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HERNANDO COUNTY
BOARD OF COUNTY COMMISSIONERS
BOARD/COMMITTEE APPLICATION

Plc4 tyF or prirn cledy

Name of Board./commitree Planning and zoning commission
Checkone:ffi

tr Altertrate l[emb€r Positiol

TYaow nime musl b€ listcd ss il {ppesrs on your vol€r regi.lrlilon cnrd)

.THE FOLLO1YING INFORMATTON IS REQUIRED FOR COUNTY RECORDS AND BECOMES PUBLIC
RECORD IJPON SIJBMITTINC THIS APPLICATION. IF YOU BELIEVE THAT YOU QUALIFY FOR AN
EXEMPTION TO THE RELEASE OF THIS INFORMATION, PURSUANT TO F.S. I I9.07, PLEASE STATE
THE BASIS OF YOUR EXEMPTION. YOUR FAILLIRE TO ANSI\TR FULLY A]\'D 'IRI]TH}-ULLY ALL
QUESTIONS COULD RESULT TN YOUR APPLICATION BEINC DENIED OR YOIJR SUBSEQUENT
REMOVAL FROM ANY BOARD/COMMITTEE IF APPOINTED.

Address 420 Hartford Heights St

Citv Spring Hill z.i p 3460S

Telep1e,1s 507-884-9359

E-mail address gabebussell@hotmail.com

(home) (business)

Arc you a resident of Hernando County ? yes

Voter Regislrati on Number 121499760

fducation MA in Counseling & Psychological Services from Saint Mary's University of MN, MBA from
n

Unaver of South FL censed Me Health nselor t\,1 19 11

Employment History 8/2021-present: EAP Consultant at Beacon Health Options/Elevance H.€allh', 412014'
l {lln.h 2 r.rum. Ir $rllahl.l

presenl: Admissions Cotnselor at Windmoor Healthcare

Licenses or Certificates 11";6 Licensed Mental Health Counselor (MH.lg311)

Have you ever previously applicd for I position on any County Bosrd/Committee? no

lf,es, plesse state the Boord(6)/Committee(s) !'ou rpplied for. when you rpplied, aod whether you 1.ere sppointed,

Have 1-ou ever been convicted, plead guilt! or no contesl, or entered into prl for a felony or t,'/ 2"d degree
misdemeanor? no

.\nswering yer does no( rutomstierlly dkqurlit vou for conslderafion.

Arc vou currentlv irvolved as a dcfcndant in a criminal casc? Do

lf rcs. $hrt ch.rges?_
Haye rou cvcr bccn named as a defendant in a civil action suit? no

Ifl es, nhen aDd describe action. _

p"r"Gabriel Bussell

lf !'es, what charges?



Please state your reasons for applying to this Board/Committee I want to get involved in local governmenu

committees to learn more about how to help the local community

Please list three character references of persons NOT related to, NOT an employer, NOT an employee of I'ou or
your company, and rvhom you have known at least one (1) .vear. Please include addresses and phone numbers.

1. James Scannell McCormick, 851 30th Ave. SE, Memorial Hall 331, Rochester, MN 55904; 5O7-202-307(

2. Dario Saric, 1573 Huntington Ln, Clearwater, FL 33755; 727-4004384

I hereby swear and affirm, under Penalty of Perjury, that the above information is true

Applicant s signature

(Plea6e direct all inquiries to the Count5r Administretor s Office at 754-4002.)

l. Ciara Hawkins, 12244 Legacy Bright St, Riverview, FL 33578; 504-810-9612

I hereby request consideration e$ a committee/board appointee. It is my intention to familiarize myself to the duties
end responsibilities of the office to which I ma1' be appointed, and to fullill the appointment to the best of my
abiliQ', erercising good judgement, fairness, impartiality, and faithful attendance. By my signature belovr'r I hereby
authorize Hernaudo County to check ml references and my background, including, without limitation, obtaining
a criminal history check. I also agree to file a Financial Disclosure form as required by State law, if applicable, and
abide by provisions of the State Sunshine Law.

Completed applications may be submittcd to the County Administrator's office, 15470 Flight Path Drive,
Brooksville, Florida 34604, or faxed to 352-75+4025 Attention: Jessica Wright.



Hernando County
Background Consent I Release Form

As a volunteer applicant, I understand and acknowledge that an investigative report may be
compiled on me. This report may include information regarding any criminal records, and from
various public and private sources including law enforcement agencies at the Federal, State or
County level, courts record repositories, sexual offender registries and any other source
required to verify information that I have voluntarily provided.

Gabriel BussellLegal Name:

Date of Birth:

Other Names Used:

6t12t84

GabrielT Gutierrez

(Legat Name) First

6t12t84-10l2003

M.l. Last

Dates Used (from/to):

Home Phone #:

Cell Phone #:

E-mailAddress:

507-884-9359

gabebu ssell@ hotmail. com

Are you 18 years of age or older? ZYes nNo

GEOGRAPHIC IN FORMATION

420 Hartford Heights St

Spring Hill, FL 34609
Current Address:

City, State,Zip .

Time at this address:

Previous Address:

City, State,Zip:

Time at this address

8461 Jacaranda Ave

1 Years 1 Month

Seminole, FL33777

3 Years 3 Month

By signing below, you hereby authorize, empower and release from all Iiability, without
reservation, any agency contacted by Hernando County to furnish the above-mentioned
information. You further authorize ongoing procurement of the above-mentioned information at
any time during your relationship with Hernando County. You agree that a fax or photocopy of this
authorization is to be d accepted with the same as the original

cJ

Applicant's Date

412812017

PERSONAL INFORMATION



Gabriel Bussell. MA, MBA- LMHC
420 tlarttbrd Heights St- Sprin8 Hill,lL 34609

507-884-9359 gabebulsellaa_hotmail.com

Education:
Universib' dl-South Fhrida - Tanpa, FI-
(iradl.vlted: August 20l8

Mtislefi in Business Adllinistation
Concentration i[ I lealthcare Mgmt

St Man's ljnivcrsit| of Minnesota - R(rchester. MN Attexled: Fall 20lUFall 2l)12
Masters in Cotmseling & Psy clrolggic4l Sen iccs Gftdualed: Novenber 2012

Work Experience:
8/2021-pres€nt: EAP Co[$ultant fI. Reacon Heokh ()ptiots --lnthem:Elcta ce Health
. Respond to irlitial customer requests tbr services . Apply specialted knorvledge irr substance abuse-
. Reccive client reqruisl, assess sihration, determine dornestic abuse, griefct:unseling. rvorkplace

appropriate rccommendation(s) problems, and management coosultation
. Provide telephone anVor on-site supp< n fbr crisis . Provide emplover corLsultation to supen'isors,

intenention & ass€ssment managers, and IIR oflhe EAP contracted
. Provide short-term problem rcsdution & referral to organization.

approprrate provider(s) . Manage shared mailhox used bv clieds & e\ternal
. Managc Critical llcident Stlcss Debricl-lng Yeldor to lbn\ard inionnation k) bc re\,ic\!d &

rcquests placcd iu docunrentati()n r\ stcrn
. Assess members & assist in acc€ssing b€havioral

hcahhcffe beuehls available thro4ft health plan

l l/201g-prosenti Lltilization Rctien Coordiqator- ll'irtdttroor Healthcare IiHS
. Complete rcviews daih lor npatient auhoriatiolrs . Work \!ith treatment tearn to estinutc appropriate
. f imel\ cunplelion of appeals & lbllo\ up uDtil length-ot'-stsy

l-rnal decisiolr is dctennined . Collak)mte \\ith rc-terring prorts$ionals for
. liacilitate collaboration be1\een lreahrent [erm & conttnuitl of care

mimaged cale ortruriT,ations to erNure qualit! care . Clinical docunentotion revie$s & qualitv audits
. Juitil'\ c\tonded length-of-sla) bY submittirE . Comrnunicate aftercare plans with managed care

clinical drrcuuentation tbr additiorul inpatient davs organizations

3/201 s-present: Admissiooi Specialict, ll'indno(v H calthcare' LiHS
r Complete insurance prc-ccrtil'lcatiorls on ne\,! . Pres€nt cases to Administation to determine

adurits appropriatencss ofadmission & gct approYaUdenial
. Complete triage assessment $ilhin l0 rninutes tbr . E$Iai[ review, & authenticate admission

ard\ ing patients docunentation, ensuring &ccumc-v lbroughout
. Assess client salbrl" in Admissions area . Distribute papenvork to appropriate ulits,
o Gsther info re: demographics, current depar[nents, & $a

behaviorVslmptoms. ret'erral sources, backpgound, o Track daih admisions, transfers, & discharges
& firunciaVinsurance irlb . Completc t'acilit.v- census rsports

. Clinical docu entation revie\rs & qualit]' audits

l/li) | -l-512{) l9; Lead Thcrapist/The rapisl. ll'indmoo' Healthcutt t :IIS
. Designrted Social Scn'ices supen isor in the . Courplcte & audit biopsl clrosor:ial assessurents &

absence ofthe director treatment plars facility-wide
. In charge of tmining nerv empkryees . Assess therapeutic needs of patient & family
. Assisl in screening and inten iewing potential . Delek)p & evaluate appropriate treatrnent

emplol'ees ohjectiles & leeklv treatme[t sunmadcs
. Colnplete admiristrativc reports ti)r patient records . [n chargc of organizing daih goup schedule
. Liaison bet\reen Nu$ing & Social Sen:i!-es o Provide courueling sessions lbr t-arrilies.
o Con.luct Jailv hospital-$ide patient chan audiLs lbr indiriduals. and groups

accurac\: . Contpilo & distribute 0onununiry.-. resouce list
. Assist ddminishstion uith successl'ul cornpletion of . Liaison \ith odsidc agencies & patients re:

sun eys bY rcgulaton agencies developlng & coordinating discharge
. Clinical docuruentation revie$t\ & qualitl audits

l1l20l7-lOl2OlA: Jail Biopry-choiocial Assessor, S'o/rra.rs Bc ha,ioral llealthutr<t (-onsultants



Gabriel Bussell. MA, MBA. LMHC
4?0 Fladtbrd llcights St, Spring HiI, 1.-L 34609

507-884-9359 gabebus sellrii hotnEil com

. Conduct ps',,chosocial assessnrenls on jail imates

. Mahc rucrn lDondations lirr appiofr ate trealment

. Complete relx)nJ to send to drug court & atlomeys

o Redur:ed completitn lim€ tbr outstanding
assessmerrts b\, 50o/n

lV20l3- I/201-l: Relidential Primary Cou.nselor. Zlrrbt'o [ .tlley llealth Cetter
. Coflduct t'tmclional asscssments. LC)CI.IS, o Schedule/coordinate prot'essional appointllents &

individLnl abuse prerentioD plans. aeatmont plans. Lealn rncetings 1br clients
& discharge sunmaricVplans . Find aliercare community resourcevpi)\.iders

. Facilitale lntcgrated l)ual Diy)rder 'frcahent & . Provide 1:l coun-s€ling fbr residents
Dialectical Behavior Therapr grot4rs . Respond to residenl crises

. Conduct assessnmts to tneasure g\tent ofclient's . Flducate residents about mental health
suhstance tlse issueysyrrplonls. medicntjolls- & coplng skills

.l/201 3-8/2013. Residential & Commuritv Mental Heslth Practitioter. /,uotbro l'olley Heahh CLrter

. Assess themcntal hefllth olresidents . Monitor & accurately- document changes in

. Complete group ftemp,v sessions & not!'s resident habits- appeararEe. mental status

. C()rnplctt- pcricr l Pro[ress. tlailr progress- & . M)nik)r resident medications. rc'pon sidc clli:t-ls
rchabilitatir.,n notes . Respond to re$idcD! criscs

. Assist rosidcnts \\i0r independent living sliills . l)et€rmine ncccssitv & rrmge ofsocial services

1212$1 1 -912O12. Therapist tDtern. Sh/ary' C ente r, hc
. ItoYide individual, group. & t'anilv therapv to sax

ol'ltndcrs
o &:hedule courmuritt outings lbr clicnts
. Prcpalt cllclrls l'()r rc-ent-\ inlo tleir comnrunitie,;
. Prol,ide l'gedback on homc\\orh assigfinents

. Help individuals lelogniTc triggers, & how to
utilize stoppers

. Help clients & t'anlilies process cmolional Lraurna
& strcssors in a healthv manner

10/2()10-w2012: Certified PhsrEac) Techrician.,rirl-ty'(r/
. Retrievc presc ption orders . Prcparts irLsurance clairn l'onus
. Count. poru. ul!-asure & $cigh ncdicatioru r Pnrcss insurance or,errideVappeals
. Mi\ medications . 'l al\c in\ enton oinlcdicatiorls
Wirona State Utril'ersih (WSU)
l/2()l(15/2010r Stldert Senatc (bllege oil3ruiness
8/?01)+l/l(ll(): Studurt ScIate At-l.arge Senarer
lJ/2009-5/20l0 Studelt All'airs Corumittee nrenrber

8/2fi)9-5l20 l0: Academic AlTairs Committee
rn€mt er
8i/2${t-5/2010: Psvchology" Club mcmber
Summer:007- SDrins 2009: Dc'an's List

Extracurricular Actiyities:
12l2{)19: creatcd recvcling program at Windnxror
Ilealthcare
3/20 1 I : created er.snt *here participants pick up one
piec€ oflitter tbr tIrc day
S/lti)lfJ: Sah ution ,&In\' & Charmcl One
clothinry'ti)()d dn\ o orcanizcr

l/2009-i/2010: WSU Student Serurte t(xxl drive &
highrtav cleantp r.olunteer coordinator
ll2CtJ9-5l20l0: WSU rcsearch assistant
I I /2fi)6-6l2()()7 : RCTC Echo neraspaper staf
g/l()01-6/20().1: Sah ution ,{n[\ \olLm{qer
l /2(xl.l-('400.1 : Cih of St. Charlcs \'ollurtcer

ClJnferenres Attended:
[rHS Leadership Development telecorftrence Juh f{)20
Profesriooal Publicatiotrs:
Holden, J.M., Fitzgcrald, M., Bussell, G., and Ehlors, V. (2011). Triudinctbn suppons c,rnditioned cue preference.
Behuvioural Brain 307-10

Resea rch Erperience:
l/2009-5/2(l l0: uorl,ed \\ith rats to detennine the eri'ects of triadi elbn
I/?(I)9-5/2009: rlorkcd \\ith rats ou reinlbrccrrcnt. efinction. & shaping

ll2{fi9-512009: $od(ed \!ith \.arious srands of rnice to detemlinc t\helher autisu \\as preseDl

2010: disseuted she€l) brains to identil\' areas ofthe brain

Skillr



Gabriel Bussell, MA, MBA, LMHC
420 Harttbrd l-teights St, Spnng Hi[, t L 3.1609

507-884-9359 gabebr.Bselliztotmail.com

. public speaking & commLrnication skills

. e\celll'nt cuslqner/patient sen'ice skills
r abilitr to urle drretion & Jelcgatc duties
. e\cellent tcambuilding skills
. e\cellent \!ork ethic & drive to be y.rccesstitl

. trorl t\cll n a t,.'anr & rndcpcr errlll

. traincd in Crisis Prelcntior Intenention (CPl )

o eqrrience uith IRB & tllPAA gudelines
. lnteQual experieoca

o research 1ab experience
. rcsearch paper e\Frience
r DSM & tCD manual proticiencl'
. knot'ledge/use of SAS, .lMP. SPSS & Datal'ro
. Microsoll Ollice prollcieruy
. electroric rnedical rea()rd nrolicienc\
. n€(\\'orking
o clinical qualitv chart audit e\perience
. Saleslbrc€ experience

Liccnses/Certilicstion!r:
. I-rccnried Mental Health Counsclor (Mlll93l I ).

e\0. 3/l l/l:l
. CPI: Crisis l'reveDtion lnslitule] e\p. l l/2022

Profe$siooal Afliliationr:
2(ll I-prescot: Arnerican Psrchological Associatior
:r I I :-prc\cnt: Ancn(rn (inmiclin8 A:.:.(,clirti(rn

2018-present: 11, Alcobol & Dmg Abuse Association
:Ol8-prcsent- Il. Bctr,rviornl Hellth nss()clalion

Profcsiional Rcfercnccs: available upolr request


