
Agenda Item No.: 3X 1 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: August 19, 2008 [X] Consent [ ] Regular 
[ ] Ordinance [ ] Public Hearing 

Department 
Submitted By_: _____ P __ u_b __ li __ c __ S....,a __ fe __ t.._y 
Submitted For: Youth Affairs ____ .......,_,;;,;;,,;;____,.......,.""-' 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends a motion to receive and file: Amendment No. 
2 to a standard agreement with Children's Healthcare Associates, P.A. (R2006 1321) in 
an amount not to exceed $54,000 for the period October 1, 2008 through September 
30, 2009 to provide pediatric services for the Highridge Family Center. Countywide 
(OW) 

Summary: When the original Contract was approved, the Board delegated the 
authority to the County Administrator or designee to execute time 
extensions/amendments to the contract. Countywide (OW) 

Background and Police Issues 

Attachments: 
1. Amendment No. 2 w/Children's Healthcare Associates, P.A. 

----------------------------------------------------------
Recommended & Approved by: 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 

Capital Expenditures 
Operating Costs 

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

Net Fiscal Impact 

# ADDITIONAL FTE 

54,000 

54,000 

POSITIONS (Cumulative) 0 0 
POlfCS:d 

Is Item Included In GeRe&t Budget? Yes _L_ No __ 
Budget Account No.: Fund 0001 Department 660 Unit 8220 Object 3401 Program 

Fund __ Department_ Unit ___ Object ___ Program 
B. Recommended Sources of Funds/Summary of Fiscal Impact: 

III. REVIEW COMMENTS 

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

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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AMENDMENT NO. 2 TO THE 

AGREEMENT BETWEEN PALM BEACH COUNTY AND 

CHILDREN'S HEALTHCARE ASSOCIATES, P.A. 

TO PROVIDE PEDIATRIC SERVICES FOR 

THE HIGHRIDGE FAMILY CENTER 

THIS AMENDMENT NO. 2, to the Agreement made and entered into at West 

Palm Beach Florida on October 1, 2006 (R2006 1321), between Palm Beach County, 

Florida a political subdivision of the State of Florida, hereinafter referred to as 

"COUNTY", and CHILDREN'S HEALTHCARE ASSOCIATES, P.A., a Florida Professional 

Corporation, hereinafter referred to as "PEDIATRICIAN". 

WHEREAS, the parties entered into the Agreement of October 1, 2006 for 

providing pediatric services at the COUNTY'S High ridge Family Center: and 

WHEREAS, the parties now desire to extend the Agreement for an additional 

year. 

NOW THEREFORE, in consideration of the mutual promises contained herein the 

parties agree as follows: 

1. Article 2 is modified to provide that all services shall be completed by 

September 30, 2009. 

2. Effective during the period of October 1, 2008 through September 30, 2009, 

the compensation to the PEDIATRICIAN under Article 3 shall be in the 

amount of four thousand five hundred dollars ($4,500.00) per month, for a 

maximum amount of fifty four thousand dollars ($54,000.00) during FY 08-

09. 

3. Except as expressly modified above the Agreement is hereby confirmed and 

remains in full force and effect. 

IN WITNESS WHEREOF, THE Board of County Commissioners of Palm Beach 

County Florida has made and executed this Agreement on behalf of the COUNTY and 

PEDIATRICIAN has hereunto set his/her hand the day and year above written. 



ATTEST: 
SHARON R. BOCK 

By: _______ _ 

Clerk & Comptroller 

WITNESS: 

ignature 

.kN_ --rou1e.~ 
Name (type or print) 

. )C a•t;,1n,1 hu bu pu /111tt1r-­
signature 

/. - I' 
1- (C\,--kh :e.I(&Z,,. bk,(;'4.Ucr v~ 

Name (type or print) 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

By: _______ _ 
County Attorney 

APPROVED AS TO TERMS 

AND CONDITIONS 

By: ________ _ 

Department Director 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS: 

By: ___________ _ 

Vincent J. Bonvento 
Assistant County Administrator 

PEDIATRICIAN: 

Chi (dr--uvi (s lleafl/2eure lkscr,tc!e;- -
Company Name 

~ft'u~: tY112r & t) 

( fan,<; A-. &bnes /vl· 72 . .. 
Name (type or print) 

fres,dW 
Title 

(corp. seal) 



Children's HealthCare Associates 
Janis Jones, M.D. 
Jaime Lambrecht, M.D. 
Greta Stiebel-Chin, M.D. 
Guillermo Vila, M.D. 

April 1, 2008 

Dr. Anthony Saniol 
Director/Division of Youth Affairs 
High Ridge Family Center 
4200 Australian A venue 
West Palm Beach, FL 33407 

Dear Dr. Spaniol: 

RECEIVED 
APR O 3 ;-r(:G 

YOUTH AFFAIRS 

St. Mary's Medical Pavilion 
927 45th Street 

Suite #205 
West Palm Beach, Florida '.>'.>407 

Telephone: (561) 844-6605 
Fax: (561) 848-9059 

Children's Healthcare Associates, P.A. would be pleased to continue to provide medical 
services to the High Ridge Youth Service Center. The proposed fee for the 2008-2009 
contract year will remain at $4,500.00 per month. Should you have any questions, please 
do not hesitate to contact our office at (561) 844-6605. 

Thank you for the opportunity to provide services to your organization. 

frl.O. 



ACORD™ CERTIFICATE OF LIABILITY INSURANCE I 
DATE{MM/DD/YYYY) 

1/21/2008 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Samuel W. Irvine Associates 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

1920 Pa1m Beach Lakes Blvd. #101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

West Palm Beach, Fl. 33409 
561 684-0222 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Children's Health Care Associates dba INSURER A: Landmark American 
Children's Care Center INSURER B: 

927 45th St. #205 INSURER C: 

West Pa1m Beach, FL 33407 INSURER D: 

1561 848 9048 INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE {MwooXJvr= "6'kt'fo~~,6omr LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1.000 .000 
t-- ..,,,,.,.,.,..,.._ IV ,_, &;.U 

X COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) $ 100.000 
I CLAIMSMADE [i] OCCUR MED EXP {Any one person) $ 5.000 

A X - LBA01478500 11/29/07 11/29/08 PERSONAL & ADV INJURY $ 1.000 .000 
GENERAL AGGREGATE $ 2.000.000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 1.000 .000 xl nPRO-X POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - $ 1,000,000 
ANYAUTO {Ea accident) 

t--

ALL OWNED AUTOS 
BODILY INJURY t-- $ 

SCHEDULED AUTOS {Per person) -A )( HIRED AUTOS BODILY INJURY t-- $ 

~ NON-OWNED AUTOS LBA01478500 11/29/07 11/29/08 {Per accident) 

- PROPERTY DAMAGE $ {Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ Fl ANYAUTO OTHER THAN EAACC $ 

AUTOONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ • OCCUR [] CLAIMSMADE AGGREGATE $ 

$ H DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

I _YVl.,:)IAIU· I 
TORY LIMITS 

IUIM-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEI $ 

[~Wc?..t't~&6~~i1'6Ns below E.L. DISEASE - POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 

Physician's office 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach Co.Bd.of Co. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

Commissioners 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL30 

C/o Dept of Public Safety/Div of Youth 
DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
Affairs/ Dr. A. Spaniol Director 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
4200 North Australian Ave. 

REPRESENTATIVES. 
West Palm Beach, FL. 33407 

AUTHORIZED Rc~~ATIVE)~ {~ . 

I . .( ~ti i VlV\.; 

ACORD25(2001/08) . ©ACORD CORPORATION 1988 



FEB-04-2008 15:22 CHILDRENS HEALTHCARE 

::-Co~-llr mp \Jptions ·· 

5618489059 

WORKERS' COMPENSATION AND EMPLOYERS LIABILITY POLICY 

INFORMATION PAGE 

~~-··o_-pt-=lo=n_;~_I~;~_· l'l_c_e_·-Com~--~-· _,. ·- ··---~-.~:·=-... -. ···--·---·-_·.~-------NCC_I_Oo_m_p~an_Y_Co_de_: ___ 3630 __ 7_
1 

t-·-·~ ... ------·· ··- ·--··----·-· . ____ ,.; ::~I. ~-~~_:_:_:_si_:: __ :_o_f P_rl_o_r _::_::_•cy :::: ~:~=:~~::: 
1. The lnsUr'ed -~-------·· ·-----·- , Producer W0199 

Children's Healthcare Associates P.A. 
927 45th Street, Suite 205 
West Palm Beach FL 33407 

FEIN#: 592845624 NAICS#:821111 
U.J,#~ 
Alsk ID:097354359 

; Danna-Gracey, Inc. 
54 SE 6th Avenue 
Delray Beach, Fl 334B3 

.. -- ·-·····- . ·--·--·-"·--·-···-······ ···--·-·. ..,--··---·"--·-----·----------1 
l. - ~~sured Is: n lnd~idual [l Partner__sniJ> Q ?.~~~~Ion' .!?r CISJ Other: ~~~hapter s Corporatior, 
1 Other work places not shown above: 

i 
12. The p0llcy period Is from FEB 4 08 . to _FEB.4 09 .• ~ 1io1·A.M. at lhe insured'S malllng,add~ss. 

i The anniversary rating date Is FEB 4 o.~ 
L--~- ~.•--...:...--=----===-~=-- -------~• 
!3· A. Workers Compensation lnsura~ce:· Part One of the policyapplies t~ the Workers Compensation 1.aw'ot the states llsted here: 

I FL 

~. B. Employe; Liabillty Insurance: Part Two of the poliey applies to work in each state iistecl in Item 3.A. The limits of our Dability 

J under Part Two are: 

L BOdlly lnju,y by Accident _.$1.QQ,.OOQ Each accident 

Bodily Injury by Disease .• S5.00,®0 Polley limlt 

Bodily Injury by Oi9ease .... ~19(!,Q0.Q Each employee 

_,__.,_ -· '. ------ --···· ............. - .. -·· --·-·----· --· ·--·--- .. 
I C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: 

~-o: mo;.,.,-.;,...,...,.. .....;;,m.;,,,,;-..., """""'8s:··--- - -- -
1 WC 00 03 08, WC 00 04 02, we 00 04 06, we 00 0414, WC 09 06 06 

! 
I 
I 
I., •. _, __ -•~-., ........ ~------ --------···--·--·-·----~·------------' 
i 4 .. T~e.premiumior.iiiis-poiicy will ~ determined by·;.;.:·Manuais' orRules:ciasslflcatlons, RatesancfRatlng Plans. All required 

: . . ~.'C?.11!!~~~~ !~18.¢._ to verificatiO!'I and.£.~~ ~Lal.ld_!!:.._ ___ ~-···--------··· .. ,,. __________ , 

i. ·-. -·- S6,97~Total ~irnated Annual Polley Premium ···-···-······ ...... -------·- , ·---------i 

~-·····- ~2 MinlmumPremi~---- ---···"······-------•J--•~------------~----i 
I 

i-.~ ....... $897 Deposit Premium 
"••-·-··----· ·---···-·-·-· ·" ····-·······-·····----&• .. ···-··· ·----·-----·--···-···' ··---------' 

Countersigned by: 
·-···--·-··-··· .... , ..... ,., ······--·------------

, ..... -----·-·--·-···,--~•--R" ... , .. _ ·T··-··--···----· 

L l?!-11!.~ ~!.~!: ___ .i_ . ~~.~ .~8, ~~ .Y..~Y ~.,~!.!=.. .. '. .,.~ .~cw.~J·-·--· ..... ..!. .... , ..... --USY6 _ ·, __ ,. _____ __, 

INSURED'$ COPY 

P.01/01 

TOTAL P.01 



-----~-----------------

CHILDRENS HEALTHCARE ----------------~ JAN-22-2008 09:51 5618489059 P.01/01 

ACORD,,. CERTIFICATE OF LIABILITY INSURANCE 
1 I -;·;;;_·,,.009 

SPl"IUl1 W. %ZTine A9$ociatas 

1920 Palm Beach Laba B1vd. 
Waat Pal.II Beach, r1. 3g409 
561 684-0222 

t1O1 

c:hild:eri. • • lllaal. th C:$H .A .. eai.11.taa db-. 

O\ildren's care C•nt•,: 
92? 45'th St. 4205 
We•~ eaJJa tkMlch, n,. 3340? 
.~.:"I R.41 ~049 

COVERAGE$ 

THIS CERTIFICATE IS ISSIJED AS A MATTER OF INFORMATION 

OMLY AND (;ONFERS NO RIGHTS LIPON T~E CE.RTIFIC,-TE 

1-!0LD!Fl THIS CERtlFIC,t,.TE DOES t, or AMEND, EXTEND OR 

ALTER THr; COVERAGE AFFORPEP 1.Y THE POLICIES BELOW. 

INSURERS AFFORDING COVEl'tAGE NAICI 

~U~C: 

INSURl&R E: 

Tl'iE POLICII.$ OF INSIJ~.lNCE LISTEO Bml.OW HAVI! eEEN ISSUED TO n1e IN$Ui:IEO NJ.MEO ABOVE FOR THE F'Ol.1ev PERIOD IN )ICATEO, NOTWITHSTi'NOING 

At« flE0U1REMENT, T6RM OR tCNDmON OF ANY CON"rAAe't OR OTHER DOCUMENT WITH RESPECT TO WMICt-1 THIS CERT Fl~TE W..V BE ISSUED OR 

MAY P!RTAIN, THI! IIIISUAANCe AFFORDED BY THE J:'OllCIES DESCRlflEO >1EREIN IS SUBJECT"iO ALL THE TEAMS, EXCLUSION~ ANO CONDITIONS OF SUCH 

POLICIES. /1.GGREG.f.'TE U"11TS SHOWN MAYI-IAVE BHl'I f{EDUe.60 BY PAIO CLAIMS. 

POLICV NIJMIIER 

A :X - ---------- LBAO14785O0 11/29/07 

- ---------
()l!).l'L .lM'!ll!GATE UNIT APPi.ill Plill-: 

ri1 POl.lOV n f~ n I.OC 

-.UTO®Bll.E UAIJLIT't' 
,--

A X 
LB.1.01478500 11/29/07 

----------

OTHiR 

11/29/0B 

11/29/0B 

1.IP.IITS 

.c 1.000.000 

i-A!MliiS°1£•-o=iiia~i:el S 1.00. 000 

Me01:XP(Ml ot1•p11rean) I ~Q.Q,g_ 
s 1..000.000 
s 2.000.000 

PAOOUC'l'S , CO~PIOP ACG I 1 000.000 

$ 

OTHl!Fl'l'HAI 
AU1'00Nl.V; 

E/\AC.C !I 

* 
:I, 

s 

E.L. DISEAS , - EA E"4P1.0VEI s 

l;,L, OIS!.A! l • POL.IO'I' LIMIT ' 

OESCA11>TION OP OPEAAT10N$/ LOCATIONS 1\/El'llele&I Ellct.USIOl'i!AOOSO ~V Er,itlOASl;M!iNT I Sl'ec1.111. PFIOV1$J0t,rS 

Physician's o~~ioa 

CERTIFICATE HOLDER 

I 

Pal.a 8-di Co.Bel.of' c:o. Oomi•-.iona:r• 

C/o D--sit of PabUc Safety/D:Lv ot l'outh 

Mfairs/ nr. A. Span.iol t'liJ:-•ctor 
.f.200 11or'th A:u.a~al.ian Avo. 

Wast Pala &aacl\, r:t.. 3340"1 

ACOIUJ25~001/0B) 

CANCELLATION 

SHOUlD ,.~ O• THI! IIDOVE OE&CAISl:D POLIClel ~ CIIPJCELLeD QlijFORe Ti>II; E)(PIIU1'10N 

CATe Tl,lliREOF, n1e 13$\/liJG INSUR;A wtU. EN~VOJ:\ TC W.IL,!g__ OAVS IAIP.IT'n.N 

"'°TIC& TO THE -='ATIFICi~ HOl.cER 1-iAUIEO TC TMlij LEFT, lllJl' FAIUJF16 TO DO $0 SHAI.L 

l~PQSI; .0 08LIGAT101" OR LIA9IU'TV OF m< KNll UPON THE 11\1$U"l;R. ITS -'()l:NTS Olt 

REF'~l:Sl:NTATl\l&t. 

c•coRo CORPORATION 1988 

TOTAL P.01 
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HILDRENS HEALTHCARE 

I C~TE!MMIODl'l'WI") 

l.ill.iOBA CERTIFICATE OF LIABILITY INSURANCE 
:'.1 /11 /~009 

PA.OCIIJCE~ 

THIS CERTIFIC•TE IS ISSUe0 J.. $ A M~TTER OF INFO~MATION 
Samuel w. Irvine Associates ONLY AND CONFSRS NO RU HTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE D OES NOT AMEND, EXTEND OR 

1920 Pa.la Dea.ch Lakes Slvd, #101 AL l'ER THE COVERAGE AFFOJ: :>ED BY THE POLICll.'S BELOW. 

West Palm Bea.ch, Fl. 33409 s,1 &a,-0222 
' 

INSURERS AFFORDING COV&AAG = NAICt 

INSURED Chiler•h•a -.a1th Cue ~aoctataa d.ba INSUR.EIU; Lan~)c 'tl.-:.,..,,1" an 
Children's C~re Center INSL/flEIII 8: 92'1 451::h St. #205 

IN91JASR c;: Weet Palm Ba~dl, n. 33407 INGURl:I\ 0: 
I 

r!l\fi.'1. AUi (U'l4A 
lNSUREIII E: 

COVERAGES 
THI: POLlCIES OF IN.SVAANC! LISTEO &el.OW HAVE BEEN !SSUEO TO THE JNSUA!O NM1a) "-GOVE FOR THE POLICY FSA!! ~ INDICATED. NO'T'WlTl-!SiANDlll!G 

ANV AEQUIFIEMENT TER~ OA CONDITIOl'II OF Alff CONTAACT OR OTHF.Ft DOCVMEM'T WITH RESPECT TO WHIC~ THIS 

MA.'f PERTAIN. Tkf! INSURANCE AFFOJI\DED av 'l't-!E POLIOlES DESCRl!!EO H!;R£IN IS SU8JEC'l' TO ALL THE TERMS, f!l(CLU 
~EATIFICATE MAY ae ISSUED OR 

POLICIES, AGGRSGATI: UMl'l'SSHOWN MA.V liAVEBEEN REOUC£D ev f!'AJC C~IMS, ~IONS ANO CONDITIONS OF SUCli 
i:".; =. ,-w.,,i11 -- -

POLieYNUMeeJ:I. ~~~! .1:F~~ (I.YI: PJSt+il!l~~N UJAl't$ 
J!.l'!ML ~ILIT'Y 

EACH 0 l;UIIJl.it,IC! $ '.l: .ooo. ooo 
LJ. :::JMMSRCIAI. GElolliRAI. ~IAlll!..l'l't' 

;ii"jG:i s ;,~ .. !:!.:<.:...-, s .JS!_O, 000 
..... OLA!Mat.'W>E [i] OC::Cl.Jls 

M!:1)1;'.lll CAn~ D114 .. l't0fll G 5,000 

A X 
tBA004142 ll/~9/07 11/29/oa PEfilSON,t.L & ADV lf,I SURV s 1 000-000 

..... 
CEN&AAI 

..... 
AGO!fll:G'TE s 2. 000, OJ;Ut 

~L. AGGfiln LIMl'!' ~nES Pl!fi(: 

PROt)UC" rs· COMPtOP ~G ' 1.000 .000 

POLICY ~"8,; LOC 
~(ll.tOBJU!L~rLrrv 

COM!INS ~ SJNG~& l.lWT $ 

- ANVIWTO 

. !Es K:iDllll'l ---- AU. OWNWAUTOS 

8O011.'fl~ \Jl!V 

$c11eou1.e0 wros 
(l"tt'p!llrll)I s 

-- HlfteDAIJTOS 

eOD!L'l'IN.I ~~" 

NOfol.~OAIJTCS 

IPlll'Dlde. • 
,._ 

-
P"OP~T't' OAMAGI: (Per:i= lltl l s Ri'AAGE LL-'BU.ITY 

AUTOONL'l' , e,v.cc1.0;NT s 
ANV,'UTO 

~THA~ SAACC i A QONI.V! 
AGG I 

EXC:Ea~ L1"91lm' 

EACH OCCl m:taice $ 

0 OCOUA • CI.AJMSMADE 

AGQl!!GA Tl I 

s 
R DEbUr.lTI.B~E 

I 
I 

fflefftON s 

ll 

W¢~1re~COMPl;NU.TlON~ 

,~ir~ ~I I"'.!&'" 

~LOVEF'1!' Ul\!lflTTY 
1,/J'f ~~1111; 

E.~. !.\CH II.Cl IDENl' $ 

Cl'l'IC~~I 

~L. i,rawe EAEMPLCVE S 

lfnc,,_.A~ S CIALPA SIONiMlllou 

E,L, DISEA8!!• POI.ICY LIMIT s 

DTHl!R 

i 
I 

OEICMIPilON OF ~IMT1DNt1LOCATION$ / WrlfCW I r.?<tt.USIONSADDED W E/olPOASl!MlilllT i SPECIAL PAOvll10N8 
I 

Physician's offic:Q 

:SlfflFICATE HOLD 

la.la •ach C~.8d.o~ Cc. C(lfflbl.ia•ionors ~/o ];)apt 0£ ~lie S•fat:,y/Div ot ~outh A££airs/ Dr. A. Spaniol Direct~r 4200 NoJ:th Au.st:ra.1ian Ave. West Palm B•ach, FL. 33407 
C0RCl25(2001/08) 

\ 

I 
\ CANCELLATION 

IHOULC ANY 01" Tl"f.E MIOVE 0£$CllJ91iJ:l POLICIEI It: ciNCELI.EI) l!i!FOIII! Tfo!E !l(PIAATl0t4 D~'TE Tl'lrEREOJI, Tl'IS ISSUING lr,l&URll'A wru, !NOlii'I~, R "1'0 MAIL30 0AV8 WRl'tTEN MOTIOE ro Tl-IE OER'!'lf:ICA'll; HOl.01!!R NMf~D TO TIE EFT. 8UT r.AILIJ~li TO DO eo tl-W.L IMl"OSI! NO 0!UGATI014 ~ Ll,'D)LITY OF AJtlV KlNP O ON Twe INSURER, It!! AG!::NTS OR ~!Plilll!S!iNTATIVl=S, 

CIA RD COflPOAA1'1nill 11!1IHI TOTAL P.01 



JAN-04-2008 09:24 CHILDRENS HEALTHCARE 5618489059 

f 81*' INSURED,OPV r1~_.® 
First Profcasionals In~urance Cump:.iny 

TO: 
TO WHOM IT MAY CONCERN: 

MEMORANDUM OF INSUR NCE 

NAMED INSURED: 
CHILDREN'S HEALTHCAR ASSOCIAT 
9.27 45TH STREET 
SUITE#205 
WEST PALM BEACH. FL 3 

·Please see attached schad for 
available lirnils. 

This is to advise you that the First Prorsssicnats Insurance Company, Inc. has · named Insured th8 policy enumerated below, subj~ to all the terms of such licy. This memorandum neither affirmallVely or negatively amends, extends or alters the cover: ge of such policy. 

POLICY 
NUMBER 

99275 

TYPE OF 
INSURANCE 
F'rofessional 
Liability 

Retroactive Date: See SChGdUle 

Date Issued: 12/05/200? · 

FPIC .. 9(1/86} 

LfMITS 
250,000 each claim 
750,000 aggregate 

CLAIM$ REPORTI G 
PERIOD 

From: 1.2/15/200 
To: 12/15/200 

?.:::ui.C {Mh 
I 

342/18 FL-P 275 

P.02 

1000 Rivcr:;idc Avenue, Suite 800 • Jacksonville, Plorida 32204 • (904) 354-5910 • 1,800-741-3 7 2 • Fax (904) 358-6728 . P.O. Box 44033 • Jacksonville, Florida 32231-4033 • www.firstprofe.uionals. rn 



JAN-04-2008 09:23 CHILDRENS HEALTHCARE 

FIRST PROFESSIONALS INSURANCE COMPANY, INC, 
Medical Professional Liability Insurance Polley 

Schedule: Organization and Individuals Protected 

Policy Number: 99275 
EffectiVe Date: 12/15/2007 

The following organization(s) are insured by this policy: 

PROFESSIONAL ASSOCIATION, 
CORPORATION OR PARTNERSHIP 

The following individuals are insured by this policy: 

CERT. ST1'TE 
NUMBER UC. NO.. INDIVIDUAi-

71$04 37019 JANIS A. JONES, M.O. 
71!05 41962 JilllME 0. LAMBPIECHT, M.D. 
71506 69380 GUILLERMO VILA M.D. 
71507 44971 GRETA STIEBEL-CHIN, M,0. 
'71511 08837 LISA FERREIRA, D.O. 
71851 82436 HANS EDUARDO HUBSCH. M.O. 
74839 85962 NOEU..A MERC~CES 01..AAKE·MRON, M.O. 

-· ··-· - • ·- .... ----· .. ·-· • --· • ..... 

cuss 
CODE 

802e7 
80287 
B0257 
80267 
80267 
602.67 
802S7 ___ ,,,.. 

RETROACTIVE 
DATE 

07 1119B8 

RETROAOTIVI; 
DAYE 

07/01/1982 

07/01/1983 

04/1711991 

04/01/1988 

08101/2002 
02/15/2005 
Oe/15/2005 
AAlh .. ,,,,_,.._.,,.,. 

5618489059 P.01 

UMITS 

,000 • $750,000 

D,000 • $750,000 
50,000- $750,000 

,000 • 5750,000 
$ 50,000 • $150,000 

0,000 - S7SO,OOO 
0,000 • $750,000 

STOPPED 
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FIRST PROFESSIONALS INSURANCE COMPANY, INC. 
Medical Professional Liability Insurance Polley 

Schedule: Organization and Individuals Protected 

Policy Number: 99275 
Effective Date: 12115/2007 

The following organization(s) are insured by this policy: 

PROFESSIONAL ASSOCIATION, 
COFIPORATION OR PARTNERSHIP 

The following individuals are insured by this policy: 

CERT. STATE 
NUMa&R UC.NO. INDIVIDUAL 

71504 37019 JANIS A. JONES, M.0. 
71505 41962 JAIME D. LAMBRECHT, M.O. 
71508 69380 GUILLERMO VILA, M.O. 
71507 '4971 QA.ETA STJE:BEL•OHIN, M.O. 
'71511 08837 LISA FEAREJRA, D.O. 
7H!S1 82436 HANS EDUARDO HUBSCH. M.D. 
74339 8S9e2 NOELLA MERCEDES CLAF!KE·MAON, M.0. 
143-IO 86735 SHIRLEY JEAN TROWEU.·Bl:!Ll, M.O. 
m11 92897 STEPHANIE MARIE HENRY, M.O. 

End of, Schedule 
Date Issued: 12/05/2007 

RETROACTIVE 
DATE 

07)01/1988 

01.ASS FIETROACTIVE 
CODE DATE 

80267 07/01/1982 
S02e'7 O7/0i/1983 
80287 04/1711981 
80287 04/01/1988 
B0287 08/01/2002 
80287 O2/fMOOS 
80287 Ostl5/2005 
80287 09/01/2005 
80267 08/1') 1 12005 

Authorized Representative 

FPI0-112(3/30/88) 

5618489059 
I 

P.01 

I 
I 

i 

LIMITS 

250,000 • $750,000 
0,000. $7S0,000 
,000 - $750,000 
,000 • $750,000 5-~--~ .000 - $750,000 
,000 • $750,000 
,000 • $750,000 

50,000 • S75O,OOO 

i 
I 
I 
I 
I 
I 
I 
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FJRST PROFESSIONALS INSURANCE COMPANY, INC. 

5618489059 I - - _.,_ P.03 ......... , .., .... 

CHILDREN'S HEALTMCARE ASSOCIAT Clalms Reportl g Period Policy Number: 99275 Frorn:12115/2007 To:1211!i/2008 

Schedule or covered Physicians 

Lie, 
Retro 

No p~ Datt Speciall'J Limits '-4911 G. STIEsa-OHIN, M.D. 04/01188 PEDIATRICS· NO SUAGERV S250,000/ $750.000 66735 S. TROWELL•li1ELJ., M.D. 09/01/05 PE01Am1cs • NO SURGERY $2.50,000/ $750,000 37019 J. JONES, M.D. 07/01/82 PEDIATRICS· NO SURGIERV $2$0.000/ $'750.000 59360 G. VILA, M.O. 0•/17/91 PEDIATRICS• NO SURGEAY $250,000/ $750,000 41982 J. LAMBRECHT, M.0. 07/01/B3 PEDIATRICS• NO SURGEFIV $250.000/ $750,000 Q2897 $, HENRY, M.D. 08/01/0S PEDIATRICS· NO SU~GERV $250,000/ $750,000 08637 L. FERREIRA, 0.0, 06101/a2 PEDIATRICS· NO SURGERY S:!SO,OOOI $750,000 5243$ H, 11UBSCH, M_Q, 02/1S/1)5 PEDIATRICS - NO SURGERY $250,000/ S750,000 8S962 N_ 01..AAl<E-MAON, M.D. 08/1SI05 PEDIATRICS • NO SURGERY S250,000/ $750,000 C$ZtS Orgal\lZJ,lliOf'I Ca~,age 07/01/88 Cotpora!G Cova,:;99 $250,00Q/ $150.000 

ISSLJed: 12/06/2007 

TOTAL P.03 


