
Agenda Item No.: 3X1 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: 

Department 
Submitted By __ : __ ___._P ..... u ...... b __ li __ c ..... S __ a __ fe=t_._y 
Submitted For: Youth Affairs ------..:....-=...:..-=~ 

[X] Consent 
[ ] Ordinance 

I. EXECUTIVE BRIEF 

[ ] Regular 
[ ] Public Hearing 

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) 

54,000 

Net Fiscal Impact 54,000 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 0 0 

POlfCE'fd 
Is Item Included In CeFFeBt Budget? Yes _x_ 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 Highridge 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. \o.l\l~ 
Name (type or print) 

• _'.)C fM;,/]Lill/x,.{ bu pu ,z't1t/r-
Signature 

/. , I' l , (?\,,,.l,''h f,f(&Z,,' ~;J,llt,1,' Vh 
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 (drtM <s lleailhccae lkzr1tcleI 
Company Name 

~0 M.&1 ()~ 11:J. {) 
Si ature L 

(Jan(<; It. J:uzes- M·T?. 
Name (type or print) 

fres,dvvd: 
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 ;-n;;g 

YOUTH AFFAIRS 

St. Mary's Medical Pavilion 
927 45th Street 

Suite #205 
West Palm Beach, Florida 33407 

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. 

Sincerely, 

J~=~ifhP1 /111. 0. 



ACORD111 CERTIFICATE OF LIABILITY INSURANCE I 
DATE(MM/DDNYYY) 

1/2112008 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Samue1 W. Irvine Associates 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

1920 Pa1m Beach Lakes B1vd. #101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

West Pa1m Beach, F1. 33409 
561 684-0222 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Children's Health Care Associates dba INSURER A: Landmark American 
Chi1dren'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. 

1 •n~~ ,.uu~ 
POLICY NUMBER DATE(MMIDDN'·)f'- o'kt'E iMM,oo'm'i"' LIMITS LTR NSRD TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE $ 1-000-000 
~ 

..,,.,.,.,...,.._ IV,,-• IL..L.I 

X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100.000 
I CLAIMSMADE [iJ 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 rxi n PRO- nLOC X POLICY JECT 

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

'--
ALL OWNED AUTOS BODILY INJURY ~ $ 
SCHEDULED AUTOS (Per person) 

'--

A X HIRED AUTOS BODILY INJURY '-- $ 

.x NON-OWNED AUTOS LBA01478500 11/29/07 11/29/08 (Per accident) 

'-- PROPERTY DAMAGE $ (Per accident) 

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

AUTOONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

~ OCCUR Cl CLAIMSMADE AGGREGATE $ 

$ 

==i DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND I ioRvL1MM-s I 
EMPLOYERS' LIABILITY 

1u
1
1H-
ER 

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

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

[~Wc?~~Ji~,:/6Ns below E.L. DISEASE - POLICY LIMIT $ 

OTHER 

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

Physician's office 

CERTIFICATE HOLDER 

Palm Beach Co.Bd.of Co. Commissioners 
C/o Dept of Public Safety/Div of Youth 

Affairs/ Dr. A. Spanio1 Director 
4200 North Austra1ian Ave. 
West Pa1m Beach, FL. 33407 

ACORD25(2001/08) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL30 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED R 

©ACORD CORPORATION 1988 



FEB-04-2008 15:22 CHILDRENS HEALTHCARE 

::Co~-If mp ,)ptions ·· 

5618489059 

WORKERS1 COMPENSATION AND EMPLOYERS LIABILITY POLICY 

INFORMATION PAGE 

~----~----· ·-----·- ---------·~-----, 
j Producer WC199 1. 1'he Insured 

Children's Healthcare AS$0Ciates P.A. 
927 45th Street, Suite 205 
West Palm Beach FL 33407 

FEIN#: 592845624 NAICS#:621111 

u.1.#! 
Risk ID:097354359 

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

••---•~•-•••- • •---••••oo••--•--••--••• •••----••• ••--••-•-•"- -----

l. _ ~~sured 1$: l7 lnd~idual [!Partne~hip CJ ?,~~~~~lon,~r ~ Other:J~-Cnapter S Corporatio" 

Other work places not shown above: 

I 
12:-,;;;poltcy perl~lsfrom FEB 4 08 . to ,._FEB~4 09~ 12~1A.M. at lhe insured's malllng,addrass. 

i The anniversary rating date Is FEB 4 o~ L---- ~.--......:..._...:_ __ -=::::::;:=::;~=- --- ----~ _____________ _, 

!3- A. Workers Compensation Insurance:· Part One of the policy applies ti;, the Workera Compensation I.AW
0

0f the states Hsted here: 

FL 

-·-·--------- -····---·-- .. -----··-• ·---------------------
a. Employers Liabillty lnsurarice: Part Two of the policy applies to work in each state iisted in Item 3.A. The limits of our Dability 

under Part Two are: 

BOdlly Injury by Accident 
Bodily Injury by Disease 
Bodily Injury by Oi!'lease 

__ $1.QQ,.OOQ Each accident 

.. S5.0.0,QOO Polley limit 

.... ~1 QQ,Q0_Q Each ernplOyee 

I c. Other States Insurance: Part Three of the policy applies to the sta.tes,itany, listed here: 
I 

1-D, ~~ &:.% ::~'i,.,~ ~~:~06~~::.~~. WC 06 06 06 ------· --

! 
I 

I 
I., •. _, __ -•••- ., ..... --- ·•---- -------·--------·-------~--------------' 

i 4 .. riie"premium-iorltifspoiicy will be determined by
0 our.Manuais" ofi=iules,-Classlflcatlons, Rates and .Rating Plans. All requlret1 

: . -~-''?."!!~!~~ !~~_to verification ~~~-9,ry~e bt_aud_!!:,. ____ -~,-----------···· ,,. __________ 1 

1 
-

i. ····----~·~1 T~~rnatecl~nn~l-~~~~Prernlum_ ···-···---···"'···-------

~--- ··- ~252 Minimum Pre~~---- ______ ........ ----··-·J•• _ ·---------------1 
I 

!_·--· ..... $897 ~~E~I Prel_!\iUI'!!_ ----···-·-·-· ·" ···--·-·-···---·-·--···" .. ····-·-- ----·-----·---···-···· _________ _, 

Countersigned by: 
·-·-·--·-··-··· ---· ····-·' ·-·--···- ---------~ 

f'•-.. --··.--------·· .,,,--- ··r--- ., --····-·· --- --- ··--------- I ·--- J ..... _ ...... ,. __ _ 

iDat!_~!••ue: __ : __ JAN_18,06 _: PayPlao: .. 110Eqoal ______ ······:·· ····--·--USYS_ ·, _______ ___, 

INSURED'S COPY 

P.01/01 

TOTAL P.01 



___ J_A_N_-_2_2-_2_0_0_8_0_8_=_5_1 ____ cH_ILDRENS HEALTHCARE 5618489059 P.01/01 

ACORD"' CERTIFICATE OF LIABILITY INSURANCE 
"litQDIJcs:t 

SIU!l'llel. W. %:r:vine AB•ocatas 

1920 Palm Beach Laltaa B1vd. #101 
Wea~ Pal.II Baaeh, W1. 33409 
56'1 684-0222 

•NSIJR!aO Children.'• llaal.th C::~ AHea.i.11.taa db• 

Chil~'• care C•nte,: 
92? 45t:h St. 4205 
W••~ •a1:a Boach, n. 3340? 
,s.::1 11411 gna.ta 

COVE.RAGES 

THIS CERTIFICATE IS ISSUEP AS A M~TTER OF INFORMATION 

OMLY AND CONFERS NO RIGHTS IJPON "l'~E CERTIFICATE 

i,iQLD!R. THIS CERTIFIC.ATE DOES ~ OT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORPED 1 tV THE POLICIES BELOW. 

INSURERS AFFORDING COVEFlAGE N.AICI 

Tl'iE POLICII.$ OF INSIJ~.lNCE LISTED Bli!LOW MA\li 9EEN ISSUED TO TME 1N$U,:IEC NJ.MED ABOVE FOFI. THE POl.lCV PeR!OD IN )l~TEO. NOTWITH$T,-N01NG 

AP« ~E0U1RE.MENT, T6FU.1 OR e:oNDtTtON OF "'""' cow""e't OFt OTHE~ DOCUMENT WITl'i RES~ECT TO WHIC!-1 THIS CERT Fie.A.Te 1-M.V ae ISSUED OFt 

MAY P!RTAlt-1, THE tl'IISUAANCE AFFOACIED BY THE POLICIES DESCFitaEO 1-IER!IN IS SUBJECT "1'0 ALL THE TEAMS, EXCLUSIONS ANO CONDITIONS OF SUCH 

POl.lCIES. ft.GGREG.f.'TE U~ITS SHOWN MAY~AVE Bfli~ ~EDUe.60 ev PAIO CLAIMS. 

A :X 

A X 

GENl:IV,L LJ..1&11.m' ,.._ 
:X COMMEFICIAL c'saNlillAI. LIABII.IT'I' = ::i CV.IMSM.A0E [iJ 0CCUII. 

--------------------l')!N'L •M,iGGA, TE UNIT APPi.!;$ Pli~ 

71 POLIO'( n J~ n l.01: 

"U'fO®Bll..1: UA!ILJ'TY -
...a..i. QWIEDAUTOS - SCMiOU~etl t.UTOS -

- ----------

POLICV NIJM!l.ER 

LBA01478500 11/29/07 

?JaJ.01478500 11/29/07 

11/29/OB 

11/29/08 

& 1.000-000 

i,.M_ED_EX_P...,(1'11_•.,.lOll_•..,Pl_l'll_an_l_+-1---~QJlO_ 

BOCtL.Ylf.l.llJ~ 
(Peruc:ldl/lt) 

s 1.000.000 
s 2.QQO.0O0 
s 1..000.000 

s 1,000,000 

s 

$ 

s 

AIJT'Q ONL V eA ACCJD!NT S 

* 
$ 

s 

s 

l;,L, 013!.4$ • POLIO"l 1.IMIT ' 

OESCA1PTION OP OPEAATlONSl ~TIOIIIS l\/£1'11CWI l:XCLUS10/otS AOO!lD ~v eN00RsiaMENT I Sl'SCUII. PFIO'ILSIOt-1$ 

Physician•• o~~ioa 

CERTIFICATE HOLDER 

Pal.a 8-dt Co.Bd.of co. Oomu.••:!.onar• 

C/o P~t of Pabl.t.e S.tety/Div ot Youth 

U~ai.r:a/ Dr. A. Span.iol l):l.r•ctor 
.f.200 lfor-th AUa~a.l.ian A~. 

Wast Pala BllflaC!h, l'l.i. 3340"1 

' ACOftD2S(2001/0B) 

CANCELLATION 

9MOUUl ,./I'( O• THI< IIDOVE O'=&~IIIED POUCIE.l llS C.IJCELl.60 &EF'ORE n1e E:XPIIUTION 

DAT& T\.4EREOF, T14.e lllSUING INSUFlliR Wll,L EN~vo,:l TO w.u.1L OAVS wi:\!'rnhl 

l'OTICc TO TWE ci:ATIFICiTE I-IOLcER ~Meo T( TWl LEFT. aur F-.JIJJFl!i TO DO SO SHAI.L. 

1'-IPC>Sf ~ 084.IGATlOt-1 OR LIA91UTY Ofl #Jff K te IJPON THE IN$1Jl'IER, ITS AQ!NTS ~ 

A.SF'Al:SENTATMS. 

@ACORD CORPOAATION 1918 

TOTAL P.01 



5618489059 P.01/01 JAN-11-2008 16:33 C 
I 

\ 

HILDRENS HEALTHCARE 

I O~TE(MM/OC,l'f't"'t'Y) 

/M..iQB.C1 CERTIFICATE OF LIABILITY INSURANCE 
:'.I /11 /2O0A 

PAOOUceA 

TH,s CERTIFICATE IS ISSUED A iS A M~TTER OF INFOS\MATION 
Samuel W. I.rvintll Associates ONLY AND CONFSRS NO RIC HTS UPON THE C&RTIFIC.ATE HOLDER,. nos CERTIFfCATE D )ES NOT AMEND, EXTEND OA 

1920 Palm, Beach ~akes Blvd, #101 ALTER THE COVERAGE! AFFO' :>ED BY THE POLICIU BELOW. 
West Palm Bea.QI\, Fl. 33409 s,1 ga, .. 0222 

INSURERS AFFORDING COV&MG NAICii 
. ll'ISUA!n Ch~ltireh 1a -•1th Cue 715aoci•taa dba INSUREFI.Ai • .. w:Jc 'fl-:-- ,i .. an Chilci.rC!n's Care Center INSIJ!'IEA 8: 92'1 4St:h St. 1205 

IJ\lllURE.R t;: Weet Palm Beach, n. 33407 l!'l9URl5R. D: 
I 

1St..'I. 848 Gt'14A 
lNSUl'!ffl .e: -- GES 

iHS POLICIES OF INSIJAANCE t.lST20 !IELCW HAVE BEEN ISSUED TO THE IN$UIUED NAMl;O AllOVE FOR Tl-IE POLICY P&FU< 10 INDICAT!D. NOTW!THSi.A.NDING 

ANV REQUIFtEMENT TEI\~ 0~ CONDITION OF Al,('( CCNTAACT OR OTHJ.:Ft DOCIJMENT WITH RESPECT TO WHIC!of THIS 

MA.Y FIEATAIN. THE {NSU!ti\NCE AFFOJ\DEO av TH£ POl.lClES oesc"l!EO HE"2IN IS SU8JEC'T TO ALL THE 1'ERMS, !XCUJ 
~ERTIFICATE MAY ae ISSUED OA SIONS ANO CONDITIONS OF SUCH 

POUCIES, ~GGIUSGATI! LIMITS flMOWN MAY 1-!AVE BEEN "EOUC£D BV PAID Cw,AS, LYll .... ,...., "I! ·-
l'Ot.lCV NUMeelil. 'a'i~~Y. J:F~i:v IJVC: PCLICY i;;){,-rMaTION ru1:1.-r1.rM•BJnr,......,.-

UJ,tlT$ 

Gl.,!AAL Ll.6811.!TY 

EACH 0 euRlllfJC! , 1.OO0.oon 

-
= 

Ut :jr.MERCIAI. GEJ,/liFIAL LIAIIII.IT'f 

, ie1c:.!!.~~~-, s .J..Q._0 • ooo 
- OIJIIMSIMOi 00 OCCIJl'I 

Met,Ellll tAnr 11114 -..1 G 5.000 
A X 

t.BA004142 11/29/07 11/29/08 lflE!lSOf,I~ & N:!V II\IJUR'I' s....,L...000 .OQO 
--

~€t4SAAI ~Te s 2 . ®Q.J)JUL 

G&N'I. AGG'11let.i'S LIWT AJ"l'LJE$ l'l!l't: rxi POt.lcY n ~2-r n LOG l"R00UC" ~•COMP/OP ~G ' 1.000 000 ~0"10811.E~ILITV 

C0"81Nl1 ~ SIHGl.e 1,JMn' s 
---- At4YIWTO 

(illec.ci~ 
,____ AU. OWN!iD AlJTQ.5 

80CIL.'flti .JAV 

.!IC"161lUl.eD '-lftOS 

(l'ft'p!lifW s 
---- H1Fte0 AUTOS 

90011.YIN.i .JA'I' 

NON,,OW?,liOAIJTOS 

iPWDlcli!I I • 
._ 

---
PROP~T't' OANIAO!i (Per:i,a, .,. l s 

¢NWJE L!Alll.lTY 

AUTOOl'll-'1' •Eil\ACCIDSNT ' 
RANVAi.11'0 

=TMAI EAACC f 
00Nl.'r. ,.GG I 

~C:l:l!la,uuapfil.i.A ~IA9ILIT'I 

EACl1 OCC:l RRENCE s 
:J OOOUA Cl Ci.AJMSMADE 

AQQ"EGATI I 

s 
R Oibl.JOTIB~E 

I 
I 

AtT!NTtOJIJ s 

£ 

WOR~COMP~CATIONMfO 

,~~fi ~I 1°,r 
MLOVEfl/1 IJAD!UTY 
A/l'f~~Ml 

Ii.~. EACH A.Ct IDEN'I' ' 
0,,l(l~~! 

~L. !l11SAI!! &A eMPLDVE S 

lfJI--~ t crALPFI StONil>lllw 

Ii,~- tl1SEA8 I! • !'Ot.lCYLIMIT S 

tl'l'l-lf!Ft 

i 
I 

OERCRIPTION DP O~IIMT1QN$·1~0CATIOM$ IVEl'IICI.U I r.l<Ct.USIONS ADDeD 8V EN'OORSl!Millli I SPECIAL l'r:tOYIIIONB 
I 

Physician's o£fic. 

... .. SFmFtCATE HOLD~ 

lalla a.a~ C:a.ld.of! Co. C:Olllmiasionors C/o Pepi: of S'\iblic Safety/Div at Youth Affairs/ Dr. A. Spaniol Director 4200 Noi:t.h Auat;:ra1i.a,ri Ave. Wast Palm :S.ach, FL. 33401 
CORCl25(i0G1/01) 

\ 

I 
\ CANCELLATION 

IHOUL.D ~v OF Tl1£ MOVE OISSCFIJlllfi;l:I POLJCIEJI llt: ~NCEU.EO aai:OAE Ti'fE !?XP•RATIOII ~ 'l'l'IEREOF, Tl'IE ISSUll'IG lr,ISURiA wrt.l, e,,,oe~~· R 'rO MAIL30 DAV& WRl'fflN NOTICE ro tttr. 01!:~TIFICA~ HOl.,Clf!FI HMfl!D TO TMi EFT. 8U't r:; TQ DO $0 $M1'U, IMJ"OU NO OALIGA'l',01,/ 0111 ll,'DILITY OF .<IJll't' l<l~l) U ON TM! 11,(SUAeR, Its AGENTS 0~ AEPRE!HiNTA'!'~S. 

OA ORD CORPOR.l"l'JMlil "ll!Uill TOTAL P.01 



JAN-04-2008 09:24 CHILDRENS HEALTHCARE 5618489059 

f 816'1 INSURED,OPV 
r1~~9 

First ProfcASiOn31s Ini;urance Cumpunv 

TO: 
TO WHOM IT MAY CONCERN: 

MEMORANDUM OF INSUR NCE 

NAMED INSURED: 
CHILDREN'S HEALTHCAR ASSOCIAT 
927 45TH STREET 
SUITE#205 
WEST PALM BEACH. FL 3 07 

"Please see attached schedt for 
available limits. 

This is to adv1se you that the First Professionals Insurance Company, Inc. has · 
named Insured the policy enumerated below, subj~ to all the terms of such 
memorandum neither affirmatlVely or negatively amends, extends or alters the cove policy. 

POI.ICY 
NUMBER 

99275 

l'YPE OF 
INSURANCE 
Professional 
Liability 

Retroactive Date: See Schedule 

Date lssued: 12/05/2007 · 

FPIC~9{1/86} 

LIMITS 
250,000 each claim 
750,000 aggregate 

342/18 

CL/\IMS REPORTI 
PERIOD 

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

FL-P 275 

P.02 

1000 Rivcr:;ide Avenue, Suite 800 • Jacksonville, Florida JZ204 • (904) .354-5910 • 1.soo.741.37 2 • Fax (904) 3S8-6728 . 1:.,,0. Box 4f033 • Jacksonville, Florida 32231--40.l} • www.firstprofes1:ionals. m 



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 

CHILDREN'S HEALTHGARE AS~tf(JIA1' 

The following individuals are in$ured by this policy: 

CERT. STATE CLASS 
NUMBl!R UC. NO. INDIVIDUAi- CODE 

71$04 37019 JANIS A. JONES, M.D. 802"'7 

71505 41962 JAIME 0. LAMBPIECHT, M.D. 80287 

71SOS 69300 GUILLERMO VII.A M.D. B0257 

71507 44971 GRETA STIEBa•CHIN, M.0. 80267 
'71511 08837 LISA FERREIRA, D.O. 80267 
71851 82436 HANS EDUARDO HUBSCH. M.D. 80267 
7433g 85962 NOELLA MEACi;CES CLMKE·MRON, M.O, 80257 

... ·•-· - . ·-A a I---··•-• I --· I ..... ___ .,,. .. 

RETROACTIVE 
DATE 

07/01119B8 

RETROACTIVE 
DATE 

07101/1982 
07/01/1983 
04/17(1991 
04/01/1988 
06101/2002 
02/15/2005 
08115/200S 
AAIA .. ffll~o'III"' 

5618489059 P.01 

UIWT6 

,000- $7S0,000 

0.000 • S750,000 
50,000- S750,OOO 

,000 • 5150,000 

$ 50,QDO • $150,000 
0,000 - S7SO,OOO 
0,000 • $750,000 

STOPPED 



JAN-04-2008 09:24 CHILDRENS HEALTHCARE 

FIRST PFIOFESSIONALS INSURANCE COMPANY, INC. 
Medical Professional Liability Insurance Polley 

Schedule: Organization and Individuals Protected 

Policy Number: 99275 
Effactive Date: , 2f1 S/2007 

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

The following individuals are ins1.1red by this policy: 

CEAT. STATE 
NUMBER UC. NO. INDIVIDUAL 

71504 37019 JANIS A. JONES, M.O. 
71505 41962 JAIME O. l.AMBRECHf, M.O. 
71508 69380 GUILLERMO VILA, M.D. 
71507 44971 GRE'l"A STJEBEL•Cl11N, M.O. 
71511 08837 LISA FeRREJRA, D.O. 
71&11 82436 HANS EOUAADO HUBSCH. M.O. 
74339 859(12 NOE!Ll.A MERCcOES OLARKE·AAAON, M.D. 
14.340 88735 SHIRLEY' JEN-4 TROWELL·Bl!!LL, M.D. 
77111 92897 STEPHANIE W.FIIE HENRY, l'w1.0. 

End of. Schedule 
Data Lssued: 12/05/2007 

CLASS 
CODE 

80267 
802tl7 
80267 
80257 
B0267 
80287 
80287 
80287 

80267 

RETROACTIVE 
DATE 

07/01/1988 

RETROACTIVE 
DATE 

07/01/1982 
07/0i/1983 
04/17/1981 

04/01/1988 

08/01./2002 
02/1512005 
00/15/2005 
09/01/2005 
08/01f2005 

AuthOrized Representative 

5618489059 
I 

P.01 

I 
I 

LIMITS 

250,000 • $750,000 
0,000 • $7S0,000 
,000 - $750.000 
,000 • $750,000 

i·'"° • 1750~ .000 - $750,000 
0.000 • $750,000 
,000 • $750,000 

50,000 • S750,000 

i 
I 
I 
I 
I 
I 
I 

FL-PC9 75 

FPIC-112(3/30188) 
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FlRST PROFESSIONALS INSURANCE COMPANY, INC. 

5618489059 I -·- -.. -
1 

CHILDREN'S MEALTMCARE ASSOCIAT CJalms Reportl g Period Policy Nt.1mbar: 99275 From:12/15/Z007 To:12/15/2008 

Schedule or covered Physicians 

Lie, Flatto 
No p~ Datt Specialty Limits 4497'1 G. STIEea-CHIN, M.D. 04/01}88 PEOIATRIOS • NO SUAGERV $250,000/ S7SO.OOO 66735 S. TROWEU.-B!EU., M,D, 09/01/05 PEDl~TRICS • NO SUAl:SERV $250,000/ $750,000 37019 J. JONES, M.O. 07/01/82 PEDIATRICS· NO SURGERY $250,000/ $750.000 59360 G. VII.A, M.O. 0•/17/91 PEDIATRICS • NO SURGERY $250,000/ $750,000 4196'2 J. LAU8RECHT, M.0. 07101/83 PEDIATRICS• NO SURGERY $250.000/ $750,000 lil2897 $, HENRY, M.D. 08/01)05 PEDIATFUCS • NO SURGERY $250,000/ $750,000 08637 L. FERREIRA, 0.0, 06101/02 PEDIATRICS • NO SURGERY S2SO,OOOI $750,000 6243& Ii, t1UBSCH, M.O. 02/1S/Q5 PEDIATRICS• NO SURGERY $250,000/ S7S0,000 85962 N. CLAAl<E-AAAON, M.D. 08/15105 PEDIATRICS• NO SURGERV $250,000/ $7SD,000 C$Z7S OrganiZIJlion CCM1rag0 07/01/88 Corpora!G Covaiage $250,00QI $750.000 

lss1.1ed: 12/06/2007 

TOTAL P.03 


