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AGENDA ITEM SUMMARY 

Meeting Date: June 23, 2020 [ ]Consent [X]Regular 
[ ]Ordinance [ ]Public Hearing 

Department: Administration 

I. EXECUTIVE BRIEF 

Motion and Title: Staff requests direction: Regarding mandatory facial coverings in 
public places as discussed and directed at the June 16, 2020 Board of County 
Commissioner (BCC) meeting. 

Summary: As the County moves forward with reopening businesses and recreational 
activities, every effort has and will be made to safely open the venues. Facial coverings, 
physical distancing and personal responsibility are paramount in continuing to move 
forward to the new normal. At the June 16, 2020 BCC meeting, staff was directed to 
agenda, on the June 23, 2020 Workshop meeting, the issue of mandatory facial 
coverings. In addition, staff was directed to speak with Sheriff Rick Bradshaw as well 
as Broward and Miami Dade Counties regarding the enforcement of facial coverings. 
The Sheriff states that he will enforce the law if passed by the Board. Further, both 
Broward and Miami Dade are enforcing the facial covering requirements. The common 
factor among all parties, including Palm Beach County, is education on the benefits of 
wearing the facial coverings. Countywide (DB) 

Background and Policy Issues: Currently, the County strongly encourages the use of 
facial coverings in public places and requires facial coverings in county owned buildings 
and Palm Tran vehicles. 

Attachments: 

Recommended by: _______ N--f,-'-~--------------

Departrtient Director Date 

Approved By: 
County Administrator 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2020 2021 2022 2023 2024 

Capital 
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Operatin2 Costs 
External 
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Program 
Income(County) 
In-Kind 
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Is Item Included in Current Budget? 
Does this item include the use of federal funds? 

Yes 
Yes 

No 
No 

Budget Account No: 
Fund Agency Organization Object 

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

C. Departmental Fiscal Review: 

III. REVIEW COMMENTS: 

A. 

B. 
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Legal Sufficiency 

Assistant County Attorney 

C. Other Department Review 

Department Director 

(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT 


