Agenda ltem No.: 3X1

PALM BEACH COUNTY
BOARD OF COUNTY COMMISIONERS

AGENDA ITEM SUMMARY

Meeting Date: q)q)og [X] Consent [ ] Regular
[1 Ordinance [ ] Public Hearing
Department
Submitted By: Public Safety
Submitted For: Youth Affairs

. 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
(DW)

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 (DW)

Background and Police Issues

Attachments:
1. Amendment No. 2 w/Children’s Hea!thcare Associates, P.A.

Recommended & Approved by: /
, y Administrator / Ddte



II. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact

Fiscal Years 2008 2009 2010 2011 2012
Capital Expenditures
Operating Costs 54,000

External Revenues

Program Income (County)

In-Kind Match (County)

Net Fiscal Impact 54,000
# ADDITIONAL FTE
POSITIONS (Cumulative) 0 0

P roposad
Is Item Included In Current 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:

W MW/

C. Departmental Fiscal Review:

III. REVIEW COMMENTS

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

Do % Jnatc i

OF MBp- 7 /1/op Contract Administfation Vs W/ 2% \)

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 td the PEDIATRICIAN under Article 3 shall be in the
amount of four thousand five hundred dollars (54,500.00) 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:

Signature

f, (odheria, {alc,{ga,)g;y i
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:

Children's Heatthaare fsrratsh

Company Name

Q/ ANANT] O’QVW rap.

Si ature

Ja nic /4 Jones m-p

Name (type or print)

Ore s et

Title '

(corp. seal)
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Children’s HealthCare Associates

Janis Jones, M.D. St. Mary’s Medical Pavilion
Jaime Lambrecht, M.D. 927 45th Street

Greta Stiebel-Chin, M.D. Suite #205
Guillermo Vila, M.D. West Palm Beach, Florida 33407

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

RECEIVED
APR § 3 7non

Sl

YOUTH AFFAIRS
April 1, 2008

Dr. Anthony Saniol
Director/Division of Youth Affairs
High Ridge Family Center

4200 Australian Avenue

West Palm Beach, FL 33407

Dear Dr. Spaniol:

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,

WMWMO

‘ is Jones,



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

21/2008

PRODUCER

Samuel W. Irvine Associates

1920 Palm Beach lLakes Blvd. #101
West Palm Beach, F1. 33409

561 684-0222

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

INSURED  Children's Health Care Associates dba INSURER A° T,andmark American
Children's Care Center INSURER B
927 45th st. #205 INSURER C:
West Palm 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.

MNSRADDT POLICY EFFECTIVE [ POLICY EXPIRATION
LTR NSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) ~ | DATE(MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
— FDAMAGE
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | $ 100,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 5 , 000
AlX | | LBA01478500 11/29/07 |11/29/08 |PERSONAL&ADVINJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 1,000,000
x | PoLicy B Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1 000 ooo
ANYAUTO {Ea accident) ’ 7
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS (Per person) ‘
Al X HIRED AUTOS Bé)DlLY LNJL;RY $
eraccident!
X | NON-OWNEDAUTOS LBA(01478500 11/29/07 |11/29/08 {
L PROPERTY DAMAGE $
(Peraccident)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
ANYAUTO OTHERTHAN EAACC | 8
_— AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATIONAND TORVLIMITS | | ER.
EMPLOYERS' LIABILITY EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACHAC
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $
Ifyes, describeunder
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Physician's office
CERTIFICATE HOLDER CANCELLATION

Palm Beach Co.Bd.of Co. Commissioners
C/o Dept of Public Safety/Div of Youth
Affairs/ Dr. A. Spaniol Director
4200 North Australian Ave.

West Palm Beach, FL. 33407

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ_ 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 NTATlVE/\
— ED s

|
ACORD25(2001/08)

©ACORD CORPORATION 1988




FEB-B4-2088 15:22 CHILDRENS HEALTHCARE 5618489059

e N
¥t Comp Options’

WORKERS' COMPENSATION AND EMPLOYERS LIABILITY POLICY
INFORMATION PAGE

‘é;r'(;;bptlons Insurance Comp;m NCGI Company Code: 36307

Con T New (] Revision Policy No.: 01CB4-8010169-05

v o -t - P Srm— ——

K] Renewal (] Re-wrlte: of Prior Policy No.: 01CB4-801D168-04

1. The Insured N Producer WC199
Children's Healthcare Assotiates P.A. Damma-Gracey, lnc.
927 45th Sireet, Suile 208 64 SE 6th Avenue

, West Palm Beach FL 33407 Delray Beach, FL 33483
FEIN#: 592845624 NAICS#:629111
TRK
Risk 1D:097354359

o e st A ————— = = o s

Insured ls: [ Individual [")Partnership (7} Corporation, or X Other: Sub-Chapter S Corporation

Lo
Other work places not shown above:

5 The polloy peiod is from _FEB408__to _FEB409 _ 12:01 AM. at the insured's malling.address.

- e

3. A, Workers Compensation Insurance: Part One of the policy apﬁlies to the Workers Compansation Law of the states fisted hare:

FL
) B. Employers Liabillty Insurance: Pért Two of m;i policy appliaé to work in each state listed in ltem 3.A. The limits of our Tlability
under Fart Two ars!
Bodily Injury by Accident __.$100,000 Each accident
Badily Injury by Disease . $500,000 Policy fimit
Bodily Injury by Disease __§100,000 Each employee

G Other States insurance: Part Three of the policy appiies to the states, if any, listed hore:

-—.5'.,_ This polldffﬁncludes these endorcaments and schadules:
WG 00 03 08, WC 00 04 02, WC 00 04 06, WC 00 04 14, WC 09 06 06

1
[

AR it st S

Toros s lem omonasmon mhduis o= = = -

(4, Tha premium for s poiicy will be determined by our Manuals of Rules, Classifications, Rates and Rating Pians. All required
~_Intormation is subject to verification and change by audit.

$6,971 Total Estimated Annual Policy Premium _

——dn

1
%
|
1
'1__" B _§g§_2 Minimum Premium
|

5697 |Deposit Premium i
Countersigned by: e
Dateof lssue: | JAN1808 . PayPlan: | 10Equel | . Usve_ .
{NSURED'S COPY

P.01/81

TOTAL P.B1



JAN-22-2088 ©88:51

CHILDRENS HEALTHCARE

"ACORD, CERTIFICATE OF LIABILITY

INSURANCE

PRODUCER

Samuel W. Izrvine Asxeciatas
1920 Palm Beach Lakes Blvd. #101
Waat Palm Beach, 1. 33409

THIS CERTIFICATE 15 (SSUED AS A MATTER OF IN
GONFERS NO RIGHTS
HOLDER. THIS CERTIFICATE DOES
ALTER THE COVERAGE AFFORDED

PON THE

56184858353

_P.B1/@1

-

FORMATION

CERTIFICATE
OT AMEND, EXTEND OR
Y THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAICS

561 6840222
INSURED Children's Heslth Care Asssaiaten dba

927 45th 8t. #205

WEURER ' Landmaxlk Amezican

Childran's Cars CantaX INSURER B
INSLIRER C:

Wast Palm Beach, FL 33407 IMBURER ©:
048 INSURGR E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITICIN OF ANY CONTRACT OR QTHER DOCUMENT WITH
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 1$ SUBJECT

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD IN
RESPECT TO WHICH THIS CERT
YO ALL THE TERMS, EXCLUSION

DICATED. NOTWITHSTANDING
FICATE MAY BE ISSUED OR
5 AND CONDITIONS OF SUCH

LTA_lNRD TYPE OF INSURANCE PALICY NUMBER ﬁm BATE (MMD | LMITS
GENERAL LIABIITY EACH ocmpcﬁ s 1. 0o 00
3 | COMMEREIAL GENGRAL LIABILITY PREMIBES (Ep ocourmnce) |3 100 ,000
CLAIMES MADE ocCuUR MED EXP (Any| snpparaon) ] _g, h,_g_ggq
Alx LBAQ1478500 11/29/07 |11/29/08 |PERSONMKROVINARY |$ 1,000,000 |
GENERAL AGGREBATE $ 2,000,000
GEN| AGGREGATE UNIT APELIES PR, PRODUCTS - LoMPIDPAGS 12 1,000,000
E[ pouiov [ | 565 [ Joe
AUTOMOBILE LABILITY r
A s UKL |3 3,000,000
L
|| AuownenauTos ?oov.v INURY 5
|| scuEouLEd auTog Fof paron)
Al X L . HIRED AUTOS B&?n;ggl.ll{ RY $
| X | HON-owMEDALTOR LBAO1478500 11/29/07 |11/29/08 [P
— PROPEATY DAMAGE B
(Parsceident}
GARAGE LIABILITY AUTO ONLY {EA ACCIDENT | §
ANYAUTO STHNR THAN EAACS |5
1 el 2661 §
EXCESSAUMBRELLA LIABILITY EACH OLCURRENGE 3
Joecewn [ cramsuane AGGREGATS $
1
DEDUCTIBLE 1
RETENTION H z
WORMERS COMPENBATION AND TORYLIMITS R
EMPLOYERS' LIABILITY FLI ORY ot € .
Ay PROPRIETOR/PARYNEREKECUTIVE o
OFFICEAMEMBEN EXCLLSAS? EL DISEAGE - EA EMPLOYER §
fitys Bropto vk SR EL. DISEASH- POLIGY LIMIT | §
OTHER

TESCRIFTIGN OF GPERATONS/ LOGATIONS (VEMICLES / EXCLUSING ACDED BY ENDORSEMENT / SPECIAL PROVISIONS

Phymician's offico

CERTIFICATE HOLDER

CANCELLATION

Palm Beach Co.Bd.of Co. GCommipalonars
C/o Dept of Public 3afety/Div of Youth
Affairs/ Dr. A. Spaniol Diractor
4200 Moxth Australian AvVa.

Waat Palm Baach, Frt,, 33407

REPRESENTATIVES.

SWDULD ANY OF THE ADOVE DESCRIBED POLICIES BF CANCELLED BEFORE TWE EXPIRATION
DATE THEREDF, THE ISSUING INSURGR wilL EN
NOTICE TO THE CEATIFICATE MOLDER NAMED TQ TWE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO QBLIGATION OR LIABUTY OF ANY K

pEAVOR To MAL 30 cavs WRITTEN

ND UPON THE INSURER, ITS AGENTS OR

AUTRORIZED R ATIVE
"3 ML

W——
ACORD 25 (2001708)

©ACORD CORPORATION 1988

TOTAL P.B1



5619489059  P.@1.@1

THCARE :

JAN-11-2088  16:33 CHILDRENS HEAL i YT —
CERTIFICATE OF LIABILITY INSURANGE | | o

" B A S o

. . [a/ A

Samiel W. Irvine Associates NOLDER. THIS CERTIFICATE DOES NOT AMLAS, EXTEND OR

1920 Palm Bsach Lakes Bivd, #101 ALTER THE COVERAGE AFFO, ED_BY THE POLIC] BELOW.

Wept Palm Boach, Fl. 33409 E

5 684~0222 INSURERS AFFORBING CcoOveERAG NAIC#

RAGES

Children's Care Canter INSURER :
927 45th St., #2085 | INAURER ¢
Weat Palnm Beach, FL 33407 {INSURER B

Children's Health Cars Azsociatan dha INSURER 4, ke Am. can

48 9048 | ingureR &

THE PO

ANY REQUIREMENT, TERM OR COND|

I Hl,

¥ PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRISED KEREIN Ig SU ECT TO ALL THE TERME, Bxctu
POLICIES, AGGREGATE LIMITS SHOWN maY LA!MRES, GJ

T \

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

LICIES OF INGURANCE LisTED #ELB?WFHAﬁ E%E;{‘ ISSUED TO ThE INSURED NAMED AfOVE FOR THE POLICY PER!(ED INDICATED. N
ION OF ANY C

HAVE BEEN REDUCED BYPAID G

HETANDING

OTWITI
ERTIFICATE MAY BE 1S8UED OR
IONS AND CONDITIONS OF SUCH

POLICY NUMBER

%

L000,0

100,0
5[00&

.

GEN'L AGCRRGATE LT APPUESFE-R.'

T ] "
GENERAL LiggiLTy
| X | cOMMERGIAL aengRar LIABIL|TY
| ] eramemaoe (x] oceun
o - |LBA0O04142
|

AUTOMOBK £ LABILITY

|| anvauro

BODILY INjuRY ¢
| | senenuien auvos (Pr picson)

11/29/07 11/29/08 | PERSONAL & A0V usury Is 1,000,000

| 15%

CShER ASGREBATE 3 "2, 900, 0o |
PRODUCYS . COMPIOP ASG Pt 1,000.QQO

COMBINED SINGLE LiMit
b“ wcsideng l §

8ODLLY INLRY .
= NON-OWNEDAUTOS {Pat acelcieny)
- PROPERTY| amage
}{Foru enl) o . ¢ __’
L f GARAGE LIABILITY j L AUTo onL vl EnscciopNT |3
ANYAUTD Eaace |5
o THAN [S-a3
f‘uﬁmv‘ AGG [ [ ]
EXCESSIUMBRELLA LiABILITY EACH OCCURRENCE |¢ |
oooun [ | camsmae AGOREGATE |2
g
BELUOTIALE ]
RETENTION g
' WORKERS COMPENSATION AND

E3
SfA [#}§ 9 ’
EMPLOVERS LiAam rry l y
ANy Nﬁmmwmm;mnm EL EACHACEIDENT {s
dmseri

E.L. BISEASR | 6 EmpLOVEd 3

EL Ois2A8m - POLICY LIMIT | &

|

SERTIFICATE HOLDER CANCELLATION I

EHOULD ANY OF THE AGOVE DESCRIGER PoLIGES B CANCELLED BEFORE TVE ExpraTIO:
DATE THEREOR. THE ISSLING INSURER wi., eNoEavbR roma 30 oave wairren

HOTICE 0 TE QERTIFICATE HOLOER NAMED To Theg rEFT. 8UT FAILURE TO DO 80 sHALL
IMPOSE NO oBLIGATIEN OR UABLITY OF ANY KIND Uion THE INSURER, |15 AGENTS OR

Palm

C/o Dept or Public Safery/Div of Youth

[
CORD25(2001/03)

Baach Co.Bd.or Co. Comiimgionazrs

REPRESENTAWES.

AUTHCRZED REPRESENTATHE: e
< e,

@ACORD CORPORAYINM 1088

TOTAL P.81



JAN-B4-2008 ©3:24 CHILDRENS HEALTHCARE 5618489859 P.B2

INSURED COPY

First Professionaly Insurance Compuny

MEMORANDUM OF INSURJPNCE

TO: NAMED INSURED:
TO WHOM IT MAY CONCERN: CHILDREN'S HEALTHCARE| ASSOCIAT
927 45TH STREET
SUITE #205
WEST PALM BEACH, FL 33407

"Pleasa see aftached scheduhe for
avaitable limits,

This is to advise you that the First Profassionals Insurance Company, In¢. has issued to the
named insured the policy enumerated below, subject 1o all the terms of such policy. This
- Mmemorandumm neither affirmatively or negatively amends, extends or alters the cove ge of such

policy.
“POLICY  TYPE OF ~ CLAIMS REPORTI
NUMBER INSURANGCE LIMITS PERIOD
99275 Professional 250,000 each claim  From:  12/15/200
Liability 750,000 aggregate To:  12/15/200

Retroactive Date: See Scheduls

Date Issued: 12/05/2007

Shsse 7 Mook

Vica Prasident of Underwriting

FPIC-9(1/86) 342/18 FL-PC9275

1000 Riverside Avenue, Suite 800 « Jacksonwille, Plorida 32204 # (904) 354-5910 o 1.800.741-3742 » Fax (904) 355-6728
, P.O. Box 44033 ® Jacksonville, Florida 322314033 vww.firstprofessionals.com



JAN-B4-2088 ©9:23 CHILDRENS HEAL THCARE 5618485059 P.o1
|

FIRST PROFESSIONALS INSURANGE COMPANY, INC.
Medical Professional Liability Insurance Policy

Schedule: Organization and Individuals Protected
Policy Number: 99275
Effectiva Date: 12/15/2007

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

PROFESSIONAL ASSOCIATION, RETROACTIVE
CORPORATION OR PARTNERSHIP DATE

The fallowing individuals are insured by this policy:

CERT. STATE CLASS HETROACTIVE

NUMBER LIC.NO. INDIVIDUAL DATE

Ay e ———
71504 37018 JANIS A. JONES, M.D. 80267  07/011982 000 - $750,000
71505 41982 JAIME D. LAMBRECHT, M.D. BO267  07M1/1983 $250.000 - $750,000
7i806 58380 GUILLERMO VILA, M.D. BO257  04/17/499% $350,000 - $750,000
71507 44971 GRETA STIEBEL-CHIN, M.D. BO267  04/01/1988 $250,000 - 5750,000
71517 0BE37 LiSA FERREIRA, D.O. 80267  0&/01/2002 $250,000 - $750,000
71851 82436 HANS EDUARDO HUBSCH. M.D. BOZB7  02/15/2005 0,000 - $750,000
74339 65962 NOELLA MERCEDES CLARKE-AARON, M.Q. Bo2g7 | OW/15/2005 go.ooo - $760,000
—_— - _———— Aatarmy mm s Y AR AL mtaews ) EmmEs s %A - A AR T A AR *rem Ann

STOPPED



JAN-D4-28P8 @9:24 CHILDRENS HEALTHCARE 5618489859  P.B1

FIRST PROFESSIONALS INSURANGE GOMPANY, ING.
Medical Prafessional Liability Insurance Polley

Schedule: Organization and Individuals Protected
Policy Number: 99275
Effectiva Date; 12/15/2007

The following arganization(s) are insured by this policy;

PROFESSIONAL ASSOCIATION, RETROACTIVE
‘ CORPORATION OR PARTNERSHIP DATE

|

\

ek on gy o
HILDREN'S HEALTHGARE AS 0710171968

\

|

1

The following individuals are insured by this policy:

CERT. STATE CLASS RETROACTIVE

NUMBER Lic. NO, INDIVIDUAL CODE DATE LUMITS

%ﬁ: '——_“"”mm
71504 37019 JANIS A. JONES, M.D. 80267  07/01/1982 $250,000 - $750,000
71508 41982 JAIME D, LAMBRECHT, M.D, 80267 OYMMNeR3 0,000 - $750,600
71508 58380 GUILLERMO VILA, M.D, 80267  04/1711981 ,000 - $750,000
71507 44971 GRETA STIEBEL-GHIN, M.D. 80287 04011986 ,000 - $750,000
71511 (0B8a7 LISA FERREIAA, D.O. BOZ267  08/01/2002 250,000« §$750,000
71851 podss HANS EDUARDD HUBSCH, M.D, 80267  02/15/2005 0,000 - $750,000
74339 85382 NOELLA MERCEDES CLARKE-AARGIN, M.D. 80267  0BAMS5/2005 0,000 $750,000
24340 88735 SHIRLEY JEAN TROWELL-BELL, M.D. 80267  03/01/2005 000 $750,000
77711 02897 STEPHANIE MARIE HENRY, M.D. 80267  O&/01/2005 50,000 - $750,000

End of Schedule

Data Issued: 12/05/2007

écé«za% Hird Z L] 7

Presidont Authorized Represantative

FL-PC9275

FPIC-112(3/30/88)




9959
ION-B4-2008  ©9: 25 CHILDRENS HEALTHCARE 5618489653
FIRST PROFESSIONALS INSURANCE COMPANY, INC.
CHILDREN’S HEALTHCARE ASSOCIAT Clalms Reporting Pariod
Poliey Number: 99275 From:12/15/2007 To:12/15/2008
Schedule of Coverad Physlelans
Lie, Retro
No Physiclan Dale Spogialty Limity
4457 G. STIEREL-CHIN, M.D. 04/01/88  PEDIATRICS - NO SURGERY $250,000/| $750,000
86735 8. TROWELL-BELL, M.D, 09/0105  PEDIATRICS - NO SURGERY $250,000/| $750,000
37019 J.JONES, M.D. 07/01/82  PEDIATRICS - NO SURGERY $250.000/ | $750.000
59380 G, ViLa, M.D, 0417091 PEDIATRICS - NO SURGERY $250,000/ | £750.000
41982 J. LAMBRECHT, M.D. 07:11/83 PEDIATRICS - NO SURGERY $250.000/ | $750,000
82897 $. HENRY, M.D, 08105 PEDIATRICS - NO SURGERY $250,000/ | $750,000
08637  L.FERREIRA, D.O, 06/01/02  PEDIATRICS - NQ SURGERY 250,000/ | $750,000
82438 M, HUBSCH, MDD, 0216005  PEDIATRICS - NO SURGERY $250,000/ |$750,000
83962 N.CLARKE-AARON,M.D.  O&/151s PEDIATRICS - NO SURGERY §250,000/ ($750,000
07/01/88 Corparats Coveraga $250,000/ |$750.000

Caz7s Organization Cowrage

Issusad: 12/05/2007

P.83

e twas

TOTAL P.@3



