory [x]  Not Advisory[ |
[x ] AtLarge Appointment or [ ] District Appointment /District #:
Term of Appointment: 2 Years. From: o%\ | ! 201y To: 03 ! [ 20l
Seat Requirement: Advocate for and/or Person with Disability Seat #: o éL M :'_'
[x]*Reappointment or [ ] New Appointment ' ’ 1 -
or [x] Dueto: [ ]  resignation . [ -1 other “ o -
Completion of term to expire on: No longer a Palm Beach County Ré§ide11t’lf "
PR

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

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

Name: Wayren Linda J

Last First Middle
Occupation/Affiliation: Prevention Training Consultant

Owner [] Employee [x] Officer [ ]

Business Name: Department of Health- Palm Beach County
Business Address: 1250 Southwinds Dr
City & State Lantana, Fl Zip Code: 33462
Residence Address: PO BOX 2834
City & State West Palm Beach, Fl Zip Code: 33402
Home Phone: . Business Phone: 561-547-6852
Cell Phone: 561-635-4328 TFax:
Email Address: Linda.warren@flhealth.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 and date:

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

Page 1 of2



Attachment 2 vage 1> OT _[]
Section II Continued:

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

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

(Attach Additional Sheet(s), if necessary)

OR NONE

All board members are required to read and complete training on Article XIII, the Palm Beach 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 Axticle XIII, the Palm Beach
County-Code of Ethics, and I have received the required Ethics training (in the manner checked below):

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

AND

[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 Siml,\,f/ J Q}th) Printed Name: A\w 0(& L( //, e~ Date: [ —/J3 —/ %

>

Any questions and/or concerns 1'92211‘ding Article X117, the Palm Beach County Code of Ethics, please visit the Comimission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL. 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section III (Commissioner, if applicable):

Appointment to be made at BC

= Date: 07*070 ’/4

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

Commissioner’s Signature:

Pursuant to Florida’s Public Records L

Page 2 of 2




Attachment 2 Page )S_ °f_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 nonination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attaclt a
biography or résumé to this fornt, )

Section I (Department): (Please Print)

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

]

[x ] At Large Appointment or [ 1District Appointment /District #:
' 03 r’
Term of Appointment: 3 & "Years. From: 9#14-/2644‘ 03 / / 2014 -
[4
Seat Requirement: Advocate for Person with Disability Seat #: i
[ X ]*Reappointment or [ 1New Appointment
or [ ] Dueto: [ ] resignation [T  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 I (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

~

Name: Boiton Tomas A N

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Name: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, FI Zip Code: 33403
Residence Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 Fax: 561-207-7763
Email Address: TBoiton@citizensdtransit.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 Cade: [X] Male [ ]Female
[ ] Native-American [ X] Hispanic-American [ ] Asian-American [ ] Aftican-American [ ] Caucasian

Page 1 of 2



Attachment 2 Page 10 of ]|

Section IT Continued:

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

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

(Attach Additional Sheet(s), if necessary)

CR IZ NONE

All board members are required to read and complete training 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 requirement can be found
on the web at: hitp://www.palmbeachcountyethics.com/training.htm. Xeep in mind this requirement is on-going,.

e

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

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

AND

IEL 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:

L BeZe Tonar B /iy
*Applicant’s Signature: L9z n Y <~ 92“02  Printed Name: / viaf ¢r 7er)  Date: {// 3// yd

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suitc 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section III (Commissioner, if applicable):

Appointment to be made at BCC M

« Date: 7?‘0"20’/‘7[

Pursuant to Florida’s Public Records Law, thi¥document may be reviewed and pHotocopied by members of the public. Reviscd 08/01/2011

Commissioner’s Signature:

Page 2 of 2
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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
biograplhy or résumnd 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 [ 1District Appointment /District #:
03 2=l
Term of Appointment: 3" 2 Years. From: -961‘147‘2&4’4" 03/ , 'l 2014 -
[
Seat Requirement: Advocate for Person with Disability Seat #: ‘
[ X J*Reappointment or [ 1New Appointment
or [] Dueto: [ ] resignation [T 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 T (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Boiton Tomas A .

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Name: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Residence Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 Fax: 561-207-7763
Email Address: TBeiton@citizensdtransit.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 Tdentification Code: [X]1 Male [ 1Female
[ ]Native-American [ X] Hispanic-American [ ] Asian-American [ ] Afiican-Anlerican [ ] Caucasian

Page 1 of 2



Section IT Continued:

Attachment Z Fage { O o1 _1]|

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

or ]

Description of Services Term

(Attach Additional Sheet(s), il necessary)

NONE

All board members are required to read and complete training on Article X111, the Palm Beach County Code of Ethics, and read the

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

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

X

By signing below T 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 Ethies 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

AND

B

Amendment & State of Florida Code of Ethics:

Ly T 7
*Applicant’s Signature: £6Pzpn_ 002 Printed Name: / emarfl

, 20 .

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

/—5 6 [ Date: //// 3//‘7/

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section IIT Commissioner, if applicable):

Date: 2-20~-/ ,51

Pursuant to Florida’s Public Records Law, this docur

Page 2 of 2

nt may be reviewed and photocopied by members of the public.

Reviscd 08/01/2011



Attachment 2 Page | T of "1

’ PALM BEACH COUNTY
e 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
biograply or résumé to this form. )

Section I (Department): (Please Print)

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

[x ] At Large Appointment or [ 1District Appointment /District #:
. 03 1Y
Term of Appointment: & 2~ Yeats. From: 05{-14#%4'4‘ 03 / / 2014 -
I 7
Seat Requirement: Advaocate for Person with Disability Seat #: l
[ X T*Reappointment or [ ]New Appointment
or [ ] Dueto: [ ] resignation [1 other

Completion of term to expire on:

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

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

Name: Boiton Tomas A

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Natne: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Parlk, Fl Zip Code: 33403
Residence Address: 1406 Flagler: Blvd
City & State Lalke Park, Fi Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 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 Tdentification Code: [X] Male [ ]Female
[ ] Native-American [ X] Hispanic-American [ ] Asian-American [ ] African-American [ ] Caucasian

Page 1 of 2




Attachment 2 PagegdO of 1|

Section IT Continued:

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

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

(Attach Additional Sheet(s), if necessary)

OR Z NONE

All board members are required to read and complete training on Article XT11, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to_appointment/reappointment. Article XIf, 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.

,
IE\ By signing below T 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 "

AND

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

A e Tomar 150 Ford 3/,
*Applicant’s Signature: Loz n ¢ =02  Printed Name: / viaf tr [e Date: //// 3 'Y

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm: Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section II (Commissioner, if applicable):

Appointment to be ngcc ‘\Sc\xt\h;g on: / .
Commissioner’s Signaturg; . Ry S Date: Z ‘ m \ \"\‘/

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

Page 2 of 2



Attachment 2 Pagedh| of 71|

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination.
This form MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a
biography or résumé fo 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 [ 1District Appointment /District #:
o3 2ol
Term of Appoiniment: 3 2 Years. From: 951“1442644“ 03 / l 2014 -
A — 7

Seat Requirement: Advaocate for Person with Disability Seat#: ‘

[ X 1*Reappointment or [ 1New Appointment

—l P

or [ ] Dueto: [ ] resignation [1 other ,:1’ :
Completion of term to expire on: \3 -

iy

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the pngyiou.s'-; R
term shall be considered by the Board of County Commissioners: A

P
.

Section TI (Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENTF . TR,
Name: Boiton Tomas A .
Last First Middle
QOccupation/Affiliation: . Transportation Consultant
Owner [ ] Employee [ ] Officer [ ]
Business Name: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Residence Address: 1406 Flagler: Blvd
City & State Lale Parl, ¥l Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 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:

[X] Male [ ]Female

[ X] Hispanic-American

Minority Identification Code:
[ ] Native-American

Page 10f2

[ ]Asian-American

[ ] African-American

[ ]Caucasian



Attachment 2 Pagec2 of 1]

Section II Continued:

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

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

(Attach Additional Sheet(s), if necessary)

or [ K] wowe

All board members are required to read and complete training on Article XTiI, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article X1, and the training requirement can be found
on the web at: http://www.palmbeachcountvethics.com/training.htm, Keep in mind this requirement is on-going.

Ve
@\ By signing below T acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach
County Code of Ethics, and T have received the required 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 520 “

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:

e . 4
/ ﬁﬂz—;ﬂ Printed Name: / vma s /5 ¢r 70/ Date: {/j 3//7

*Applicant’s Signature; L9072 n_

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

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section III (Commissioner, if applicable):

Appointment to be made at BCC Meeting on:

Conunissioner’s Signature: ,\% 4 Zz yr i W& Date: ;/} S’;/ [ ?l'

Pursuant to Florida’s Public Records Law, this document ma}ée reviewed and photocopied by members of the public. Reviscd 08/01/2011

Page 2 of 2



Attachment 2 PageQ 3 of 71/

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
biograply or résumé to this form. )

Section I (Department): (Please Print)

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

]

[x ] At Large Appointment or [ ] District Appointment /District #:
03 2ol
Term of Appointment: & 2 Years. From: OSAL%-{'Q— 03 / l 20 l{ ‘
[
Seat Requirement: Advocate for Person with Disability Seat #: \
[ X 1*Reappointment or [ 1New Appointment
or [ ] Dueto: [ ] resignation [T 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 T (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Boiton Tomas A .

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Natne: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Residence Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 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: [X] Male [ ]1Female
[ ] Native-American [ X] Hispanic-American [ ] Asian-American ] African-American [ ] Caucasian

Page 1 of2
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Section IT Continued:

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

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

; (Attach Additional Sheet(s), if necessary)
OR ’E NONE

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

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

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

AND

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

A TouZ: 7
*Applicant’s Signature; LV n Doz A Printed Name: / eralf /g"" 7ot Date: {// 3// V

Any questions and/or concerns regarding Article XT1I, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suitc 130
West Palm. Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section IJI (Commissioner, if applicable):

Appointment to be made at BCG Meeting gn:

7 /
Commissioner’s Signature:¢, V‘ /f r V & é‘ 2 Date: Q / / ql/ / b(

VA4
Pursuant to Florida’s Public Records Law, t\@ document may be reviewed and photacopied by members of the public. Reviscd 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. Further, please attach a
biography or résumé fo this form. )

Section T (Departnient): (P]easé Print)

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

1
[x 1At Large Appointment or [ ]District Appointment /District#:
Term of Appointment: & 2 Years. From: M 't 03/ / 20 Ht ‘
Seat Requirement: Advocate for Person with Disability Seat #: |
[ X J*Reappointment or [ 1New Appointment
or [ 1] Dueto: [ ] resignation [T 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 T (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Boiton Tomas A

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Name: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Residence Address: 1406 Flagler Blvd
City & State Lalce Park, Fl Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 Fax: 561-207-7763
Email Address: TBoiton@citizensdtransit.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 Tdentification Code: [X]1 Male [ 1Female
[ ] Native-American [ X] Hispanic-American [ ] Asian-American [ ] African-American [ ] Caucasian

Page 1 of2
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Section IT Continued:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not
apply when the advisory board member’s board provides no regulation, oversight, management, or policy-setting reconuuendations
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, direetly or indirectly, or your
employer or business, This information should be provided in the space below. If there are no contracts or transactions to report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for
an exception or waiver pursuant to the code.

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

(Attach Additional Sheet(s), if necessary)

OR >( NONE

All board members are required to read and complete training on Article XTI1, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article X, 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.

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

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

AND

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

o g f a ———
*Applicant’s Signature:/ZWtz.A___« ‘jﬂ?’Z:;l Printed Name: / vrarf /S 6r Jer/ Date: (’ // 5// L/

Any questions and/or concerns regarding Article XT11, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, F1. 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section III (Commissioner. if applicable):

Appointment t@eetmg on: 3
Conimissioner’s Signatute: \/’@ Date: : / 7// 7
4

Pursuant to Florida’s Public Recordéw, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011
Page 2 of 2
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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

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 uttacli a
biography or résumé to this form, )

Section I (Department): (Please Print)

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

[x 1At Large Appointment. or [ ]District Appointment /District #:
o3 214
Term of Appointment: & 2 Years. From: 9-31‘147‘2&(’4‘ 03/ ] 201 Y -
7
Seat Requirement: Advocate for Person with Disability Seat #: l
[ X J*Reappointment or [ 1New Appointment
or [ 1 Dueto: [ ] 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 Tomas A

Last First Middle
Occupation/Affiliation: Transportation Consultant

Owner [ ] Employee [ ] Officer [ ]

Business Name: Tomas Boiton
Business Address: 1406 Flagler Blvd
City & State Lake Park, Fl Zip Code: 33403
Residence Address: 1406 Flagler Blvd
City & State Lale Park, Fl Zip Code: 33403
Home Phone: Business Phone: () Ext.
Cell Phone: (561) 818-0524 Fax: 561-207-7763
Email Address: TBoiton@citizensdtransit.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:  [X] Male [ ]Female ‘
[ ]Native-Amierican [ X] Hispanic-American [ ] Asian-American [ ] Aftican-American [ ] Caucasian

Page 1 of 2
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Section II Continued:

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

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

(Attach Additional Sheet(s), if necessary)

OR [Z] NONE

All board members are required to read and complete training on Article XI11, the Palm Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIXI, and the training requirement can be found
on the web at: hitp://www.palmbeachcountyethics.com/training.htm, Xeep in mind this requirement is on-going.

a2
['E‘ By signing below T acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach
County Code of Ethics, and T have received the required Ethics training (in the manner checked below):

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

AND

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

o .
/ %U*Z_; Tor /@ T 3/,
#Applicant’s Signature: L¢Pezn ¥ <0270 Printed Name: / vmg s br /¢ Date: // // 5 'Y

Any questions and/or concerns regarding Article XI1I, the Palm Beach County Code of Ethics, please visit the Commission on Ethics
website wwiv.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
West Palm Beach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

Section X (Commissioner, if applicable):

Appointment to be made at eeting on:

Date: 2 ﬂQ q -2/ L'(

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

Commissioner’s Signature:

Page 2 of 2
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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 biograplty or résumé to
this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  NotAdvisory[ |
[x ] AtLarge Appointment ©oor e [ ] District Appointment /District #:
o3| |2o1y 03! |zolp
Term of Appointment: 2 Years., From: 844242014~ To: 6
Seat Requirement: Person with Disability Seat #: Ll
1 )
[x]*Reappointment or ‘ [ 1 New Appointment
or [x] ' Dueto: [ ]  resignation [, other
Coinpletion 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 Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [ ] Employee [ ] , Officer [ ]

Business Name: Florida Outreach Center For the Blind
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, F1 Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, Fl Zip Code: 33406
Home Phone: 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: [X] Male [ ] Female
[ ] Native-American [ ] Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

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

board members are prolibited from entering inte any contract or other transaction for goods or services with Paim Beach County.
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
{ransactions that do not exceed $500 per year in aggregate. These exemptions are described inthe 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 mesting 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 gevernment and you as an individual, directly or indirectly, or your
employer or business. This informaticn should be pravided in the space below. If there are no contracts or transactions to report,
pleasc verify that none oxist. Staff will review this information and determine if you are eligible to serve ot if you may be eligible for

an exceplion or waiver pursuant to the code.

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

s B FOCR Mewhee.

(Attach Additional Sheei(s), if mecessary)

OR NONE

All board members are required to read and complete training_on Article X1, the Palm Beach County Code of Ethics, and read the

Guide to the Stmshine Amendment prior to appointment/reappointment. Article X1, aud the trainiog requirement can be found
on the web af: ht=/fwww.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-gaing.

E By signing below I aclmawledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach
County Code of Etkics, and [ have received the required Ethics training (in the manuer checled below):

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

AND

E'S/Q By signing below I acknowledge that T have read, understand and agree to abide by the Guide to the Sunshine

Amendment & State of Florida Code of Tthics:
l?rintedNameiv“ N ) mg&[ §, Llim Date:/{/8 /lf 4{

& alm Beach County éode’ of Ethics, please visit the Commissiox/1 on Etlics

or contact us/ia email at ethics@pal mbeachcountyethics.com or {561) 233-0724,

* Applicant’s Signature: (4
&)

Any guestions and/or conféhis

website www.palmbeachcountyethics.com

-~
Return this Form to:
Georgette Fabri
Disability Accessibility Specialist
Qifice of Equal Oppartunity
215 N. Olive Avenue, Suile 130

West Palm Beach, FL 33401

Seetion TIT (Commissioner. if applicable):
Appointment to he made at BCC
Commissioner’s Signature: Date: ‘Q ’rQO - / L/

Pursuant to Flarida’s Public Records Lav, gfs document may be revicwed afid photocopicd by members of the public. Reyiscd 08/01/2011

Page 2 of 2
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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 biograply or résumé to
this form.

Section T (Department): (Please Print)

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

[x ]AtLarge Appointment ©oor [ ]District Appointment /District #:
oo’ ke *

Term of Appointment: 2 Years., From: 844242014~ To: 6

Seat Requirement: Person with Disability Seat #: L\
[x]*Reappointment or ‘ [ 1 New Appointment

or [x] ' Dueto: [ ] resignation [, other

Completion of term to expire om: 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 1T (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: William Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [ ] Employee [] . Officer [ ]

Business Name: Florida Outreach Center For the Blind
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, Fl Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, F1 Zip Code: 33406
Home Phone: 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: [X] Male [ ] Female
[ 1 Native-American [ ] Hispanic-American [ ]Asian-American [X] African-American [ X ] Caucasian

Page 1 of 2
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I.I

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XI11, Sec. 2-443 of the Palm. Beach County Code of Ethics, advisory
board members are prohibited from entering inte any contract or other transaction for goods or services with Palm Beach Couxniy.
Exceptions to 1his prohibition include awards made under sealed competitive bids, cerfain emergency and sole source purchases, and
{ransactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does rot
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 membper applicant, identify
all contractual refationships between Paln Beach County government and you as gn individual, directly or indirectly, ox your
employer or business. This information should be pravided in the space below. If there are no coniracts or transactions o 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 exceplion or waiver pursnant to the code.

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

fdu; st Bogud Focm Mewmbes.

(Attach Additiopal Sheei(s), if necessary)

OR NONE

All board members are reguired to read and complete trainin the Palm Beach County Code of Ethics, and read the

Guide to the Sumshine Amendment prior to appointment/reappointment. Article XIMI, and the training requirement can be found
on 1he web at: http:/Awww. palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going.

&J By signing below I acknawledge that I have read, understand, and agree to abide by Articie XTI, the Palm Beach
County Code of Ethicy, and [ have received the required Bthjes tratning (i the manser checked below):

X By watching the training program on the Web, DVID or VHS
By artending a live presentation given on » 20

AND

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

Amendment & Siate of Florida Cede of Ethics:
C Printed Nameivq w u m M ( Lpépi m Date:/{ / 8 "/ / Lf
# - . ’ j LAY éﬂ
Any guestions and/or cuné: S I (L%ﬂgﬁ " alm Beach County éode’ Mics, please visit the Commission on Etlrics

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

* spplicant’s Signature:

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

Section TIT (Commissioner. if applicable):

Appointment to e ma '

Commissioner’s Signature:__2 224 44 4

Dale: D -20 —I,¢ ) |

Pursuant to Florida®s Public Records Ldw, this document may be reviewed and photocopied by members of the public. Reviscd 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 biograply or résumé to
this form,

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Commit‘cee Advisory [x]  NotAdvisory[ ]
[x ] At Large Appointment ©oor [ 1District Appointment /District #:
o3| 2oty 03!_ |zolp
Term of Appointment: 2 Years., From: _ 64242014- To: 6
Seat Requirement: Person with Disability Seat #: "\
[x]*Reappointment or ' [ ] New Appointment
or [x] ' Dueto: [ ] resignation [ 4 other
Coinpletion 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 Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [] Employee [] . Officer [ ]

Business Name: Florida Qutreach Center For the Blind
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, Fl Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, Fl Zip Code: 33406
Home Phone: 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: [X] Male [ ] Female
[ ]Native-American [ ]Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2
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DECTION [f LONTInuea:

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

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

{ransactions 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 recammendations
regarding the subject contract or transaction. and the contract or {ransaction is disclosed at a public meeting of the Board of County
Commissioners. To determioe compliance with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Palm Beach County goveroment and you 4s an individual, directly or indirectly, ox your
employer or business. This information should be pravided in the space below:. If there are no contracts or fransactiens te report,
pleasc verify that none exist. Staffwill review this information and determine if you are eligible to serve or if you may be eligible for

an excepiion or waiver pursnant to the code.

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

Ady; St Prevd) FocR Mewber.

(Attach Additional Sheet(s), if necessary)

OR :I NONE

All board members are required to read and complete training, on Article XN, the Palm Beach County Code of Ethics, and read the
Guide to the Sumshine Amendment prior fo appointment/reappointment. Article XM, and the trainiog requirement can be found
on 1he web at: http:/fwww.palmbeachcountyvethics.com/training.itm. Keep in mind this requirement is on-going.

@ By signing betow I acknowledge that T have read, understand, and agree to abide by Article XIII, the Palm Beach
County Code of Ethics, and [ 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 en .20

AND

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

Amendment & State of Florida Code of Ethics:
l?rlntedNa.meivk\l N ] MMI S | t gﬁ(} Date:/{/g l‘//tﬁ(f

Nl Aam LA - :
alm Beach County Code of Ethics, please visit the Commission on Etluics

Any questions and/or ccmé: S I, i Agrticle

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

* spplicant’s Signature:

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

Section TIT (Commissioner. if applicable):
Appointment to he made g I\W@ \ ¢
Comimnissioner’s Signature:, A n / Date: 5 \ 750\\ {

Pursuant 1o Florida’s Public Records Law, this document may be revicwed and photocopicd by members of the pubtic,

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

S Y
The information provided on this form will be used by County Commissioners and/or the entire Board in considel'inkézq'iilf-‘l'f?ﬂ;jf;,cttiqg.. .'ZYJJI'S Jorm
MUST BE COMPLETED IN FULL. Answer “none” or "not applicable” where appropriate. Further, please attach a biograplylorirésams to

this form.

Section T (Department): (Please Print)

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

[x ]AtLarge Appointment ©oor [ ]1District Appointment /District #:
03| 2oty 03!. |zolp
Term of Appointment: 2 Years., From: 61/242014- ‘ To: 6
Seat Requirement: Person with Disability Seat #: L‘
[x]*Reappointment or ‘ [ 1 New Appointment
or [x] ' Dueto: [ ] resignation [ 4 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 Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [ ] Employee [] . Officer [ ]

Business Name: Florida Outreach Center For the Blind
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, Fl Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, Fl Zip Code: 33406
Home Phone: 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 cowurt, nature of offense, disposition of case and date:

Minority Identification Code: [X] Male [ ] Female
[ ]Native-American [ ]Hispanic-American [ ]Asian-American  [X] African-American [ X ] Caucasian
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DECTIoN 1 COonmuuea:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X111, Sec. 2-443 ef the Palm B each County Code of Ethics, advisory

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

Exceptions to this prohibitien include awards made undes sealed competitive bids, certain emergency and sole source purchases, and
jons are described in the Code. This prohibition does not

transactions that do not exceed $500 per year in aggregate. These exempt

apply when the advisory board member’s board provides no regulation, oversight, fnanagenient, or policy-selting recommendations
regarding the subject contract or transaction and the contract or trapsaction 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, idendily
all contractual relationships between Palm Beach County goversment and you as an individual, directly ox indirectly, or your
employer or business. This information should be provided in the space below. If there are no contracts or transactiens 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 exceplion or wajver pursnant to the code.

Confract/Transaction No. . Department/Division Description of Services Term
Prdvisey B Focm Mewher.

(Attach Addiﬁon&}l Sheei(s), if necessary)

R NONE

All board members are required to read and complete training on Asticle the Palm Beach County Code of Ethics, and read the
Guide to the Sumshine Amendment prior to appointment/reappointment. Axticle X1, and the training requirement can be found

on the web at: http:/Avww.palmbeachcountvethics.com/iraining htm, Keep in mind this requirement is on-going.

@ By signing below I acknowledge that T have read, understand, and agree to abide by Article XIIT, the Palm Beach
County Code of Ethics, and [ have received the required Gthics training (in thc manper checked below):

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

AN

M By signing below I acknewledge that I have read, understand and agree to abide by the Guide to the Suashine
Amendment & Siate of Florida Code of Ethics:

2 E:medwme@vk&.w 4:11}_\31_( Lﬁﬂ@ Date:/l; / g / /[‘f

s / &
¥¢/Palm Beach County éode Mics, please visit the Commission on Ethics
ia email at gthics@palmbeachcountyethics.com or (561) 233-0724.

* Applicant’s Signature: L LAA
Any guestions and/or conCerns rega ;
website www.palmbeachcountyethics.com or contact us,

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

Section TIT (Commissioner. if applicable):

Appointment to he made at BCC, Meeting on: / /
Commissioner’s Signature: X M{ %/ i Date: Z/// 5/ / / f/-

Pursuant 1¢ Florida’s Public Recoerds Low, this document may be revicwed and photocopicd by members of the public.

Reviscd 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 Comumnissioners 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 attacl a biograplty or résumé to
this forn.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]
[x ] AtLarge Appointment ©oor [ ] District Appointment /District #:
o3| 2oty 03! |201p
Term of Appointment: 2 Years., From: 84242014~ To: 6
Seat Requirement: Person with Disability Seat #: L‘
[x]*Reappointment or ' [ 1 New Appointment
or [x] ' Dueto: [ ]  resignation [ 4 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 Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [] Employee [ ] . Officer [ ]

Business Name: Florida Outreach Center For the Blind
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, Fl Zip Code: 33406
Residence Address: - 1386 Victoria Drive
City & State West Palm Beach, Fl Zip Code: 33406
Home Phone: ’ 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: [X] Male [ ] Female
[ ] Native-American [ 1Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 0of2
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.

CONTRACTUAL RELATIONSHIPS: Pursuznt to Article X111, Sec. 2-443 ef the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering inte any contract or other transaction for goods or services with Palm Beach Couuty.
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 yoar 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-sefting recommendations
regarding the subject contract or transaction and the contract or transaction is discloscd at a public meeting of the Board of County
Commissioners. To determine compliance with this provision, it ¥s necessary that you, as a board member applicant, identify
all contractual relationships between Paln Beach County gevernnient and you as an individual, directly or indirectly, ox your
employer or business. This information should be pravided in the space below. Ifthere are no contracts or transactiens to report,
pleasc verify that none exist. Staffwill review this information and determine if you are eligible to serve or if you may be eligible for

an exceplion or waiver pursnant to the code.

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

fdv; st Becud) Foce Mewmber.

(Attach Additional Sheet(s), if necessary)

OR NONE

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

Guide to the Sumshine Amendment prior to appointment/reappointment. Article X111, and the trainiog requirement can be found
ou 1he web at: http:/Avww. palmbeachcountvethics.com/raining.htm. Keep in mind this requirement is on-going.

By signing below I acknawledge that T have read, understand, and agree to abide by Article XIT1, the Palm Beach
County Code of Ethics, and [ have received the required Ethics training (in the manuer checked below):

X_ By watching the training program on the Web, DVD or VEHS
By artending a live preseatation given on .20

AN

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

Amendment & Siate of Florida Code of Ethies:
l'j‘rintedNamew N ,EIWM ( LAA Dam:/{/@ //L{

alm Beach County éodc’ éé Ethics, please visit the Commission on Eélics
ia email at ethics@palmbeachcountyethics.com or (561) 233-0724,

*Applicant’s Signature:

# ¢
Axny questions and/or con&:%’g

?
website www.palmbeachcountyethics.com or contact us,

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

Appointment to be made’ BELC Meetin j:’ &) / / -
Commissioner’s Signature: i // i V d O(\ N Dae: Q/ / q / / Lé
vV X\ VL VA WA A WPl g v ¥ Loy B

Possuant to Floridi®s Public Records Lm:'ﬁnig document may be revicwed and photocopicd by members of the public.

Reyiscd 08/Q1/2011
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. PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTELES 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 biograplty or résumé to
this form.

Section I (Department): (Please Print)

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

[x ] AtLarge Appointment ©oor [ ] District Appointment /District #:
ot M

Term of Appointment: 2 Years., From: _644242014- - To: 6

Seat Requirement: Person with Disability Seat #: "1
[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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: William Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [] Employee [] . Officer [ ]

Business Name: Florida Quireach Center For the Blind '
Business Address: 2315 S. Congress Avenue
City & State Palm Springs, F1 Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, F1 Zip Code: 33406
Home Phone: Business Phone: 561-642-0005
Cell Phone: 561-714-4296 . Fax:
Email Address: Info focb@bellsouth.net

Mailing Address Preference: [ ]Business [ X] Residence

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

Have you ever been convicted of a felony: Yes No_x

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

Page 1 of2
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Attachment 2 Page H| of7)

DECTIAN 14 LOoNInuea:

CONTRACTUAL RELATIONSHIPS: Pursuznt to Article X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering inte any contract or other transactjon for goods or services with Palm Beach County.
Exceptions to this prohibitien include awards made under sealed competitive bids, certain emergoncy and sole source purchases, and
transactions that do not exceed $3500 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 coniract or transaction and the contract or transaction is discloscd at a public meeting of the Board of County
Commissioners. To determinc 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 transuctions o report,
pleasc verify that none oxist. Staff will review this information aud determine if you are eligible to serve ot if you may be eligible for

an exceplion or waiver pursnant to the code.

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

v Sy Pz EOC@) Mewher.

(Attach Additiona) Sheet(s), if necessary)

OR NONE

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

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

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

By watching the training program on the Web, DVD or VHS
By aitending a live presentation given on .20

AND

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

Amendment & State of Florida Code of Ethies:
AALy o L4 Printed Nameivq u y AiM f Ll i ﬁo Date:/ /8 // L{

. 42} /% gy rya ! .4m CAPL | én
Any guestions and/or contermns rey Afticle LoféPalm Beach Coiinty Code of Ethics, please visit the Commission on Ethiics
website www.palmbeachcguntyethjcs.com or contact us/ia email at ethics@palmbeachcountyethics.com or (561) 233-0724.

* Applicant’s Signature: (4 4

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

Section TIT (Commissioner. if applicable):
Appointment to e made at BCC Meeting on:
Commissioner’s Signature of D % Date: a) / '7/ I ‘/

Pursuzn! to Florida’s Public Records Xaw, this document may be revicwed and photocopicd by members of the public.

Reyised 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. Further, please attacl a biograplty or résumé to
this form. '

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Comimittee Advisory [x]  Not Advisory[ |
[x ]AtLarge Appointment ©oor [ ]District Appointment /District #:
o3| 2oty 03! |zolp
Term of Appointment: 2 Years., From: _ 0442472014~ : To: 0
Seat Requirement: Person with Disability Seat #: "\
[x]*Reappointment or ‘ [ ] New Appointment
or [x] ) Dueto: [ ]  resignation [, other
Coinpletiou 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 1T (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: William Lapp

Last First Middle
Occupation/Affiliation: Advisory Board Member

Owner [ ] Employee [] . Officer [ 1

Business Name: Florida Qutreach Center For the Blind
Business Address: ' 2315 S. Congress Avenue
City & State Palm Springs, Fl Zip Code: 33406
Residence Address: 1386 Victoria Drive
City & State West Palm Beach, Fl Zip Code: 33406
Home Phone: 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: [X] Male [ ] Female
[ ] Native-American [ ] Hispanic-American [ ]Asian-American  [X] African-American [ X ] Caucasian

Page 1 of2
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DECTION 14 Lonunuea:

CONTRACTUAL RELATIONSHIPS: Pursuznt to Article XI11, Sec. 2-443 ef the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering inte any contract or other transaction for poods 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 recomoendations
regarding the subject contract or transaction and the contract or transaction is discloscd at 2 public meeting of the Board of County
Commissioners. To determinc compliance with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Fabm Beach County government and you as an individual, directly or indirectly, ox your
employer or business. This information should be pravided in the space below. Ifthere are no contracts or transactions fo report,
please verify that none oxist. Staff will review this information and determine if you are eligible to sexve or if you may be eligible for

an exceplion or waiver pursoant to the code.

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

dvised P Foen Membern.

(Attach Additional Sheet(s), if necessary)

OR NONE

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

Guide to the Sunshine Amendment priar to appointment/reappointment. Article XX, aud the training requ ircment can be found
on ihe web atf: http:/Awwiwv.palmbeachcountvethics.com/training itm. Keep in mind this requirement is en-gaing.

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

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

AND

l&;] By signing below I acknowledge that T have read, understand and agree to abide by the Guide to the Sunshine

Amendment & State of Florida Code of Ethics:
l?rintedNameiV‘J “ ; MMI ‘ | { ﬂm Datc:{///8 ,//'C(f

&, . / .
Any questions and/or coné: S I g’ alm Beach Colnty éode %cs, please visit the Commission on Etliics
website www.palmbeachcountyethics.com or contact usAda email at ethics@palmbeachcountyethics.com or (361) 233-0724,

* Applicant’s Signature: (4

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

Section TIT (Commissioner. if applicable):

Appointment to he made gt CC Meeting on:
Commissioner’s Signature: N Dade: 2-QU 2o 144

Pursuant to Floridw’s Pablic Rocords Law, this document may be reviewed and photocopicd by members of the publie.

Reyised 08/01/2011
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Commiaglonorg
Edward Rodgers,.Shalr

\ Palm Beach County A e
Commission on Ethics o

Execntive Tifrector
Aldd S; Johivisén

Septerber14, 2011

Mr, William Lapp
1386 Vlotoria Drive
‘West Paltn Beath, FL33406

Re:. ROO11-078
Misuse:of Gffica/Voting Gonflicts

DearMr.Lapp,

Your request for:aivadvisary opljon ta thé. Palm Bezich CouptyCommissionaf Ethics hag bgen received
and reviewad. The oplnlon ventiered is as follpws:

YOU ASKED; whether & confllet of interest exists weré you to serve-on. Yhi Grant Revibw Gommittee -
{GRE) for the Palm Beach County Bffice of Equal Cpportunity {OEC), iF you servm-on the board of
directars of three non-profit organizations including one In whigh your wife-Is the executjve director,
and these organizations may apply for grantfunding frof the GRC,

IN SUM, as.an-appolnted-volunteer advisory hoard member yay ara not prohibited frofi serving oh the &
GRC; however, vau arg prohilbited from using yaur officlal position as.an advisory boarid memberto givs

a spedal finandal erefit, not shared .with-similarly situgted menibers of the general public, to your
spoyse, your spouse’s outslde employer or & non-profit erganiZation -of which you are an offieey or
ditector. Voting,. participating or attempting to Influence other GRGC members or OEO staff may
gonstitute a:misuse of office. )
THE.FACTS-ds we understdnd thern'are as-follows:

The Grant Revlew Gommittee (GRC) for the Palm Beach County Gffice of Equal-Opportunify (OEO}Is an
advisory board astablished to review grant proposals from non-profit organizations adutessing the
neads of the disabled in Palm. Beach County. Your-wifs is the exetutive dlréctor of the Floxida Outreach
Center for the Bliid (FOCB} and you-serve on lis gdvisory board. You also serve on the board of
diractors of the Palni Beach Ghapter of the Natidnal Federation of tha Blind (PBCNFBE and- the Palm
Beach County Narth Lions €lub. {(PBGNLC). You de. not recelve compensation from aty of these non-
profifs, fh the.past, the FOCB has applied for grant funding subject to review by the'GRE.

THE LEGAL BASIS for this'opinion Is fotind in the following relebant seetion of the Palm Beach-County
Code of Ethics:

2633 Vista Parkway, West Palt Beach, FL 383411, 561.233,0724 FAX: 561998, 07'85 '
Hotline: 877,766.6920: E-muil: cﬁl:mcs@ptatlmlmat:h::(:tuﬂ:srei;hiﬂn):sslé
Wehsite: palmbeuehcountyethics&com 011 -Pagest




o e e e T T T ) -l - Attachment 2 Page j_'o or_n_

Sectioh 2-443(a) prohibits. you froms using your official position 1o give your spouse, your- spouse’s
putéide ermployer o a non-profit organizatiah [f you are.an officer ordirector %a special fimgncial-benefit
not shared' with similarly sftuated members. of the generd| public” As éxecutive difector, yout Wit 1s
employed by FOCB. You are a director of FEB, PBENFE and PBENIC, In this Instance you may not
financlally benefitany of thése entities dver others.shitllarly situated,

Likewise, 52-443(c] prahibits you from wofing on an Issue that wollfd result in a speclal financlal berefit

attribyahle to your spouse's employer, the FOCB, ar the nari-profits yois serve as an officer (FOCB,

PRUNFB-and PBCNIC). The votlng confilct settioh retuives yud to 1 disclose Hie nature of your sonflict

before your board discusses the Issue; 2) abstain wheén fhe vaté takes place and: not personally
: participate Inthe mattet;and 4} Flla a statevoling conflict farm {8B] submitting-a-copy to-the: élerk-and
the COE, C

IN: SUMMARY, based on the facts anid ¢lrcumstances présented, you are ot prahibited from serving on
the'GRE 30 tong asyau do nat.use your-appainted office to givé.-your spolse’s outside; smployer, the -
. FOCB, 6r the non-profits you setve s an.officer or director-2 speelal financial banefit, When faced with
: a confllet, you fust, lsclose, figt partieipiite and file the required confiict disclosure fotm 8b,

This opinion constyues the. Palm Beach County Code of Ethics Grdinance,. but is not applicable to any
conflict under state lave. Irquirles-regarding.possible confilcts under state law-should be directed to the
State of Horida Commisslen on Ethics.

[N

: ) fi},leafe airae to contack me:at{561) 233:0724 should you have any further questions it this.mattet,

(

Alan S, Johnson,.
Executive Directpr

ASifmifgal

2633.Vigta Pathway, West Paltn Besich, FL 33411  561.233:0724 FAX: 561.233.0736
Hotline; 877.766.6820 E-mail: ethics@palmbeadlicotmtyetionsompages

Webstie: pilmbeacheduntyethi¢s.com
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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 Comunissioners and/or the entire Board in considering your nomination. This form
MUST BE COMPLETED IN FULL. dnswer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to
this form.

Section T'(Department): (Please Print)
Board Name: Handicapped Accessibility and Awareness Grant Review Conunittee Advisory [x]  Not Advisory[ ]

[x ]AtLarge Appointment or [ ] District Appointment /District #:
Term of Appointment: 2 Years. From: 23) lr‘a:.)ltf To: © 9)) 'I/ 20l
Seat Requirement: Person with Disability Seat #: 2
[x]*Reappointment or [ 1 New Appointment
or [x] ‘ Dueto: [ ] resignation [ 1 other
Completion of term to expire on: No longer a Palim 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 Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology
Owner [] . Employee [ ] . Officer [ ]

Business Name:

Business Address:

City & State . Zip Code:

Residence Address: 4119 Manchester Lake Drive .
City & State Wellington, FI Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412

Email Address: jegmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

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

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

Page 1 of2
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SO0 L L ontnuen;

CONTRAL 3 Pursuant to Axtlole X111, Sec, 2-443 of the Palm Beach Coutity Code of Ethies, advisory
board membery are prohibited from entering into any contract or other transuction for goods oy services with Palm Beach County,
Exceptions to this prohibition include awards mude undey sealed competitive bids, certain emergency and solo source purchases, and
transactions that do not exceed $500 per your in aggregate. These exemptions ate desoribed in the Code, This prohibition does not
apply when the advisory board member's board provides no regulation, oversight, management, or policy-sefting recommendations
regarding tho subject contract or transaction and the contract or transaction #s disclosed at a puble meeting of the Board of County
Commissioners. Te determine compliance with this provision, it is necessary that you, a5 a board mentber applicant, identify
all coniractual relationships between Palm Beach County government and ¥ou s an individual, directly or indirectly, or your
employer or business. This information should be provided in the gpece below. If there ate no contracts or iransactions to TepOIT,
please verify that nono exist, Staffwill review this informaton and detenmine if'you are eligible to sorve or if yon may be eligibla for
an oxception or waiver pursuant to the code,

Contraet/Transactiog Mo, Department/Division Deseription of Services Term

(Attach Additiona] Sheet(s), if necessary)

OR [:l NONE

All boprd members ars required fo yead and complete fraining on Article XI1I. the_ Palm Beach County Code of Ethicg, and read the
Guide to the Sunshine Amendment prior fo gppointiment/reappoinizgent. Article XI1K, and the training requirement can be found
an the web at; Hiwww, benche ies.c + Keep in mind this requiroment is on-going,

By signing below I acknowledge that t have read, understand, and agres to abide by Astlcle X7, the Palm Beach
™ County que of Ethics, and I have received the required Ethley training (in the munner checked balow):

X By watching the training program on the Web, VD ot VHS
By attending a live presentstion given on , 20

AND

By signing below I acknowledge that I have read,"'imdemtand mi'a».ggrm to ahlde by the Guide 1o the Sunshine
Amendment & State of Florida Code of Bthics:

-~ '. 2 A
"Applicant’s Signature; [(,Z (%f_“[&f%‘;frimcd Name; Date:

Any guostions and/or concerns ragarding Artiele X111, the Palm Beagh-County Code of thics, please visit the Conynission on Ethics
website werw.palmpeachcountyethivs.com or contact us via omail at ethics@palmbeachcogptysthics.com or (361) 2330724,

Return this Form to:
Georgette Fabrl
Digability Accessibility Specialist
Office of Equal Opportunity
215 M. Olive Avanue, Suite 130
‘West Palm Beach, 1, 22401
561-355.4931 (Office)
561-355-4932 (Fax)

3

Date; J’ZD'/L/

Pursuant to Flarida's Publia Resords |adb, thia document may bo revifwed and photwuopied by mombers of the public. Revised 08/012011

Section I {(Com missioner. if applicable):

Appointmont to be mede at BCC

Cominisaioner’s Signatyre;

Page 2 of 2
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Attachment 2 Page 4 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 biograpliy or résumé to
this form.

Section T'(Department): (Please Print)

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

[x ]AtLarge Appointment or [ 1District Appointment /District #:
Term of Appointinent: 2 Years. From: ) , 2 __57[ / 20l6,
Seat Requirement: Person with Disability Seat #: 2
[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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Goldstein Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology

Owner [] Employee [ ] Officer [ ]

Business Name:

Business Address:

City & State . Zip Code:

. Residence Address: 4119 Manchester Lake Drive .
City & State Wellington, F1 Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412
Email Address: jegmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

Have you ever been convicted of a felony: Yes No_x

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

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

Page 1 of 2




Attachment 2 Page 50 of T1f

SECUI0E W onvimuen;

CONTRAC i Pursnant to Axticle X111, Sec, 2-443 of the Palm Beach County Code of Ethies, advisory
board membery are prohibited from entering into any contract of other fragsuction for goods oy services with Palm Beach County,
Exceptions to this prohibition includo awards made under sealed competitive bids, certain emergency and solo source purchases, and
transactions thet do not exceed $500 per yoar In aggregate. These exemptions are described in the Code, This prohibition does not

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

Commissioners. Te determine compliance with this provision, it is necessory that you, as # board member applicant, identify
all contractual relationships between Palm Beach County governtaent and you as an individual, directly or indirecily, or your
employer or business. This information should be provided in the space below. If there arc no contracts or fransactions to TepOIT,
please verify that nono exist, Staff will review this informaton aud deterining if you are eligible to sorve or if you may be eligibls for
an sxception or waiver pursnant to the code,

Contract/Transaction Mo, Deopartment/Division Depeription of Services Teem

(Attach Additiona) Sheet(s), if necessary)

or [ wows

All bogrd members ara required to ead ad complets trgining on Article XT11. the Paim Beach County Code of Bihicg, and read the
jde to the i t pri ointinent/reappointment. Avticle XUk, and the fraining requirement can be found

on the web at; hitp://www, palmbeachconntyethics.com/iraining. by, Keep in mind this requirement is on-going,

By signing below I acknowledge that ¥ have read, undorstand, and agres to abide by Article XITT, the Palm Beach
* County Code of Ethics, and I have received the requived Ethley training (in #he manner checked holow):

.1 By watching the training program on the Web, DVD ot VHS
By attending a live presentation given on , 20

AND

By signing below I seknowledge that I have rcad,"-imdemtand mi'ii‘uggrco t6 ablde by the Guide 1o the Sunshing
Amendment & State of Florida Code of Ethies:

*Applicant’s Signature: ?Z‘/ :%—/é)éj/ W%-(‘ Printad Name; Date:

Any quostions and/or concerns regarding Artiol X1, the Palm Beagh. County Code of Ethies, please visit the Comymission on Ethics
website www.paligheacheountyethics.com or contact ug via cmail at gthics@palmbeacheoyptysthics,com or (561 2330724,

Return this Form to:
Georgette Fabrl
Disability Accessibility Specialst
Office of Equal Opportunity
215 M. Olive Avenue, Suite 130
‘Went Palm Reach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

7

?/f/., -7;’}2.

Bection TII (Commis qloner, if applicable);

Appointaognt to be

Cominissioner’s Signature: 2axee |~ A Y R Date; 2 -20 (Y
* 3 s . /,
Pursuant 1o Flarlda*s Fublic Repords Liaw, this doofient may bo reviewsd ad phoovopied by members of the public. Revised 08/01/2011

Page 2 of 2
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Attachment 2 Page 21 of ~11

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

PO — .t

The information provz'dec? on this form will be used by County Commissioners and/or the entire Board in considering your njopﬂqutiglnh This fqz;m!
MUST BE COMP. ETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attacl a biography or Wsuihdé toi ¢ |
this forn. ’

Section T'(Department): (Please Print)

Board Name: Héndicapped Accessibility and Awareness Grant Review Conunittee Advisory [x]  Not Advisory [ |
[x ]AtLarge Appointment or [ 1District Appointment /District #:
Term of Appointment: 2 Years. From: 03) iy To: ©3) [ 20l6.
I ] I 1 —_ e
Seat Requirement: Person with Disability Seat #: LI
[x]*Reappointment or [ 1 New Appointment :j L
o
or [x] Dueto: [ ] resignation [ ] ofhet
Completion of term to expire on: No longer a Palm Beach County Reg‘i'dent:‘:;{' ks

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during tli¢‘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 Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology
Owaner [] Employee [] Officer [ ]

Business Name:

Business Address:

City & State . Zip Code:

Residence Address: 4119 Manchester Lake Drive .
City & State Wellington, FI Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412

Email Address: jegmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

Have you ever been convicted of a felony: Yes No__x

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

Minority Identification Code; [X] Male [ ] Female
[ ] Native-American [ ] Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2



Attachment 2 Page 53, of 1/

SECUIE AL L ontiruen;

CONT, ! i Pursuant to Artisle X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
borrd members are prohibited from entering into any contract or other transuction for goods oy services with Palm Beach County,
Exceptions to this prohibition includo awards made undey sealed competitive bids, certain emergency and solo source purchases, and
transactions that do not exceed $500 per yoar in ageregate. Thess cxemptions are described in the Code, This prohibition does not
apply when the advisory board membet's board provides no vegulation, oversight, management, or policy-setting recommendations
regarding tho subject contract or transaction and the contract or transaction is disclosed at a puble meeting of the Board of County
Commissioners. To determine compliance with this provision, it s necessary that you, 85 2 board member g pplicant, idenilfy
alf contractusal relationships between Palm Beach County government and you as an in dividual, direetly or indirectly, or your
employer oF business. This information should be provided in the space below. If thers arc no contracts or fransactions to TepoIT,
Plenye verify thet nono oxist, Staff will review this information and determine i you aro elipible to sorve or if you may be eligibla for
an exception or waiver pursuant to the code.

Contract/Transaction Mo, Department/Division Deseription of Services Term

(Attach Additional Sheet(s), if necessary)

OR l:l NONE

All bogrd members arp requived fo read and complete training on Article XI11, the Palm Beach Co unty Code of Bthicg, and read tha

ide to the t pri appointinent/reappointent. Article X11, and the training requirament can be found
on the web at; siwww, beache ics.q alnfng.hif, Keep in mind this requivement is 0i-going,

By signing below b acknowledge that | have read, wodorstand, and agret to abide by Artlele XIT], the Palm Beach
 County Code of Ethics, and I have received the requived Ethled training (in the manner checked helow):

_X By watching the training program on the Webh, RVD or VHS
By attending a live presentation given on , 20

AND

By signing below I acknowledge that I have read,".ﬁnderstand m;a‘-@gren 10 ablde by the Guide to tho Susshine
Amendment & State of Florida Code of Ethics:

*Applicant’s Signature:___,._‘%;éﬁ-f UL 5o Printad Name; Date:

Any questions and/or concerns regarding Article X111, the Palm Beagh County Code of Bthics, please visit the Commission on Ethics
website www.palnbencheountyethics.com or contact us via cmail at gthics@palmbeachcoyptysthics.com or (561) 2330724,

Return this Form to:
Georgeite Fabr}
Disability Accessibility Specialist
Office of Equal Opportunity
215 W. Olive Avenue, Suite 130
‘West Palm Beach, FL 33401
561-355.493]1 (Office)
561-355-4932 (Fax)

3

{ “P};

Sectian I1J (Commizsjoner, if applicable):

. , vz
Appointmont to be made at BCC Mc&g on g o \
Cominissioner’s Siguature: g AV L\y/ Date; Q—bo \ \ "'L—
a2 i
Pursugtst to Florida'e Public Records |aw, this document may bs reviewsd and phoweapied by membess of the public. Revised 08/01/2011
Page 2 of 2
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Attachment 2 Page S 501 _1I1

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 biograply or résumé to
this form.

Section T'(Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]
[x ] AtLarge Appointment or [ 1District Appointment /District #:
Term of Appointment: 2 Years. From: 2_3) %@M To: O3 ’L I [20l(,.
Seat Requirement: Person with Disability Seat #:
[x]*Reappointment or [ 1New Appointment
or [x] Dueto: [ ]  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 pxevxous
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 Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology
Owner [ ] Employee [ ] Officer [ ]

Business Name:

Business Address:

City & State : Zip Code:

Residence Address: 4119 Manchester Lake Drive _
City & State Wellington, F1 Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412

Email Address: jegmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

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

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

Page 1 of2



Attachment 2 Pageg_ of 1|

SECI0E UL onauen:

CONT ! S ¢ Pursuant to Artlsle X111, Sec, 2443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other frausuction for Boods oy services with Palm Beagh County,
Exceptions to this prohibition includo awaxds made under sealed competitive bids, certain emergency and solo source purchases, and
trangections that do not exceed $500 per your In ageregate. Thess exemptions are described in the Code. This prohibition does not
apply when the advisory bosrd member's board provides no regulation, oversight, management, or policy-setting recommendations
regarding tho subjeet contract or transaction and the contract or trapsaction is disclosed at a public meeting of the Board of County
Commissioners, To detormine compliance with this provision, it is necessary that you, as 3 board member applitant, identify
all contractual relationships betwoen Palm Beach Couuty 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 arc no contracts or fransactions to TepoIT,
please verify thet nono exist, Staffwill review this informaton and determine iyou are alipible to sorve or if you may be eligibls for
an oXeeption or waiver pursuant to the code,

Contract/Transactiog Mo, Department/Rivision Degeription of Sarvices Term

(Attach Additional Sheet(s), if necessary)

OR l:l NONE

All bogyd, members are required fo read and complote trgining o Article XTil, the Paln Beach County Code of Ethicg, and read the

jde fo the t prl oiftrment/reappoinfipent, Article XU, aad the fraining roguirement ean be found
an the web at; shwww, beachc ios.q alning. hiyg, Keep in mind this requivoment is on-going,

By signing below 1 acknowledge that ¥ have reag, understand, and agres 1o abide by Article X117, the Palm Beach
™ County Code of Ethics, and I have received the requived Ethley training (in the manner checked halow):

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

AND

By signing below I acknowledge that I have read, understand and-agree 1o ablde by the Guide to tho Suashine
Amendment & State of Florida Code of Ethies:

vApplicant’s Signature:_,,_(: _[?/ﬁ; T -.. Printad Name; Date:
P . ok

Any quostions and/or concerns regarding Artiele X111, the Palm Beagh-County Code of Ethics, please visit the Commission on Ethics
website www.palimbeachcountyethivs.com or contact us via cmail at gthics@palmbeachcoyntysthics,com or (561) 233-0724.

Return this Form to:
Georgette Rgbrl
Disability Accessibility Specialist
Office of Equal Opportunity
215 1. Olive Avanue, Suite 130
West Palm Reach, FIL 33401
561-355-493]1 (Office)
561-355-4932 (Fax)

V3

Section I (Commissionor, if applicable): /( / v ;‘D } 2.
"?
Appointmont to be meade at Mooting an: }{ -
M

Commissioner’s Signature: Vvﬂ /é lw /&,/‘ )(éx ﬂ/Dato: ,Qv / L/ qf // ,// ‘—//

Pursuant 1o Florida's Public Reeords lmcmwm may bo reviewed and phorovopied by mowbers of the public.

Revised 08/01201)

Pago 2 of 2
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Attachment 2 Page 9 & of 7]

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

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

Section T'(Department): (Please Print)

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

[x ]AtLarge Appointment or [ ]District Appointment /District #:
Term of Appointiment: 2 Years. From: 23) 1ol J} / 20l
Seat Requirement: Person with Disability Seat #:
[x]*Reappointment or [ ] New Appointment
or [x] Dueto: [ ] 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: Goldstein Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology
Owner [ ] Employee [ ] Officer [ ]

Business Name:

Business Address:

City & State . Zip Code:

Residence Address: 4119 Manchester Lake Drive .
City & State Wellington, Fl Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412

Email Address: jcgmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

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

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

Page 1 of 2



Attachment 2 Page 5'& of (.

SECTI0R 1L L ontnnen:

CONT : ¢ Pursuant to Artlcle X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
borrd members are prohibitcd from entering into auy contract or other i

‘atisuction for goods or services with Palm Beach County,
Exceptions to this prohibition includo ewards made undey sealed competitive bids, certain emergency and solo sonree purchases, and

transactions that do not exceed $500 per yoar in aggregate. Thess exemptions are desoribed in the Code, This prohibition does not
apply when the advisory board membet's board Pprovides no vepulation, 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 Boad of County
Commissioners. Te determine eompliance with this provision, it is necessary that you, a5 2 bosrd member s pplicant, identlfy
all contractual relationships between Palm Beach County government nd you os an individual, directly or indirectly, or your
employer or busingss. This information should be provided in the space below. If there arc no coniraets or fransactions ta TRPOIT,

please verify that nono exist, Staffwill review this information and determine ifyou are eligibls to sorve or if you may be eligibla for
an exception or waiver pursnant to the code.

Contract/Transactiog Mo, Department/Division Dgpeription of Services Teenm

(Attach Additiona] Sheet(s), if necessary) )

OR l:] NONE

Al hogrd members are requived fo read 1 ining on Arti il th . e of Bihicg, and read the
ide o the Sunshi t pti appointment/reappointment. Artiele X1U, and the fraining requirement ean be found
on th/g web at; siwww, beache ies.c » Keep in mind this requirement is on-going,

By signing below ! acknowledge that T have read, understand, and agree to abide by Article X117, the Palm Beach
 County c‘qde of Ethics, and I have received the required Ethley training (in ihe manner checked holow):

X Bywatching tho training program on the Web, DVD ot VHS
—  Byattending a live presentation given on , 20

AND

By signing below I meknowledge that T have read,”imderstand axi}'i‘nggm to ablde by the Guide 1o tho Susshine
Amendment & State of Florida Code of Ethies:

"Applicant’s Signature; [CZ(‘%—/ 4 / :

Any questions and/or concerns regarding Artiele X111, the Palm Bea¢h-County Code of Biiics, please visit the Comynission on Efhics

website www.palmbeacheouniyethics.com or contact us via omail at gthies(@pal mbeacheoyptysthics,com or (561) 2330724,

Return this Form ta:
Georgette Fgbrl
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
Wert Palm Reach, FL 33401
561-355-4931 (Office)
561-355-4932 (Fax)

/
Bection 111 {Commisaloner, if applieablg); s
. /( / ;’P | b

-.. Printad Name; Date:

Appointmont to bg made at BCC Mesting an;

Cominissioner’s Signature: \’{;_5 Date; Qﬂ§/ { \p
C )

Pursuant 1o Flarida's Publia Records 1.aw, tﬁdacmncm may bo reviewed and phovocapied by meinbers of the public.

Revised 08/012011

Page 2 of 2
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Attachment 2 Page 2 7ot 11

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

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

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory [ ]
[x ] AtLarge Appointment or [ ]District Appointment /District#:

Term of Appointment: 2 Years. From: 23) }'7:.) I To: O I, I/ 20l(,,

Seat Requirement: Person with Disability 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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Goldstein Jerome C.
Last First Middle
Occupation/Affiliation: Retired Doctor of Otolaryngology
Owner [ ] Employee [] Officer [ ]

Business Name:

Business Address:

City & State . Zip Code:

Residence Address: 4119 Manchester Lake Drive .
City & State Wellington, FI Zip Code: 33449-8175
Home Phone: 561-432-7220 Business Phone:

Cell Phone: Fax: 561-649-9412

Email Address: jegmd@aol.com

Mailing Address Preference: [ ] Business [ X] Residence

Have you ever been convicted of a felony: Yes No__x

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

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

Page 1 0of2



Attachment 2 Page 9§ of 1!

SRLU0E L onnnuen:

rogarding the subject contract or transection and the contract or fransaction Is disclosed at & publie meeting of the Board of County
Commissioners. Te defermine compliance with this provision, it is necessary (hat you, 88 8 board member g pplicant, identify
alf confractual relationships befween Palm Beach County government and you s an individual, directly or indirectly, ox your
employer or business. This information should be provided if: the space below. If thers ate no contracts or iransactions to report,
please verify that nono exist, Staff will review this information and determine iFyou are eligiblc to serve or if'you may bo eligibla for
an exception or waiver pursuant to the code.

Contract/Transaction Mo, Department/Pivision Deseription of $ervices Teey)

(Attach Additional Sheet(s), if necessary)

or [ | woms

All bogrd members are required fo yead inj i 11, the : . and read tha
ide to the Sunshi t pri appointment/reappointment, Article X1IY, and the training roquirament can be found
on the web at; Hiwww, besiche i0s.c alning.hiw, Keep in mind this requivoment is on-going,

By signtug below b acknowledge that ¥ have read, wodorstand, and agres to abide by Article XIT), the Palm Beach
 County Code of Ethics, and I have reeeived the required Ethles training (in the manner checked halow):

X Bywatching the training program on the Web, VD or VHS
By attending a live presentation given on , 20

AND

By signing below I acknowledge that I have rcad,"'imdemtand mﬁi‘-«ggrm to ablde by the Gulde to tho Sunshine
Amendment & State of Florida Code of Ethles:

*Applicant’s Signature; ?Z f%—fﬂi{é/ b Printad Name; Date:

Any questions and/or concerns regarding Article X1, the Palm Beagh County Code of Ethies, pleass visit the Commission on Bthics
website www.palmbeachcounty sthics.com or contact us via cmail at erhics@pa]mbe&chcggmycthicg‘eom or (361) 2350724,

Return this Form to:
Georgette Fabrl
Disability Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
Wert Palm Beach, F1L 43401
561-355-4931 (Office)
561-355-4932 (Fax)

o

Section 11 mmissioner, if applicable); {/ ;7:’)
P/ I 2

Appaintmont 1o be made a}@ Mooting an; f.~
Commissioner’s Signature: 7 Date: 9/ E -2/ &
Pursvant 1o Flarida‘s Publia Records | AW, this document may bo reviewed and phaocapied by members of the public. Revised 05/01/2011

Pago 2 of 2
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Attachment 2 Page6Q of 1]

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

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

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Comumittee Advisory [x]  Not Advisory[ ]
[x ]AtLarge Appointment or [ ] District Appointment /District #:

Term of Appointment: 2 Years. From: 03 l ; ! 294 To: 03) ! 20llo .

Seat Requirement: Advocate for and/or Person with Disability . Seat# & 6
[x]*Reappointment or [ 1 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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Hogarth Alfred Thomas
. Last First Middle
Occupation/Affiliation: Building Dept Director, Building Official
Owner [] Employee [x] ' Officer [ ]
Business Name: Palm Beach County School District
Business Address: 3661 Intersate Park Road North
City & State Riviera Beach, Fl ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State North Palm Beach, Fl Zip Code: 33408
Home Phone: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax: .
. Email Address: Thomas.hogarth@palmbeachschools.org

Mailing Address Preference: [x ] Business [ ] Residence

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

" Have you ever been convicted of a felony: Yes No_x

- Minority Identification Code: [X] Male [ ] Female
[ 1 Native-American [ 1Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian
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mewr b4 e s s ———

MectIion LL Lonnnuea:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X1IY, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from enteting into any confract 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
trausactions 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 membex’s board provides no regulation, overslght, management, or policy-set{ing recommendations
regarding the subject contact or transaction and the contract or transaction is disclosed at a public meeting ofthe Board of County
Commissioners. To determine complisnce with this proviston, it is necessary that you, as  board member applicant, identify
all contractual relationships between Palm Beach County goverament and you as an individual, divectly or Indirectly, or your
employer or business, This information should be provided in the spacs below, If there are no contracts or kransactions 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/Traysaction No, Department/Division Description of Services Term

(Altach Additional Sheet(s), if necessary)

OR l::] NONE

All board members are required to read and complete training on Article XTI¥. the Paln Beach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior to appointment/reappoiniment. Article X1, aud the training requirement can he found

. on. the web at: http://www.palmbeachcountyethics.com/training.hitm, Keep in mind this regunirement is on-goivg,

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

_:;g_ By watching the training program on the Web, DVD or VHS
By attending a live presentation given on ,20

AND

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

s *Applicant’s Signaturc:ﬂ[ / 74( Printed Name: %VA’S /'éﬁ/'\!"(ﬂ{ Date: _/ / ZZ/Z‘/

. Any questions and/or concerns regegtmng Article XTI1, the Palm Beach County Code of Ethics, please visit the Commission on Ethies

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

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

Seetion LT (Commigsioner, if applicable):

Appointment to be made at BC

Date: ,Q "20 - ””

w, this document may be revided and photocopied by members of the publio, Revised 08/01/2011

Commigsioner’s Sigunatuve!

Pursuant to Floxida’s Public Records
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Attachment 2 Page ¢.2 of 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 COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to
3 this fornw.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Commitiee Advisory [x] Not Advisory [ ]
[x ] AtLarge Appointment or [ ] District Appointment /District #:

Term of Appointment: . 2 Years. From: 03 ] . ! 24 To: 03) ! 20l .

Seat Requirement: Advocate for and/or Person with Disability Seat #: 2 , 5
[x]*Reappointment or [ 1 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 {or reappointment, the number of previous disclosed voting conflicts during the previous
term shall be considered by the Board of County Commissioners:

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

Name: Hogarth . Alfred Thomas

. Last Fixst Middle
Occupation/Affiliation: Building Dept Director, Building Official

Owner [ ] Employee [x] Officer [ ]

Business Name: Palm Beach County School District
Business Address: 3661 Intersate Park Road North
City & State Riviera Beach, F1 ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State North Palm Beach, F1 Zip Code: 33408
Home Phoune: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax:
Email Address: Thomas.hogarth@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: [ X] Male [ ] Female
[ ] Native-American [ 1Hispanic-American [ ] Asian-American [X] African-American [ X ] Caucasian
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Attachment 2 Page g% of 11

SECION 1L Lonnuueas:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X11T, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into any contract or other trausaction for goods ot services with Palm-Beach County.
Exceptions to this prohibition include awards mede under sealed competitive bids, certain emergency and sole sotrce 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-selting recommencdations
regatding the subject contract or transaction and the contract or transaction is disclosed at a public meeting ofthe Board of County
Comnissioners. 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 ais an individual, directly or lndirectly, or your
employer or business, This information should be provided in the space below. If there are no contracts or ransactions 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/Transaetion No, Departnient/Dlyision Description of Services Teim

(Aitach Additional Sheet(s), if necessary)

OR l:] NONE

All board members are required to read and comnplete frainlng on Article XTI, the Palm Beach County Code of Ethies, and read the
Guide to the Sunshine Amendment prior to appoiniment/reappointment. Article X101, and the training requirement can he found

on the web at; http://www.palmbeacheountyethics.com/training.htm, Weep in mind this vequirement is on-going,

By siguing below 1 aclmowledge that X have read, understand, and agree {o abide by Article XIII, the Palm Beach
County Code of Tthies, and I have received the required Ethics training (in the manner checked below):

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

AND,

By signing below I acknowledge that I have vead, understaud and agree to abide by the Guide to the Sunshine
Amendmont & State of Florida Code of Ethics:

> *Applicant’s Signature:ﬂ[ / 74( Printed Nawe: 7%///{’5 /’éﬁf\l([’}( Date: /,/ ?// '7/

. Any questions and/or concerns 1'eg§d!ng Atticle XIiT, the Palm Beach County Code of Eihics, please visit the Commission on Ethics

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

Return this Fornt to:
Georgeite Fapri
Disahility Accessibility Specialist
Office of Equal Opportunity
215 N. Olive Avenue, Suite 130
! West Palm Beach, FL 33401

Seetion 111 (Commigsioner, if applicable):

D A0 Date: 2-20 —ly
Pursuant to Florida's Publio Records Law, this docfifient may be reviewed o /- photocopied by members of the public, Revised 08/01/2011
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Attacnment £ rage ﬁ_ ot 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 forni
. MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biograpliy or résumé to
¥ this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]
[x ] AtLarge Appointment or [ 1District Appointment /District#:

Term of Appointment: 2 Years. From: 03 , ! 294 To: 03) ! 20llo .

Seat Requirement: Advocate for and/or Person with Disability Seat #: & S
[x]*Reappointment or [ 1 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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Hogarth Alfred Thomas

) Last First Middle
Occupation/Affiliation: Building Dept Director, Building Official

Owner [] Employee [x] Officer [ ]

Business Name: Palm Beach Coulity School District
Business Address: , 3661 Intersate Park Road North
City & State Riviera Beach, F1 ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State ~ North Palm Beach, Fl " Zip Code: 33408
Home Phone: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax:
Email Address: Thomas.hogarth@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:  [X] Male [ ] Female
[ ] Native-American [ ] Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2



Attachment 2 Page U5 of {_

MECTIoN LL Lonunueas:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from enteting into any contract or ofher trausaction for goods ot 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 coniract or transaction is disclosed at a public meeting ofthe Board of County
Commissioners. To determine complinace with this proviston, it is necessary that you, as a board member applieant, 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 conlracts or transactions te report,
please verify that none exist. Staff will review this information and determine if you are eligible to serve or ifyou may be eligible for
an oxception or waiver pursuant to the cade. .

Contract/Transaction No, Department/Diviston Deseripiion of Services Term

(Attach Additioual Sheet(s), if necessary)

OR I:l NONE

All board members are required to read and gomplete training on Article XIIT, the Palm Beach County Code of Ethieg, and read the
lide to the Sunshine Amendment prior o appointment/reappointment. Article XTI, and the training requirement can he found

on the web at: http://www.palmbeacheountvethics.com/training.htim, Keep in mind this requirement is on-goiug,

By signing below 1 aclmowledge that X have read, undexstand, and agree to abide by Arficle XTI, the Palm Beach
County Code of Ethies, and I have reeeived the requived Ethies training (in the manaer checked below):

By watching the training program on the Web, DYD ar VHS
By attending a live presentation given on 5,20

AND

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

*Applicant’s Siguaturc:ﬁ / TL( Printed Name: 7 AFNAS /’éﬁf\ﬂ\m Date: / / ?r// 4/

. Any questions and/or concerns reg&dmg Article XTII, the Palm Beach County Code of Ethics, please visit the Comunission on Ethics
website wiw.palmbeachcountyethics.con or confact us via email at ethics@paimbeachcountyethics.com or (561) 233-0724.

Return this Form to:
Georgette Fabri
Disahility Accessibility Specinlist
Office of Equal Oppoxtunity
215 N. Olive Avenue, Suite 130
West Palin Beach, FL 33401

Section 11 (Commigsioner, if applicable):

Appointment to be made @ﬁﬁm @
Commissioner’s Signatme: ___ s L0Ja - Va'N . Date: a— \8@ \I Xg‘l/

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by membess of the publio, 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. Further, please attach a biograplty or résumé to
3 this formn.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory|[ ]
[x ]AtLarge Appointment or [ 1District Appointment /District#:

Term of Appointment: 2 Years. From: 03 ] ! 24 To: 03) ! 20llo .

Seat Requirement: Advocate for and/or Person with Disability Seat #: & ) b
[x]*Reappointment or [ 1 New Appointment

o [x] ‘ Dueto: [ ] resignation [ ] other

Cmnpléﬁon 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 Alfred Thomas
. Last First Middle
Occupation/Affiliation: Building Dept Director, Building Official
Owner [ ] Employee [x] Officer [ ]
Business Name: Palm Beach County School District }
Business Address: 3661 Intersate Park Road North
City & State Riviera Beach, Fl ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State North Palm Beach, F1 Zip Code: 33408
Home Phone: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax:
Email Address: Thomas.hogarth@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: [X] Male [ ] Female
[ ] Native-American [ 1 Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2
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_Attachment 2 Page wJ_of 7|

MECTION AL Lonrmuea:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X1, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into ay contract or other trausaction for goods ot services with Palm-Beach County.
Exceptions to this probibition include awards made under sealed competitive bids, certain emergency and sole source purchages, and
transnctions that do not exceed $3500 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-selting recommendations
regatding the subject contract or ransaction and the contract or transaction is disclosed at a public meeting ofthe Board of County
Commissioners. To determine complinnce with this provistan, it Is necessary that you, as a board member applicant, idontify
all contractual relationships between Palm Beach County goverament 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 iransactions 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/Traysaction No, Department/Division Description of Services Term

(Attach Additional Sheet(s), if necessary)

OR I:] NONE

All board members are required to read sad comnplete fraining on Article XTI, the Palm Beuach County Code of Ethics, and read the
Guide to the Sunshine Amendment prior 1o appointment/reappoiniment. Article XIIT, and the fraining requirement can he found

on the web af; http://www.palmbeacheountyethles.com/training litm, Keep in mind this requirement is on-going,

By siguing below 1 acluovledge that I have read, nnderstand, and agrec to abide by Article XIIN, the Palm Beach
County Code of Ethies, and I have received the required Lthies fraining (in the manner checked below):

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

AND

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

. *Applicant’s Signature:ﬂ—[ 1 I ( Printed Name: 77{5///5 /14)’6/\!47}{ Date: // ?r//‘S/

. Any questions and/or concerns reggd!ng Article XTI, the Palm Beach County Code of Ethics, please visit the Conunission on Ethics

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

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

Beetion 11T (Commissioner, if applicable):

Appointment to be made a

Meeting on:

/—Date: QV//C? // L'{7L

Commissiotiel’s Signature:
ocument may be reviewed and photocopied by members of the public, / Revised 08/01/2011

Pussuznt to Florida's Publio Records Law, thi
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Attachment 2 Page p&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 attacl a biograpliy or résumé to
3 this forn.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Committee Advisory [x]  Not Advisory[ ]
[x ] AtLarge Appointment or [ ]District Appointment /District#:

Term of Appointment: 2 Years. From: 03 , ! Y To: 03) ', 20lo .

Seat Requirement: Advocate for and/or Person with Disability Seat#: 5
[x]*Reappointment or [ ] New Appointment

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

Completion of term to expire on: A 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 Alfred Thomas

. Last First Middle
Occupation/Affiliation: Building Dept Director, Building Official

Owner [ ] Employee [x] Officer [ ]

Business Name: Palm Beach County School District
Business Address: 3661 Intersate Park Road North
City & State Riviera Beach, Fl ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State North Palm Beach, F1 Zip Code: 33408
Home Phone: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax:
Email Address: Thomas.hogarth@palmbeachschools.org

Mailing Address Preference: [x ] Business [ ]Residence

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

Have you ever been convicted of a felony: Yes No_x

 Minority Identification Code: [X] Male [ ] Female
[ ] Native-American [ ]Hispanic-American [ ] Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2



Attachment 2 Page 7 of _I{1_

PECTION WL Lonuntica:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into ady contract or other transaction for goods or services with Palm-Beach County.
Bxceptions 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
tegatcling the subject contract or transaction and the contract ot transaction is diselosed at a public meeting ofthe Board of County
Conmnissioners, To determine complinnee with this provision, it is necessary that you, as a board member applicant, identify
all contractual relationships between Palut Beach County goverament 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 o the code, .

Contract/Transaction Mo, Department/Division Descripiion of Services Term

(Aitach Additioual Sheet(s), if necessary)

OR l:] NONE

All board members are required to read and complete fraining on Article XTI, the Palm Beach County Code of Ethies, and read the
Guide to the Sunshine Amendment prior to_appoiniment/reappointment. Avticle XIH, and the training requirement can he found

on the web at: htip://www.palmbeachcountyethics.com/training itm, Keep in mind this requirement is on-goiug,

. By siguning below 1 aclmowledge that I have read, understand, and agree o abide by Article XXX, the Palm Beach
County Code of Tthics, and I have received the required Ethics fraining (in the manaer checked below):

M By watching the training program o the Web, DVD or VHS
By attending a live presentation given on ,20

AND

IZI By siguing below I acknowledge that I have vead, understand aud agree to abide by the Guide to the Sunshine
Amendment & State of Florida Code of Ethics:

» #Applicant’s Siguatm‘e:ﬂ[ YL( Printed Naue: ~77A!57///{’5 /’éﬁ/\ﬂ\ﬂ{ Date: // / 2// ’7/

. Any questions and/or concerns 1'eg§rd1ng Article XTIT, the Palm Beach County Code of Ethics, please visit the Conunission on Ethies
website www.palmbeacheountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724.

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

West Palin Beach, FL 33401
Bection {IT (Commigsioner, if applicable);
Appointment to begnade g ecting on:
Cotamigsioner’s Signatwe: 1_ @ Date: W/ 5{ // v
Pursuant to Florida's Publio Records Layf, this document may be rcvie%ed and photocopied by members of the publis, [ Revised 08012011
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Attacnment £ Page¥ Q) of 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. Further, please attacl a biography or résumé to
3 this form.

Section T (Department): (Please Print)

Board Name: Handicapped Accessibility and Awareness Grant Review Comumittee Advisory [x]  Not Advisory[ ]
[x ]AtLarge Appointment or [ 1 District Appointment /District #:

Term of Appointment: 2 Years. From: 03 ’ s o4 To: D‘Bl] 1,, 20llo .

Seat Requirement: Advocate for and/or Person with Disability Seat #: & 5
[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 IT (Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Hogarth Alfred Thomas

. Last First Middle
Occupation/Affiliation: Building Dept Director, Building Official

Owner [] Employee [x] Officer [ ]

Business Name: Palm Beach County School District
Business Address: 3661 Intersate Park Road North
City & State Riviera Beach, Fl ' Zip Code: 33404
Residence Address: 432 Anchorage Lane
City & State North Palm Beach, Fl Zip Code: 33408
Home Phone: 561-301-0193 Business Phone: 561-383-2028
Cell Phone: 561-779-7703 Fax:
Email Address: Thomas.hogarth(@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: [X] Male [ ] Female
[ ] Native-American [ ]Hispanic-American [ ]Asian-American  [X] African-American [ X ] Caucasian

Page 1 of 2



__Attachment 2 Page “71'of 71

DECTIon LL L.onnunea:

CONTRACTUAL RELATIONSHIPS: Pursuant to Article X111, Sec, 2-443 of the Palm Beach County Code of Ethics, advisory
board members are prohibited from entering into ady contract or ofhier transaction for goods or services with Palm-Beach County.
Bxcephons to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and
trausactions 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-selling recommendations
regatding the subject contract o transaction and the contract or transaction is disclosed at a public meeting of the Board of County
Commissioners. To determine complinnce with this proviston, it is necessary that you, as a hoard member applicant, identify
all contractual relationshilps between Palm Beach County goverament nnd 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 yon may be eligible for
an exception or waiver pursuant to the code. .

Contract/Traysaction No, Department/Division Description of Services Teirm

(Attach Additional Sheet(s), if necessary)

OR l: NONE

All board members are required to read and coimplete training on Article XTIT, the Palm Bench Cownty Code of Ethies, and read the
Guide to the Sunshine Amendment prior to appeintment/reappointment, Article XIII, and the training requirement can be found
on the web at: htip://wwi.palmbeachcountyethics.com/training litm, Keep in mind this veguivement is ou-going,

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

M By watching the training program on the Web, DYD ar VHS
By attending a live presentation given on , 20

AND

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

: *Applicant’s Siguature:ﬂf / 'la( Printed Nawme: 771{5’// AS /’éﬁ/\l’\m Date: _/ / ?// ‘7/

. Any questions and/or concerns mg&dmg Article XTIIT, the Palm Beach County Code of Ethics, please visit the Comumission on Ethics

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

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

Section 111 (Commissioner, if applicable):

Appointment to be made at Meeting on:
Comrmigsioner’s Signature: < pate: A~ ~20/ L'/

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

Page 2 of 2
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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 members, one

being my mother and for this reason | pursue a personal mission......”

Hello, my name is Linda Warren; | graduated from Saint Thomas University
with a Bachelors of Science Degree in Sociology. | have worked in the field
s of Public Health. for 20+ years. | received my HIV/AIDS Certification as an -
educator, counselor, case management, and tester from the Department of Health’s Bureau of
HIV/AIDS, Tallahassee, Florida. 1 am told that | am a dynamic Prevention Training Consultant,
Educator, and Counselor for Palm Beach County Health Department in Lake Worth, FL and
surrounding areas. | deliver HIV/AIDS prevention education, case management, counseling
and one who collaborates with other agencies in the fight to protect the health and welfare of
the community. To ensure that the community residents are aware of the deadliness that
Human Immunodeficiency Virus (HIV), Tuberculosis (TB), and other Sexual Transmitted
Infections pose to people of color, especially black woman, [ tirelessly uses my expertise and
experiences to convey the message that “There is no cure for HIV! It is real.”

My achievemnents include employment with Palm Beach State College as one of the
Continuous Education Instructor, employment with the Salvation Army Correctional Program
as one of the Correctional Monitors, coalition building and strategic planning with members of
the medical and mental health communities, faith-based organizations, public schools and
institutions of higher learning, social services agencies, sorority/fraternal groups and
correctional institutions. | have worked with the Center for Disease Control (CDC) by
collecting and providing statistical data needed 1o 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.

| am the founder of Slam Dunk Project, an initiative established to help community youth
develop their life worth. [ am also a member of the Palm Beach County Community Planning
Partnership (CPP), the Florida Minority HIV/AIDS Network, New Bethel Missionary Baptist
Church, and Northwest Community Consortium, Inc (NCCl). | 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, | received heartfelt
appreciation from members of one of my most cherished projects; this thank you card was
from a group of individuals diagnosed with Mental Retardation and Developmental
Disabilities (MIRDD). In recognition in the area of Healthcare, strong Coalition Building and
Strategic Planning, | was selected most recently, May 1, 2011, as one of the five honorees at
Sigma Gamma Chapter of Sigma Gamma Rho Sorority, Inc. annual Rhomania held at the
Fayson Mitchell Center.

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

Note: References and or additional information needed will be provided upon request.
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American I EAD & NECK Soafe:j: ..

MD - 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) MED
§EXEC. VP AMERICAN ACADEMY OTOLARYNGOLOGY-HEAD and NECK S
1984-1994

EVP EMERITUS AAQO-HNS: 1994-1999,

DIPLOMATE,AM.BD. OTOLARYNGOLOGY (BD. DIRS. 1982-2000).
VISITING PROF. JOHNS HOPKINS MEDICINE, 1986-; GEORGETOWN, 1
CHAIR- COSM SECRETARIES COMMITTEE 1985 - PRESENT.

PPRES. 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
REG. 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 €. Goldstein, MD » ﬂ

, H
: Back to Presidents' Main List »

AHNS, 11300 W. Olym’

http://www.ahns.info/presidents/Goldstein.php - 5/23/2011
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A. THOMAS “TOM” HOGARTH, P.E., CBO
432 ANCHORAGE LANE
NORTH PALM BEACH, FLORIDA 33408
Phone (561) 719-7852

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 Department 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 - Director 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 in operating all aspects of the municipal Engineering and
Utility Departments.

1990 to 1991 - Engineer, Cooper Consulting Engineers, Inec., Deerfield Beach, Florida
1987 to 1989 — Construction Project Manger, Adler Group, Inc., Miami, Florida

1985 to 1987 — Project Manger/Estimator, Roma Construction, Inc., Hollywood, Florida

EDUCATION Georgia Institute of Technology, Atlanta, Georgia
B.S. in Civil Engineering, 1981
PROFESSIONAL Professional Enginéer, Florida
CERTIFICATIONS Building Code Administrator, Florida
AND ’ Building Inspector and Plans Examiner, Florida
ASSOCIATIONS 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, (19%6
to 2002, 2010 to present, Chair - 2002)
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Biography for Tomas Boiton

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

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

veterans. -

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

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

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

Tomas is a graduate of Leadership West Palm Beach, Leadership
Glades, and Leadership Palm Beach County.
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Williawa Lapp
1386 Vicloria Drive
West Palm Beach, FL 33406
561-714-4296
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OBJECTIVE

EDUCATION

Experience

2008 - Present
1
4
+

1988 — 2002

++

1978 - 1988

=+

1974 - 1978

19721974

TR

19651972

-+

A challenging position as a sales represeniative where oy

Skills and knowliedge of low-vision aids will

Attica Central High School, June 1971
Business and Destribution Education

be utilized

Sales Representative for Magnify America, West Palm Beach, FL.

General Manager
Managed store
Bemonstrate and sell low-vision aids
Trained blind individuals to use equipment

Lighthouse for the Blind of the Palm Beachs

Shipping and Receiving Warehouse Manage|

Conciled inventory

Material handling

Operated equipment including a fork 1iff, heat sealer,
machine and stainless steel scrubber machin

Palm Beach Kennel Club, West Paim Beach

Stock Manager
Supplied multiple concessions with food and beverag
Stocked Iounges
Maintain equipment

George’s Landscaping, Cowlesville, NY
Landscaping and Construction

s, West Palm Beach, FL

box

FL

<]

¢ Operated equipment including lawnmowers, air hammers, etc.

IMerchaot Marines, Great Lakes
Porter and deck hand

Worked in galley

Maintained ship

Secured lines

Cowlesville Garage, Cowlesville, NY
Garage attendant

Changed tires

Auto repairs

Pumped fue]
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SPECIAL SKILLS Team player; knowledgeable about low-visio
small equipment

ACTIVITIES Currently serve as a volunteer at the Florida (
) Serve as a Director of the Palm Beach Counﬂ

Serve on the board of the Palm Beach Chapter of the 3

INTERESTS Sports; informed about new technology for tﬂ
concerning the blind; spending time with family and friends

GOALS Utilize my potendal to help blind individuals

References will be furrished upon request

Attachment 3 Page b of (o

1 aids; Proficient with tools and

Dutreach Center for the Blind
, North Lions Clab
[ational Federation of the Blind

e blind; being aware of legislation

(&
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PALM BEAGH GOUNTY
BOARD OF COUNTY COMMISSIONERS
HANDICAP AGCESSIBILITY & AWARENESS GRANT REVIEW COMM.

I. AUTHORITY :
Resolution No. R-88-1929, amended by Resolution No. R92-1890, December 15, 1992.

[Il. APPOINTING BODY :

Board of County Commissioners

1. COMPOSITION,QUALIFICATIONS, TERMS & REMOVAL :

This Committee shall consist of nine (8) members appointed at-large by the BCC. All members of the Grant Review Committtee 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 may 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 two (2) years, with unfimited
terms; and no sunset.  Any member shall be removed by the BCC for failure to attend meetings or inattention to duties. .

EXTENDED COMPOSITION :

03y

IXRPITE

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 3

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 i
amount of funding which should be awarded, not to exceed $5,000.

VI. LIAISON INFORMATION :

L

LIAISON DEPARTMENT CONTACT PERSON ADDRESS

Office of Equal Opportunity Pamela Guerrier 215 N Olive Av Ste 130
West Palm Beach FL 33401
Phone# 561-355-2584

vyt nTa T,

* indicates a member having an action pending - 4

SpecificsBoardCamp_Members.rpt Page 1 of 4 . 7/5/2013
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HANDICAP ACCESSIBILITY & AWARENESS GRANT REVIEW COMM.

- . ROLE RACE BUSINESS / APPOINY REAPFUIN EArinu.
SEATID CURRENT MEMBER TYPE CODE GENDER HOME PHONE SEAT REQUIREMENT DATE DATE DATE
Appointed By : At-Large/Palm Beach Gounty Board of County Commissioners
1 Tomas Boiton Member HA M 561-818-0524 Advacate for/or Person with 07/02/2013 0112312014
Disability
1406 Flagler Bivd
Lake Park FL 33403
NOMINATED BY :
2 Linda Warren Member AA F 561-433-0555 Advocate forfor Person with 07/02/2013 01/23712014
Disability
Post Office Box 2834
West Palm Beach FL
33402
NOMINATED BY :
3 Jerome Goldstein Member CA M 561-432-7220 Advocate forfor Person with 01/24/2012 5.:01/2312014
Disability
4119 Manchester Lake Dr
Wellington FL 33449 8175
NOMINATED BY :
4 William Lapp Member CA M 561-714-4296 Advocate for/or Person with 08/28/2007 01/24/2012 01/23/2014
. Disability e
1386 Victoria Dr
West Palm Beach FL
33406 Vv
NOWMINATED BY :
* indicates a member having an action pending
SpecificsBoardComp_Members.rpt Page 2 of 4 7/5/2013
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Appointed B} t-Large/Palm Beach County Board of County Commissioners ‘

5 A. Thomas Hogarih Member CA M 561-383-2028 Advocate for/or Person with 01/242012 01/23/2014
School District of Palm Beach County-Building Division Disability
3661 Interstate Park Rd N
Riviera Beach FL 33404

NOMINATED BY :

6 Laurence Osband Member CA M 561-582-9086 Advocate for/or Person with 09/11/2012 09/10/2014
Disability :

500 Nathan Hale Rd Apt4 : ﬂ

West Palm Beach FL .
33405 4351 :

NOMINATED BY :

an

7 James Murray Member CA M 561-596-0543 Advacate for/or Person with 0971112012 09/10/2014
Disability .
8171 Beliagio Ln .
Boynton Beach FL 33472

NOMINATED BY :

Y $1S et ARt e S ALL AL e R 48 b Sl T wah gre S0

8 Adam "AJ" Brockman Member CA M 561-771-1641 Advocate for/or Person with 09/11/2012 09/10/2014
Single Handed Studio Disability

3566 Cosmos St .
Palm Beach Gardens FL :
33410 H

NOMINATED BY :

LGt ALl a3 e

% ndicates a rnember having an action pending

SpecificsBoardComp_Members.rpt Page 3 of 4 7152013

i
|




Appointed By -3 .t-Large/Palm Beach County Board of County Commissioners

9 Gerald Rosenberg Member CA M

4951 Boxwaoaod Cir
Boynton Beach FL 33436

NOMINATED BY :

* Indicates a member having an action pending

561-375-8956

Advocate for/or Person with
Disability

Attachment 4 Page i of_"f_

07/02/2013

09/10/2014

SpecificsBoardComp_Members.rpt

Page 4 of4
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RESQLUTION NO. R-92~- 1890

RESOLUTION OF THE BOERD OF COUNTY
COMMISSIONERS OF PAIM BEACH COUNTY,
FLORIDA, REPLACING RESOLUTION NO. R=-88~
1929 WHICH ESTABLISHED THE OFFICE . OF
EQUAL OPFORTUNITY HANDICAP ACCESSIBILITY
AND AWARENESS GRANT REVIEW COMMITTEE AND
PROVIDING FOR THE RE-ESTABLISHMENT OF THE
OFFICE OF EQUAL OPPORTUNITY HANDICAP
ACCESSIBILITY AND AWARENESS GRANT REVIEW
COMMITTEE PURSUANT TO THE COUNTY'S
UNTFORM POI:ICIES ON‘ ADVISORY BOARDS

WHEREAS, the Board of County Commissicners of Pala Beach
County has a fim comipitment to the promotion of equal
opportunity foxr disabled pergsons; and )

mu-:msi in demanst:ation‘of that dommitmem: the Board of

Colnty Commissioners enacted Ordinance No. 92-29, the Palm
Beach Ceounty Phys:.cany Disahled Parking Space Ox:d:.nance which

: in luded increased fines for violation, and

WHEREAS, a portion of the .Eunds collected under Ordinance.

No 92-29 through the imposition of fines are to be used to
improve’ aceessibility - ang equal opportunity to physically

_digabled persons in the County and té provide funds to conduct
public awa:eness _programs in the County concerning phys:.cally .

disabled persons, and

WEREASﬂ Palm Beach County awards grants to non-profit

organizations for projects designe] to improve accessibility

and equal- opportunity to physically disabled persons in the

County and/oxr to conduct . publie awareness programs in the

' County &oncerning physically disabled persons; and

- WHEREAS, :the Board of County Commissioners through

Resolution Na. R-aa-1929 authorized the formulation of the

Offiice of Equal O}_:portumty Handicap Accessibility- and

Awarenes< @rant Revzew c«.:mmittee to review proposals and make
recompendations on the award of grant funds, and ’

HHEREAS, it is necessary to replace Resolution No. R-88-

1928 in order that the duties and responsibilities of the’

Of £ €2 of Egual apportun:.ty Handicap accessibility and

Awareness Grant Review Committee are consistent with the
County's . uniform policies regarding advisory .boards as
o

ided in Resolution No. R-31-1003.,

of 5
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.

NowW, THERBPORE, BE IT RESOLVED BY 'I'HE BOARD OF COUNTY
CO@ISSIOW OF PALM BEACH COUNTY, that:

Resolution No. R-88~1929 is hereby rescinded ang reblaced
in its entirety by this resolution.

There ism- hereby eskablished an Office of Equal

Oppoxtunity Hamdicap Accessibility and Awareness Grant Review

‘Conmittea (Grant Review COmmittee) to bs comprised of nine (9)

all members of the. Grant Review Committee shall be.
ady 'ocates ‘for persons with -disabilities. " The Committee
mepbership should be representative of persons with various
ai abilities- in the community. All members of the Grant
Re iew Comnittee shall ba appointed'.at-large by the Board of
.Co nty‘camniss.ionersq ‘
' B. ide egquirenent
All members must be residents of Palm Beach county at the-
tide of appointment and while serving on the Gram: .Review
c:jmxttee. : ’
C. . . 1ibitic Cou a
County employeas may not be appointed to tne Grant Review
Coumittee,

D. ferm of Appointment.

.The texm of membership shall be for two (2) years. a

vacancy occuzfn-ing duz-;ng a term shall be £illed for the
unelxpired tern and in the mnmer described abova. 'I‘here shall
be no limit to the number.of terms a member may serve.

E. utc at:.c moval /) tenda

A membe: *ef’ the Grant Review Committea shall be
'aut;ematmally temoved for lack _of attendance. Lack of
attendance is defined as failing to attend three (3)

cpnbecut:.ve meetings or failure to attend more than one-half

of | the meétinae cmhadnlad  decton - —— s
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. Ra:'rticipation for less than three-quarte;z's of a meeting shall

constitute lack of atténdanca. Excused absences due to

illness, absence from the County, or perscnal hardship, if

& roved by a majority vote of the Grant Review Committee,
shLll not conastitute a lack o£ attendance. Bicused absencas

shall be em:erad into the minutes of the next ragularly

scheduled meeting of the Grant Review Committes. Members.

»e oved under this paragz'aph ehall .not contlnue to serve until -

a aw appointment is made. A removal shall create a vacanoy.

.¥. Elected offica, -

L‘ Members shall not be prohibited from qualifymg as
cand.

:Ldates for electacl ozfice.

G. ZIravel Reimbursement.

Travel reimbursement is. limited to expenses’ incurred for

Review i:ominittee member responsibilities when sufficient funds
haLe been budge?:qd and are ‘available .andf upon the pi:'ior

approval of the Beard of ‘County. Comissioners.

Yo other- expenditures are rembur:sable except documented

-13ng distance . telephone calls to the li,aison County

Departnent.

H. Ethics,
Kemhers shall be govex'ned by the applicable pzovisions of

| the Palm Beach cdunty Ethies Ordinance upon its adoption.

The Grant Review Committea: wul review proposals made by

- non=profit agencles for t’undinq to improve accessibility and
increass the pubuc avareness -for physically disabled persons

in the COunty and wmake recommaendations to the Board of cm.mty

.Cﬁmmxssioners as to the organizatxons that should he awarded

the funding and the amount of funding which should be awarded,
ngt to exceed $5,000.

The Grant Review Committee may make recommendatzons to

the Board of " County cCommissicners on  amendments or
improvements. to the. office of Equal Opportunity Handicap

travel cutsiés Palm Beach County neceséary to fulfill Grant
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A&cesaihnity and Awareness Grant Program.
The Grant Review Committee must submit an annual report
. to the Board of County Commissioners on their activities.

Y,

The Gra:nt Review Committee shall meet at least guarterly.
A fuorum must be present for the con.duct of all meetings. A
N majority of t;ae menkers appointed shall constitute a GUOrum.

A1l meetings shall be 'governed, by Roberts Rules of Oxder.
Reasonable public notics of all meetings shall be provided and .
all such meetings ba open to the public at all timgs.
A c.h.airi and Vice-Chair shall b¢ elected by majority véte,
of the Grant Review Committee. and shall serve for a term of
ong yeér.
A. Duties of the chair.

1. call Grant Review Committea Hestings and set the

agenda for same; ' :
2. pPreside at Grant Review comittee Hestings;
3. Eatablished cqmm:.ttees ' appoint committee chairs
anF chax:ge comm.ttees with specific tasks;
4. Perform othexr functions as the Grant Review

Co mm.ttee may assign by rule or orxder.
B. me._mse_—smh
[ .
The’ Vice-Chair shall pexform the duties of the chair in

the Chair'g ;absence, and such other duties as the Chair nay
assign. Ig a vacancy occurs in the office of the Cha:.r, the
vi a-Chair shall hecame the Chair for the unexpired term. If
a vacancy occhrs in the ofﬁice of Vice=Chair, the Council will

elect another member to 2111 the unexpa.red term of the Vice-
. Chair.

VITY, EE:EEQ IVE DATE.
This resuvlution shall become effactive upon approval by

a ajority vote of the Board of County Commissioners of Palm

Be ch cOunty, Florida.




Marcus

s Yho moved its adoption.

‘se
to

Roberts .

Londed by chmissioner

15th day of

December ¢
—
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The foregoing resolution was offexed by cOmmissioner

The Motion was

aye

1992. .

a vote, the vote was as follows:
KAREN 7. MARCUS - aye
WARREN H. NEWELL - Aye
BURT AARONSON - Aye
CAROL A. MBERTS =~ Aye
MARY H#C CARTY - Aye
REN' FOSTER . - Aye’
MAUDE FORD LEE -

» and upen being put

‘The. Chair thereupon declared the Resolution duly pasaed
and adopted this

'ROVED M Pl E’ORH
Lﬂglh

-PALW BEACE COONTY, FLOREDA BY
EWPIGIWOX

ITB BOARD OF COUNTY comsexemé
Milten T. Bauer. CIer;k \\ ,- _’f"w. AN
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A
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