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Agenda Item #: 3X - 2 

PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 


AGENDA ITEM SUMMARY 


Meeting Date: January 7, 2020 [ X] 
[ ] 

Consent 
Ordinance 

[ 
[ 

] 
] 

Regular 
Public Hearing 

Department: 
Submitted By: 
Submitted For: 

Department of Public Safety 
Department of Public Safety 
Division of Emergency Management 

I. EXECUTIVE BRIEF 

Motion & Title: Staff recommends motion to ratify appointment: 

Nominee 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. 

Attachment: 
1. Revised Board/Committee Application with Ethics Acknowledgement 

\ \ ;}(oApproved By: 
Date 

Approved By: 
Date 
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FISCAL IMPACT ANALYSIS 

A. 	 Five Year Summary of Fiscal Impact 

Fiscal Years 

Personal Services 
Operating Costs 

Capital Expenditures 
External Revenues 
Program Income (County) 
In-Kind Match (County) 

Net Fiscal Impact 	 O* 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 0 0 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 __ Obj. __ 


Rev No: Fund __ Dept._ Unit __ Rev. __ 

B. 	 Recommended Sources of Funds/Summary of Fiscal Impact: 

*There is no fiscal impact associated w· ht · genda item. 


Ill. 	REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

JQ/;;i_ 
IZ/L-

8. Legal Sufficiency: 

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 BltAC:0 COUNTY 

BO AIU) 0 F. COUN'TYCOMMISSIONERS 

BOARDS/COMMITTEES APPLICATION 


The hiformaJJon provided an th;sform will be used In oonsidrringyour 11omlnalion. Please COMPLErESEC-1TION I1 IN Ji'ULL. 

Answer "none" 01· "not applioable 0 where appl'oprktte. Please ali«ch n hiogNtplty or 1•/smm! to this form~ 


Section I (Dl}uartmeut}t (Please Print) 


Board Name: _.:::.:;.Etn......;;..;..et....,.·g<.,;,,.e1_1c....,·l'_M-"e d_ic·~;;...l-'-'-$---'e1-'--·v_Ices• A_·_dv-,--'.i=sQ_r...,_y_co..;,..u;.;..:.n.._.c_iJ_______~ Not Advisoty l
___ ..... ____ Advisory [XJ ] 

[X] At Latge Appointment or [] District Appointment /District #: _ 


Term ofAppointment: 3 Froni: 
 09/30/22---......-- Years. 

Seat Requirement: --'-E--M'--S E_dt1c----'a--to--r-"---____.___________----"...,._..------------ Seat#: 8 

[ ]*Reappointment 01' [XJ New Appointment 

or to complete the term of ----,----------- Due to: [ ] resignation ( ] other 


Completion oftenn to expire on: 


-*When n person is be{ng cQnsidered for reappointtnent, the number of previous disclosed voting conflicts duthtg the previous 
term shalt be cousidet·ed by the Bo .. rd ot County Co.tnmission~1·s: ___ 

Sedion I~ <Applicaut}; (Please Prir+t) 
APPLICANT, UNLENS EXEMPTED, MUSTBEA COUNTY RESIDENT 

Name: Paler.mo Tina 
Last First Middle 

Occupation/ Affiliation: EMS Ptogrnm D.frector 

Owner_ [ ] Employee [ x. ] Officer [x ] 

Bush1ess Name: _M'--.--'~-di_c_al_C___a---l'.e......e_1·_A_c_ad___e_m=y_________________...... --· --···· 
... ·--··-·· ·····-···--------

Business Address: 1751..1N. Military TntH 

City & Stale Paltn Beach <Jardens, FL _. ·· .. Zip Code: 33410 

Residence Address! 8623 140th Ave N 

City & State _W-"--.__PB_._________________ Zip Code: _3_34"'--1_2________ 

Home Phone: _(,_5-'-6_1-"')_3__46___... Business Phone: 61_)_2_83_~0~4_0_0___--'--_E....-52_5_7_~--- _(....,..5___ :x:t_.-------~ 

Cell Phone: _(,.__5_6..,.....1...__)_34........ :-S_25.7-~---'-- Fax: _(_56_1~)4_.2_9.._89_0~3---'----------'-- 6..... __ 

Email Address: tina@mcaedu.org 

Mailing Address Prefetence: [ x ] Business t] Re~idence 

Have you ever been convicted of a felony: Yes __~ No __.X__"___ 

If Yes, state the court~ nature of offense, disposition ofcase and date: _______________.................,.......... . 


Minority Identification Code: [ J Male [;(Female 
[ J Native-American [ ] Hispanic-Arnerfoa11 [ ] Asian..Amedcan [ ] African-Aineti.can [ JCaucasian 
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Sectioil II Continued: 

CONTRACTUAL RELATIONSHIPS: Put'auat1t to Article xm, Sec. 2 ..443 or the Palm Be~ch County Code of Ethios, advisot'y 
boal'd memberH ure prnhibitecl from .c11tcwlng into. atty cc>ntraot or othet transnotion for goods or services with Palm Beach County: 
Exceptions to this pt•ohfbUkm hwtude c,wards made undet' aoalod compeUtive bids, certain .emerge110y and sole aotu·ce pm·chnses, and 
t1·atmwtions that do not uxoocd $500 pew yoar in nggregnto. These exemptions are closcl'ibed in the Code. Thi~ rwohibition does not 
apply when the aclvfoory bmwd membel"s board pl'ovides no 1:cgulatjon, ovot·sight, man&ge1nent1 or polrcy-setting recommenclatious 
regarding the stibjeot oontt'act or transactic>11 and the contract ot transaction ls disclosed at a public meeting of the Board of County 
Co111missionors. To deter1nioe compliance with this pl'ovh1ion,U Js necessat·y tbat ycHt, as a bo;1rd member ttpplicnnt, identify 
all contt•actuahelntio11ships between .Palm Ueach Cot•nty govemment ni1d you as nu ludividunl, dil'ectly ol' h1dh1cctly, or youl' 
cm ployer or bushtess. This informatiot1 should be provided in the space below, · If thot·e are no contracts or tnmsactions to reportt 
please verify thut none exist. Slaffwill review this i11fon11atio11 and determine lfyou ato ellgible to serve ot if you ,·nay be eligible for 
a11 exception or waiver pursuant to tho code, 

Contract/Trnusactiou No. Depa1·tmeut/DMsion nescl'iption. of Services Term 

Exnmulc: <R#XX-XX/PO XX) Pnrks & Recre@tlon Ge11er11.l M11inteunnce 10/01/00~09/30/2100 

R.2016-1808 Palm Beach County PJ'ovkte o1inionl/t1eld experience.for studen.nL I2/06 l 6M9/30/2 l 
(Attach Additiouul Sheet(s),.if nece$sm·y) 

OR 

NONE NOT APPJ.,[CABLB/ DD (Oovet'ntllettfol Entity) 

ETHICS 'l'RAINING: All board membersare required to t·<~ad and c0111plolc training on Article Xllli the Palm Beach Counly Code 
of Ethics, and read the State GuMe to the Sunshihe Amondtnctlt.i. Article XIII, and the ttaiuing requh'e1•1ent can be t'ound 011 the 
web at: http://www,pahnbcacbcom1tyctlllcs,qom/traini11g.htm. Ethics trainhlg is on-going, and pursuant to PPM cw... P~79 is 
rcquirccf bcfol'c appoinhncnt, nnd upon rca11pohttme11t. 

By signing below I aclutowledge that I have t·eacl 9 nuderstaud, and agtee to abide by At·ticlc XIII, the Palm Dench 
Cotmty Code of' 1£thics, and I have received the requfred Ethics ti·aining (in the rnnuoer checlrnd below): 

Oy watching the tt·aining program 011 the Web, DVD or VllS on_ 

By atle11di11g a live pl'csenlation given on _______, 20___ 


By sig11ing below I aclmowledge that I have read, uncle1·sta11d a11d agree to .abide by the Guide to the Sunshine 
AmeJ1d111ent & State cif:FJol'idn Code of Ethics: 

*Applicant's Signnture:_;_
0 
,...1_·,________ Pt·inted Name: . i.· __ _.i 

I 
,1_,._. '..;_'·---- Date:-~----

i 

Any questions and/qt• concerns regat'ding ArticleXlll, the Palm Beach County Code of nthics, please visit the Commission on Ethics 
website www.pahubeaohcountyethics.com or contact us Via email at ethics(iqpalmbeachco,m!y~hjcsi@m or ( 56 1) 355-1915. 

Return.this FORM to: 

Lynette Schurter, Palm Beach County Emergency Management 


20 S, Milihu·y 'rl'ait, WPB, FL 33415 


Scctioal III (Commissioner, if apJ)liCablc): 
Appohitrnent to be made at BCC Meoting on: 

Commissioner,s Signature:_,_____ ---~------- Date:------·--· 

Pursunnl to Floricln's Public Records Lnw, this document may be reviewed nncl 1>hotoco1>ied by members of the publiu. Revised 02/0l/2016 
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