Agenda ltem#: 3X-2

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: January 7, 2020 [X] Consent [ 1] Regular
[ 1 Ordinance [ ] Public Hearing
Department: Department of Public Safety
Submitted By: Department of Public Safety
Submitted For: Division of Emergency Management

. EXECUTIVE BRIEF

Motion & Title: Staff recommends motion to ratify appointment:

Nominee Seat Designation Nominated By

Tina Palermo 8 EMS Educator Medical Career Academy

Summary: At the October 8, 2019, Board of County Commissioners meeting, Tina Palermo
was appointed to the Emergency Medical Services (EMS) Advisory Council for the term of
October 8, 2019, to September 30, 2022, for the EMS Educator Seat. Since the appointment,
it has come to the attention of the EMS Office that Ms. Palermo’s employer, Medical Career
Academy, Inc., has a contract with Palm Beach County to provide clinical field experience for
their EMT’s and Paramedics through Palm Beach County Fire Rescue. The EMS Advisory
Council provides no regulation, oversight, management, or policy-setting recommendations
regarding the subject contract. Disclosure of this contractual relationship is being provided in
accordance with the provision of Section 2-443 of the Palm Beach County Code of Ethics. With
the appointment of Ms. Palermo, the EMS Advisory Council currently has 18 seats filled, with
a diversity count as follows: Caucasian 16 (89%) and African American 2 (11%). The gender
ratio (male: female) is 10:8. Ms. Palermo is a Caucasian female. Countywide (SF)

Background and Justification: The purpose of the EMS Advisory Council is to provide
recommendations for improving and enhancing EMS in Palm Beach County.
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FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact

Fiscal Years 202 2021

N
o
N
[\V]

Personal Services

2023

Operating Costs

Capital Expenditures

External Revenues

Program income (County)

In-Kind Match (County)

Net Fiscal Impact 0*

# ADDITIONAL FTE
POSITIONS (Cumulative) 0 0 0

Is Item Included In Current Budget? Yes No X

Does this item include the use of federal funds? Yes No X

Budget Account Exp No: Fund Dept.___ Unit Ob;.

Rev No: Fund Dept.___ Unit Rev.

B. Recommended Sources of Funds/Summary of Fiscal Impact:
*There is no fiscal impact associated with this~agenda item.

C. Departmental Fiscal Review: ‘\ L @

ill. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Dev. and Control Comments:
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B. Legal Sufficiency: I
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Assistant County Attorney

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARDS/COMMITTEES APPLICATION

The information provided on this form will be used in considering your nomination. Please COMPLETE SECTION If IN FULL,
Answer "none” or “not applicable” where appropriate. Please attach a biography or résumé to this form.

Section I (Department): (Please Print)

Board Name! Emergency Medical Services Advisory council Advisory [X]  Not vAdvisory I ]
[X] At Large Appointment or [ 1 District Appointment /District #:
Term of Appointinent: . 3 Years. | From; . . | , To! 09/30/22
Seat Requirement: EMS Educator ' _ Seat #: 8
‘ [ 1*Reuppointment or [X] New Appointment
or [ ] tocomplete the term of : Dueto: [ ] resighation [ ] other

Completion of term to expire on:

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

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

Name: Palermo , o Tina S

Last First Middle
Occupation/Affiliation: EMS Program Director ‘

Owner | | Employee [x ] Officer [x ]

Business Name: Medical Career Academy - o
Business Address: 7751-1 N. Military Trail e
City & State Palm Beach Gardens, FL . ZipCode: 33410
Residence Address: 8623 140" Ave N
City & State WPB ' Zip Code: 33412
Home Phone; (561 ) 346-5257 Business Phone: (561) 283-0400 - Ext,
Cell Phone: (561 ) 346-5257 - Fax { 561 )429-8903
Email Address: tina@mcaedu.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 Identifieation Code: [ ] Male [XFemale ‘ }
[ 1Native-American [ ] Hispanic-American [ ] Asian-American [ ] African-American [ ] Caucasien
Page | of 2


mailto:tina@mcaedu.org
http:Paler.mo

Section 11 Continued:

CONTRACTUAL RELATJONSI[]PS‘ Putsuant to Article X111, Sec. 2-443 of the Palm Beach County Code of Lithics, '\clv1501y
board members are prohibited from cntering into any contract or othér transaction f‘or goods ot services with Palm Beach County.
Tixceptions to this ptohibition include awards made under soalod competitiVe bl(lf:, ceftain emergency and sole source purchases, and
transactions that do not exceed $500 por year in aggregato. These exemplions are clescnbad in the Code, Ti his prohibition does not
apply when the advisory board member’s board provides no regulation; ovetstglu managemetit, 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 complianee with this provision, it is necessary. that you, as 4 board member applicant, identily
all contractual relationships bétween Palm Beach County govarnment and you as an'individual, directly or indirecetly, or your
employer or business, This information should be provided in the space below. If thore are no contracts or transactions to report,
plense verify that none exist. Staff will review this information and determine If you aro eligible to serve ot if you may be ellglhle for
an exception or waiver pursuant to the cade. ‘ ‘

Contract/Transaction No. Department/Division Description of Services Term
Example: (REXX-XX/PO XX) Purks & Recreation Genernl Maintenance 10/01/00-09/30/2100
R2016-1808 , Palm Beach County Provide clmioal/ﬂeld experience for students  12/0616-9/30/21

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

NONT; NOT APPLICABLE/
‘ ‘ (Governmenta! Bntity)

ETHICS TRAINING: All board members are required to read and complele {raining on Article X111, the Palm Beach County Code
of Lthics, and read the State Guide Lo the Sunshine Amendment, Article XIII, and (he training requirement can be found on the
web at: httm//www.nal_n_lgg_m,lmonl ityethics.com/training.htm, Cthics training is on»going, and pursuant to PPM CW-P-79 is
required before appointment, sand upon mappomtment

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

;4_( By watching the training program on the Web, DVD or VIiSon _ /2.2, 20/ i
By attending a live presentlation given on .20

AND

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

*Applicant’s Signature: | { Printed Name: [ h, 00 Date: '+ |
])

Any questions and/or concerns regarding Article X111, the Palin Beach County Code of Lithics, please visit the Commission on Ethics
website www.palimbeachcountyethics.com or contact us via email at gthies@palmbeachcountyethjcs,.com or (561) 355-1915.

Return this FORM to:
Lynette Schurter, Palm Beach County Emergency Management
20 S, Military Trail, WPB, FL 33415

Section 11 (Commissioner, if applicable):
Appoinitment to be made at BCC Meeling on:

Commissioner’s Signature:, Date; - R _

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopiéd by members of thie public. . Reviged 02/01/2016
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